Cobb County School District
RFP 07-18, Medicaid Reimbursement System

Evaluation Form

Medical Provider Services, Inc.,
Go Solutions Group dba SES
ltem # EVALUATION CRITERIA Possible Points Points Points
1 CAPABILITIES (Section 5.8) 45 425 31.75
2 VENDOR QUESTIONAIRE 10 9 10
TOTAL NON-COST POINTS 55 51.5 41.75
3 COST 45 45 19
TOTAL POINTS 100 96.5 60.75

The non-cost portion of proposals (total of items 1 — 2) can receive a maximum of 55 points (55 %) out of 100 points possible.
Only non-cost proposals that receive 38.5 points (70% of total non-cost score) or more will have the accompanying cost
evaluated.

Cost Evaluation Formula: (Lowest Price/R-where “R” represents the cost of proposal currently being ranked) x Points = Score.

Awarded Vendor Highlighted in Yellow
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