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6,220 

225

225,000$  

Annual Total 1,624,500$  

Vendor Name: Date: 11/6/2025

Signature: Title: Partner

Printed Name: Russ Ackerman

Ad Hoc Hours (Blended Hourly Rate X 1,000)

AUTHORIZED SIGNATURE: 
By my signature below, I certify that I am authorized by the respondent to submit this bid on his/her behalf. 

Guidehouse Inc.

Blended Hourly Rate

 REVISED OFFICIAL BID PRICE SHEET 
710-25-063 Actuarial 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.  

Respondents must only complete the authorized signature portion of the Official Bid Price Sheet. All other cells will 
automatically calculate. It is the Respondent's responsibility to ensure that costs on this sheet reflect the full proposal 
cost for the services outlined in the solicitation. Cost proposals will be scored based on the Annual Total. Costs not 

included are not billable under a contract established from this solicitation.Total proposed hours per year must refelect 
all services.

Total Proposed Hours Per Year



Respondent Name:
Please Complete Yellow Shaded Regions

Position Title Position Description Annual Hours Hourly Rate

Example - Analyst Organizes collected data; analyzes data; 
assist in developing reports.						 250  $                  50.00 

Partner 16.61 225.00$                 
Director 1,083.00 225.00$                 
Associate Director 1,305.00 225.00$                 
Managing Consultant 2,093.80 225.00$                 
Senior Consultant 1,499.59 225.00$                 
Consultant 222.00 225.00$                 

TOTAL ANNUAL HOURS 6220.00

*AD HOC HOURS 1000

BLENDED HOURLY RATE 225.00$                    

*The State also plans to have a "pool" of hours available in the Contract for use on ad hoc consulting and actuarial 
services. The State must authorize the use of these hours and the Contractor's receipt of these funds is not guaranteed. 

These hours will be billable to the State at the blended hourly rate. To ensure consistent comparison, the State has 
estimated 1,000 hours per year. Actual hours may vary. Hours not used in a given year will roll over for potential use in 

later years. Actual services will be separately negotiated as needed and will be billed using the blended hourly rate. 

Table 2 - Blended Hourly Rate

Instructions: Please enter the Blended Hourly Rate and a detailed explanation of how the blended hourly rate was 
calculated. 

We use a flat hourly rate for all positions

Table 1 - Personnel

Instructions: Please complete this table including all position titles, descriptions, estimated annual hours, and hourly 
rates for each staff member, including Medicaid Policy Consultants, Lead Actuary, etc. necessary to complete all 

activities listed in the RFP. 

State of Arkansas Department of Human Services, RFP # 710-25-063
Official Bid Price Sheet - Staffing Rates Guidehouse Inc.

Respondent must fill in the yellow-shaded cells. All other cells are locked or will populate based on formulas. Costs not 
included are not billable under a contract established from this solicitation.The total annual hours will automatically 

calculate. 
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