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RE:  Protests Regarding Request for Proposals 41900-DCH 0000100; Ga Families Care Management Organization 
 
Dear Counselors: 
 
On November 10, 2014, the Georgia Department of Administrative Services (DOAS) issued a Request for Qualified 
Contractors, ES-RFQC-40199-465 (the “RFQC”) on behalf of the Department of Community Health (DCH), to solicit 
statements of qualifications from Suppliers interested in providing Medicaid risk-based managed care services as a Care 
Management Organization.  A list of qualified suppliers was posted on December 15, 2014, identifying Amerigroup 
Community Care Georgia (“Amerigroup”), AmeriHealth Caritas Georgia, Inc. (“AmeriHealth Caritas”), Care Source 
Georgia Co. (“CareSource”), Gateway, Humana Employers Health Plan of Georgia, Inc. (“Humana”), Molina Healthcare, 
Inc., Peach State Health Plan, Inc. (“Peach State”), AmeriChoice of Georgia, Inc. n/k/a United Healthcare Community Plan 
of Georgia, Inc. (“UnitedHealthcare”), and Wellcare of Georgia, Inc. (“Wellcare”) as qualified suppliers.  On February 9, 
2015, DOAS issued a Request for Proposals 41900-DCH0000100, entitled “Ga Families Care Management Organization” 
(the “RFP”) on behalf of DCH for the State’s Medicaid program known as Georgia Families.  Only suppliers that had 
responded to the RFQC, and who were determined to meet the qualifications specified in the RFQC were eligible to 
respond to the RFP.  The RFP contemplated the award of two contracts, one contract for the Georgia Families Care 
Management Organization (“Georgia Families”) which provides services for Medicaid and PeachCare for Kids, and a 
separate contract for the Georgia Families 360 Care Management Organization (“Georgia Families 360”) which would 
provide services for children and youth in foster care, receiving adoption assistance, or involved in the juvenile justice 
system. The RFP contemplated up to four suppliers for the Georgia Families program and a single supplier for Georgia 
Families 360.  On September 9, 2015 DOAS issued a Notice of Intent to Award (“NOIA”) the Georgia Families contract to 
four offerors:  Amerigroup, CareSource, Peach State, and Wellcare.  The NOIA identified Amerigroup as the apparent 
successful offeror for the Georgia Families 360 contract.1 
 

                                                           
1 All three protests relate only to the Georgia Families NOIA. 
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Three suppliers submitted protests to DOAS regarding the Georgia Families NOIA:  AmeriHealth Caritas, Humana and 
UnitedHealthcare.  AmeriHealth Caritas’s protest relates to the composition of the evaluation team; Humana’s protest 
relates to compliance with the Security and Immigration Compliance Act; and UnitedHealthcare raises a number of 
additional issues relating to the evaluation process, scoring of proposals, and responsiveness and responsibility of two 
other offerors.  This is a consolidated decision regarding all three protests. For the reasons that follow, the protests are 
denied.2 
 
Composition of the Evaluation Committee 
Prior to the close of the solicitation, eight individuals were selected to serve on the evaluation team to review and 
evaluate each technical proposal against a set of pre-determined criteria.  Four members of the evaluation team 
completed evaluation of all nine proposals and participated in the validation meeting, while four members did not 
complete the evaluation process as voting members.3  AmeriHealth Caritas and UnitedHealthcare argue that because 
four of the originally selected eight evaluation team members did not complete the process, the evaluation committee 
was not finalized by the time the evaluations commenced in violation of Georgia Procurement Manual (GPM) Section 
3.5.8.3 which states that:  
 

Ideally, the members of the evaluation committee should be selected prior to the public posting of the RFP 
as best practice is to gain their input on the requirements stated in solicitation and to ensure their 
understanding of the RFP requirements; however, at a minimum, the evaluation committee members must 
be finalized before the state entity begins evaluating proposals.  

The requirement to finalize the evaluation committee members prior to the commencement of an evaluation is a 
protective measure to ensure that the committee is not altered in such a way so as to intentionally manipulate the 
result of a solicitation.  While the GPM requires that evaluation committee members must be identified prior to the 
entity beginning evaluations, the GPM also contemplates that there will be instances in which deviations from 
established procedures will be necessary.4  AmeriHealth and UnitedHealthcare’s rigid interpretation of the GPM would 
require the cancellation and reissuance of a solicitation each time a committee member must exit a team, regardless of 
reason.  This interpretation would create an irrational result and create a delay in the acquisition of needed goods and 
services while requiring that all parties in the procurement process incur additional cost, with no material benefit to any 
party participating in the process. 
 
AmeriHealth Caritas appears to insinuate bad faith regarding the reduction of evaluation team members without any 
factual substantiation.  Government officials are presumed to act in good faith and, where a protester contends that 
contracting officials are motivated by bias or bad faith, it must provide convincing proof; I decline to attribute unfairness 
or prejudice to individuals participating in the procurement process on the basis of inference or supposition.5 As neither 
UnitedHealthcare nor AmeriHealth present any evidence that evaluation committee members were removed for an 

                                                           
2 The protesting parties raised arguments in addition to those that I discuss in this decision.  While I do not address every argument 
raised, instead focusing on what I regard as the protesting parties’ strongest arguments, I did consider all of the arguments, and find 
that none of the other arguments provides a basis for sustaining the protest. 
3 One of the originally selected evaluators left state employment prior to completing evaluations while it appears that the remaining 
three were unable to complete the evaluation of all proposals within the established time frame. 
4 See Section I.2.7 of the Georgia Procurement Manual entitled “Deviations.” 
5 GAO Decision Designer Associates, Inc. B-293226 (2004). 
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illegitimate or improper purpose, nor do they offer convincing evidence of an unfair evaluation process or that the 
reduction was material to the evaluation process or outcome of the solicitation6, I find no merit in their arguments.  
 
Alleged Errors in the Evaluation Process 
UnitedHealthcare further asserts in its protest that the evaluation process for the RFP was materially flawed: the scoring 
methodology was arbitrary and inconsistent; third-party subject matter experts improperly and unlawfully influenced 
the evaluation; and DOAS failed to check each reference identified by each offeror.  UnitedHealthcare argues that these 
issues call into question the reliability, impartiality and fairness of the evaluation process as well as the accuracy of the 
results of the procurement.  I disagree. 
 
UnitedHealthcare asserts that the allocation of points lacked reason and that the amount of points assigned to each 
question was arbitrary, suggesting that the number of points assigned to certain questions did not reflect the 
importance of the issue. The fact that UnitedHealthcare disagrees with the weight assigned to each question or their 
perception regarding the relative importance of questions is irrelevant.7  Procuring agencies maintain broad discretion in 
establishing the parameters of a procurement, including establishing evaluation factors and determining the relative 
importance of those factors, as the agency is in the best position to define its needs and to determine the requirements 
to accommodate those needs.   
 
UnitedHealthcare asserts that the Evaluation Committee’s scoring was materially affected by numerous errors and 
inconsistencies.  In support of its claim, UnitedHealthcare submitted a table with its protest suggesting reassigned points 
in such a manner as to result in scoring that places UnitedHealthcare in fourth place or higher.   The evaluation of 
technical proposals is a matter within the discretion of the procuring entity since the procuring entity is responsible for 
defining its needs and the best method of accommodating them.  In reviewing protests challenging the evaluation of an 
offeror’s proposal, it is not my role to reevaluate proposals or resolve disputes over the scoring of technical proposals; 
rather, my role is to examine the information available to determine whether the evaluation team’s judgment was 
reasonable, and in accordance with the solicitation criteria and applicable procurement statutes and regulations.8  While 
there might be a difference of opinion among the evaluators, I find that UnitedHealthcare has failed to prove that the 
evaluators’ scoring was unreasonable to the extent that it materially impacted the final results of the procurement.  For 
example, in its adjusted scoring table, UnitedHealthcare deems that its response properly addressed all requirements of 
an ‘excellent response’, ‘good’ response, or ‘adequate’ response, but in a majority of cases, UnitedHealthcare does not 
provide evidence supporting its assertion (such as a description of how its proposal addressed the requirements and 
why the scoring was unreasonable).  A protestor’s disagreement with an evaluation does not, by itself, establish 
unreasonableness.9   
 

                                                           
6 The assertion that had all eight original scoring evaluators completed the evaluation process the outcome would have been 
different is pure speculation at this point. 
7 The criteria that UnitedHealthcare points to as extremely important (criteria attesting to a supplier’s ability to perform the required 
services) are actually criteria relevant to the responsibility of a supplier.  Pursuant to Section 2.1.4 of the RFP and Section 5.6.2.2 of 
the GPM, DCH maintains authority independent of the scored requirements to determine a supplier’s responsibility, so DCH did not 
have to include a single scored question in order to be able to review and determine a supplier’s responsibility. 
8 This is a common standard of review for procurement-related decisions.  See e.g. IBM v. DOAS, 265 Ga. 215 (1995); GAO Decision 
Encorp-Samcrete Joint Venture B-284171; B-84171.2 (2000). 
9 See e.g.  GAO Decision Sam Facility Mgmt., Inc., B-292237 (2003).  
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UnitedHealthcare also asserts that the use of Subject Matter Experts (SMEs) “tainted the evaluation process” insomuch 
as SMEs were allowed to offer scoring input to the evaluators. In support of its argument, UnitedHealthcare relies on a 
provision in the GPM that states that “[The] issuing officer may facilitate the use of prescreened third party consultants 
for assistance in answering questions from the evaluation committee but such consultants cannot score proposals 
without SPD’s prior approval.”  A third-party consultant is defined in the GPM as “an individual or company that is paid  
to assist in the development of the solicitation.”  GPM Section 3.2 (emphasis added).  The individuals serving as 
advisors/experts in this evaluation were state employees, not third party consultants as defined by the GPM.  
 
Assuming arguendo that such prohibition extended to state employees who serve as advisors to an evaluation team 
based on their subject matter expertise, in this case, their “scoring” was not used to calculate the scores for the offerors 
or to otherwise determine the apparent successful offerors.  Rather the apparent successful offerors were determined 
by averaging the scores awarded by the four scoring members of the evaluation committee.  UnitedHealthcare has 
suggested no law or regulation which would make it inherently improper for a procuring entity to utilize subject matter 
experts to supplement evaluators’ knowledge, especially those that are agency employees.  As such, it does not appear 
that the “SME” involvement was improper.   
 
UnitedHealthcare asserts that another fatal flaw was DOAS’s failure to contact each supplier’s references at both the 
RFQC phase and at the RFP phase of the solicitation in violation of Section 5.6.5.1 of the GPM which provides that “All 
provided client references must be contacted by the issuing officer…” Although suppliers’ references were not contacted 
during the RFQC phase of the procurement, I find that this is an immaterial deviation, as this was a pass/fail requirement 
related to the determination of supplier responsibility, and according to discussions with the Issuing Officer, it was 
ultimately determined that references would be checked at the RFP phase (avoiding unnecessary duplication) and all 
suppliers were treated the same.  
 
Contrary to UnitedHealthcare’s assertion, however, it appears that each of the suppliers’ references were contacted 
during the RFP phase of the procurement. Issuing Officer Dana Harris sent emails to each offeror and material 
subcontractor reference, which stated as follows:  “[Named Offeror]” has provided contact information for your 
organization to provide a client reference for experience.  Please confirm if the information pertaining to your 
organization in the attachment is accurate.”  Ms. Harris then attached to the email Attachment M and/or N (offeror and 
material subcontractor references) which the offerors provided in response to Mandatory Scored Question Number 9.  
 
Non-responsive/Non-responsible bidder 
UnitedHealthcare asserts that CareSource failed to meet mandatory requirements of the RFQC and of the RFP with 
respect to identifying a sufficient number of client references that met the cumulative minimum lives required and 
therefore its proposal should have been rejected as nonresponsive and should not have been scored.10   
 
In accordance, with O.C.G.A. § 50-5-68, the State has broad authority to administer a prequalification process for 
suppliers with respect to a particular service, good, material, or equipment.  In the prequalification process, the required 
qualifications are known and each supplier is judged on the supplier’s ability to meet or surpass the required 
qualifications.  ES-RFQC-40199-465, entitled “Georgia Families Care Management Organization Qualifications” was  

                                                           
10 UnitedHealthcare also argues that Humana’s references were insufficient.  As Humana is not an apparent successful offeror and  
based on my determination relating to the evaluation of CareSource, it is unnecessary to address UnitedHealthcare’s arguments 
relating to Humana.   
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issued on November 10, 2014.11   The purpose of the RFQC was to establish a list of one or more qualified suppliers who 
would be eligible to compete in a subsequent RFP to establish up to four (4) contracts for the provision of the State’s 
risk-based Medicaid managed care programs, Georgia Families, as well as another contract for the provision of the 
State’s risk-based Medicaid managed care program, Georgia Families 360, for children, youth and young adults in foster 
care or receiving adoption assistance and select youth involved in the juvenile justice system. 
 
UnitedHealthcare asserts that CareSource should not have been deemed a qualified contractor based on its responses 
to RFQC questions 3 and 4.  The RFQC set out questions seeking prior experience.  Question 3 required:  “The Supplier or 
the Supplier’s Parent Company has experience for the last five (5) full calendar years (2009 – 2013) of consecutive 
experience operating in fully implemented and funded services contract(s) for capitated risk-based Medicaid managed 
care programs.”  RFQC Question 4 similarly required: “The Supplier and/or the Supplier’s Parent Company must provide 
evidence of having fully capitated risk-based contracts with Medicaid agencies to support a program or initiative that 
has an aggregate average membership of at least 400,000 members per month for at least five (5) consecutive full 
calendar years (2009-2013).” It is my understanding that the Ohio Medicaid contract is a fully implemented and funded 
services contract for a capitated risk-based Medicaid managed care program and supports a program or initiative that 
has an aggregate average membership of at least 400,000 members per month for at least five consecutive full calendar 
years.  Accordingly, I see no credible argument that CareSource’s response failed to meet the requirements of the RFQC. 
 
UnitedHealthcare further argues that CareSource failed to meet the reference requirements in the RFP.  Mandatory 
Scored Question 9 (a) required each offeror to: 
 

Provide a minimum of three (3) different client references for Supplier, using the reference form provided as 
Attachment M to the RFP, for which Supplier has successfully provided services under capitated risk-based 
contracts with Medicaid agencies to support a program or initiative that has an aggregate average membership 
per year of at least four hundred thousand (400,000) members per month within the last five (5) consecutive 
calendar years.  Supplier may only submit client references where Supplier is the Prime Contractor and 
continues to have current and active client contracts.   
 

UnitedHealthcare argues that CareSource’s response to question 9(a) should have deemed them non-responsive as 
CareSource did not provide references from three different states.  CareSource responds that the plain language of 9(a) 
requires three different client references, but does not require the references from “three different states.” 
UnitedHealthcare further asserts that for each reference, CareSource was required to propose three different contracts 
averaging 400,000 members per month during five consecutive years.  CareSource responds that this question required 
references where services were provided under a contract “to support a program or initiative” that has averaged 
400,000 members per month during the five-year time period in question and that its listed contract is Ohio Medicaid, 
which has had in excess of 400,000 members per month during the last five consecutive years.  In its supplemental 
protest, UnitedHealthcare adds an argument that “upon information and belief” at least two of CareSource’s references 
were not fully “risk-based capitated” contracts as only one of the CareSource contracts appears on the Medicaid 
Managed Care Enrollment Report from July 2012.  
 
 

                                                           
11 I am addressing the arguments relating to the RFQC that would otherwise be deemed untimely because records relating to the 
RFQC process were not released until the NOIA was issued for the RFP. 
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Mandatory Question 9(b) further required each offeror to list: 
 

If applicable, a minimum of three (3) different client references for each Material Subcontractor…for which the 
Material Subcontractor has successfully provided services under capitated risk-based contracts with Medicaid 
agencies within the last five (5) consecutive calendar years… 
 

UnitedHealthcare similarly argues that CareSource’s references submitted in response to question 9(b) were inadequate 
in that CareSource identified one subcontractor working across 2 states for three different programs, instead of three 
different states.  They further argue the references provided were not of sufficient length of time in that the 
subcontracts listed have not been in effect for five full years. CareSource interprets Mandatory Question 9(b) to require 
only that the references come from three different Medicaid references (not states) which have issued capitated risk-
based contracts.  CareSource also offers that Question 9(b) requires the contracts to have been in effect at some point 
“within the last five consecutive calendar years.”  
  
The RFQC was utilized in this solicitation to qualify those contractors who could submit responses to the RFP and as 
noted above, CareSource was appropriately deemed a qualified contractor.  While the RFP set out additional 
requirements in Mandatory Scored Question 9, and it is questionable as to whether CareSource’s supplied references 
satisfied those intended requirements, I acknowledge that the question is unclear and subject to interpretation.12 As the 
RFQC set forth the minimum qualifications for a contractor to bid on the RFP, it appears that the evaluation committee 
appropriately exercised their discretion to score CareSource accordingly, awarding them only 1.5 points out of a possible 
4 points. 
 
The state entity may waive immaterial deviations, as is permitted in Section 2.1.6 of the RFP and Section 6.2.1 of the 
RFP.  As recognized in R.D. Brown Contractors v. Bd. of Educ. of Columbia Cnty., 280 Ga. 210, 626 S.E.2d 471 (2006), the 
procuring entity maintains broad discretion to waive immaterial deviations from the bidding requirements.13  In this 
instance, the requirement to provide references does not change the parties’ performance obligations under the 
contract nor it does not limit fair and open competition.  Had CareSource not received any of the points allocated to 
Mandatory Question 9 and had UnitedHealthcare received all four points allocated to the question, the outcome of the 
evaluation would remain unchanged.  Additionally, neither protesting party indicates that the response to this question 
provided any other competitive advantage to CareSource that would have otherwise impacted technical approach or 
proposed costs.  Finally, all entities that were deemed qualified pursuant to the RFQC also responded to the RFP, so 
there was no possibility that the question limited competition.  Therefore, I conclude that the evaluation team’s exercise 
of its discretion to waive a deviation as immaterial was reasonable. 
 
UnitedHealthcare further argues based upon “information and belief” that Caresource failed to disclose one or more 
material subcontractors, arguing that CareSource and its material subcontractor CareSource Management Group Co. 
(“CSMG”) cannot and do not plan to self-perform all material aspects of the contract.  A material subcontractor is 
defined in the RFP as “A Subcontractor, excluding Providers, receiving Subcontractor Payments from the Contractor in 
amounts equal to or greater than ten (10) million dollars annually during the State fiscal year.”  UnitedHealthcare asserts  
 

                                                           
12 At a minimum, CareSource did not provide evidence of experience with three risk-based capitated contracts. 
13 While R.D. Brown specifically relates to procurements for public works construction, the provisions of O.C.G.A. § 50-5-50 et seq 
and the Georgia Procurement Manual are comparable to those of O.C.G.A. § 36-91-1 et seq. 
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that CareSource should have disclosed its Pharmacy Benefits Manager CVS/Caremark and possibly other entities as 
material subcontractors.  CareSource responds that it intends to build out its provider network for dental and vision 
services and does not intend to utilize any subcontractors, including CVS/Caremark, which would receive annual 
payments greater than $10 million.  Absent pure speculation, I cannot determine otherwise. 
 
Compliance with the Security and Immigration Compliance Act 
Humana and UnitedHealthcare assert that one or more offerors should be disqualified for failing to submit contractor or 
subcontractor e-verify affidavits at the time of their bid submissions.  UnitedHealthcare specifically argues that Peach 
State should have been deemed ineligible for award for failure to submit its contractor e-verify affidavit and that 
Amerigroup and CareSource should have been deemed ineligible for award for failure to submit e-verify affidavits for 
their material subcontractors with their initial submissions. 
  
The Security and Immigration Compliance Act requires that public employers as well as contractors and subcontractors 
who contract to provide the “physical performance of services” to public employers must register and comply with the 
federal work authorization program operated by the United States Department of Homeland Security.14 Specifically, 
O.C.G.A. 13-10-91(b) (1) provides that: 
 

A public employer shall not enter into a contract for the physical performance of services unless the contractor 
registers and participates in the federal work authorization program.  Before a bid for any such service is 
considered by a public employer, the bid shall include a signed, notarized affidavit from the contractor… 
 

UnitedHealthcare asserts that O.C.G.A. 13-10-91 (b)(1) requires that a bid unaccompanied by a contractor’s e-verify 
affidavit at the time of bid submission must be automatically deemed nonresponsive and disqualified from further 
consideration.  I disagree. The first sentence of that code section expressly precludes a public employer from entering 
into a contract until such affidavit is obtained, while the second sentence of that section states that a bid for such 
services shall include an affidavit before a public employer shall consider a bid.  The Act does not state that the bid for 
such services must include an affidavit before a public employer shall consider a bid for evaluation.  Rather, reading the 
two sentences together, it is a logical interpretation of the statute that while a bid may be evaluated, it cannot be 
considered for award until an affidavit is obtained. This is consistent with the underlying purpose of the Security 
Immigration and Compliance Act - to ensure that contractors or subcontractors awarded business with the State are 
actively registered and verifying the immigration status of employees through a federal work authorization program15  
and the underlying purpose of O.C.G.A §50-5-67 to achieve best value for the state through effective competition. 
 
Further, UnitedHealthcare’s position is inconsistent with standard government practice, which allows information that is 
not necessary to determine whether a supplier’s response meets the solicitation’s material requirements, including  
 

                                                           
14 Peach State’s argument that the Security and Immigration Compliance Act is not applicable to this procurement because the Act 
applies only to public works contracts is erroneously based on an earlier version of the Act and an outdated provision in the GPM.  
15 Alternatively, as all contractor affidavits have been submitted prior to contract award, I find substantial compliance with the 
statutory requirement.  See O.C.G.A. 1-3-1 (c) “A substantial compliance with any statutory requirement, especially on the part of 
public officers, shall be deemed and held sufficient, and no proceeding shall be declared void for want of such compliance unless 
expressly so provided by law.”  See also Buckler v. DeKalb County Bd. of Comm'rs, 299 Ga. App. 465, 466 (2009).  
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standard representations and certifications as well as information relating to pass/fail responsibility criteria, to be 
furnished after bid opening, but prior to contract award.16  As indicated in the Georgia Procurement Manual, submission  
of an affidavit indicating a supplier’s compliance with the law is an issue of responsibility.17   While responsiveness 
(whether a response conforms in all material respects to the solicitation) is determined at the time of submission of a 
proposal, it is common government procurement practice that requirements that relate to responsibility may be 
satisfied at any time prior to contract award, notwithstanding any solicitation requirement that such information be 
provided with the bid.18  
 
UnitedHealthcare asserts that the GPM compels rejection of a submission for failure to include a contractor e-verify 
affidavit at the time of bid submission.   Section 3.5.1.3 of the GPM states that “All state entities are required to 
obtain…signed and notarized affidavits from suppliers prior to entering into any service contract $2,500.00 or greater 
involving the supplier’s physical performance of services within the state of Georgia.”  The language clearly states that 
“A supplier must submit the affidavit to be eligible for contract award” (emphasis added).  This language indicates that 
an affidavit must be received prior to contract award, not prior to bid evaluation.  The second paragraph of Section 
3.5.1.3 sets forth the requirement that “[f]or all public works contracts established through the competitive bidding 
process, the state entity solicitation will instruct suppliers to complete and return SPD-SP054 Immigration and Security 
Form as part of the supplier’s response.” At the time of the close of the RFP, this section of the GPM had not been 
updated to reflect current law, which broadened the application of the e-verify affidavit requirement to include all 
contracts for the performance of services exceeding $2,500.  As the RFP does not relate to the provision of public works 
services, it is clear that such paragraph is not applicable to the procurement at hand.  Furthermore, the GPM provisions 
that were in place at the time of the solicitation closing required submission of e-verify affidavits prior to contract award 
rather than as part of the supplier’s bid submission.19 
 
UnitedHealthcare also asserts that the RFP compels rejection of a submission for failure to include a contractor e-verify 
affidavit at the time of bid submission.  Mandatory Question 4 provided: “Supplier confirms that it has submitted the 
required Immigration and Security Form with its proposal…”  Important to this discussion is the fact that there is no 
allegation that Peach State is not a participant in the e-verify program.  As Peach State has submitted its contractor 
affidavit as of the time of this writing, the only issue for resolution is whether the timing of Peach State’s affidavit 
submission should disqualify it.  As stated above, the requirement to provide an e-verify affidavit is one that relates to 
the determination of responsibility.  The terms of a solicitation cannot convert a matter of responsibility into one of  
 
 
 

                                                           
16 See e.g. MDT Corporation B-236903 (1990); Johnson Moving &Storage Company B-221826, March 1986, 86-1 CPD 273. 
17 GPM Table 5 provides a general checklist for administrative review indicating that failure to include an e-verify affidavit results in a 
determination of non-responsibility.   
18 See May 27, 2015 Commissioner Decision RE: RFP #: 46700-GDC0000628 “Offender Kiosks and Financial Services” Request for 
Formal Review e.g.  Matter of: LORS Medical Corporation File: B-259829; B-259829.2 Date April 25, 1995;  See also Bailey Tool & 
Mfg. Co. v. United States, 117 Fed. Cl. 457 (2014). 
19 Following this reasoning, subcontractor affidavits were also not required to be submitted with the bid, as it would not make sense 
to require subcontractor affidavits at the time of bid submission, when a material contractor’s affidavit could be provided at any 
time prior to contract award.  In fact, the statute provides that subcontractor obligations to participate in e-verify do not arise until 
the subcontractor enters into a contract.  See O.C.G.A. § 13-10-91(b) (3). 
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responsiveness.20 As the requirement to supply e-verify affidavits was a pass/fail requirement that was directly related 
to determination of supplier responsibility, allowing submission of e-verify affidavits after close of the solicitation was 
not error.  Additionally, I find that the timing of Peach State’s submission could reasonably be considered to be an 
immaterial deviation from the terms of the RFP, and that DCH was permitted to waive such administrative requirements 
pursuant to Section 5.6.2.1 of the Georgia Procurement Manual.21  
 
In conclusion, a request for proposals is a formal solicitation method that seeks to leverage the creativity and knowledge 
of business organizations in order to provide a solution to a unique procurement.  Unlike the request for quotes process 
in which the state prescribes both the specifications and solution to its own needs and suppliers replicate the state’s 
specifications and solutions in the bids the suppliers met, the RFP process allows suppliers to propose their own 
comprehensive and innovative solution to the state’s needs described in the RFP.22  The purpose of the request for 
proposals process is to provide a fair and open competitive structure to secure goods and services at the best value for 
the benefit of the state.  Supplier’s responses must be fairly evaluated based upon the criteria provided in the RFP, with 
the understanding while deviations may be permitted, such deviations should not provide an unfair competitive 
advantage to a particular supplier.  The protest process is an available remedy to ensure that these purposes are met.  
With respect to this RFP, I find no evidence to the contrary.  Therefore, the protests are denied.   
 

      Sincerely, 
 
 
 

                    Lisa Eason 
     Deputy Commissioner 

 
cc: 
Robert Highsmith 
Keith Wiener 
Andre Hendrick 
Holland & Knight, LLP 
 
Edward A. Marshall 
Daniel M. Formby 
J. Ryan Hood 
Arnall Golden & Gregory, LLP 
 
 
 

                                                           
20 See e.g. GAO Decision DAVSAM Int’l, Inc., B-218201.3, April 22, 1985.   
21 See GPM 5.6.2.1 “The state entity is permitted to waive minor informalities in the supplier’s response as well as certain 
administrative requirements, if doing so is in the best interest of the state. In the event a supplier’s response is determined to 
deviate from the requirements, the state entity must determine whether the deviation is material. A material deviation will be cause 
for rejection of the supplier’s response. An immaterial deviation will be processed as if no deviation had occurred.”   
22 Section 2.4.2 of the Georgia Procurement Manual entitled “Request for Proposals”. 



Jeffrey A. Belkin 
Jessica L. Sharon  
Jeremy T. Berry 
Robert B. Remar 
March 1, 2016 
Page 10 of 10 

 

State Purchasing Division 
Phone: 404-657-6000 200 Piedmont Avenue SE  Suite 1308 West Tower  Atlanta, Georgia 30334-9010 Fax: 404-657-8444 

www.doas.ga.gov 

 

 
John P. Hutchins 
Christopher A. Wiech 
Richard Caplan 
LeClair Ryan 
 
Stanley S. Jones, Jr. 
Nelson Mullins Riley & Scarborough, LLP 
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Dana Harris 
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