
TOTAL BID AMOUNT

Date: _______________

Title:______________________________

 

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: _____________________________________________________

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

OFFICIAL BID PRICE SHEET 
710-25-078 Customer Service Center

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. 

$109,126,652.64

Conduent State Healthcare, LLC

Anna Sever

March 12, 2026

President


