
90-23-197-RFP 
PROSTHETICS & ORTHOTICS SERVICES & EQUIPMENT 

Attachment “E”   
Price List 

The document is to be used by the Offeror to specify proposed rates for Prosthetics 
& Orthotics Equipment and Services. Rate quotes are to be provided for the initial 
contract term. 

The document is to be used by the Offeror to specify proposed rates for Prosthetics 
& Orthotics Services and Equipment as outlined in this RFQ. 

The pricing table format below shall remain firm-fixed for one year (contract execution 
begins the one year). Pricing shall include all direct and indirect costs. Columns must 
not be altered; however, additional rows to capture specific detail may be added. 
Supplementary documentation may also be provided. 

Pricing shall be all inclusive.   

Please provide pricing for the following items: 

Item HCPCS Price 

Halo with Plastic Vest L0810 $ 

Halo Replacement Liner/Interface L0861 $ 

Halo, Addition, MRI compatible system L0859 $

Protective Body Sock L0984 $ 

Halo Sheepskin Liner L1499 $ 

Walking boot, pneumatic     L4360 $ 

Knee orthosis w/ adj. joints     L1832 $ 

Walking splint     L4386 $ 

(Miami) Collar/Liner L017441499 $ 

Knee orthosis w/ adj. joints/ Condylar pad/knee 
control

L1832/L2810 $ 

Knee orthosis, adjustable knee joints prefabricated, 
off the shelf 

 L1833 $ 

Shoulder orthosis, acromio/clavicular prefabricated, 
off-the shelf 

L3670 $ 

 TLSO 2 shells, rigid/sternal/liner; protective body sock L0486/L0984 $ 
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Hourly Rate for Casting Technician (Hourly rate must 

include all direct and indirect costs, including mileage).  

The hourly rate is for the times the Valleywise Health 
casting technician is sick, on vacation, etc. 

Hourly Rate 
Year 1 

$ 

Hourly Rate for Casting Technician (Hourly rate must 

include all direct and indirect costs, including mileage).  

The hourly rate is for the times the Valleywise Health 
casting technician is sick, on vacation, etc. 

Hourly Rate 
Year 2 

$ 

Hourly Rate for Casting Technician (Hourly rate must 

include all direct and indirect costs, including mileage).  

The hourly rate is for the times the Valleywise Health 
casting technician is sick, on vacation, etc. 

Hourly Rate 
Year 3 

$ 

Hourly Rate for Casting Technician (Hourly rate must 

include all direct and indirect costs, including mileage).  

The hourly rate is for the times the Valleywise Health 
casting technician is sick, on vacation, etc. 

Hourly Rate 
Year 4 

$ 

Hourly Rate for Casting Technician (Hourly rate must 

include all direct and indirect costs, including mileage).  

The hourly rate is for the times the Valleywise Health 
casting technician is sick, on vacation, etc. 

Hourly Rate 
Year 5 

$ 

The list above is for price comparison purpose only. It does not represent a complete 
list of Valleywise Health' DME requirements.  

In the area below, please provide additional items your company is able provide; 
include description, applicable code and pricing.  You may include additional items on 
separate pages however, the information requested must be included. 

Item HCPCS Price 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Printed Name of Authorized Individual Name of Submitting Organization

Signature of Authorized Individual Date
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