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REQUEST FOR PROPOSAL

Department of Health and Human Resources
Bureau for Medical Services
RFP # BMS14054

Attachment C: Cost Sheet

6071

Cost information below as detailed in the Request for Proposal and submitted in a separate sealed envelope. Cost

should be clearly marked.

Vendors are to use their business expertise in pricing the work described in this RFP, taking into
consideration any intervening steps or activities that must be performed in order to complete the work
and offer their rates accordingly, even if BMS does not explicitly identify those intervening steps or

activities in this RFP.

implementation Cost (All inclusive)

Expense Cost
1. Staffing $ 137,183
2. Computer, including Software $
3. Telephone/Communications $ 6.765
5. Consulting Services $ 100.000
6. Other (detail on separate page) $ 216298
Total Implementation Cost' ?
(Sumn of Expense Costs.) $ 488.567
Operations Cost
Estimated Per Member
Contract Year Participant Per Month Rate Cost

Population®
SFY2014 (July 2013
— June 2014) 483,000 | g5¢ x12 | $32457.600
SFY2015 (July 2014
— June 2015) Optional 500,000 $5.60 x 12 $ 33,600,000
Renewal Year
SFY2016 (July 2015
~ June 2016) Optional 510,000 $ 34,272,000

Renewal Year $560  x12

Total Operations Cost®
(Sum of Operations Costs for all Contract Years.)

$ 100,329,600

Total Cost* (Sum of Total Implementation Cost and Total
Operations Cost)

$100.818.167
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Department of Health and Human Resources
Bureau for Medical Services
RFP # BMS14054

Notes:

1. The Vendor shall be paid an Implementation price of the amount specified in the
Vendor’s proposal set forth in Attachment C. Payment of the implementation cost of the
contract shall be made by BMS in accordance with Appendix 5 (Milestones, Deliverables,
and Payments) during the implementation phase of the contract.

2. Participant population estimates were developed based on the best information available
at the fime of the solicitation. The participant population estimates are to be used for
purposes of cost proposal and evaluation only.

3. During the Operation Phase of the Contract, the Vendor will be paid on a monthly basis in
- accordance with the Vendor’s bid price proposals as set forth in Attachment C which shall
be firm and fixed for the period of the Contract. No specific or lump sum payment shall be
made by BMS for Close-out and Turnover activities, whether the Vendor performs those
activities before or after the date of Contract termination. The final administrative
payment is fo be made upon determination by BMS that all requirements under the
Contract have been completed.

4. The cost proposal will be evaluated based on the Total Cost of Contract. The cost bid
should include all anticipated training, travel and related expenses, including supplies and
general administrative expenses.

Access2Care, LLC
(Company) T e
Steven G. Murphy, President

(Representative Name, Title)
1-866-860-8797 303-495-1295

(Contact Phone/Fax Number)
December 3, 2013

(Date)




Implementation Cost (detail of Other)

Expense
1. Beneficiary Mailing
2. Implementation Travel
Total for Other

Cost

$206,483

$9,815

$216,298




