
ATTACHMENT   E 
 

Cost Proposal Form 
RFP # 3747Z1 

 
Note:  This form must be completed and submitted with the proposal 

 
Year Unit Description Unit Cost 

2-card set 
Unit Cost 
4-card set 

Unit Cost 
6-card set

1 Printing and mailing of Medicaid 
Identification Cards, card holder, and 
accompanying materials 

   

2 Printing and mailing of Medicaid 
Identification Cards, card holder, and 
accompanying materials 

   

3 Printing and mailing of Medicaid 
Identification Cards, card holder, and 
accompanying materials 

   

 
Definition of Unit:  Includes the Identification Cards, 8 ½” x 11” card holder document (printed on both 
sides), 8 ½” x 11” cover document (printed on both sides), and double window mailing envelope. 
 
POSTAGE 
Postage will be an additional cost per mailed set and will be at the current USPS 
First Class bulk rate for the period of time billed.  The estimated postage will be: 
 
Year Unit Description Unit Cost 

2-card set 
Unit Cost 
4-card set 

Unit Cost 
6-card set

1 USPS First Class bulk rate    
2 USPS First Class bulk rate    
3 USPS First Class bulk rate    

 
 
EXPLANATION OF COST PROPOSAL: 


