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400 196 183 183 183 183 400 183 183 183 183 183

300 220 90 270 190 230 120 250 100 160 150 276

300 240 150 240 170 250 160 280 90 160 95 278

1000 656 423 693 543 663 680 713 373 503 428 737

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 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:  

Riester

SCORING SUMMARY

TO # YH26-0082

COST

TOTAL SCORE

EXPERIENCE & CAPACITY

METHOD OF APPROACH



Guidance Points

Excellent, insightful response 5

More than adequate response 4

Adequate response, some special insights 3

Adequate response,no special insights 2

Inadequate response 1

Totally inadequate or No response given 0

DIRECTIONS: This is for preliminary scoring only. Final scores will be determined in consensus scoring meetings. 

Using the Guidance Table above, fill in preliminary scores (0-5) in the yellow boxes below for each Offeror in the categories of Method of Approach and Experience and Expertise.  Cost score will be entered by the procurement officer. 

Only enter scores into the yellow boxes. Do not touch the other boxes. Do not worry about weighting, or max points available. Your score of 0-5 will be weighted according to the methodology we agreed to and scores will be assigned accordingly. 

Evaluation Criteria Points Max Weight
Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Evaluator's 

Score (0-5) 
Weighted Score

Experience & Capacity

14.3.1 Experience with this type of project (OF THE FIRM) 100 33% 3.5 70 2 40 4.5 90 3.5 70 4 80 2.5 50 4.5 90 2 40 3 60 2.5 50 4.5 90

14.3.2 Names and Classification of Personnel 100 33% 4 80 1 20 4.5 90 3 60 3.5 70 2.5 50 4 80 1.5 30 2.5 50 2.5 50 4.5 90

14.3.3 Experience of Proposed Staff 100 33% 3.5 70 1.5 30 4.5 90 3 60 4 80 1 20 4 80 1.5 30 2.5 50 2.5 50 4.8 96

300 100% 220 90 270 190 230 120 250 100 160 150 276

14.4.1 Proposed Methodology 100 33% 4 80 2.5 50 4 80 3 60 4 80 3 60 4.75 95 1.5 30 3 60 2.75 55 4.7 94

14.4.2 Recommended Deliverables 100 33% 4 80 2.5 50 4 80 3 60 4.5 90 2.5 50 4.75 95 1.5 30 2.5 50 2 40 4.7 94

14.4.3 Timeline 100 33% 4 80 2.5 50 4 80 2.5 50 4 80 2.5 50 4.5 90 1.5 30 2.5 50 0 4.5 90

300 100% 240 150 240 170 250 160 280 90 160 95 278

Pricing Proposal

Pricing Proposal 400 40% 196 183 183 183 183 400 183 183 183 183 183

Total w/o Cost 460 Total w/o Cost 240 Total w/o Cost 510 Total w/o Cost 360 Total w/o Cost 480 Total w/o Cost 280 Total w/o Cost 530 Total w/o Cost 190 Total w/o Cost 320 Total w/o Cost 245 Total w/o Cost 554

Total   656 Total   423 Total   693 Total   543 Total   663 Total   680 Total   713 Total   373 Total   503 Total   428 Total   737

Gordley ReisterLAVIDGE LT ON Sportscom GCJPR

Methodology & Approach

ANDERSON

NARRATIVE SCORING TOOL

RFP # YH26-0082

Fervor CreativeAtypical Davidson Belluso



TO # YH26-0082

DIRECTIONS:   Use this to take notes to justify scores on first tab. Use black font for Strengths and red font for Weaknesses. 

BE CONSISTENT WITH COMMENTS 

ANDERSON Atypical Davidson Belluso
Evaluation Criteria Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses

Experience & Capacity

14.3.1 Experience with this type of project (OF THE FIRM)

Good experience at the state agency level. Have worked with 

AHCCCS so they are familiar with us. Team has 20+years. Worked 

around coordination with CMS. Documented experience with 

earned media placement. Demonstrated sensitivity to auto ready 

documentation, have logs of workflows, works well with 

compliance.

No examples of items outlined in the task order. Not a lot of 

Medicaid experience. Only 2 major use case, one was partnership. 

Main point was with Accenture. 

Demonstrated a clear understanding of the task order including 

engaging with diverse group, cultures, 

AZ experience

Highlighted importance of cultural competencies

Half of prior experience were completed under a predecessor 

company, not Atypical.

Lack of healthcare and public facing engagement and experience.

Direct experience state and government agencies and with provider 

audiences, underserved community, gave several examples. 

Core members of the firm will we assigned. Strong history of 

statewide campaigns. Worked with multiple agencies. Public health 

experience. Provider communities experience.

Lists multiple projects but not does not state whether the projects 

completed or active. This leaves uncertainity if AHCCCS will receive 

dedication.

No Medicaid experience

AZ Based with 25 years of experience in public sector including 

healthcare multicultural aspect

Prior work done with AHCCCS. Experience with more than one 

health insurance plan, gave examples for complex situations

No Medicaid experience

Example did not show different communications between tribal

Experience was mostly on branding or marketing, not behavioral 

change campaigns

Prior experience with tribal and culturally diverse populations. Has 

partnered with providers, demonstrated ability with providers

Work with State agencies, healthcare experience, strong partner 

with skills we are looking for

Less explicit experience with Medicaid than DB+M4C

14.3.2 Names and Classification of Personnel

Provided a full team listing and outlines dedicated lead, and 

appropriate staffing. Broad range of experience 6+ - 30 years. 

Established team, no onboarding, ready to hit the ground running.

Access to creative director.

Unclear on staff allocation. Lacked clarity on of team dedication.

 Grey area on team sizes and expertise.

Didn't showcase Medicaid experience. More experience in 

hospitality or entertainment. Not action based more promoting 

experience.

2 out of 6 people were identify with their position Only two of six roles filled and only descriptions of what a qualified 

candidate looks like

Several staff and qualified staff. No vacancies reported, no need to 

recruit.

Showed AHCCCS responsibilities with staff members.

Marketing for Change role and contribution is not clearly defined.

Reliance on senior leadership may create redundancies.

4 subcontractors mentioned.

Presented solid team structure that will cover most of our needs. 

No additional onboarding will be needed.

4 different subcontractors could pose as a barrier for timelines

Less detailed on staff experience on how aligned with the work, no 

resource allocation estimates

Provided on names of 9 key personnel 
Not clear on if we will be working directly

No resource allocation matrix, no staff assignment

14.3.3 Experience of Proposed Staff

Proposed staff is culturally aware of our population, demonstration 

of understanding tribal populations, diversity, experienced staff. 

Broad range of experience, higher lvl 30+ years, even lower lvl 6+ 

years.

Not a lot of highlights of individual key projects. Mostly experience 

with hospitality and entertainment. Staff experience did not 

showcase work with state agencies or Medicaid specific experience.

Owner operator has considerable experience
Past experience isn't directly relevant, owner is only dedicated at 

20%. No public health experience.

Excellent experience noted, public service experience, explains what 

each staff member will be doing.

Key staff have 10+ years, college degrees in multimedia design

Marketing for change lists no experience or background listed.
15 years experience, diverse roles, strong on digital campaigns, solid 

team

4 different subcontractors, may be lack of actual talent, no medicaid 

experience
senior team 20+ years of experience, Medicaid experts

Possible conflict of interest

Did not demostate of the expereince owuld translate to the TO

Methodology & Approach

14.4.1 Proposed Methodology

Very through, proposed regular meeting cadences, use of graphics 

made it clear, hit everything asking for

Called out multicultural and accessibility strategies. Framework was 

clear on modification materials, and types of methods detailed. 

Sensitivity around Spanish translation with using native speaker.

Addressed tribal culturally responsive

Reliant on AHCCCS data, AHCCCS may not have all the information 

to provide

Lack acknowledgement of the 6 month renewal which is vital to 

AHCCCS members.

Structured approach that was aligned to the to, good emphasis on 

stakeholder input, bilingual aspect

Clear structured approach

Limited amount of healthcare experience, not relevant to what 

we're looking for

Phase 1 planning does not have clear prep work, they will not start 

member facing prior to phase 1

Not specific deliverables, not specific turnaround

Clear approproach, 5 step approach, engagement phase, well 

defined workflow.

offered 3 distinct metholodiges, 

Well explained action vs awareness

2 of 3 shy away from targeted what we asked for

Didn't affectively use graphics, very wordy didn't showcase their 

communication skills - delivery

Didn't showcase how action vs informing would look

thorough approach, identified partner types, specific on different 

partners that we could work with , outside the box ideas on who to 

engage with, outline strategy on how it work with the TO, clear 

process outlined

Overall proposal lacks callouts to rural and tribal populations

Not detailed

High level

Strategy aligned with TO, incorporated all internal / CMP approval 

process

Agile approach, ability to pivot as needed

primary focus should be on older population but did not call out 

called out populations that are not going to who this is for

knowledge gap

budget structure is weird

14.4.2 Recommended Deliverables

Covered requirements. Strong implementation plan.

Detailed calendar with tracking. Good outline on distribution of 

reports, messaging, logs, and tracking.

Specific deliverables solid understanding of going beyond call to 

action. Understand more than communication but is action.

Turn around and review times are heavily reliant on AHCCCS.

Didn't provide examples phase deliverables. Response not detailed. 

Heavily reliant on AHCCCS for disruption channels

deliverables aligned with TO, good detail

didn't go into strategic planning on how deliverables would be 

implemented, focused on external stakeholders not member 

understanding

Digital, landing page, did get very granular, did specific call outs

hit all deliverables

Offered full service all in house, selective, offer quality work

addressed participation in stakeholder relationship communications 

of industry and advocates - start to finish

No callout on education of 6 month renewals.

Cost of printing included?

less specific

Addressed deliverables Less defined, didn't demonstrate an understanding didn't 

incorporate the summary into what they're doing

Targeted outreach to rural and specialized populations. 

Clear, concrete messaging with visual examples

Strong understanding of partners and end users.

Integrated print, and digital 

unclear approach on media approaches of use of earned media

Less structured

14.4.3 Timeline

clear and ready to hit the ground running

Full phased timeline

Specific

Timeline presents risk of delay due to lack of contingency plan. 

No cushion and no accounting for incidentals.

Met TO requirements

Mentioned CMS review times

Risk of on staff, phases are not seamless

No clear plan on if approvals are delayed.

Nothing for past September, no clear path for post September, too 

much ambuigity

supports the to and ready to start with no delay

aligns with our needs

Proposal is broad with no specific stakeholder engagement plan

There is no contingency on delays like approval delays 

thorough timeline clear timeline go beyond past Sep

Not detailed, start date a week later than we asked

no clear picture on timeline with contigency of funds

high level timeline suggested would be executed not how it would 

relate to our deadlines, no CMS approval continguency

aligned with TO, provided early submission of Phase 1 aggressive timeline, lack of contiguency plans on approvals

STRENGTHS AND WEAKNESSES

Fervor Creative LAVIDGE



Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses Strengths Weaknesses

History of partnership with state agencies, understood complexity 

of what we're trying to do

and larger well known health programs, impact, DCS video

Lack of experience engaging larger populations.

Projects experience is more in line with rebrand and not necessarily 

behavioral changes

No Medicaid experience

Experience with government focus, AZ population and consumer 

awareness. Have worked on public education campaigns. Worked 

with multiple state agencies including AHCCCS, DES, DHS.

Have experience with specific outreach to AZ population including 

Natives, outreach with substance use disorders, and other key 

populations.

Deep broadcasting experience, radio, tv, not just relying on personal 

touches

Lack of experience working with Medicaid population.

Experience is more PSAs vs what we are looking for.

outlined what looking for,

worked with other government agencies, and advocacy groups

Not experienced enough, didn't cite successful use cases or project 

outcomes.

Experience list is more PR focused and branding.

thorough staff listing

healthcare space experience, govt experience

No medicaid experience. Lists no positive outcomes from past 

projects.
state agency experience

demonstrated experience with rural and spanish

no healthcare or medicaid, use cases didn't show recent / relevant, 

no calls to action

psa experience

strong expereince with state agencies including AHCCCS, already 

working on hr1 in other states, census project, showed

demonstating what behaviroal could look like, have done it before, 

experts in medicaid on what they're advisng, storng proposal on 

what they're doing in cali, 

States that all work done in house but cites subcontractor Aurrera.

Not clear on if the experiences were from the subcontractor or 

Riester.

Provided names of 9 key personnel.

Good functional coverage

Lists team of 70+ but unclear on names of those directly involved

Lacked staffing matrix staffing

No clear assignments

several names with qualified titles, specified the individuals 

associated with this project

gave large multidisplnaty team, strong existing comp

thorough bio

no staffing matrix

Doesn't show what percent staffing will be allocated.

not adequate response, only provided two key resources, use of 

subcontractors, no clear understanding of staffing
9 names, all 9 would be direclty involved AZ based no staffing matrix, no sited medicaid experience in staff

thorough listing iwth 11 staff members, bilingual staff with multiple 

positions
No clear sense of how each team member would be allocated. 

There is no staffing matrix and no SME indetified.

several staff named, clear detailed listing with roles and 

responsibilites, highlighted their roles
No staffing matrix

Seemed to have qualified personnel

No explanation of reason why staff selected or experience.

Didn't outline what staff would be doing, or

how experience of staff will apply to this project.

Does not list proposed teams' relevant experience.

all staff extensive experience, at least 1 gov agency
no demostration with medicaid

There are many junior roles. Due to no staffing allocation not clear 

on what percent staffing will be allocated.

Staff with background in communication.
only two bios provided, no background or skills, no medicaid 

expereince

broad experience with policy work

staff ranged up 35 years 

participated federdal 

nothing directly with medicaid or state agencies

no SME, no direct experience with AZ agencies

wide of array of experience across team, senior leadership 24-35 

years experience, spanish language support, gobt exp

no medicaid experience, only some of staff has years of experience, 

how individual skills would be applied for to, no medicaid, SME, and 

staff credentials leaned towards outreach vs actual healthcare 

compliance / rollouts

Nicole Markman, has research and stakeholder experience, knows 

AZ healthcare landscaped and has worked with ahcccs, strong 

Medicaid SME, including CMS eligibility past work, value perspective 

beyond communication, experience staff with understand 

importance of policy decisions

subcontractor located in Cali

provided comprehensive approach, leveraged all channels, social, 

video, digital emphasis meeting the pop where they are

clear member focus

emphasis the monitoring and ability to pivot on what they're seeing

budget may be lacking

no mention of importance of assisted communication with support 

to staff or members, not clear, lack of detail on what to expect with 

working will look like

lacking resource consideration, not considering deliverables of what 

looking for, fundamental gap

detailed, each phased outlined

called out 6 month renewal, understand importance of fragmented 

topics, 80 hours, etc, demonstrated fundamental understanding 

demonstrated able to translate into clear, execution to align

wordy

retroactive not part of TO, giving more than what we asked for, over 

zealous, may be over scope

understood what we were asking, outlined approach, 3 

communication pillars, decent phased approach 

not detailed, didn't expand, didn't tell how, high level and 

conceptual, no specifics

stronged, detailed, understand that engaging the population would 

obvious focus on stakeholder engagement

robust, callout to high risk pop, and rural counties, intentional design 

that doesn't look just like another piece of junk mail, translating 

awareness to action, understood what we asking for

4 phased integrated approach, touched on stakeholders, 

multichannel,

PR and communication centric

no definitive promises, overzealous compared to experience

4 stage approached align with to, clear, and detailed specifically 

around designed creative workflow, strong media planning, media 

buying experience and what it looks like

callout tribal, rural, ethic

stakeholder engagement relied on surveys vs work on affect pop like 

listening, in assumed AHCCCS would support

contradicted, only engage with pop that we listed, then made 

recommendation to very specific advisory like ALTCS, method noted 

ALTCS as path, not good direction, foundational gap of 

understanding, in depth experience with no experience claim of 

direct high risk pop

no following up callout with experience

strategy compressive integrated expertise, CMS compliance and 

ongoing optimization, Medicaid challenges and risks, member 

notices, and timing of when it has to happen, no question they have 

people who understand, callout relevant pop, engaging with des

acknowledge that strategy may evolve, good understanding of hr1 

requirements, specific on what they will provide and will be

thorough job, compressive set of deliverables, full suite of social, 

infographic, etc

not detailed, more copy of paste of deliverables not how they were 

going to accomplish

comprehsive deliverable, medical frailty toolkit, toolkits for 

providers, members, mention use of google ads, 

detailed, appropriate for AHCCCS

thorough, can picture what outputs might look like, emphasis on 

video production, member tutorials foresight

a lot of proposed deliverables, over zealous alignment with to not clear, bulleted format, not detailed

mentioned everything in to, had several high level deliverable 

mentions

thorough, called out tribal and rural

No designation of AHCCCS roles and responsibilities. not definitive, 

recommended langing pages, that we specifically mentioned no

webpages 

no commit to set deliverables, timeline, or cost, list of 

communication and we choose a la carte on what we want, a list of 

what's possible, not a clear proposal on what we should be 

weighing;l

aligned with to, deliverables understood what we were looking for 

utlitizing comm channels

use of short and long film not included in budget

high level not detailed on how would be accomplishing

detailed, specific and relevant, specific and valueable deliverables 

detailed onhow would devleop, callout cms notifications, overall 

proposed thorough, clear picutre, understands AHCCCS, and 

understands the different audiences that need to be engaged

Deliverable volume may require signficiant AHCCCS involvement.

callout to translation, spansih speaking items focus

oct and beyond, aligned with our timeline
budget too modest for timeline, no longevity, lacked detail on 

impact of approval, or contigency plan

understand need for support beyond sept date, understand need for 

community support

tied to 

will budget truly reach 6 27 alignment with to, flexibility with CMS review

if they have to high or subcotnrator, may not hit deliverables, can't 

start wo team

stakeholder engagement in June not realistic, 

covered needs of TO, hit targets and milestones, identified

june 16 start date AHCCCS and CMS contigent approval

what does the start date do to timeline

full timeline didn't have complete dates and rough estimates, no 

commital

aligned with sept 1 with support through mar, can fast track phase 1 

and 2, if needed

high level with few details, not sure how hold accountable with 

timeline

Proposal addresses needs to acknolwedge cms review and timeline, 

mentioned can be adjsuted, accounts for need of agency, 

mentioned stakeholder engagement, can start working on materials 

due experience. Timeline goes above and beyond, staying with 

6month, depth and understanding, realstic and implemanation 

focused.
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ANDERSON Atypical Davidson Belluso Fervor Creative LAVIDGE LT ON Sportscomm GCJPR Gordley Group Riester

Total Price $701,550.00 $750,000.00 $750,000.00 $748,360.00 $750,000.00 $343,250.00 $750,000.00 $750,000.00 $750,000.00 $750,000.00 $749,730.00

Cost Points Awarded 196 183 183 183 183 400 183 183 183 183 183

Pricing Proposal Scoring 


