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Cost Proposal 



Cost Proposal 
Request for Proposal 6212-Zl 

The bidder shall provide a flat fee for a single STD test in the tables below. Cost per test shal l be inclusive 
of all materials and expenses. Total cost is scored on the estimates provided in section V.B of the RFP. 

DESCRIPTION Unit of Initial Award Initial Award Initial Award Initial Award 
Measure Year 1 Year2 Year 3 Year4 

Syphilis lgG EIA Each $6.00 $6.00 $6.00 $6.18 
Screen 

RPR Each $6.00 $6.00 $6.00 $6.18 
*Confirmation 
FTA 
GC Culture Each $14.00 $14.00 $14.00 $14.42 

RPR Titer Each ** $0.00 ** $0.00 ** $0.00 ** $0.00 
*** $6.00 * ** $6.00 *** $6.00 *** $6.18 

RPR Quantitative Each ** $0.00 ** $0.00 ** $0.00 ** $0.00 
*** $6.00 *** $6.00 *** $6.00 *** $6.18 

GC/Chlamydia Each $12.00 $12.00 $12.00 $12.36 
Amplified - Swab 

GC/Chlamydia Each $12.00 $12.00 $12.00 $12.36 
Amplified - Urine 

*COD wi ll substitute the CDC recommended treponemal pallidum particle agglutination (TP-PA) test in 

place of the fluorescent treponemal antibody (FTA) test for confirmation of a positive rapid plasma 
reagin (RPR). 

**RPR Titer and RPR Quantitative wil l incur no additional charges if ordered as part of the traditiona l 

syph ilis algorithm. RPR Titer and RPR Quantitative w ill automatica lly be performed as part of a positive 

RPR. 

*** If ordering just an RPR Titer or RPR Quantitative by itself (no reflex testing if positive), pricing will be 

the same as RPR/confirmation algorithm. 
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DESCRIPTION Unit of Renewal 1 Renewal 1 
Measure Year 1 Year 2 

Syphilis lgG EIA Each $6.27 $6.27 
Screen 

RPR Each $6.27 $6.27 
*Confirmation FTA 

GC Culture Each $14.64 $14.64 

RPR Titer Each ** $0.00 ** $0.00 
*** $6.27 *** $6.27 

RPR Quantitative Each ** $0.00 ** $0.00 
*** $6.27 *** $6.27 

GC/Chlamydia Each $12 .55 $12.55 
Amplified - Swab 

GC/Chlamydia Each $12.55 $12.55 
Amplified - Urine 

DESCRIPTION Unit of Renewal 2 Renewal 2 
Measure Year 1 Year 2 

Syphilis lgG EIA Each $6.36 $6.36 

Screen 

RPR Each $6.36 $6.36 
*Confirmation FTA 

GC Cu lture Each $14.86 $14.86 

RPR Titer Each ** $0.00 ** $0.00 
*** $6.36 *** $6.36 

RPR Quantitative Each ** $0.00 ** $0.00 
*** $6.36 *** $6.36 

GC/Chlamydia Each $12.74 $12.74 

Amp lified - Swab 

GC/Chlamydia Each $12.74 $12.74 

Amp lified - Urine 
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DESCRIPTION Unit of Renewal 3 Renewal 3 
Measure Year 1 Year2 

Syphilis lgG EIA Each $6.46 $6.46 
Screen 

RPR Each $6.46 $6.46 
*Confirmation FTA 

GC Cu lture Each $15.08 $15.08 

RPR Titer Each ** $0.00 ** $0.00 
*** $6.46 *** $6.46 

RPR Quantitative Each ** $0.00 ** $0.00 
*** $6.46 *** $6.46 

GC/Chlamydia Each $12.93 $12.93 
Amplified - Swab 

GC/Chlamydia Each $12.93 $12.93 
Amplified - Urine 
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