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SECTION G 

 

REVISED PRICE PROPOSAL COVER PAGE 

(Must be submitted separately from the Technical portion of the proposal) 

 

 

COMPANY NAME:             

 

TITLE: Residential Substance Use Disorder Treatment  

 

NIGP CODE/PRODUCT CODE:     952-05 Human Services, Alcohol & Drug Detoxification     

 

*Please note that prices shall only have TWO DECIMAL PLACES.  The County’s financial system will not allow more than two 

decimal places, adjust responses accordingly.   

 

INVOICE PROCEDURE FOR SUCCESSFUL CONTRACTORS: 

 

In order to facilitate prompt payment, invoices must contain the above service descriptions and pricing.  Invoices failing to contain 

the required line item detail, including contract line number and unit pricing, may be returned for correction.  Please submit a 

sample invoice with the response. 

 

 

SIGNATURE:            DATE:     

 

 

PRINTED NAME:          TITLE:     

 

ITEM 

NO. 

COMMODITY/SERVICE 

DESCRIPTION 

Estimated 

Annual 

Quantity 

U/M 

Per 

Day 

UNIT PRICE  

(2 Decimal  

Places Only*) 

Estimated 

Stay  

 

EXTENDED  

PRICE 

1. Substance Abuse 

Detoxification, Level 3.7D, 

Adult Male/Female 

 

_________ 

Per 

Day 

 

$__ __ __.__ __ 

 

X 7 Days = 

 

$ __ __ __ __.__ __ 

2. Substance Abuse Non-

Detoxification, Level 3.7, 

Adult Male/Female 

 

_________ 

Per 

Day 

 

$__ __ __.__ __ 

 

x 21 Days = 

 

$ __ __ __ __.__ __ 

3. Substance Abuse 

Detoxification, Level 3.7D 

Adolescent Male/Female 

 

_________ 

Per 

Day 

 

$__ __ __.__ __ 

 

 

x 7 Days = 

 

$ __ __ __ __.__ __ 

 

4. Substance Abuse Non-

Detoxification, Level 3.7, 

Adolescent Male/Female 

 

_________ 

Per 

Day 

 

$__ __ __.__ __ 

 

 

x 21 Days = 

 

$__ __ __ __.__ __ 

5. Substance Abuse Non-

Detoxification, Level 3.3, 

Adult Male/Female 

 

_________ 

Per 

Day 

 

$__ __ __.__ __ 
 

x 180 Days = 

 

$ __ __ __ __.__ __ 

*TOTAL PROPOSAL PRICE  $ 


