EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: T:"[om c/o\ B!ue, (BC/@_S >

Criteria Point Range Score

1 Prior experience / listed reference level of satisfaction 0-10 _/Q_
2 Benefits equal to or better than current plan 0-15 _Lz(_
3 Provider network 0-15 _LLL
4 Qualifications of personnel 0-15 _Z_i
5 Availability of personnel 0-15 _LS_’
6 System for paying claims 0-10 _@
d Referral system 0-5 i
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 _'/Z_
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 %

Total 0-100 _]_X
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Signature of Evaluator Date Printed Name



EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: @t/‘ OQ k <M@

Criteria Point Range Score
1 Prior experience / listed reference level of satisfaction 0-10 j_
2 Benefits equal to or better than current plan 0-15 _i
3 Provider network 0-15 &
4 Qualifications of personnel 0-15 _&
5 Availability of personnel 0-15 _&
6 System for paying claims 0-10 _g_
7 Referral system 0-5 i

8 Premium cost PPO (Employee / Dependent combined) 0-7.5 @

9 Premium cost HMO (Employee / Dependent combined) 0-7.5 @
Total 0-100 @
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Signature of Evaluator Date Printed Name



EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME:%W Cooms € BSlye Shield fkh\:(wila e

Criteria Point Range Score

1 Prior experience / listed reference level of satisfaction 0-10 __!0_
2 Benefits equal to or better than current plan 0-15 _Hi 15
3 Provider network 0-15 1S
4 Qualifications of personnel 0-15 /f
B Availability of personnel 0-15 Ij’
6 System for paying claims 0-10 ___/_Q_
7 Referral system 0-5 e |
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 j__
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 _?—_

Total 0-100 _i?_
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Signature of Evaluator Date Printed Name



EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: .D—ezr Lk s EAY gmmens Ll

Criteria Point Range Score
1 Prior experience / listed reference level of satisfaction 0-10
=
2 Benefits equal to or better than current plan 0-15 N
3 Provider network 0-15 o
oy
4 Qualfications of personnel 0-15 72
5 Availability of personnel 0-15 X
6 System for paying claims 0-10 [O
7 Referral system 0-5 0’
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 @
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 O
Total 0-100 Z S

FN‘?\’ CD»N\M'J/Ile_ (_,uu’ax_, Oy

sy S

e, I[JﬂNwiq = P Mo
EAP B giers ns®  pomlied ?!\(

e

Sc-’—wlm

’T-;_u/‘l’ﬁclﬁ

ez ey Ml

Signature of Evaluator Date Printed Name



EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: 107/ o Blue —DBCBS

Criteria Point Range Score

1 Prior experience / listed reference level of satisfaction 0-10 ﬁ_
2 Benefits equal to or better than current plan 0-15 _L
3 Provider network 0-15 L‘j’_
4 Qualifications of personnel 0-15 _/i_
5 Availability of personnel 0-15 L‘L
6 System for paying claims 0-10 _I_O_
7 Referral system 0-5 _i_
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 L
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 _L

Total 0-100 9
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EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: Deer OaKks

Criteria Point Range Score
1 Prior experience / listed reference level of satisfaction 0-10 _“’L
2 Benefits equal to or better than current plan 0-15 AL
3 Provider network 0-15 _7_
4 Qualifications of personnel 0-15 j_
5 Availability of personnel 0-15 __L
6 System for paying claims 0-10 _L,L
i Referral system 0-5 £
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 D
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 _O_
Total 0-100 39
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EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: -@"‘.b\c‘. Cross f%\ue Sh {e\oi

Criteria Point Range Score
1 Prior experience / listed reference level of satisfaction 0-10 _\C/_“
2 Benefits equal to or better than current plan 0-15 __Lg_
3 Provider network 0-15 _'L
4 Qualifications of personnel 0-15 | S
5 Availability of personnel 0-15 _’_i
6  System for paying claims 0-10 Y
T Referral system 0-5 o
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 i_
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 q
Total 0-100 E@
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EVALUATION CRITERIA

RFP E-37-18 — Group Health Benefits Coverage

VENDOR NAME: neer OC\\&S EN) 6&'\){(95, LLC

Criteria Point Range Score

1 Prior experience / listed reference level of satisfaction 0-10 &
2 Benefits equal to or better than current plan 0-15 _Q
3 Provider network 0-15 _lg
4 Qualifications of personnel 0-15 _J_g__
5 Availability of personnel 0-15 _Lo_
6 System for paying claims 0-10 5
7 Referral system 0-5 S
8 Premium cost PPO (Employee / Dependent combined) 0-7.5 O
9 Premium cost HMO (Employee / Dependent combined) 0-7.5 Q

Total 0-100 55
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