ATTACHMENT C
PRICE PROPOSAL
REQUEST FOR PROPOSAL (RFP)
DOULA BILLING SOLUTION AND SUPPORT
(Please type all information below)

Respondent will provide a detailed price proposal using the template provided below. Respondent must complete every applicable field, enter “$0” for included items, and enter “N/A” only where an item is not offered or does not apply. To ensure accurate and fair evaluation, all pricing should be itemized and as detailed as possible. Do not substitute a vendor pricing sheet for this form. You may attach a supplemental pricing explanation, but this signed form controls if there is a conflict.  

1. Year 1 Pilot Costs: 
In tables A-D below, please specify all set up/configuration, implementation, licensing, and any other associated fees to implement and deploy a system that meets the requirements stated in Part 2 of the RFP, not to exceed $100,000. Year 1 Pilot costs should be based on 30 participating doulas.

Note: there will be a 15% holdback of all set up/configuration and implementation fees which will be paid upon Final Acceptance by the Health Department.  

A. Year 1 Pilot: One-Time Implementation Costs
	
	Cost Component
	Unit of Measurement
(i.e. per user, per transaction, annually, one-time)
	Quantity
	Unit Price 
	Extended Price

	1.
	
	
	
	$
	$

	2.
	
	
	
	$
	$

	3.
	
	
	
	$
	$

	4.
	
	
	
	$
	$

	5.
	
	
	
	$
	$

	6.
	
	
	
	$
	$

	7.
	
	
	
	$
	$

	8.
	
	
	
	$
	$

	
	Subtotal: One-Time Implementation Costs
	$



Specify any required customization/other cost detail and include any assumptions underlying the price:













B. Year 1 Pilot: Recurring and Usage-Based Costs
	
	Cost Component
	Unit of Measurement
(i.e. per user, per transaction, annually, one-time)
	Quantity
	Unit Price 
	Extended Price

	1.
	
	
	
	$
	$

	2.
	
	
	
	$
	$

	3.
	
	
	
	$
	$

	4.
	
	
	
	$
	$

	5.
	
	
	
	$
	$

	6.
	
	
	
	$
	$

	7.
	
	
	
	$
	$

	8.
	
	
	
	$
	$

	
	Subtotal: Recurring and Usage-Based Costs
	$



Specify Usage Tiers, Minimums, Overages, True-ups, or Reconciliation method, as applicable, and include any assumptions underlying the price:












C. Training, Support, Travel, and Pass-Through Costs
	
	Cost Component
	Unit of Measurement
(i.e. per user, per transaction, annually, one-time)
	Quantity
	Unit Price 
	Extended Price

	1.
	Additional virtual training
	
	
	$
	$

	2.
	Additional on-site training
	
	
	$
	$

	3.
	Technical/consulting support beyond included services  
	
	
	$
	$

	4.
	Travel and related expenses
	
	
	$
	$

	5.
	Other pass-through or reimbursable cost  
	
	
	$
	$

	6.
	Other (specify)
	
	
	$
	$

	7.
	Other (specify)
	
	
	$
	$

	8.
	Other (specify)
	
	
	$
	$

	
	Subtotal: Training, Support, Travel, and Pass-Through Costs
	$



Note: Travel is reimbursable only when expressly authorized in writing, necessary to performance, adequately documented, and allowable under the agreement. “At cost” without a not-to-exceed amount is not acceptable.

D. Discounts & Credits
	Discount or Credit
	Amount

	Implementation Discount/Credit
	$

	Pilot or nonprofit discount
	$

	Performance or service-level credit
	$

	Other discount/credit (specify)
	$

	Total Discounts and Credits
	$



Describe discount/credit terms and any exclusions:





E. Total Year 1 Pilot Costs
	A.
	Section A: One-Time Implementation Subtotal
	$

	B.
	Section B: Recurring/Usage Subtotal  
	$

	C.
	Section C: Training/Support/Travel/PassThrough Subtotal  
	$

	D.
	Section D: Discounts/Credits
	$

	E.
	Contingency proposed by vendor (must be fully explained; enter $0 if none)  
	$

	
	Total Year 1 Pilot Cost (A+B+C)-D+E
	$




2. Optional Future Expansion Pricing
In Tables A-B below, please specify future expansion pricing and any optional enhancement. Expansion pricing should include illustrative pricing at 50, 150, 250, 500, and 1,000 participating doulas. 

A. Expansion Pricing
	
	Cost Component
	Unit of Measurement
(i.e. per user, per transaction, annually, one-time)
	Quantity
	Unit Price 
	Extended Price

	1.
	
	
	50
150
250
500
1,000
	$
	$
$
$
$
$

	2.
	
	
	
	$
	$

	3.
	
	
	
	$
	$

	4.
	
	
	
	$
	$

	5.
	
	
	
	$
	$

	
	Subtotal: Expansion Pricing
	$



Describe volume discounts and the exact breakpoint for each discount, and include any assumptions underlying the price:



B. Optional Enhancements
	
	Cost Component
	Unit of Measurement
(i.e. per user, per transaction, annually, one-time)
	Quantity
	Unit Price 
	Extended Price

	1.
	
	
	
	$
	$

	2.
	
	
	
	$
	$

	3.
	
	
	
	$
	$

	4.
	
	
	
	$
	$

	5.
	
	
	
	$
	$

	
	Subtotal: Optional Future Expansion Unit Pricing
	$



Provide any details and include any assumptions underlying the price:









Authorized Certification 
By signing below, the Respondent, through its authorized representative, certifies that: (1) this cost proposal is complete, accurate, and binding for the stated validity period; (2) all required costs, fees, assumptions, discounts, subcontractor charges, and third-party charges are disclosed; and (3) the Respondent understands that FPHNYC may reject a proposal that is incomplete, materially conditional, mathematically irreconcilable, or priced above the stated procurement limit.  

	
	

	Signature of Authorized Representative
	Date

	

	Printed Name and Title of Authorized Representative

	
	

	Email Address
	Phone Number
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