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SCORING Guidance for Evaluators

(used for Method of Approach and Experience and Expertise) Points
Excellent, insightful response 5
A good response, provided details and some special insights 4
Adequate response, no special insights 3
Below average response, lacks detail and clarity 2
Insufficient response, missing requested information 1
Totally inadequate, no relevant response given 0
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AHCCCS PROCUREMENT OFFICE SCORING TOOL

YYH26-0090 AHCCCS i ion and Services

Evaluator's

Weighted
Score (0-5) | Score

Evaluation Criteria Points Max

Experience and Capacity of the Firm and Key Personnel limit 2 pages

Adequate response. The vendor's proposal demonstrated
IV&V services in 13 states and has worked with various
offices within the State of Arizona and County government.
The vendor listed Eligibility frequently in various ways in

10.3.1. The firm’s knowledge and experience with IV&V, State Medicaid
Technology Projects, and projects of comparable size and complexity.

125 35 88 ltable 2. Experience specifically with CMS and ServiceNow
was not as robust as would be preferred. Comparison of
similar sized-projects was not clear.

10.3.2. The firm'’s knowledge and experience with projects of similar scope ‘Adequate response. The vendor's experience with other
and complexity. Arizona departments was demonstrated, however, it was
not clear if other projects included IV&V expertise in other

125 3 75 |states. The proposal lacked demonstrated experience with
similar implementations that leverage ServiceNow.

10.3.3. Experience of the proposed staff with this type of project, with list of Adequate response. Strength of individual staff members
names and classification of personnel expected to perform specific activities, was clearly demonstrated, however, overall experience
including use of subcontractors; with CMS, IV&V and HR-1 implementations was lacking.

100 35 70 The proposal was limited in detail around staffing IV&V
and CMs Certification activities.

10.3.4. Submit key staff resumes for work history for the last five (5) years, ‘Adequate response. Proposed resumes were strong and
their roles in each position, and two (2) individual references for each key staff| demonstrated clear experience and clearly identified the
personnel assigned to the project. Include emails and contact information for tasks that proposed staff completed in their work history.
references. 100 a5 20 |The proposal included limited insight into experience with
MES, CMS, HR-1 and ServiceNow implementations.
P e e |

Method of Approach
10.4.1. Proposed methodology and approach to fulfill the requirements of Good response. The proposal outlines the two projects
this project. identified in the scope. The V-Assur tool provides valuable
functionality into gathering real-time insight into IV&V, and
100 4 80 lihe approach includes demonstrated expertise in delivery.
10.4.2. Description of how you will satisfy each of the minimum criteria ‘Adequate response. Tasks included in the proposal were
established. broken down into clear actionable steps. The proposed
100 35 70 |approach covers all of the minimum criteria sufficiently.
10.4.3. Description of required and any recommended deliverables. ‘Adequate response. The V-Assur tool provides a good
option for managing and tracking project deliverables. The
proposed timelines were clear and easy to understand.
100 3 60 |The proposal lacked additional insight into how the
deliverables would tie into the overall methodology.
ppee BT .
Project Cost
10.5.1. The project cost not to exceed (NTE) amount is based on the proposal
submitted. Billing shall be based on Deliverables in Section 6.0, not to exceed
agreed upon contracted total price.
Subtotal 250

TOTAL
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'YH26-0090 AHCCCS Independent Verification and Validation Services

Evaluation Criteria

Points Max
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Evaluator's
Score (0-5)

Weighted
Score

Experience and Capacity of the Firm and Key Personnel limit 2 pages

10.3.1. The firm’s knowledge and experience with V&, State Medicaid Technology
Projects, and projects of comparable size and complexity.

Good response. The proposal demonstrated excellent
experience in other states and in their work with CMS.

125 4 100  |Proposal demonstrates extensive experience with other
similar IV&V projects.
10.3.2. The firm’s knowledge and experience with projects of similar scope and Good response. The proposal demonstrated strong IV&V'
complexity. and also with
125 4 100 |ServiceNow implementations, and experience with HR1
and eligibility.
10.3.3. Experience of the proposed staff with this type of project, with list of names Good response. The vendor's proposed staff
and classification of personnel expected to perform specific activities, including use demonstrate experience with HR1, MES, Eligibility and
of subcontractors; CMS. The staff proposed covered areas including testing
100 a4 80 1and project management. Key staff are experienced with
Medicaid and similar projects.
10.3.4. Submit key staff resumes for work history for the last five (5) years, their Good response. The vendor's proposed staff have solid
roles in each position, and two (2) individual references for each key staff personnel credentials and experience, with knowledge of IV&V and
assigned to the project. Include emails and contact information for references. 100 4 80 |other similar projects.
Subtotal 450 360
Method of Approach
10.4.1. Proposed methodology and approach to fulfill the requirements of this Good response. The vendor's proposed approach is clear
project. and concise and draws on demonstrated expertise. The
100 4 50 process flow easily laid out the proposed approach and
benefits for AHCCCS. The approach covered the needs of
each project included in the scope of work.
10.4.2. Description of how you will satisfy each of the minimum criteria established. Good response. The vendor's approach demonstrated a
strong understanding of the scope of work. The proposal
100 4 80 outlined how the approach provides tangible benefits to
AHCCCS.
10.4.3. Description of required and any recommended deliverables. Good response. The proposal outlined a solid
of the i and the
example deliverables provided were easy to understand
100 4 80 |and comprehend. The sample project dashboard was
clear and concise.
Subtotal 300 240
Project Cost
10.5.1. The project cost not to exceed (NTE) amount is based on the proposal
submitted. Billing shall be based on Deliverables in Section 6.0, not to exceed agreed 250
upon contracted total price.
Subtotal 250 250

TOTAL
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Experience and Expertise
Method and Approach 300
Project Cost 250 166 250
TOTAL SCORE 1000 679 850

Evaluation Committee (Scoring Team) 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 and represent our best judgment of each offeror's proposal. As indicated by the
scores and the justification in the Executive Summary, our recommendation for contract award is:

NAME OF RECOMMENDED AWARDED VENDOR: Public Consulting Group LLC

— DocuSigned by:

Julie Barabash .
- Iuliv Barabash 7/20/2026
\,

SSFEBAFGOTSA4ED

' (—Signed by:
Janice French Jorice french 7/21/2026

FTSUSSUF/7CDZ479...

(—Signed by:

Kristi Schinkel L. .
kit Seluindel 7/20/2026

DAE249EQ4E6E4BO...
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AHCCCS PROCUREMENT OFFICE SCORING TOOL: B7 - COST PROPOSAL

Price, - i
———22L | X POINtS 00 = POINtSyyarsed

Price offered

TOTAL 5 YEAR PRICE
Cost Points Awarded

Price Lowest:

Points Max:

$4,730,369.00
250

166

250

m Total System Cost Summaries

Description

One Time Costs

Year 1

Year 2

Year 3

Year 4

Year 5

Total

BAFO Solution Costs

s$-

$2,675,000.00

$2,675,000.00

$1,770,000.00

$7,120,000.00

Total System Cost Summaries

Description

One Time Costs

Year 1

Year 2

Year 3

Year 4

Year 5

Total

BAFO Solution Costs

s$-

$946,153

$937,508

$928,781

$931,831

$986,096

$4,730,369.00
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At any time, you may request from us a paper copy of any record provided or made available
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Withdrawing your consent
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change your mind and tell us that thereafter you want to receive required notices and disclosures
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If you elect to receive required notices and disclosures only in paper format, it will slow the
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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
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You may contact us to let us know of your changes as to how we may contact you electronically,
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receive notices and disclosures electronically as follows:
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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
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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
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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;
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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..
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your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
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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
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