
GRAND TOTAL COST

     

  Date: _______________

  Title:______________________________

   

Please note: The Grand Total Cost must precisely match the Total Contract Cost figure (7 year total) in cell C10 on tab "3 . Cost 
Summary" in the Cost Proposal Template (Attachment E.) 

OFFICIAL BID PRICE SHEET 

710-25-011 Arkansas Medicaid Enterprise Decision Support System
COST PROPOSAL MUST BE SUBMITTED SEALED SEPARATELY FROM THE TECHNICAL PROPOSAL. ANY REFERENCE TO 

ACTUAL COST(S) INCLUDED WITH THE TECHNICAL PROPOSAL SHALL RESULT IN OFFEROR’S PROPOSAL BEING 

REJECTED.  

The Official Bid Price Sheet is to be used as a cost evaluation tool for comparison of respondent's costs. Costs not included in the 

unit price below are not billable under a contract established from this solicitation. All bid pricing must be in the United States dollars 

and cents. 

AUTHORIZED SIGNATURE: 

By my signature below, I certify that the I am authorized by the respondent to submit this bid on his/her behalf. 

Company 

Name:_____________________________________________________

Signature: ___________________________________________________________

Printed Name: _______________________________________________________
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