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Part 1

The following proposed budget shall include costs involved in providing the services specified in this solicitation on a per unit basis, and shall support the proposed fixed one-time implementation cost and each of the five (5) fixed unit operations year costs.

	Description of Services
	Cost Year One & Implementation Cost
	Cost

Year

Two
	Cost

Year

Three
	Cost

Year

Four
	Cost

Year

Five

	Implementation Period
	$      
	
	
	
	

	Category A:  Validation of Performance Improvement Projects 
	$      
	$      
	$      
	$      
	$      

	Category B:  Validation of Performance Measures
	$      
	$      
	$      
	$      
	$      

	Category C:   Review of Compliance with Federal Standards
	$      
	$      
	$      
	$      
	$      

	Category D:  Review of Network Adequacy
	$      
	$      
	$      
	$      
	$      

	Category E:  Encounter Data Validation 
	$      
	$      
	$      
	$      
	$      

	Category F:  Annual Technical Report
	$      
	$      
	$      
	$      
	$      

	Category G:  Dissemination and Meetings 
	$      
	$      
	$      
	$      
	$      

	Category H:  Administration of Provider Satisfaction Surveys
	$      
	$      
	$      
	$      
	$      

	Category I: Quality Initiatives
	$      
	$      
	$      
	$      
	$      

	Category J: Technical Assistance on External Quality Review Related Projects
	$      
	$      
	$      
	$      
	$      

	Category K & L:  Managed Medical Assistance Program Waiver Program and the Long-Term Care Waiver Program Comprehensively
	$      
	$      
	$      
	$      
	$      

	Total (Implementation Period through Category L)
	$      
	$      
	$      
	$      
	$      


REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

Part 2

	Description of Expenses
	Cost Year One & Implementation Cost
	Year Two Operations
	Year Three Operations
	Year Four Operations
	Year Five

Operations

	DIRECT PERSONNEL
	

	Salaries
	$      
	$      
	$      
	$      
	$      

	Fringe Benefits
	$      
	$      
	$      
	$      
	$      

	Contracted Personnel
	$      
	$      
	$      
	$      
	$      

	Temporary Personnel
	$      
	$      
	$      
	$      
	$      

	TOTAL PERSONNEL
	$      
	$      
	$      
	$      
	$      

	OTHER DIRECT
	

	Office Supplies
	$      
	$      
	$      
	$      
	$      

	Postage, Shipping, Fulfillment
	$      
	$      
	$      
	$      
	$      

	Software, hardware
	$      
	$      
	$      
	$      
	$      

	Equipment Rental/Purchase
	$      
	$      
	$      
	$      
	$      

	Office Rent (Occupancy)
	$      
	$      
	$      
	$      
	$      

	Printing/Graphics (Materials)
	$      
	$      
	$      
	$      
	$      

	Telephone Charges
	$      
	$      
	$      
	$      
	$      

	Professional Services
	$      
	$      
	$      
	$      
	$      

	Advertising
	$      
	$      
	$      
	$      
	$      

	Training, Licensing, Recruiting
	$      
	$      
	$      
	$      
	$      

	Legal, Taxes, Misc.
	$      
	$      
	$      
	$      
	$      

	Other Direct:
	$      
	$      
	$      
	$      
	$      

	TOTAL OTHER DIRECT
	$      
	$      
	$      
	$      
	$      

	CAPITAL
	

	Telecommunications Equipment
	$      
	$      
	$      
	$      
	$      

	Computer Equipment
	$      
	$      
	$      
	$      
	$      

	Furniture
	$      
	$      
	$      
	$      
	$      

	Installation/Construction
	$      
	$      
	$      
	$      
	$      

	Other Capital:
	$      
	$      
	$      
	$      
	$      

	TOTAL CAPITAL
	$      
	$      
	$      
	$      
	$      

	INDIRECT
	$      
	$      
	$      
	$      
	$      

	Overhead and Profit
	$      
	$      
	$      
	$      
	$      

	TOTAL INDIRECT
	$      
	$      
	$      
	$      
	$      

	TOTAL PERSONNEL
	$      
	$      
	$      
	$      
	$      

	TOTAL DIRECT
	$      
	$      
	$      
	$      
	$      

	TOTAL CAPITAL
	$      
	$      
	$      
	$      
	$      

	TOTAL INDIRECT
	$      
	$      
	$      
	$      
	$      

	TOTAL CONTRACT

EXPENSES*
	$      
	$      
	$      
	$      
	$      


     
Respondent Name

Authorized Official Signature



Date

     
Authorized Official Printed Name
     
Authorized Official Title
1. Exhibit A-5-a, Detailed Budget, shall not include a cost that exceeds the maximum contract amount listed in Attachment A, Instructions and Special Conditions, Section A.1., Instructions, Sub-Section A., Overview, Item 13., Type and Amount of Contract Contemplated.  A response which contains a detailed budget that exceeds the Agency’s maximum contract amount will be rejected.
2. The Agency will not agree to caveat language for pricing within this Exhibits A-5-a, Detailed Budget.  Responses which include caveat language for pricing will be viewed as a conditional response and the Agency may reject the response at its sole discretion.

3. Failure to submit Exhibit A-5-a, Detailed Budget, signed by an authorized official may result in the rejection of response.
4. The Agency reserves the right to request the return of any hardware, software, equipment and furniture purchased by the successful Vendor using funds from the resulting Contract.  In the event the Agency does not desire to have the hardware, software, equipment and furniture returned, the successful Vendor may retain said ownership.
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