Arkansas Health Reform Legislative Task Force

RFP/Consultant Contract Schedule of Events

· Tuesday, March 17, 2015:  Task Force Meeting to provide members with draft RFP and information regarding RFP process

· Thursday, March 19, 23, 2015:  Task Force Meeting to discuss members' input on draft RFP; Task Force authorizes BLR to begin the RFP process and the TF chairs to approve the final version of the RFP

· Monday, March 23, 30, 2015:  RFP Released (at OSP website and to selected consultants, if requested)

· Friday, April 17, 24, 2015, 4:30 p.m.:  Proposals Due

· Summarizing all proposals received (by BLR Director's Office - I week to I 0 days depending on volume of proposals received)

· Week of April 27, May 4, 2015:  Summaries of Proposals Presented/Evaluation of Proposals by Task Force members; Task Force chooses top 3 Proposals to give presentations at next meeting

· Week of May 4, 2015:  Presentations by selected Consultants; Task Force selects Consultant for Contract; Intent to Award (will need motion choosing the Consultant, authorizing the Bureau to negotiate a contract that substantially matches the proposal submitted, and authorizing the chairs of the Task Force to approve the final form of the Contract)

· Thursday, May 14, 2015:  ALC-Executive Subcommittee Meeting - within a week of the Task Force referral (gives time to finalize the contract with the selected Consultant) Executive will discuss and approve the Contract and make a report to the full Legislative Council for final approval

· Friday, May 15, 2015:  ALC Meeting -- Approval of Contract; Execution of the Contract by the BLR and Consultant upon approval of ALC; Consultant authorized to begin work for the Task Force.

· October 1, 2015:	Consultant's Final Report Due

3.1 SCOPE  OF WORK/SPECIFICATIONS
It will be the responsibility of the Vendor to provide the Task Force and, ultimately, the members of the Arkansas General Assembly with an accurate and detailed report, including information concerning:

· Resources and funding necessary to ensure an effective and efficient transition from the Health Care Independence Program, while minimizing or eliminating any need for the General Assembly to raise additional state general revenue;

· Populations eligible for and participating in the Health Care Independence Program, including both individuals newly eligible for health coverage under the program and individuals previously eligible for Medicaid before the effective date of the program, whether under a Medicaid waiver or some other eligibility criteria;

· The health care needs and other relevant characteristics of those populations served by the Health Care Independence Program;

· Recommendations for measures and options to preserve access to quality health care for those populations served by the Health Care Independence Program;

· An estimate of the impact of the Health Care Independence Program and its termination on the state's economy as a whole and on the state's general revenue budget; and

· Recommendations of procedures to optimize and streamline the legislative review and approval process for state plan amendments and other Medicaid rules, so as to promote efficiency, ensure agency responsiveness to changing market conditions, encourage transparency, and protect against undue influence by special interests.

All recommendations and options should demonstrate how the following shall be achieved and should be structured in such a way as to achieve:

· Protection of Arkansas workers and employers from federal mandates and regulations by limiting the role of the federal government in defining the health care choices and coverage available in the Arkansas health insurance market;

· Maximum flexibility for the state and limitations on federal restrictions on the state's ability to efficiently and effectively manage the Arkansas Medicaid Program;

· Opportunities to limit the size of the traditional Medicaid program by serving healthier beneficiaries in the private market;

· Strengthening the employer-sponsored health insurance market;

· Increased employment of able-bodied recipients of taxpayer-funded healthcare services;

· Healthier behaviors, increased accountability, and personal responsibility for beneficiaries;

· Enlistment of enough providers so that care and services are available at least to the extent that such care and services are available under the Health Care Independence Program;

· Access to health services in rural areas of the state;

· Continuity of coverage for eligible individuals as their income or life circumstances change; and

· Continued payment innovation, delivery system reform, and market-driven improvements, including without limitation the Arkansas Health Care Payment Improvement Initiative.
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In the event that services in addition to those described in this Section 3.0 Scope of Work/Specifications are required during the term of the Contract, the Co-chairs of the Arkansas Legislative Council shall have the power to approve the additional services and an additional fee for those services in an amount not to exceed ten percent (10%) of the Vendor's total maximum amount of the bid as submitted in the Official Proposal Price Sheet and agreed upon in the Contract, upon recommendation of the Task Force.

The Vendor may find it necessary and prudent to pull data from existing studies recently undertaken by other consultants or state agencies.  In the event that the Vendor utilizes any information from other reports or studies, the Vendor shall first verify the methodology employed in compiling the data in the reports and the accuracy of the data therein.  Documentation of this verification process shall be provided in the final report of the Vendor, which will be due no later than October 1, 2015.
