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SCALE USED FOR SCORING PROPOSAL

Description
The response is very extensive, detailed, clear and informative and flows in a logical and sequential manner. It not only fully
5 Excellent answers/addresses all aspects of the question/item, but provides additional relevant information. After reading the response,

the reviewer should have no (or very few) questions about the offerors plans to fulfill the requirements of the RFP.

The response is extensive, detailed, clear, and informative and flows in a logical and sequential manner. It
answers/addresses the aspects of the question/item, but not quite as extensively as an Excellent response. After reading

the response, the reviewer should understand the offerors plan to fulfill the requirements of the Task Order and should have
few, if any, questions.

The response is clear and informative, but lacks detail and explanations. There may be some gaps in logic. It merely
3 VI LTy or i answers/addresses the question/items, but provides no additional information or insight into the plan. After reading the
response, the reviewer should have a good overall sense of the offerors plan, but will probably have questions.

The response lacks clarity and information. There are gaps in the logic and flow of the answer. It fails to address some
aspects of the question/item. After reading the response, the reviewer is not exactly sure what the offerors plan is and has
numerous questions.

The response has numerous gaps in logic, lacks information, is hard to follow and fails to provide a clear plan for execution.
It indicates that the offeror has little understanding of the question/item and/or has very poor plan of implementation. After
reading the response, the reviewer has many questions.

o1 B i - The offeror failed to provide a response to the question/item.
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Offerors BerryDunn HSAG HealthTech Solutions Milliman
Total Cost $586,200.00 $387,001.00 $675,000.00 $588,234.00
Cost Points Awarded 99 150 86 99

Price;

——225 | x Points,,,, = Points,,arded

Price offered
BAFO
Required Tasks $444,000.00 $326,207.00 $550,000.00 $502,764.00
Optional Tasks $142,200.00 $60,794.00 $125,000.00 $85,470.00

Total

$586,200.00

$387,001.00

$675,000.00

$588,234.00
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SCORING SUMMARY
FFY 2025 Hospital Enhanced Access Leading to Health
Improvements Initiative (HEALTHII) Performance Measure
Calculations and Reporting

Max Points BerryDunn HSAG HealthTech Solutions Millman
EXPERIENCE and CAPACITY of
the FIRM and KEY 500 280 340 390 430
PERSONNEL
METHODOLOGY and
APPROACH 350 210 230 256 270
COST 150 99 150 86 99
TOTAL SCORE 1000 589 720 732 798

Evaluation Committee Members Attestation: We hereby attest that the points awarded to each Offeror listed
on this Scoring Sheet were scored in accordance with the established evaluation criteria of the Task Order
and represent our best judgment of each Offeror's proposal.

As indicated by the scores, our recommendation for this Task Order award is: OFFEROR: Milliman, Inc.
,—Signed by:

4 U?m Sopursis5/2026

) A9FF7TTAEZ3TCA43 .
Signature: Date:

Flynn Soper

,—Signed by:

(lava Gartnackisio26

) 39AADDITCE3547 1
Signature: Date:

Clara Hartneck
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DocuSign system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Arizona Health Care Cost Containment System:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: anthony.flot@azahcccs.gov

To advise Arizona Health Care Cost Containment System of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at anthony.flot@azahcccs.gov and in
the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Arizona Health Care Cost Containment System

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to anthony.flot@azahcccs.gov and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Arizona Health Care Cost Containment System

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to anthony.flot@azahcccs.gov and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.
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other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
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if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
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e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

e Until or unless you notify Arizona Health Care Cost Containment System as described
above, you consent to receive exclusively through electronic means all notices,
disclosures, authorizations, acknowledgements, and other documents that are required to
be provided or made available to you by Arizona Health Care Cost Containment System
during the course of your relationship with Arizona Health Care Cost Containment
System.
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