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Proposal Scoring Criteria 

 
Points 

Possible 

Initial 
Points 

Awarded 

Final 
Points 

Awarded 

6.1.1.1 

Work 

Plan 

Does the narrative/work plan describe effective methods to 
target the Oregon Health Plan population? Does the proposed 
work plan address past experience providing outreach and 
enrollment assistance? Do the proposed strategies target areas 
where OHA has determined additional outreach and 
enrollment assistance are needed, including these counties: 
Lincoln, Columbia, Clatsop, Umatilla, Grant, Baker, Lake, 
Klamath, and Morrow? 

 
 

50 

 

 

  
 

Comments: 
 

 

6.1.1.3 

(numbering 

error) 

Are the outreach and enrollment assistance goals clearly 
stated, with clear milestones and well-defined methods of 
measuring success?    

 
 

20 

 

  
 

Comments:  

 

 

6.1.1.4 Does the proposed work plan identify and address potential 
challenges specific to the Proposer’s region and targeted 
populations? 

 
 

10 

 

  

Comments:  

 

 

6.1.1.5 Does the Proposer clearly describe how data required for 
monthly reports will be tracked and collected? 

 
10 

  

Comments:  
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6.2 

Budget 

Does the budget narrative provide a clear description of the 
proposed budget items?  Does the proposed budget coordinate 
with the proposed work plan?  Are the proposed budget items 
appropriate and demonstrate effective spending practices?  

 
 

10 

 

  

Comments:  

 

 

 
 

Technical Score Points: 
 

        /100 
 
 
    
Evaluator: 

Printed Name         
 
 

        
Signature        Date 


