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Evaluator


Respondent


# Criteria Weight Score Comments


1


1.1
To what extent does the Respondent describe how their agency will meet the mission 
and objectives of the TIPP?                                                                                                   


5%


1.2
To what extent does the Respondent describe the key elements of their Project 
approach and how they will fulfill the program requirements?


5%


10%
2


2.1
To what extent does the Respondent provide a clearly written Work Plan describing 
their proposed tasks/activities for successfully performing all Project activites 
described in the Work Plan, and in the RFA, Article II, Scope of Grant Project?                            


20%


2.2


To what extent are the Respondent's evidence-based processes and methodologies 
comprehensive and appropriate for accomplishing their proposed tasks/activities and 
ensuring their agency's quality assurance/quality improvement through the course of 
the Project?                                     


20%


40%


3


3.1
To what extent does the Respondent's organizational structure and resources  
support and adequately oversee the management and performance of required and 
proposed activities?


10%


3.2
To what extent does the Respondent provide proof of licenses, or other 
certification(s) required by law to perform all Project activies?


10%


3.3
To what extent does the Respondent show proven experience working with health 
care providers and the patient population at risk for GC/CT.


10%


3.4
To what extent does the Respondent demonstrate experience in working with Federal 
or State STD and family planning programs?


10%


40%


4


4.1
To what extent has the Respondent submitted a complete and comprehensive 
budget/expenditure proposal using the required template attached to the RFA?


5%


4.2
Evaluate the Respondent's assumptions and explanation of why each budget item is 
necessary to perform the Project, and the reasonableness for determining cost?


5%


10%


100%


Proposed Budget (Expenditure Proposal)


Subtotal
TOTAL (%)


Subtotal


Subtotal


Subtotal
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Score Level


Unacceptable 1


Unacceptable 2


Unacceptable 3


Marginal.  Fails to meet evaluation standards 
but failures are correctable.


4


Marginal.  Fails to meet evaluation standards 
but failures are correctable.


5


Marginal.  Fails to meet evaluation standards 
but failures are correctable.


6


Acceptable 7


Acceptable 8


Acceptable 9


Exceptional 10


For the purposes of this exhibit, “the agency” means the contracting state agency as specified in the solicitation.


Response satisfies requirements and has some benefits above requirement.


Response far exceeds all aspects of requirement.


Response addresses requirement, but response described does not allow the agency to fulfill mission.


Response meets fundamental requirements, however could not be implemented as described (would require both the 
agency and Respondent to make significant changes not currently anticipated).


Response meets fundamental requirements, however could not be implemented as described (implementation would require 
both the agency and Respondent to make minor changes not currently anticipated).


Response meets fundamental requirements, however could not be implemented as described (implementation would require 
changes to be made by Respondent only).


Response clearly satisfies requirement but has some minor weaknesses.


Response clearly satisfies requirement.


Response mentions requirement, but is not responsive to the elements of the requirement.
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Evaluation Scoring Guide


Description


Response does not address requirement.  Response is completely unacceptable.







No. Best Value Criteria Weight


1 Narrative Proposal: Executive Summary 10%
2 Narrative Proposal: Work Plan 40%
3 Organizational capacity, qualifications, and experience 40%
4 Proposed Budget (Expenditure Proposal) 10%


GRAND TOTAL 100%
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