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Initial Contract Term 

 

First 
Renewal 
Option 

Second 
Renewal 
Option 

Description 
Year 1 Year 2 Year 3 Year 4 Year 5 

Unit Price Unit Price Unit Price Unit Price Unit Price 

Initial Set-Up Fee (One-
Time only Charge on First 
Billing) 

     

Administrative Flat Fee of 
Paid Healthcare Network 
Claims 

     

 


