WORKING

TOGETHER

RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed
below and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space
below. Proposal Evaluation Team members will independently evaluate and assign one score for all responses to
Section B— General Qualifications & Experience ltems.

RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC
Response
Page # Item X . .
(Respondent | Ref. Section B— General Qualifications & Experience Items
completes)

B.1. Detail the name, e-mail address, mailing address, telephone number, and facsimile number
of the person the State should contact regarding the response.

B.2. Describe the Respondent’s form of business (i.e., individual, sole proprietor, corporation,
non-profit corporation, partnership, limited liability company) and business location (physical
location or domicile).

B.3. Detail the number of years the Respondent has been in business.

B.4. Briefly describe how long the Respondent has been providing the goods or services
required by this RFP,

B.5. Describe the Respondent's number of employees, client base, and location of offices.

B.6. Provide a statement of whether there have been any mergers, acquisitions, or change of
control of the Respondent within the last ten (10) years. If so, include an explanation
providing relevant details.

B.7. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of
the Respondent’'s employees, agents, independent contractors, or subcontractors, involved
in the delivery of goads or performance of services on a contract pursuant to this RFP, have
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an
explanation providing relevant details.

B.8. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had
filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary,
or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.
If so, include an explanation providing relevant details.

B.9. Provide a statement of whether there is any material, pending litigation against the

Respondent that the Respondent should reasonably believe could adversely affect its ability
to meet contract requirements pursuant to this RFP or is likely to have a material adverse
effect on the Respondent's financial condition. If such exists, list each separately, explain
the relevant details, and attach the opinion of counsel addressing whether and to what
extent it would impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

item
Ref.

Section B— General Qualifications & Experience Items

the Respondent must be properly licensed to render such apinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations involving the Respondent. If such exists, list each separately,
explain the relevant details, and attach the opinion of counsel addressing whether and to
what extent it will impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.11.

Provide a brief, descriptive statement detailing evidence of the Respondent's ability to
deliver the goods or services sought under this RFP (e.g., prior experience, training,
certifications, resources, program and quality management systems, etc.).

B.12.

Provide a narrative description of the proposed project team, its members, and
organizational structure along with an organizationai chart identifying the key people who
will be assigned to deliver the goods or services required by this RFP.

B.13.

Provide a personnel roster listing the names of key people who the Respondent will assign
to meet the Respondent's requirements under this RFP along with the estimated number of
hours that each individual will devote to that performance. Follow the personnel roster with
a resume for each of the people listed. The resumes must detail the individual’s title,
education, current position with the Respondent, and employment history.

B.14.

Provide a statement of whether the Respondent intends to use subcontractors to meet the

Respondent's requirements of any contract awarded pursuant to this RFP, and if so, detail;

(a) the names of the subcontractors along with the contact person, mailing address,
telephone number, and e-mail address for each;

(b) a description of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

(©) a statement specifying that each proposed subcontractor has expressly assented
to being proposed as a subcontractor in the Respondent'’s response to this RFP.

B.15.

Provide documentation of the Respondent's commitment to diversity as represented by the

following:

(a) Business Strateqy. Provide a description of the Respondent’s existing programs and
procedures designed to encourage and foster commerce with business enterprises
owned by minorities, women, Tennessee service-disabled veterans, and smalt
business enterprises. Please also include a list of the Respondent's certifications as a
diversity business, if applicable.

(b) Business Relationships. Provide a listing of the Respondent’s current contracts with
business enterprises owned by minorities, women, Tennessee service-disabled
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page # Item
(Respondent | Ref.
completes)

Section B— General Qualifications & Experience Items

veterans and small business enterprises. Please include the following information:
(i) contract description;

(i) contractor name and ownership characteristics (i.e., ethnicity, gender, Tennessee
service-disabled);

(iii) contractor contact name and telephone number.

(c) Estimated Participation. Provide an estimated level of participation by business
enterprises owned by minorities, women, Tennessee service-disabled veterans, and
small business enterprises if a contract is awarded to the Respondent pursuant to this
RFP. Please include the following information:

(i) a percentage (%) indicating the participation estimate. (Express the estimated
participation number as a percentage of the total estimated contract value that will
be dedicated to business with subcontractors and supply contractors having such
ownership characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS);

(i) anticipated goods or services contract descriptions;

(i) names and ownership characteristics (i.e., ethnicity, gender, Tennessee service-
disabled veterans) of anticipated subcontractors and supply contractors.

NOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be certified by the Governor’s Office of Diversity Business Enterprise
(Go-DBE). Please visit the Go-DBE website at

hitps://tn diversitysoftware.com/FrontEnd/StariCertification.asp? TN=tn&X10=9810 for

more information.

(d) Workforce. Provide the percentage of the Respondent's total current employees by
ethnicity and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts
to expand opportunity to do business with the State as contractors and subcontractors.
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women,
Tennessee service-disabled veterans and smalil business enterprises and who offer a
diverse workforce.

B.16. Provide a statement of whether or not the Respondent has any current contracts with the
State of Tennessee or has completed any contracts with the State of Tennessee within the
previous five (5) year period. If so, provide the following information for all of the current
and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact
knowledgeable about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract’s scope of services;
(d) the contract period; and

(e) the contract number.

NOTES:
= Current or prior contracts with the State are not a prerequisite and are not required for the
maximum evaluation score, and the existence of such contracts with the State will not
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC
Response
Page # Item R . . A
(Respondent | Ref. Section B— General Qualifications & Experience Items
completes)
automatically result in the addition or deduction of evaluation points.
* Each evaluator will generally consider the results of inquiries by the State regarding all
contracts noted.
B.17. | Provide customer references from individuals who are not current or former State

employees for projects similar to the goods or services sought under this RFP and which
represent:

* two (2) accounts Respondent currently services that are similar in size to the State; and
« three (3) completed projects.

References from at least three (3) different individuals are required to satisfy the
requirements above, e.g., an individual may provide a reference about a completed project
and another reference about a currently serviced account. The standard reference
questionnaire, which must be used and completed, is provided at RFP Attachment 6.4.
References that are not completed as required may be deemed non-responsive and may
not be considered.

The Respondent will be solely responsible for obtaining fully completed reference
questionnaires and including them in the sealed Technical Response. In order to obtain
and submit the completed reference questionnaires follow the process below.

(a) Add the Respondent's name to the standard reference questionnaire at RFP
Attachment 6.4. and make a copy for each reference.

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.
(c) Instruct the reference to:

(i) complete the reference questionnaire;

(i) sign and date the completed reference questionnaire;

(i) seal the completed, signed, and dated reference questionnaire within the envelope
provided;

(iv) sign his or her name in ink across the sealed portion of the envelope; and

(v) return the sealed envelope directly to the Respondent (the Respondent may wish
to give each reference a deadline, such that the Respondent will be able to collect
all required references in time to include them within the sealed Technical
Response).

(d) Do NOT open the sealed references upon receipt.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in
the Technical Response as required.

NOTES:

* The State will not accept late references or references submitted by any means other
than that which is described above, and each reference questionnaire submitted must be
completed as required.

* The State will not review more than the number of required references indicated above.

* While the State will base its reference check on the contents of the sealed reference
envelopes included in the Technical Response package, the State reserves the right to
confirm and clarify information detailed in the completed reference questionnaires, and
may consider clarification responses in the evaluation of references.

= The State is under no obligation to clarify any reference information.,
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC
Response
Page # Item . : . .
(Respondent | Ref. Section B— General Qualifications & Experience Items
completes)
B.18. Provide a statement and any relevant details addressing whether the Respondent is any of

the following:

(a)

(b)

©

is presently debarred, suspended, proposed for debarment, or voluntarily
excluded from covered transactions by any federal or state department or
agency;

has within the past three (3) years, been convicted of, or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or grant under a public transaction; violation
of federal or state antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

is presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed
above; and

has within a three (3) year period preceding the contract had one or more pubic
transactions (federal, state, or local) terminated for cause or default.

SCORE (for all Section B—Qualifications & Experience items above):

(maximum paossible score = 20) ‘ 5

State Use — Evaluator Identification:

A4
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RFP ATTACHMENT 6.2. — SECTION C

0 = little value

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all
items (below) and provide, in sequence, the information and documentation as required (referenced with the
associated item references). The Respondent must also detail the response page number for each item in the
appropriate space below.
A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

1 =poor 2 = fair 3 = satisfactory

4 =good

5 = excellent

The Solicitation Coordinator will multiply the Item Score by the assaciated Evaluation Factor (indicating the relative
emphasis of the item in the overall evaluation). The resulting product will be the item's Raw Weighted Score for
purposes of calculating the section score as indicated.

RESPONDENT LEGAL ENTITY

NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach ltems

Item
Score

Evaluation
Factor

Raw
Weighted
Score

cA1.

Provide a narrative that illustrates the Respondent’s
understanding of the State’s requirements and project
schedule.

10

c.2.

Provide a narrative that illustrates how the Respondent
will complete the scope of services, accomplish
required objectives, and meet the State's project
schedule.

3

20

O

C.3.

Provide a narrative that illustrates how the Respondent
will manage the project, ensure completion of the
scope of services, and accomplish required objectives
within the State's project schedule.

20

O

ca4.

Transition Plan. The Respondent must provide a
detailed narrative of its 28-day Transition Plan. The
plan must detail how the Respondent will make an
orderly and efficient transition of the full delivery of
services on the effective date of the contract(s). The
Respondent must include a timeline that illustrates how
the Respondent will manage the project, ensure
completion of the scope of services, and accomplish
required objectives within the State's project schedule.

20

|00

C.S.

Work Plan. The Respondent must provide a Work Plan
that describes its approach for accomplishing the work
outlined in the pro forma contract, Scope of Services,
Section A. The Respondent must provide specific
details and work products to show how it will support
regional and statewide operations, yet address the
specific needs of each institution. The Work Plan must

50

IS0
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RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response

Page # Item Section C— Technical Qualifications, ltem | Evaluation
(Respondent | Ref. Experience & Approach Items Score Factor

completes)

Raw
Weighted
Score

include a specific proposal to maximize the use of on-
site services at STATE facilities. The Respondent must
clearly set forth its understanding of the State’s
requirements of this RFP and its ability to successfully
complete this contract.

The Respondent's Work Plan must include a
description and examples of specific guidelines,
practices and reports that will be utilized in its contract
with the State. Work Plans in narrative format may
include photos, graphs, charts, or other visual aids to
assist in the description.

Mere reiterations of the Pro Forma’s Scope of Services
are strongly discouraged, as they do not provide insight
into the Respondent’s ability to meet the terms of the
contract. The Respondent's response to this section
shouid be designed to convince the State that its
detailed plan and approach is realistic, attainable and
appropriate to complete the Scope of Services and that
its bid proposal will lead to the most successful
contractual terms.

Staffing Plans. The Respondent shall include its plan
for staffing clinical services for each of the ten State
managed facilities. The proposal shall include at a 3 20
minimum the Minimum Staffing Requirements listed in =
Attachment Four.

C.6.

{500

Describe the management information system by which
the Contractor will provide necessary cost and
statistical information on a statewide and institutional
basis for the State to monitor performance. The system

must include licensed reference materials, software, L'\
personnel and their functions will be reviewed with and
approved by the State Director of Clinical Services or
designee within 30 days from the start of the contract.

C.7.

10

Ho

The Solicitation Coordinator will use this sum and the formula below Total Raw Weighted Score:
to calculate the section score. All calculations will use and resuit in (sum of Raw Weighted Scores
numbers rounded to two (2) places to the right of the decimal point. above)

510

5{0 Total Raw Weighted Score X 45
(maximum possible = SCORE:
score)

7(0 Maximum Possible Raw Weighted Score
{i.e., 5 x the sum of item weights above)

20.d
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RESPONDENT LEGAL ENTITY

NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach Items

item
Score

Evaluation
Factor

Raw
Waighted
Score

State Use — Evaluator Identification:

1

State Use — Solicitation Coordinator Signature, Printed Name & Dafe

0 OQ"\/QQQ el 2p/r7
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed
below and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space
below. Proposal Evaluation Team members will independently evaluate and assign one score for all responses to

Section B— General Qualifications & Experience ltems.

RESPONDENT LEGAL ENTITY Corizon, LLC
NAME: Corizon Health, LLC
Response
Page # Item
(Respondent | Ref. Section B— General Qualifications & Experlence items
completes)

B.1. Detail the name, e-mail address, mailing address, telephone number, and facsimile number
of the person the State should contact regarding the response.

B.2. Describe the Respondent's form of business (i.e., individual, sole proprietor, corporation,
non-profit corporation, partnership, limited liability company) and business location (physical
location or domicile).

B.3. Detail the number of years the Respondent has been in business

BA4. Briefly describe how long the Respondent has been providing the goods or services
required by this RFP.

B.5. Describe the Respondent's number of employees, client base, and location of offices.

B.6. Provide a statement of whether there have been any mergers, acquisitions, or change of
control of the Respondent within the last ten (10) years. If so, include an explanation
providing relevant details.

B.7. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of
the Respondent's employees, agents, independent contractors, or subcontractors, involved
in the delivery of goods or performance of services on a contract pursuant to this RFP, have
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an
explanation providing relevant details.

B.8. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had
filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary,
or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.
If so, include an explanation providing relevant details.

B.9. Provide a statement of whether there is any material, pending litigation against the

Respondent that the Respondent should reasonably believe could adversely affect its abiiity
to meet contract requirements pursuant to this RFP or is likely to have a material adverse
effect on the Respondent's financial condition. If such exists, list each separately, explain
the relevant details, and attach the opinion of counsel addressing whether and to what
extent it would impair the Respondent's performance in a contract pursuant to this RFP.
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the Respondent must be properly licensed to render such opinions. The State may require

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations involving the Respondent. [f such exists, list each separately,
explain the relevant details, and attach the opinion of counsel addressing whether and to
what extent it will impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
the Respondent must be properly licensed to render such opinions. The State may require

organizational structure along with an organizational chart identifying the key people who

Provide a personnel roster listing the names of key people who the Respondent will assign
to meet the Respondent's requirements under this RFP along with the estimated number of
hours that each individual will devote to that performance. Follow the personnel roster with

Provide a statement of whether the Respondent intends to use subcontractors to meet the
Respondent's requirements of any contract awarded pursuant to this RFP, and if so, detail:

(b) a description of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

(c) a statement specifying that each proposed subcontractor has expressly assented

Provide documentation of the Respondent's commitment to diversity as represented by the

(a) Business Strateqy Provide a description of the Respondent's existing programs and
procedures designed to encourage and foster commerce with business enterprises

business enterprises. Please also include a list of the Respondent's certifications as a

(b) Business Relationships. Provide a listing of the Respondent's current contracts with

RESPONDENT LEGAL ENTITY Cori LLC
NAME: Corizon Health, LLC STIZOT,
Response
Page # (tem . 3
(Respondent | Ref. Sectlon B— General Qualifications & Experience Items
| completes)
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.10.
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.11. | Provide a brief, descriptive statement detailing evidence of the Respondent's ability to
deliver the goods or services sought under this RFP (e.g., prior experience, training,
certifications, resources, program and quality management systems, efc.).

B.12. | Provide a narrative description of the proposed project team, its members, and
will be assigned to deliver the goods or services required by this RFP.

B.13.

a resume for each of the people listed. The resumes must detail the individual's title,
education, current position with the Respondent, and employment history.

B.14.

(a) the names of the subcontractors along with the contact person, mailing address,
telephone number, and e-mail address for each;
to being proposed as a subcontractor in the Respondent’s response to this RFP,

B.15.

following:
owned by minorities, women, Tennessee service-disabled veterans, and small
diversity business, if applicable.
business enterprises owned by minorities, women, Tennessee service-disabled
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RESPONDENT LEGAL ENTITY .
NAME: Corizon Health, LLC Corizon, LLC
Responee =3
Page # Item
| (Respondent | Ref. Section B— General Qualifications & Experlence items
| completes)

veterans and small business enterprises. Please include the following information:

(i) contract description;

(iiy contractor name and ownership characteristics (i.e., ethnicity, gender, Tennessee
service-disabled);

(iii) contractor contact name and telephone number.

(c) Esti Participation. Provide an estimated level of participation by business
enterprises owned by minorities, women, Tennessee service-disabled veterans, and
small business enterprises if a contract is awarded to the Respondent pursuant to this
RFP. Please include the following information:

(i) a percentage (%) indicating the participation estimate. (Express the estimated
patticipation number as a percentage of the total estimated contract value that will

be dedicated to business with subcontractors and supply contractors having such
ownership characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS),

(i) anticipated goods or services contract descriptions;

(i) names and ownership characteristics (i.e., ethnicity, gender, Tennessee service-
disabled veterans) of anticipated subcontractors and supply contractors.

NOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be certified by the Governor's Office of Diversity Business Enterprise
{Go-DBE). Please visit the Go-DBE website at

hitps.//tn diversitysoftware . com/F rontEnd/StartCertification.asp? TN=tn&XID=9810 for
more information.

(d) Workforce. Provide the percentage of the Respondent's total current employees by
ethnicity and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts
to expand opportunity to do business with the State as contractors and subcontractors.
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women,
Tennessee service-disabled veterans and small business enterprises and who offer a
diverse workforce.

B.16.

Provide a statement of whether or not the Respondent has any current contracts with the

State of Tennessee or has completed any contracts with the State of Tennessee within the

previous five (5) year period. If so, provide the following information for all of the current

and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact
knowledgeable about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract's scope of services;

(d) the contract period; and

(e) the contract number.

NOTES:

= Current or prior contracts with the State are not a prerequisite and are not required for the
maximum evaluation score, and the existence of such contracts with the State will not
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RESPONDENT LEGAL ENTITY

NAME: Corizon Health, LLC Corizon, LLC

Response
Page # Item
(Respondent | Ref.
completes)

Sectlon B— General Qualifications & Experience Iltems

automatically result in the addition or deduction of evaluation points.
= Each evaluator will generally consider the results of inquiries by the State regarding all
contracts noted.

Provide customer references from individuals who are not current or former State
employees for projects similar to the goods or services sought under this RFP and which
represent:

= two (2) accounts Respondent currently services that are similar in size to the State; and

= three (3) completed projects.

References from at least three (3) different individuals are required to satisfy the

requirements above, e.g., an individual may provide a reference about a completed project

and another reference about a currently serviced account. The standard reference

questionnaire, which must be used and completed, is provided at RFP Attachment 6.4.

References that are not completed as required may be deemed non-responsive and may

not be considered.

The Respondent will be solely responsible for obtaining fully completed reference

questionnaires and including them in the sealed Technical Response. In order to obtain

and submit the completed reference questionnaires follow the process below.

(a) Add the Respondent's name to the standard reference guestionnaire at RFP
Attachment 6.4. and make a copy for each reference.

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.
(c) Instruct the reference to:
(iy complete the reference questionnaire;
(i) sign and date the completed reference questionnaire;
(i) seal the completed, signed, and dated reference questionnaire within the envelope
provided;
(iv) sign his or her name in ink across the sealed portion of the envelope; and
(v) return the sealed envelope directly to the Respondent (the Respondent may wish
to give each reference a deadline, such that the Respondent will be able to collect
all required references in time to include them within the sealed Technical
Response).
(d) Do NOT n the sealed references upon receipt.
(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in
the Technical Response as required.
NOTES:
= The State will not accept late references or references submitted by any means other
than that which is described above, and each reference questionnaire submitted must be
completed as required.
= The State will not review more than the number of required references indicated above.
= While the State will base its reference check on the contents of the sealed reference
envelopes included in the Technical Response package, the State reserves the right to
confirm and clarify information detailed in the completed reference questionnaires, and
may consider clarification responses in the evaluation of references.
= The State is under no obligation to clarify any reference information. -
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RESPONDENT LEGAL ENTITY -
NAME: Corizon Health, LLC Corizon, LLC

Response

| Page # e Section B— General Qualifications & Experience ltems

(Respondent | Ref. Xp |

completes)

B.18. | Provide a statement and any relevant details addressing whether the Respondent is any of

the following:

(a)

(b)

(c)

is presently debarred, suspended, proposed for debarment, or voluntarily
excluded from covered transactions by any federal or state department or
agency;

has within the past three (3) years, been convicted of, or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or grant under a public transaction; violation
of federal or state antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

is presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed

above; and

has within a three (3) year period preceding the contract had one or more public
transactions (federal, state, or local) terminated for cause or default.

SCORE (for gJl Section B—Quelifications & Exparience items above):

(maximurn possible score = 20) Z O

State Use — Evaluator Identification:

EVALUATON HZ
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RFP ATTACHMENT 6.2. — SECTIONC

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all
items (below) and provide, in sequence, the information and documentation as required (referenced with the
associated item references). The Respondent must also detail the response page number for each item in the
appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1 = poor 2 = fair 3 = satisfactory 4 =good 5 = excellent

The Solicitation Coordinator will multiply the item Score by the associated Evaluation Factor (indicating the relative
emphasis of the item in the overall evaluation). The resulting product will be the item's Raw Weighted Score for
purposes of calculating the section score as indicated.

RESPONDENT LEGAL ENTITY Corizon, LLC
NAME: Corizon, LLC

Response Raw
Page # Item Sectlon C— Technical Quallfications, Item | Evaluation Welghted
(Respondent | Ref. Experience & Approach Items Score Factor P :o £
completes)
C.1. | Provide a narrative that illustrates the Respondent's
understanding of the State's requirements and project 10 LJ(
schedule. Af O___
c.2 Provide a narrative that illustrates how the Respondent
“* | will complete the scope of services, accomplish
required objectives, and meet the State's project ;7' 20 %
scheduie.
c.3 Provide a narrative that illustrates how the Respondent
*** | will manage the project, ensure completion of the | ’( )
scope of services, and accomplish required objectives 3 20 L@

within the State's project schedule. I S

c4 Transition Plan. The Respondent must provide a
*** | detailed narrative of its 28-day Transition Pian. The
plan must detail how the Respondent will make an
orderly and efficient transition of the full delivery of O
services on the effective date of the contract(s). The 20 \ D
Respondent must include a timeline that illustrates how
the Respondent will manage the project, ensure
completion of the scope of services, and accomplish ~
required objectives within the State's project schedule. b

Work Plan. The Respondent musl provide @ Wuik Plan
that describes its approach for accomplishing the work
outlined in the pro forma contract, Scope of Services, D
Section A. The Respondent must provide specific 50 D
details and work products to show how it will support
regional and statewide operations, yet address the 9\
specific needs of each institution. The Work Plan must | —

C.5.
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RESPONDENT LEGAL ENTITY

NAME: Corizon, LLC Corizon, LLC

Response
Page #
(Respondent
completes)

Seaction C— Technical Quallfications,
Experience & Approach Items

Item
Ref.

Evaluation
Factor

Woeighted
Score

include a specific proposal to maximize the use of on-
site services at STATE facilities. The Respondent must
clearly set forth its understanding of the State's
requirements of this RFP and its ability to successfully
complete this contract.

The Respandent's Work Plan must include a
description and examples of specific guidelines,
practices and reports that will be utilized in its contract
with the State. Work Plans in narrative format may
include photos, graphs, charts, or other visual aids to
assist in the description.

Mere reiterations of the Pro Forma’s Scope of Services
are strongly discouraged, as they do not provide insight
into the Respondent's ability to meet the terms of the
contract. The Respondent's response to this section
should be designed to convince the State that its
detailed plan and approach is realistic, attainable and
appropriate to complete the Scope of Services and that
its bid proposal will lead to the most successful
contractual terms.

Staffing Plans. The Respondent shall include its plan
for staffing clinical services for each of the ten State
managed facilities. The proposal shall include at a
minimum the Minimum Staffing Requirements listed in
Attachment Four.

Ce6.

20

&0

Describe the management information system by which
the Contractor will provide necessary cost and
statistical information on a statewide and institutional
basis for the State to monitor performance. The system
must include licensed reference materials, software,
personnel and their functions will be reviewed with and
approved by the State Director of Clinical Services or
designee within 30 days from the start of the contract.

c.7.

5

10

50

The Solicitation Coordinator will use this sum and the formula below

to calculate the section score. All calculations will use and result in
numbers rounded to two (2) places to the right of the decimal point.

Total Raw Welghted Score:
(sum oF Raw Weighted Scores

above)

510

Total Raw Welghted Score X 45

510

75-0 Maximum Posslble Raw Weighted Score
(i.e., 5 x the sum of item weights above)

score)

(maximum possible

= SCORE:

20,
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RESPONDENT LEGAL ENTITY Cori LLC
NAME: Corizon, LLC orizon,
Response Raw
Page # Item Section C— Technlcal Qualifications, ftem | Evaluation Welghted
(Respondent | Ref. Experience & Approach ltems Score Factor Sodire
completes) '

State Use — Evaluator Identification:

EVALLATOA #' Z.

State Use - Sollcitation Coordinator

Signature, Printed Name & Date:
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed
below and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space
below. Proposal Evaluation Team members will independently evaluate and assign one scare for all responses to
Section B— General Qualifications & Experience Items.

| RESPONDENT LEGAL ENTITY
| NAME: Corizon Health, LLC
Response
Page # item ; . A 3
(Respondent | Ref. Section B— General Qualifications & Experience items
completes)
oy B.1. Detail the name, e-mail address, mailing address, telephane number, and facsimile number
T-.) s of the person the State should contact regarding the response.

B.2. Describe the Respondent's form of business (i.e., individual, sole proprietor, corporation,
non-profit corporation, partnership, limited liability company) and business location (physical
location or domicile).

L
| B.3. Detail the number of years the Respondent has been in business.
) B.4. Briefly describe how long the Respondent has been providing the goods or services
> required by this RFP.
B.5. Describe the Respondent’s number of employees, client base, and location of offices.
B.6. Provide a statement of whether there have been any mergers, acquisitions, or change of
\ control of the Respondent within the last ten (10) years. If so, include an explanation
{2 providing relevant details.
B.7. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of
| the Respondent’'s employees, agents, independent contractors, or subcontractors, involved
D in the delivery of goods or performance of services on a contract pursuant to this RFP, have
"\[} I been convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an
explanation providing relevant details.

B.8. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had |
filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, |

A k or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.
i If so, include an explanation providing relevant details.
B.9. Provide a statement of whether there is any material, pending litigation against the

Respondent that the Respondent should reasonably believe could adversely affect its ability
to meet contract requirements pursuant to this RFP or is likely to have a material adverse
effect on the Respondent's financial condition. If such exists, list each separately, explain
the relevant details, and attach the opinion of counsel addressing whether and to what
extent it would impair the Respondent's perfarmance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
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RESPONDENT LEGAL ENTITY
NAME: Corizon Healith, LLC

Response
Page #
(Respondent
| completes)

Item
Ref.

Section B— General Qualifications & Experience Items

L,

the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

2

.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations invoiving the Respondent. If such exists, list each separately,
explain the relevant details, and attach the opinion of counsel addressing whether and to
what extent it will impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
the Respondent must be properly licensed to render such opinions. The State may require
the Respandent to submit proof of license for each person or entity that renders such
opinions

B.11.

Provide a brief, descriptive statement detailing evidence of the Respondent's ability to
deliver the goods or services sought under this RFP (e.g., prior experience, training,
certifications, resources, program and quality management systems, etfc.).

Provide a narrative description of the proposed project team, its members, and
organizational structure along with an organizational chart identifying the key people who
will be assigned to deliver the goods or services required by this RFP.

B.13.

Provide a personnel roster listing the names of key people who the Respondent will assign
to meet the Respondent’s requirements under this RFP along with the estimated number of
hours that each individual will devote to that performance. Follow the personnel roster with
a resume far each of the people fisted. The resumes must detail the individual's title,
education, current position with the Respondent, and employment history.

B.14.

Provide a statement of whether the Respondent intends to use subcontractors to meet the

Respondent's requirements of any contract awarded pursuant to this RFP, and if so, detail:

(a) the names of the subcontractors along with the contact person, mailing address,
telephone number, and e-mail address for each;

(b) a description of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

() a statement specifying that each proposed subcontractor has expressly assented
to being proposed as a subcontractor in the Respondent’s response to this RFP.

B.15.

Provide documentation of the Respondent’s commitment to diversity as represented by the
following:

(a) Business Strategy. Provide a description of the Respondent’s existing pragrams and
procedures designed to encourage and foster commerce with business enterprises
owned by minorities, women, Tennessee service-disabled veterans, and small
business enterprises. Please also include a list of the Respondent's certifications as a
diversity business, if applicable

(b) Business Relationships Provide a listing of the Respondent’s current contracts with
business enterprises owned by minorities, women, Tennessee service-disabled
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience Items

veterans and small business enterprises. Please include the following information;

(i) contract description;

(i) contractor name and ownership characteristics (i.e., ethnicity, gender, Tennessee
service-disabled);

(ii) contractor contact name and telephone number.

(c) Estimated Participation. Provide an estimated level of participation by business
enterprises owned by minorities, women, Tennessee service~disabled veterans, and
small business enterprises if a contract is awarded to the Respondent pursuant to this
RFP. Please include the following information:

(i) a percentage (%) indicating the participation estimate. (Express the estimated
participation number as a percentage of the total estimated contract value that will
be dedicated to business with subcontractors and supply contractors having such |
ownership characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS); |

(i) anticipated goods or services contract descriptions;

(iii) names and ownership characteristics (i.e., ethnicity, gender, Tennessee service-
disabled veterans) of anticipated subcontractors and supply contractors.

NOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be certified by the Govemor's Office of Diversity Business Enterprise
(Go-DBE). Please visit the Go-DBE website at

hitps./itn diversitysoftware com/FrontEnd/StartCerlification.asp? TN=in&XID=9810 for

more information.

(d) Workforce. Provide the percentage of the Respondent's total current employees by
ethnicity and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts
to expand opportunity to do business with the State as contractors and subcontractors.
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women,
Tennessee service-disabled veterans and small business enterprises and who offer a
diverse workforce.

<

B.16.

Provide a statement of whether or not the Respondent has any current contracts with the
State of Tennessee or has completed any contracts with the State of Tennessee within the
previous five (5) year period. If so, provide the following information for all of the current
and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact
knowledgeable about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract's scope of services;
(d) the contract period; and

(e) the contract number.

NQOTES:
» Current or prior contracts with the State are not a prerequisite and are not required for the
maximum evaluation score, and the existence of such contracts with the State will not
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| RESPONDENT LEGAL ENTITY
| NAME: Corizon Health, LLC

Response
Page # Item 5 2
(Respondent | Ref. Section B— General Qualifications & Experience ltems

completes)

automatically result in the addition or deduction of evaluation points.
= Each evaluator will generally consider the results of inquiries by the State regarding all
contracts noted.
B.17. | Provide customer references from individuals who are not current or former State

employees for projects similar to the gocds or services sought under this RFP and which
represent:

= two (2) accounts Respondent currently services that are similar in size to the State; and
« three (3) completed projects.

References from at least three (3) different individuals are required to satisfy the
requirements above, e.g., an individual may provide a reference about a completed project
and another reference about a currently serviced account. The standard reference
questionnaire, which must be used and completed, is provided at RFP Attachment 6.4.
References that are not completed as required may be deemed non-responsive and may
not be considered.

The Respondent will be solely responsible for obtaining fully completed reference
questionnaires and including them in the sealed Technical Response. In order to obtain
and submit the completed reference questionnaires follow the process below.

(a) Add the Respondent's name to the standard reference questionnaire at RFP
Attachment 6.4. and make a copy for each reference.

{b) Send a reference questionnaire and new, standard #10 envelope to each reference.
(c) Instruct the reference to:

(i) complete the reference questionnaire;

(i) sign and date the completed reference questionnaire;

(iii) seal the completed, signed, and dated reference questionnaire within the envelope
provided;

(iv) sign his or her name in ink across the sealed portion of the envelope; and

(v) return the sealed envelope directly to the Respondent (the Respondent may wish
to give each reference a deadline, such that the Respondent will be able to collect
all required references in time to include them within the sealed Technical
Response).

(d) Do NOT open the sealed references upon receipt.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in |
the Technical Response as required.

NOTES:

= The State will not accept late references or references submitted by any means other
than that which is described above, and each reference questionnaire submitted must be
completed as required

= The State will not review more than the number of required references indicated above.

= While the State will base its reference check on the contents of the sealed reference
envelopes included in the Technical Response package, the State reserves the right to
confirm and clarify information detailed in the completed reference questionnaires, and
may consider clarification responses in the evaluation of references.

= The State is under no obligation to clarify any reference information
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC
Response
Page # Rem ! .
(Respondent | Ref. Section B— Ganeral Qualifications & Experience lems
completes)
B.18. | Provide a statement and any relevant details addressing whether the Respondent is any of

the following:

(a)

(b)

(©)

is presently debarred, suspended, proposed for debarment, or voluntarily
excluded from covered transactions by any federal or state department or
agency;

has within the past three (3) years, been convicted of, or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or grant under a public transaction; violation
of federal or state antitrust statutes or commission of embezzlement, thett,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

is presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed
above; and

has within a three (3) year period preceding the contract had one or more public
transactions (federal, state, or local) terminated for cause or defauit.

SCORE (for all Section B—Qualifications & Experience Items above):

{maximum possible score = )

State Use — Evaluator Identification:

# 2
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all
items (below) and provide, in sequence, the information and documentation as required (referenced with the
associated item references). The Respondent must also detail the response page number for each item in the
appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1 = poor 2 = fair 3 = satisfactory 4 = good § = excellent

The Salicitation Coordinator will multiply the Item Score by the associated Evaluation Factor (indicating the relative
emphasis of the item in the overall evaluation). The resulting product will be the item’s Raw Weighted Score for
purposes of calculating the section scare as indicated.

RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response Raw
Page # Item Section C— Technical Qualifications, item | Evaluation Weighted

(Respondent | Ref. Experience & Approach ltems Score Factor Score
completes)

understanding of the State’s requirements and project '3 10

C.1. | Provide a narrative that illustrates the Respondent’s / {O
schedule.

Provide a narrative that illustrates how the Respondent
will complete the scope of services, accomplish

required objectives, and meet the State’s project ] 20 % O
schedule.

C.2.

Provide a narrative that illustrates how the Respondent

will manage the project, ensure completion of the r
scope of services, and accomplish required objectives A
within the State’s project schedule.

C.a3.

Transition Plan. The Respondent must provide a
detailed narrative of its 28-day Transition Plan. The
plan must detail how the Respondent will make an
orderly and efficient transition of the full delivery of & (Q

C4.

services on the effective date of the contract(s). The i 20
e Respondent must include a timeline that illustrates how w
the Respondent will manage the project, ensure
completion of the scope of services, and accomplish
required objectives within the State's project schedule.

%
4

Work Plan. The Respondent must provide a Work Plan
that describes its approach for accomplishing the work
outlined in the pro forma contract, Scope of Services, ~ aSD
Section A. The Respondent must provide specific ) 50

details and work products to show how it will support
regional and statewide operations, yet address the
specific needs of each institution. The Work Plan must

C.5.
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RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach ltems

Item
Score

Evaluation
Factor

Raw
Weighted
Score

include a specific proposal to maximize the use of on-
site services at STATE facilities. The Respondent must
clearly set forth its understanding of the State’s
requirements of this RFP and its ability to successfully
complete this contract.

The Respondent's Work Plan must include a
description and examples of specific guidelines,
practices and reports that will be utilized in its contract
with the State. Work Plans in narrative format may
include photos, graphs, charts, or other visual aids to
assist in the description.

Mere reiterations of the Pro Forma’s Scope of Services
are strongly discouraged, as they do not provide insight
into the Respondent's ability to meet the terms of the
contract. The Respondent’s response to this section
should be designed to convince the State that its
detailed plan and approach is realistic, attainable and
appropriate to complete the Scope of Services and that
its bid proposal will lead to the most successful
contractual terms.

C.6.

Staffing Plans. The Respondent shall include its plan
for staffing clinical services for each of the ten State
managed facilities. The proposal shall include at a
minimum the Minimum Staffing Requirements listed in
Attachment Four

20

18]

C.7.

Describe the management information system by which
the Contractor will provide necessary cost and
statistical information on a statewide and institutional
basis for the State to monitor performance. The system
must include licensed reference materials, software,
personnel and their functions will be reviewed with and
approved by the State Director of Clinical Services or
designee within 30 days from the start of the contract.

10

Jo

|
1

The Solicitation Coordinator will use this sum and the formula below
to calculate the section score. All calculations will use and result in

Total Raw Weighted Score:
(sum of Raw Weighted Scores

numbers rounded to two (2) places to the right of the decimal point. abaove)
! (_p@ Total Raw Weighted Score X 45
— i 1 = £
75 O Maximum Possible Raw Weighted Score (max’";‘ég rs)oss:ble SCORE: 6 '70

(i.e., 5 x the sum of item weights above)
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RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response Raw
Page # ftem Section C— Technical Qualifications, emy | Evaluation Weighted
(Respondent | Ref. Experience & Approach [tems Score Factor 9
completes) Score

State Use — Evaluator Identification:

State Use - Solicitation Cqo ﬁoré?g ature, Printed Name & Date:

%/(?-&MSZP/@/W
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed
below and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space
below. Proposal Evaluation Team members will independently evaluate and assign one score for all responses to
Section B— General Qualifications & Experience Items.

RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC
Response
Page # Item . - . J
(Respondent | Ref. Section B— General Qualifications & Experience ltems
completes)

B.1’ Detail the name, e-mail address, mailing address, telephone number, and facsimile number
of the persan the State should contact regarding the response.

B.2.. Describe the Respondent's form of business (i.e., individual, sole proprietor, corporation,
non-profit corporation, partnership, limited liability company) and business location (physical
location or domicile).

B.3/ Detail the number of years the Respondent has been in business.

B.4. Briefly describe how long the Respondent has been providing the goods or services

required by this RFP.

B.5.” Describe the Respondent's number of employees, client base, and location of offices.

B.6¢ Provide a statement of whether there have been any mergers, acquisitions, or change of
control of the Respondent within the last ten (10) years. If so, include an explanation
providing relevant details.

B.7. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of
the Respondent's employees, agents, independent contractors, or subcontractors, involved
in the delivery of goods or performance of services on a contract pursuant to this RFP, have
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an
explanation providing relevant details.

B.8. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had
filed against it} any bankruptcy or insolvency proceeding, whether voluntary or involuntary,
or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.
If so, include an explanation providing relevant details.

B.9. Provide a statement of whether there is any material, pending litigation against the
Respondent that the Respondent should reasonably believe could adversely affect its ability
to meet contract requirements pursuant to this RFP or is likely to have a material adverse
effect on the Respandent'’s financial condition. If such exists, list each separately, explain
the relevant details, and attach the opinion of counsel addressing whether and to what
extent it would impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Sectlon B— General Quallfications & Experience Items

the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations involving the Respondent. If such exists, list each separately,
explain the relevant details, and attach the opinion of counsel addressing whether and to
what extent it will impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.11.

B.12. -

B.13. -

Provide a brief, descriptive statement detailing evidence of the Respondent's ability to
deliver the goods or services sought under this RFP (e.g., prior experience, training,
certifications, resources, program and quality management systems, efc.).

Provide a narrative description of the proposed project team, its members, and
organizational structure along with an organizational chart identifying the key people who
will be assigned to deliver the goods or services required by this RFP.

Provide a personnel roster listing the names of key people who the Respondent will assign
to meet the Respondent’s requirements under this RFP along with the estimated number of
hours that each individual will devote to that performance. Foilow the personnel roster with
a resume for each of the people listed. The resumes must detail the individual's title,
education, current position with the Respondent, and employment history.

B.14. °

Provide a statement of whether the Respondent intends to use subcontractors to meet the

Respondent's requirements of any contract awarded pursuant to this RFP, and if so, detail:

(a) the names of the subcontractors along with the contact person, mailing address,
telephone number, and e-mail address for each;

(b) a description of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

(c) a statement specifying that each proposed subcontractor has expressly assented
to being proposed as a subcontractor in the Respondent'’s response to this RFP,

B.15.°

Provide documentation of the Respondent's commitment to diversity as represented by the

following:

(a) Business Strateqy. Provide a description of the Respondent’s existing programs and
procedures designed to encourage and foster commerce with business enterprises
owned by minorities, women, Tennessee service-disabled veterans, and small
business enterprises. Please also include a list of the Respondent's certifications as a
diversity business, if applicable

(b) Business Relalionships. Provide a listing of the Respondent’s current contracts with

business enterprises owned by minorities, women, Tennessee service-disabled
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience Items

veterans and small business enterprises. Please include the following information:
{i) contract description,

(ii) contractor name and ownership characteristics (i.e., ethnicity, gender, Tennessee
service-disabled);

(iii) contractor contact name and telephone number

(c) Estimated Participation. Provide an estimated level of participation by business
enterprises owned by minorities, women, Tennessee service-disabled veterans, and
small business enterprises if a contract is awarded to the Respondent pursuant to this
RFP. Please include the following information:

(i a percentage (%) indicating the participation estimate. (Express the estimated
participation number as a percentage of the total estimated contract value that will
be dedicated to business with subcontractors and supply contractors having such
ownership characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS);

(i) anticipated goods or services contract descriptions;

(iii) names and ownership characteristics (i.e., ethnicity, gender, Tennessee service-
disabled veterans) of anticipated subcontractors and supply contractors.

NQOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be certified by the Governor's Office of Diversity Business Enterprise
(Go-DBE). Please visit the Go-DBE website at

hitps.//tn diversitysoftware com/FrontEnd/StartCerlification.asp? TN=tn&X1D=9810 for
more information.

(d) Waorkforce. Provide the percentage of the Respondent's total current employees by
ethnicity and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts
to expand opportunity to do business with the State as contractors and subcontractors,
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women,
Tennessee service-disabled veterans and small business enterprises and who offer a
diverse warkforce.

B.16.”

Provide a statement of whether or not the Respondent has any current contracts with the
State of Tennessee or has completed any contracts with the State of Tennessee within the
previous five (5) year period. If so, provide the following information for all of the current
and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact
knowledgeable about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract's scape of services;
(d) the contract period; and

(e) the contract number.

NOTES:
= Current or prior contracts with the State are not a prerequisite and are not required for the
maximum evaluation score. and the existence of such contracts with the State will not

|
|
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response

Page # Item q

(Respondent | Ref. Section B— General Qualifications & Experience Items

completes)

automatically result in the addition or deduction of evaluation points.
« Each evaluator will generally consider the results of inquiries by the State regarding all
. contracts noted.
B.17.# | Provide customer references from individuals who are not current or former State

employees for projects similar to the goods or services sought under this RFP and which

represent:

= two (2) accounts Respondent currently services that are similar in size to the State; and

= three (3) completed projects.

References from at least three (3) different individuals are required to satisfy the

requirements above, e.g., an individual may provide a reference about a completed project

and another reference about a currently serviced account. The standard reference

guestionnaire, which must be used and completed, is provided at RFP Attachment 6.4.

References that are not completed as required may be deemed non-responsive and may

not be considered.

The Respondent will be solely responsible for obtaining fully completed reference

questionnaires and including them in the sealed Technical Response. In order to obtain

and submit the completed reference questionnaires follow the process below.

(a) Add the Respondent's name to the standard reference questionnaire at RFP
Attachment 6 4. and make a copy for each reference.

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.
(c) Instruct the reference to:
(i) complete the reference questionnaire;
(i) sign and date the completed reference questionnaire;
(i) seal the completed, signed, and dated reference questionnaire within the envelope
provided,
(iv) sign his or her name in ink across the sealed portion of the envelope; and

(v) return the sealed envelope directly to the Respondent (the Respondent may wish
to give each reference a deadline, such that the Respondent will be able to collect
all required references in time to include them within the sealed Technical
Response).

(d) Do NOT open the sealed references upon receipl.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in
the Technical Response as required.

NOTES:

» The State will not accept late references or references submitted by any means other
than that which is described above, and each reference questionnaire submitted must be
completed as required.

= The State will not review more than the number of required references indicated above.

« While the State will base its reference check on the contents of the sealed reference
envelopes included in the Technical Response package, the State reserves the right to
confirm and clarify information detailed in the completed reference questionnaires, and
may consider clarification responses in the evaluation of references.

= The State is under no obligation to clarify any reference information.
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response

Page # Item

(Respondent | Ref. Section B— General Qualificatlons & Experience items

completes)

B.18. Provide a statement and any relevant details addressing whether the Respondent is any of
the following:
(a) is presently debarred, suspended, proposed for debarment, or voluntarily

excluded from covered transactions by any federal or state department or
agency;

has within the past three (3) years, been convicted of, or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or grant under a public transaction; viclation
of federal or state antitrust statutes or commission of embezziement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

is presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed
above; and

has within a three (3) year period preceding the contract had one or more public
transactions (federal, state, or local) terminated for cause or default.

State Use — Evaluator Identification:

SCORE (for all Section B—Qualifications & Experience Items above):

(maximum possible score = 20) [ q

Evaluato# U
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all
items (below) and provide, in sequence, the information and documentation as required (referenced with the
associated item references). The Respondent must also detail the response page number for each item in the
appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1 =poor 2 = fair 3 = satisfactory 4 = good 5 = excellent

The Solicitation Coordinator will muitiply the Item Score by the associated Evaluation Factor (indicating the relative
emphasis of the item in the overall evaluation). The resulting product will be the item's Raw Weighted Score for
purposes of calculating the section score as indicated.

RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response Raw
Page # Item Section C— Technical Qualifications, item | Evaluation Weiahted
{(Respondent | Ref. Experience & Approach Items Score Factor s cgo -
completes)
C.1. | Provide a narrative that illustrates the Respondent’s
understanding of the State’s requirements and project 4— 10 O
schedule.
c.2 Provide a narrative that illustrates how the Respondent
| will complete the scope of services, accomplish
required objectives, and meet the State's project 4—- 20 %
schedule.
c3 Provide a narrative that illustrates how the Respondent
| will manage the project, ensure completion of the '
scope of services, and accomplish required objectives 3 20 Z&O

within the State's project schedule. 1 S —

Transition Plan. The Respondent must provide a
detailed narrative of its 28-day Transition Plan. The
plan must detail how the Respondent will make an
orderly and efficient transition of the full delivery of
services on the effective date of the contract(s) The 5 20 { OO
Respondent must include a timeline that illustrates how

the Respondent will manage the project, ensure
completion of the scope of services, and accomplish
required objectives within the State's project schedule.
Work Plan. The Respondent must provide a Work Plan
that describes its approach for accomplishing the work

outlined in the pro forma contract, Scope of Services, O
Section A. The Respondent must provide specific f 50

C.4.

C.5.

details and work products to show how it will support
regional and statewide operations, yet address the
specific needs of each institution. The Work Plan must
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RESPONDENT LEGAL ENTITY

NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Quallfications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

include a specific proposal to maximize the use of on-
site services at STATE facilities. The Respondent must
clearly set forth its understanding of the State's
requirements of this RFP and its ability to successfully
complete this contract.

The Respondent's Work Plan must include a
description and examples of specific guidelines,
practices and reports that will be utilized in its contract
with the State. Work Plans in narrative format may
include photos, graphs, charts, or other visual aids to
assist in the description.,

Mere reiterations of the Pro Forma'’s Scope of Services
are strongly discouraged, as they do not provide insight
into the Respondent's ability to meet the terms of the
contract. The Respondent's response to this section
should be designed to convince the State that its
detailed plan and approach is realistic, attainable and
appropriate to complete the Scope of Services and that
its bid proposal will lead to the most successful
contractual terms.

C.6.

Staffing Plans. The Respondent shall include its plan
for staffing clinical services for each of the ten State
managed facilities. The praposal shall include at a
minimum the Minimum Staffing Requirements listed in
Attachment Four.

5

20

10D

C.T.

Describe the management information system by which
the Contractor will provide necessary cost and
statistical information on a statewide and institutional
basis for the State to monitor performance. The system
must include licensed reference materials, software,
personnel and their functions will be reviewed with and
approved by the State Director of Clinical Services or
designee within 30 days from the start of the contract.

S

10

g0

The Solicitation Coordinator will use this sum and the formula below
to calculate the section score. All calculations will use and result in

Total Raw Welghted Score:
(sum of Raw Weighted Scores

(o%°

numbers rounded to two (2) places to the right of the decimal point. above)
b’s’o Total Raw Weighted Score X 45 O 8(
7@Maximum Possible Raw Weighted Score (maxrmsl.érg rg)ossrble SOk <

(i.e., 5 x the sum of item weights above)

~
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RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response
Page #
(Respondent
campletas)

Item
Ref.

8ection C~— Toechnical Qualifications,
Experlence & Approach items

item
Score

Evaluation
Factor

Raw
Welghted
8core

State Use — Evaluator Identification:

fl/éfamé’ #Y

State Use — Solicitation Coardinator Signature, Printed Name & Date:

=af1/%

Page C.3
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all items
(below) and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the response
to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1 = poor 2 = fair 3 = satisfactory 4 = good § = excellent

The Salicitation Coordinator will multiply the Item Score by the associated Evaluation Factor (indicating the relative emphasis
of the item in the overall evaluation). The resulting product will be the item’s Raw Weighted Score for purposes of calculating
the section score as indicated.

RESPONDENT LEGAL ENTITY

NAME:

Centurion of Tennessee, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

353

c1.

Provide a narrative that illustrates the Respondent's
understanding of the State's requirements and project
schedule

10

SO

360

cC.2.

Provide a narrative that illustrates how the Respondent will
complete the scope of services, accomplish required
objectives, and meet the State's project schedule.

20

lOD

366

c.3.

Provide a narrative that illustrates how the Respondent will
manage the project, ensure completion of the scope of
services, and accomplish required objectives within the
State’s project schedule.

20

|00

377

CaAa.

Transition Plan. The Respondent must provide a detailed
narrative of its 28-day Transition Plan. The plan must detail
how the Respondent will make an orderly and efficient
transition of the full delivery of services on the effective date
of the contract(s). The Respondent must inciude a timeline
that illustrates how the Respondent will manage the project,
ensure completion of the scope of services, and accomplish
required objectives within the State's project schedule

20

\oo

392

(Scope of
Services,

Section A
begins on
page 417)

C.5.

Work Plan. The Respondent must provide a Work Plan that
describes its approach for accomplishing the work outlined in
the pro forma contract, Scope of Services, Section A, The
Respondent must provide specific details and work products
to show how it will support regional and statewide operations,
yet address the specific needs of each institution. The Work
Plan must include a specific proposal to maximize the use of
onsite services at STATE facilities. The Respondent must
clearly set forth its understanding of the State’'s requirements
of this RFP and its ability to successfully complete this
contract.

The Respondent's Work Plan must include a description and
examples of specific guidelines, practices and reports that will
be utilized in its contract with the State. Work Plans in
narrative format may include photos, graphs, charts, or other
visual aids to assist in the description.

Mere reiterations of the ProForma's Scope of Services are
strongly discouraged, as they do not provide insight into the
Respondent’s ability to meet the terms of the contract. The
Respondent’s response to this section should be designed to
convince the State that its detailed plan and approach is

50

750
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RFP ATTACHMENT 6.2. — SECTION C (continued)

RESPONDENT LEGAL ENTITY

Centurion of Tennessee, LLC

NAME:
Response R
Page # Item Section C— Technical Qualifications, Item | Evaluation W _ar\:; d
(Respondent | Ref. Experience & Approach items Score Factor glg e
completes) oS
realistic, attainable and appropriate to complete the Scope of
Services and that its bid proposal will lead to the most
successful contractual terms.
c6 Staffing Plans. The Respondent shall include its ptan for
o staffing clinical services for each of the ten State managed

393 facilities. The proposal shall include at a minimum the 5 20 ' 012

Minimum Staffing Requirements listed in Attachment Four.
c7 Describe the management information system by which the
i Contractor will provide necessary cost and statistical

information on a statewide and institutional basis for the State

415 to monitor performance. The system must include licensed 5- 50
reference materials, software, personnel and their functions 10
will be reviewed with and approved by the State Director of
Clinical Services or designee within 30 days from the start of
the contract.

The Solicitation Coordinator will use this sum and the formula below to
calculate the section score. All calculations will use and result in numbers
rounded to two (2) places to rhe nght of the decimal point.

750

Total Raw Weighted Score

Total Raw Weighted Score:
(sum of Raw Weighted Scores above)

750

X 45

7

Maximum Possible Raw Weighted Score
(i.e., 5 x the sum of item weights above)

= SCORE:

Us

{maximum possible score)

State Use — Evaluator Identification:

Clnbuoldl # S5

State Use — Solicitation Coordinator Signature, Printed Name & Date:

ﬁ&QQGQDOm/ Lé/ﬂy Sohnis

7/30177
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed
below and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space
below. Proposal Evaluation Team members will independently evaluate and assign one score for all responses to
Section B— General Qualifications & Experience Items.

RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
# " . .
R :s ?)%i dent Ig‘:? Section B— General Qualifications & Experience Items
completes)
= B.1. Detail the name, e-mail address, mailing address, telephone number, and facsimile number
'a D of the person the State should contact regarding the response. o
_ B.2. Describe the Respondent’s form of business (i.e., individual, sole proprietor, corporation, /
9 (o) non-profit corporation, partnership, limited liability company) and business location (physical v
location or domicile).
B.3. Detail the number of years the Respondent has been in business. o
B.4. Briefly describe how long the Respondent has been providing the goods or services -

required by this RFP.

B.5. Describe the Respondent's number of employees, client base, and location of offices. L

B.6. Provide a statement of whether there have been any mergers, acquisitions, or change of
control of the Respondent within the last ten (10) years. If so, include an explanation
providing relevant details.

B.7. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of
the Respondent's employees, agents, independent contractors, or subcontractors, involved
in the delivery of goods or performance of services on a contract pursuant to this RFP, have k"
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an
explanation providing relevant details.

B.8. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had
filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary,
or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors. |~
If so, include an explanation providing relevant details.

B.9. Provide a statement of whether there is any material, pending litigation against the
Respondent that the Respondent should reasonably believe could adversely affect its ability
to meet contract requirements pursuant to this RFP or is likely to have a material adverse
effect on the Respondent’s financial condition. If such exists, list each separately, explain <
the relevant details, and attach the opinion of counsel addressing whether and to what
extent it would impair the Respondent's performance in a contract pursuant to this RFP,

NOTE: All persons, agencies, firms. or other entities that provide legal opinions regarding
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience ltems

the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations involving the Respondent. If such exists, list each separately,
explain the relevant details, and attach the opinion of counsel addressing whether and to
what extent it will impair the Respondent's performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding
the Respondent must be properly licensed to render such opinions. The State may require
the Respondent to submit proof of license for each person or entity that renders such
opinions.

B.11.

Provide a brief, descriptive statement detailing evidence of the Respondent's ability to
deliver the goods or services sought under this RFP (e.g., prior experience, training,
certifications, resources, program and quality management systems, efc.).

-

Provide a narrative description of the proposed project team, its members, and
organizational structure along with an arganizational chart identifying the key people who |
will be assigned to deliver the goods or services required by this RFP.

B.13.

Provide a personnel roster listing the names of key people who the Respondent will assign
to meet the Respondent’s requirements under this RFP along with the estimated number of
hours that each individual will devote to that performance. Foltow the personnel roster with
a resume for each of the people listed. The resumes must detail the individual's title,
education, current position with the Respondent, and employment history.

B.14.

Provide a statement of whether the Respondent intends to use subcontractors to meet the

Respondent’s requirements of any contract awarded pursuant to this RFP, and if so, detail:

(a) the names of the subcontractors along with the contact person, mailing address,
telephone number, and e-mail address for each; y

(b) adescription of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

(c) a statement specifying that each proposed subcontractor has expressly assented
to being proposed as a subcontractor in the Respondent’s response to this RFP.

W

B.15.

Provide documentation of the Respandent's commitment to diversity as represented by the
following:

(a) Business Strateqy. Provide a description of the Respondent's existing programs and
procedures designed to encourage and foster commerce with business enterprises
owned by minorities, women, Tennessee service-disabled veterans, and small
business enterprises. Please also include a list of the Respondent's certifications as a
diversity business, if applicable.

(b) Business Relationships. Provide a listing of the Respondent's current contracts with
business enterprises owned by minorities, women, Tennessee service-disabled

INMIATE HEALTH SERVILES | TENMESSEE DEPARTMENT OF CORRECTION
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section B~ General Qualifications & Experience Items

veterans and small business enterprises. Please include the following information:
(i) contract description;

(i) contractor name and ownership characteristics (7.e., ethnicity, gender, Tennessee
service-disabled);

(iii) contractor contact name and telephone number,

(c) Estimated Participation. Provide an estimated level of participation by business
enterprises owned by minorities, women, Tennessee service-disabled veterans, and
small business enterprises if a contract is awarded to the Respondent pursuant to this
RFP. Please include the following information:

(i) a percentage (%) indicating the participation estimate. (Express the estimated
participation number as a percentage of the total estimated contract value that will
be dedicated to business with subcontractors and supply contractors having such
ownership characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS);

(i) anticipated goods or services contract descriptions;

(i) names and ownership characteristics (i.e., ethnicity, gender, Tennessee service- ™
disabled veterans) of anticipated subcontractors and supply contractors.

NOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be cerlified by the Governor's Office of Diversity Business Enferprise
(Go-DBE). Please visit the Go-DBE website at

for
more information.

(d) Workforce. Provide the percentage of the Respondent's total current employees by
ethnicity and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts
to expand opportunity to do business with the State as contractors and subcontractors.
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women,
Tennessee service-disabled veterans and small business enterprises and who offer a
diverse workforce.

B.16.

Provide a statement of whether or not the Respondent has any current contracts with the
State of Tennessee or has completed any contracts with the State of Tennessee within the
previous five (5) year period. If so, provide the following information for all of the current
and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact
knowledgeable about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract’s scope of services;
(d) the contract period; and

(e) the contract number.

NOTES:
= Current or prior contracts with the State are pot a prerequisite and are not required for the
maximum evaluation score, and the existence of such contracts with the State will not

INMATE HEAUTH SERVICES | TENNESSEE DEPARTMENT OF CORRECTION
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
Page # Item . . .

(Respondent | Ref. Section B— General Qualifications & Experience ltems

completes)
automatically result in the addition or deduction of evaluation points.

= Each evaluator will generally consider the results of inquiries by the State regarding all
contracts noted.
B.17. Provide customer references from individuals who are not current or former State

employees for projects similar to the goods or services sought under this RFP and which
represent:

= two (2) accounts Respondent currently services that are similar in size to the State; and
= three (3) completed projects.

References from at least three (3) different individuals are required to satisfy the
requirements above, e.g., an individual may provide a reference about a completed project
and another reference about a currently serviced account. The standard reference
questionnaire, which must be used and completed, is provided at RFP Attachment 6.4.
References that are not completed as required may be deemed non-responsive and may
not be considered.

The Respondent will be solely responsible for obtaining fuily compieted reference
questionnaires and including them in the sealed Technical Response. [n order to obtain
and submit the completed reference questionnaires follow the process below.

(a) Add the Respondent's name to the standard reference questionnaire at RFP
Attachment 6.4. and make a copy for each reference.

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.
(c) Instruct the reference to:

(i) complete the reference questionnaire;

(i} sign and date the completed reference questionnaire;

(iii) seal the completed, signed, and dated reference questionnaire within the envelope
provided;

(iv) sign his or her name in ink across the sealed portion of the envelope; and

(v) return the sealed envelope directly to the Respondent (the Respondent may wish
to give each reference a deadline, such that the Respondent will be able to collect
all required references in time to include them within the sealed Technical
Response).

(d) Do NOT open the sealed references upon receipt.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in
the Technical Response as required.

NOTES:

= The State will not accept late references or references submitted by any means other
than that which is described above, and each reference questionnaire submitted must be
completed as required.

= The State will not review more than the number of required references indicated above.

= While the State will base its reference check on the contents of the sealed reference
envelopes included in the Technical Response package, the State reserves the right to
confirm and clarify information detailed in the completed reference questionnaires, and
may consider clarification responses in the evaluation of references.

= The State is under no obligation to clarify any reference information.
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RESPONDENT LEGAL ENTITY
NAME: Corizon Health, LLC

Response
(R;Ta%i:ent II;ZT Section B— General Qualifications & Experience Items
completes)
B.18. | Provide a statement and any relevant details addressing whether the Respondent is any of

the following:

(a) s presently debarred, suspended, proposed for debarment, or voluntarily
excluded from covered transactions by any federal or state department or

agency;

(b) has within the past three (3) years, been convicted of. or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal
offence in connection with obtaining, attempting to abtain, or performing a public“
(federal, state, or local) transaction or grant under a public transaction; violation
of federal or state antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,

or receiving stolen property,

() is presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed

above; and

has within a three (3) year period preceding the contract had one or more public
transactions (federal, state, or local) terminated for cause or default,

SCORE (for all Section B—Qualifications & Experience items above):
{maximum possible score = 20)

1%

State Use — Evaluator Identification:

Evnlualdt TS5~
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all
items (below) and provide, in sequence, the information and documentation as required (referenced with the
associated item references). The Respondent must also detail the response page number for each item in the
appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:
0 = little value 1 =poor 2 = fair 3 = satisfactory 4 = good 5 = excellent

The Solicitation Coordinator will multiply the [tem Score by the associated Evaluation Factor (indicating the relative
emphasis of the item in the overall evaluation). The resulting product will be the item’s Raw Weighted Score for
purposes of calculating the section score as indicated.

RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response Raw
Page # Item Section C— Technical Qualifications, Item | Evaluation Weighted
(Respondent | Ref. Experience & Approach Items Score Factor Score
completes)
C.1. | Provide a narrative that illustrates the Respandent's
understanding of the State's requirements and project 5 10 a O

schedule.

Provide a narrative that illustrates how the Respondent
will complete the scope of services, accomplish
required objectives, and meet the State's project
schedule.

c.2

-+~

» RO
Provide a narrative that illustrates how the Respondent
will manage the project, ensure completion of the 3 O
scope of services, and accomplish required objectives 20
within the State's project schedule.

C.3.

Transition Plan. The Respondent must provide a
detailed narrative of its 28-day Transition Plan. The
plan must detail how the Respondent will make an
orderly and efficient transition of the full delivery of

services on the effective date of the contract(s). The LF 20 %D
Respondent must include a timeline that illustrates how

lhe Respondent will manage the project, ensure

completion of the scope of services, and accomplish
required objectives within the State's project schedule.

ca.

Work Plan. The Respondent must provide a Work Plan
that describes its approach for accomplishing the work
outlined in the pro forma contract, Scope of Services,

Section A The Respondent must provide specific 50 Zw
details and work products to show how it will support Lf’

regional and statewide operations, yet address the
specific needs of each institution. The Work Plan must

C.5.

INMATE HEALTH SERVICES | TENMESSEE DEPARTMENT GF CORRECTION
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RESPONDENT LEGAL ENTITY
NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

include a specific proposal to maximize the use of on-
site services at STATE facilities. The Respondent must
clearly set forth its understanding of the State’s
requirements of this RFP and its ability to successfully
complete this contract.

The Respondent's Work Plan must include a
description and examples of specific guidelines,
practices and reports that will be utilized in its contract
with the State. Work Plans in narrative format may
include photos, graphs, charts, or other visual aids to
assist in the description.

Mere reiterations of the Pro Forma’s Scope of Services
are strongly discouraged, as they do not provide insight
into the Respondent's ability to meet the terms of the
contract. The Respondent’s response to this section
should be designed to convince the State that its
detailed plan and approach is realistic, attainable and
appropriate to complete the Scope of Services and that
its bid proposal will lead to the most successful
contractual terms.

C.6.

Staffing Plans. The Respondent shall include its plan
for staffing clinical services for each of the ten State
managed facilities. The proposal shall include at a
minimum the Minimum Staffing Requirements listed in
Attachment Four.

20

X0

c.7.

Describe the management information system by which
the Contractor will provide necessary cost and
statistical information on a statewide and institutional
basis for the State to monitor performance. The system
must include licensed reference materials, software,
personnel and their functions will be reviewed with and
approved by the State Director of Clinical Services or
designee within 30 days from the start of the contract.

10

4O

The Solicitation Coordinator will use this sum and the formula below
to calculate the section score. All calculations will use and resuit in

numbers rounded to two (2) places to the right of the decimal point.

Total Raw Weighted Score:
(sum of Raw Weighted Scores

above)

570

Total Raw Weighted Score X 45

570,

(i.e., 5 x the sum of item weights above)

%Maximum Possible Raw Weighted Score

score)

(maximum possible

= SCORE:

-& L;O‘Qﬂj
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RESPONDENT LEGAL ENTITY

NAME: Corizon, LLC

Response
Page #
(Respondent
completes)

Item
Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

Stafe Use — Evaluator Identification:

EonlladTa#5”

State Use — Jolicitation Coordin Qa;ure, Printed Name & Date:
'O/

J/
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