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OFFICIAL BID PRICE SHEET

710-23-074 Eligibility Support Services
COST PROPOSAL MUST BE SUBMITTED SEALED SEPARATELY FROM THE TECHNICAL PROPOSAL.
ANY REFERENCE TO ACTUAL COST(S) INCLUDED WITH THE TECHNICAL PROPOSAL SHALL RESULT IN
OFFEROR’S PROPOSAL BEING REJECTED.

The price sheet is to be used as a cost evaluation tool for comparison of bidders' costs. Costs not included in the unit price
below are not billable under a contract established from this solicitation.

PRICING

The total seven (7) year contract value may be negotiated during contract negotiations but is intended to represent the
maximum contract value for all services. However, this does not represent a guaranteed contract value. The grand total
cost listed below must match cell C16 of the Cost Proposal Summary tab in Attactment J Cost Proposal Template.

Grand Total Cost $277,307,81 0

AUTHORIZATION SIGNATURE
By my signature below, | certify that the aforementioned statements are true and correct and that | accept the Terms and
Conditions as presented in this bid, and that | am authorized by the respondent to submit this bid on his/her behalf.

Vendor Name: Date:
Automated Health Systems Inc. May 3, 2024

i : Title: . . ’ .
Nakias - BN "*" Chief Financial Officer

rinedName: Joseph P Cain 11, CPA




State of Arkansas Department of Human Services
Attachment J - Cost Proposal Template.Revised
RFP #710-23-074 Eligibility Support Services

Respondent Name: Automated Health Systems Inc.

Total Cost

Instructions to Respondents: Bidders are required to fill out all cells highlighted in yellow. Cells not highlighted are auto calculated and should not be modified. The "Total
Cost" below listed in cell C16 is the amount that must be submitted as the Grand Total Cost on the Official Bid Price Sheet. The total contract value may be negotiated during
contract negotiations but is intended to represent the maximum contract value for the services. However, this does not represent the guaranteed contract value. The Cost
Proposal Template presents pricing justification and will not be used for scoring.

Total Cost
Total Base Contract Price - Key Personnel (Fixed Price) $ 11,232,807.00
Total Optional Years - Key Personnel (Fixed Price) $ 75,655,003.00
Total Base Contract Price - Allacation Fund $ 24,850,000.00
Total Optional Years - Allocation Fund $ 165,570,000.00
Total Cost $ 277,307,810.00 | <-..Amount in this cell must match bid submitted
on the Official Bid Price Sheet.




State of Arkansas Department of Human Services
Attachmont J - Cost Proposal Tamplato.Revisad
RFP #710-23-074 Eligibility Support Servicos.

Respondant Name:Aulematad Health Systems Inc.

Fixed Fee Price Model

Instructions to Respondents;
modified. Bidders shall enter, for each Key Personnel listed on the lable below, the Base Contract Cost (calumn F), and the Cost for Years 2-7 {columns G-

:; Bidders are required to fill out all cells highlighted in yellow. Celis not highlighted are auta calculated and should not be

L). Enter the blended hourly rate for the allocation fund based upon 250 FTEs plus operations management, The cost of the allocation fund will be the

blanded rate tmes 250 eiigibillty support speciallsts a1 2000 hours per year.

ol ey Resaurce = Buso Conract | Gptional Your 2- | Optional Yoar3 - | Optional Year 4~ | Optional Yaor 5 | Optional Yenr 6- | Optional Year 7 | Total Fixed Gost
FIXED FEE PRICE MODEL Typs Fixod Cost Total Fixed Cost | Total Fixed Cost | Total Fixed Cost | Total Fixed Cost | Total Fixed Cost | Tolal Fixed Cost Yoars 1-7
Medicaid Eliglbilty Specialists plus Key WOFTEsplus | ¢ 4y 2908p7.00 | § 11,717483.00 | § 1206734900 | $ 12427.70800 | § 12798,877.00 | $ 1312573700 | § 1351784900 | §  86,887,810.00
operalions management
Basa Confract
Resaurce Year 1 - Bill Rate Total Allocation
FIXED FEE PRICE MODEL Personnal Catagory o Total FTE ot Alocaticn” | CPional Yeor2_| Optionai Year3 | Optional Your 4| Oplional Year 5 | Optional Yoar 6 | Optional Year7 | Fot Allocaton
Fund FTE
Blended Bill Rate - up
Medicaid Eligibility Specialiats plus the 10 250 FTEs plus 5 4070 | $ s119 | 5 5273 | § 5431 | 5 5504 | § 5782 | § 5035 | § 380,84
necessary management support - management
Allocation Fund Project Lead, Supenizore (ELG, Key Iz .
TEFRA, LTSS), Trainers, Quality Tk Aot POned
Control, Business Analysts § 2485000000 | § 2559500000 | $§ 26,365000.00 | § 27,15500000 | § 27,870,00000 | § 28,810,00000

FTEs X Blended Bil
|Rate

$ 29,675,000.00

$ 190,420,000.00

Total Contract

TOTAL

$ 36,082,807.00 | $§ 37,312,483.00 | S 38432349.00 | § 39,562,708.00 | § 40,768.877.00 | § 41,835737.00 | § 43,192,849.00 | § 277,307,810.00
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