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OPINION 
Filing ID #66150741 

 
This protest arises from a solicitation for healthcare and pharmacy services issued by the District 

of Columbia Office of Contracting and Procurement (“OCP”) on behalf of the Department of Health Care 
Finance (“DHCF”).  Amerigroup District of Columbia, Inc. (“Amerigroup” or the “protester”) challenges 
the District’s decision to award contracts to Trusted Health Plan (District of Columbia), Inc., d/b/a 
CareFirst BlueCross BlueShield Community Health Plan District of Columbia (“CareFirst”), MedStar 
Family Choice, Inc. (“MedStar”), and AmeriHealth Caritas District of Columbia, Inc. (“AmeriHealth”) 
(collectively, the “awardees”), arguing that (1) the District unreasonably evaluated the offerors’ 
proposals; (2) the District did not conduct meaningful discussions with Amerigroup; (3) the District failed 
to make a proper determination of AmeriHealth’s responsibility; and (4) the contracting officer (“CO”) 
failed to independently evaluate the offerors’ proposals.  The District contests these allegations, arguing 
that (1) the District’s evaluation of the offerors’ proposals was proper; (2) the District’s discussions with 
Amerigroup were proper; (3) the CO reasonably determined that AmeriHealth was a responsible offeror; 
and (4) the CO independently evaluated the offerors’ proposals. 

 
After a thorough review of the record, the Board sustains the instant protest, finding that the 

District violated procurement law and regulation, as well as the terms of the solicitation, because its 
evaluation of the offerors’ proposals was unreasonable.  Accordingly, the Board hereby orders the District 
to re-evaluate the competitive range offerors’ proposals in accordance with District procurement law and 
regulation, the terms of the solicitation, and the instant decision, as set forth in greater detail below, and if 
any existing awardee is determined to no longer be one of the three most highly rated offerors, the District 
shall not exercise any option year under that contract such that said contract shall expire on its own terms 
at the conclusion of the base contract year on September 30, 2021. 
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BACKGROUND 
 

I. The Solicitation 
 
On January 10, 2020, OCP issued Solicitation No. Doc490243 (the “RFP”) seeking contractors to 

provide healthcare and pharmacy services for the District’s Medicaid Managed Care Program. (See 
District’s Agency Report in Resp. to Protest and Suppl. Protest (“AR”) Ex. 2, at 2, 65 (§ B.1).)1  The 
District sought to award up to three contracts to managed care organizations, with one-year base periods 
from October 1, 2020, to September 30, 2021, and up to four one-year option periods.  (AR Ex. 2, at 65 (§ 
B.1); AR Ex. 1, at 226 (§§ F.1, F.2.1).) 

 
 Section M of the RFP described the District’s evaluation criteria.  (See AR Ex. 1, at 295-99.)  The 
offerors’ proposals were to be evaluated on a 112-point scale, with up to 90 points available for the 
technical proposal, 10 points available for the price proposal, and 12 preference points available based on 
any Certified Business Enterprise (“CBE”) designation the offeror had obtained (pursuant to D.C. CODE § 
2-218.43 (2020)).  (See AR Ex. 1, at 296-97 (§ M.3).)  As amended, the technical criteria consisted of the 
following factors2: (1) “Factor A - Technical Approach and Methodology (20 Points);” (2) “Factor B - 
Technical Expertise (50 Points);” and (3) “Factor C - Past Performance (20 Points).”  (AR Ex. 2, at 14-
15.)  Section L.2.8 of the RFP set forth the information that the offerors’ proposals were required to 
include for each of the technical criteria factors and sub-factors.  (Id. at 71-74.)  The offerors’ price 
proposals were to be evaluated using the following formula: 

 
Lowest price proposal

Price of proposal being evaluated
  x  weight = Evaluated price score 

 
(AR Ex. 1, at 297 (§ M.3.2).)  
 

The District amended the RFP seven times throughout the course of the procurement.  (AR Ex. 
2.)  Collectively, these amendments (1) provided information relating to the pre-proposal conference; (2) 
revised certain specifications and contract provisions which will be addressed herein where relevant; (3) 
provided answers to the prospective offerors’ questions regarding the RFP; and (4) extended the deadline 
for the submission of proposals to February 20, 2020.  (See id.) 

 
II. The District’s Evaluation of the Offerors’ Proposals and Award 

 
By the February 20, 2020, due date for the receipt of proposals, the District received proposals 

from seven offerors: (1) Amerigroup; (2) AmeriHealth; (3)  (4) 
CareFirst; (5) District Community Care, Inc. (“DCCI”); (6) MedStar; and (7)  

  (AR Ex. 21, at 3.) 
 
 Also on February 20, 2020, the District convened a technical evaluation panel (“TEP”) to review 
and score each offeror’s proposal in the technical evaluation factors.  (See id.; AR Ex. 3, at 3.)  After the 
TEP members had completed their individual evaluations, on March 30, 2020, the CO, the contract 
specialist, and the TEP held a meeting to obtain a consensus score for the proposals.  (See AR Ex. 20, at 

1 Because certain documents in the record lack consistent internal page numbering, the Board has used the page 
numbers assigned by Adobe Reader when citing to all documents herein. 
2 Some of these factors were further divided into sub-factors and corresponding points, which will be addressed 
below where relevant. 
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3.)  On April 23, 2020, the TEP submitted a report to the CO which included the TEP panelists’ 
individual ratings for each offeror in the technical evaluation factors, the TEP’s consensus rating for each 
offeror in the technical evaluation factors, and the TEP’s consensus remarks, strengths, weaknesses, and 
deficiencies (if any) regarding each offeror’s proposal in the technical evaluation factors.  (See id. at 6-73; 
AR Ex. 3, at 3.)  After receiving the TEP’s report, the CO independently evaluated the offerors’ proposals 
on or around May 11, 2020.  (See AR Ex. 21, at 3, 7, 62-97.)  The CO scored each offeror’s proposal in 
each of the technical criteria factors, included comments for each offeror in each technical criteria factor, 
and evaluated the offerors’ price proposals.  (Id. at 62-92.)  The CO also reviewed the District of 
Columbia Department of Small and Local Business Development website on May 17, 2020, which 
showed, in pertinent part, that CareFirst was a CBE entitled to 9 preference points.  (AR Ex. 29, at 2-3; 
AR at 9.)  The CO’s overall total scores were as follows: 
 

OFFEROR Technical Points Price Points CBE Points Final Score 

Amerigroup 54 10 0 64 

AmeriHealth 61 9.67 0 70.67 

 32 10 12 54 

CareFirst 54 9.88 9 72.88 

DCCI 46 9.90 0 55.90 

MedStar 58 10 0 68 

 42 10 7 59 

 
(AR Ex. 21, at 92.) 
 

On May 19, 2020, the CO issued a Determination and Findings for Competitive Range 
Determination in which the CO set forth the TEP’s consensus evaluation scores for each offeror and the 
CO’s evaluation scores for each offeror and concluded that the competitive range would consist of “the 
four Offerors with the highest rated proposals, Amerigroup, AmeriHealth, CareFirst and MedStar.”  (AR 
Ex. 22, at 2-4, 7.)  On May 20, 2020, the CO issued a pre-negotiation business clearance memorandum in 
which the CO set forth, inter alia, the TEP’s consensus evaluation scores for each offeror and the CO’s 
evaluation scores and comments for each offeror.  (AR Ex. 21, at 3, 10-91.)  The CO stated that 
“discussions and clarification should be conducted” with the four offerors in the competitive range, that 
best and final offers (“BAFOs”) would be requested from the four offerors, and that the BAFOs would 
then be evaluated.  (Id. at 3.)   
 
 On May 18, 2020, the CO requested that each of the four offerors in the competitive range submit 
a BAFO and also identified areas that each offeror “should specifically address.”  (AR Ex. 24, at 2-9.)  
Each of the four offerors submitted their BAFO by May 20, 2020.  (See AR Exs. 25-28.)  The TEP 
evaluated the BAFOs and on May 27, 2020, submitted its BAFO report to the CO.  (See AR Ex. 31, at 2.)  
The TEP’s BAFO report contained the TEP’s consensus statements regarding each of the offeror’s BAFO 
responses to the individualized discussion areas specified by the CO in the BAFO requests.  (See id. at 2-
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13.)  The TEP concluded that, for each of the four offerors, “the additional information did not result in an 
increase or decrease to the original score.”3  (AR Ex. 31, at 2, 7, 9, 12.) 
 
 Upon receiving the TEP’s BAFO report, the CO independently evaluated the offerors’ BAFOs 
and concluded that “[t]he CO’s ratings/scores for Amerigroup, AmeriHealth, CareFirst, and MedStar have 
not changed since the initial assessment because the BAFO received from the Offerors did not provide 
any additional information that would justify any change in the initial ratings/scores.”  (AR Ex. 32, at 17.)  
On July 6, 2020, the CO issued a post-negotiation business clearance memorandum (“Post-Negotiation 
BCM”) which summarized the history of the procurement and evaluations and included the TEP’s and the 
CO’s evaluations of the offerors’ BAFOs.  (Id. at 3, 5-37.)  The Post-Negotiation BCM included a table 
that showed the following as “Overall Scores”: 
 

OFFEROR Technical Points Price Points CBE Points Final Score 

CareFirst 54 9.88 9 72.88 

AmeriHealth 61 9.67 0 70.67 

MedStar 58 10 0 68 

Amerigroup 54 10 0 64 

 
(Id. at 36.) 
 

The CO “determined award be made to the highest ranked offerors whose proposals the CO 
determined to be most advantageous to the District[:] AmeriHealth, CareFirst, and MedStar.”  (Id. at 37.)  
Also on July 6, 2020, the CO issued separate responsibility determinations for AmeriHealth, CareFirst, 
and MedStar.  (AR Ex. 39, at 2-4; Suppl. Agency Report (“Suppl. AR”) Ex. 2, at 2-4; Suppl. AR Ex. 3, at 
2-4.)  On July 17, 2020, DHCF introduced the proposed contract awards to AmeriHealth, CareFirst, and 
MedStar to the Council of the District of Columbia (the “Council”).  (See AR Ex. 37, at 2, 4, 6, 9-10.)  
The contract awards were deemed approved by the Council on September 3, 2020.  (See District’s 
“Council of DC Contract Approval” filing at 1, Sept. 3, 2020.) 
 

III. Procedural History 
 

On July 9, 2020, the CO notified Amerigroup that it had been “eliminated from consideration for 
award.”  (Protest Ex. 1, at 2-3.)  On July 16, 2020, Amerigroup filed the instant protest, alleging that (1) 
the District’s evaluation of Amerigroup’s proposal was unreasonable; (2) the District failed to provide 
meaningful discussions with Amerigroup; and (3) the District’s evaluations of the awardees’ proposals 
were unreasonable.  (Protest at 20-50.)  After Amerigroup requested a debriefing, the CO sent 
Amerigroup on July 17, 2020, a “Preaward Debriefing” letter which set forth the evaluation of 
Amerigroup’s proposal, including Amerigroup’s scores in each technical factor, price score, and overall 
total score, and responded to certain questions Amerigroup had submitted regarding the evaluations.  (AR 
Ex. 35, at 2-12.)  On July 31, 2020, Amerigroup filed the first of its supplemental protests, which (1) 

3 The TEP concluded that AmeriHealth, CareFirst, and MedStar be awarded contracts.  (AR Ex. 31, at 13.)  
Although CareFirst and Amerigroup had both received the same score of 54 in the technical factors, (AR Ex. 21, at 
13, 91), the TEP did not distinguish why, from a technical factor standpoint, CareFirst’s proposal was more 
advantageous to the District than Amerigroup’s.  (See AR Ex. 31, at 13.) 
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raised additional protest grounds related to the evaluation of the offerors’ proposals; and (2) challenged 
the District’s determination of AmeriHealth’s responsibility.  (See Suppl. Protest at 2-3, 17-40.)  The 
District submitted the AR on August 24, 2020, arguing that the District (1) reasonably evaluated the 
offerors’ proposals; (2) conducted meaningful discussions with Amerigroup; and (3) reasonably 
determined that AmeriHealth was a responsible offeror.  (AR at 2-3, 14-56.)  On September 3, 2020, 
Amerigroup filed its comments on the AR and a second supplemental protest, alleging that (1) MedStar’s 
proposal was non-compliant with the RFP; and (2) the CO did not independently evaluate the offerors’ 
proposals.  (Protester’s Comments on AR and 2d Suppl. Protest at 65-86.)  In response to the second 
supplemental protest, the District argues that (1) MedStar’s proposal was compliant and properly 
evaluated; and (2) the CO independently evaluated the offerors’ proposals.  (See District’s Agency Report 
on Protester’s 2d Suppl. Bid Protest (“AR on 2d Suppl. Protest”) at 3-27.) 

 
DISCUSSION 

 
I. Jurisdiction and Standard of Review 

 
The Board exercises exclusive jurisdiction over “[a]ny protest of a solicitation or award of a 

contract . . . by any actual or prospective bidder, offeror, or the contractor who is aggrieved in connection 
with the solicitation or award of a contract.”  D.C. CODE § 2-360.03(a)(1) (2020).  Amerigroup timely 
filed its protest on July 16, 2020, within ten business days of being notified by the CO that Amerigroup 
was eliminated from consideration for award.  Likewise, Amerigroup’s supplemental protests were both 
timely filed within ten business days of the date Amerigroup received the information upon which the 
supplemental protest grounds were based: (1) the July 17, 2020, debriefing, in which the District 
disclosed Amerigroup’s evaluation scores, and the July 17, 2020, introduction of the three proposed 
contracts to the Council, (see Suppl. Protest at 9-17); and (2) the August 24, 2020, AR which disclosed 
the other offerors’ evaluation scores and details regarding the evaluation, (see Protester’s Comments on 
AR and 2d Suppl. Protest at 12-16, 65-85).  See D.C. CODE § 2-360.08(b)(2) (2020); see also Tree Servs., 
Inc., CAB No. P-0982, 63 D.C. Reg. 12279, 12282 (May 1, 2015) (independent protest grounds filed after 
initial protest must still satisfy timeliness requirements (citation omitted)). 
 
 In reviewing the propriety of an agency’s evaluation of proposals and related award decisions, the 
Board examines whether the agency’s actions were reasonable and consistent with the evaluation criteria 
listed in the solicitation, whether such actions are adequately documented, and whether there exists any 
violation of procurement law or regulation.  Emergency Assocs. of Physician’s Assistants & Nurse 
Practitioners, Inc., CAB No. P-0500, 46 D.C. Reg. 8527, 8532 (Dec. 15, 1998) (citing Health Right, Inc., 
CAB Nos. P-0507, P-0510, P-0511, 45 D.C. Reg. 8612, 8635 (Oct. 15, 1997), petitions for review denied 
sub nom. Advantage Healthplan, Inc. v. Fite, 1997 CA 008351 B (D.C. Super. Ct. July 7, 1998), 
https://eaccess.dccourts.gov; Biochemical Genetics-Newborn Screening Lab., CAB No. P-0470, 44 D.C. 
Reg. 6795, 6800 (Feb. 25, 1997)).  In so doing, the Board does not make an independent evaluation of the 
offerors’ proposals or substitute its judgment for that of the agency.  Id.  It is the protester who has the 
burden of affirmatively proving its case.  Id. (citations omitted).  And a protester’s disagreement with an 
agency’s evaluation does not by itself render the evaluation unreasonable.  Id. (citations omitted); see also 
Lorenz Lawn & Landscape, Inc., CAB No. P-0869, 62 D.C. Reg. 4239, 4246 (Sept. 29, 2011) (citations 
omitted).  Rather, the Board examines the record to determine if “the decision is documented in sufficient 
detail to show that it is not arbitrary and appears reasonable and in accord with the evaluation criteria 
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listed in the solicitation.”4  Psychiatric Inst. of Washington, Inc., CAB No. P-0905, 62 D.C. Reg. 4329, 
4337 (Aug. 1, 2012) (quoting RGII Techs., Inc., CAB Nos. P-0664, P-0669, P-0670, 50 D.C. Reg. 7475, 
7477 (Mar. 6, 2003)).  
  

II. The Evaluation of the Offerors’ Proposals 
 

The majority of Amerigroup’s protest grounds and allegations involve challenges to the District’s 
evaluation of the offerors’ proposals in the technical criteria factors.  (See Protest at 20-36, 39-49; Suppl. 
Protest at 23-34, 37-39; Protester’s Comments on AR and 2d Suppl. Protest at 65-85.)  The Board finds, 
for the reasons set forth below, that the District’s evaluation of the offerors’ proposals was unreasonable 
in certain areas. 

 
A. The Evaluation of MedStar’s Proposal 

 
1. Factor A - Technical Approach and Methodology  
 
The RFP stated that Factor A (Technical Approach and Methodology) would be evaluated as 

follows: 
 
This evaluation factor considers the Offeror’s technical approach and 
proposed methodology to provide the required services described in 
Section C of the solicitation. 
 
This factor will be evaluated based on the completeness of the proposed 
methodology and its match to the functional requirements in Section C. 
The proposed methodology must demonstrate how the offeror intends to 
administer the DC Medicaid Managed Care Program. This factor will 
also be evaluated based on the proposed staffing plan, processes, 
resources, and activities it will employ to successfully implement the 
Medicaid managed care contract in the District of Columbia, including 
the organizational description listing Offeror’s proposed key personnel. 
 

(AR Ex. 2, at 14 (emphasis added).) 
 
 Regarding this evaluation factor, RFP section L.2.8.1.1 required offerors to provide, inter alia, 
“an organizational chart displaying the corporate structure and lines of responsibility and authority in the 
administration of your organizations [sic] business as a health plan - health plan functions including key 
staff and roles, lines of reporting, physical location of staff and functional program areas.”  (Id. at 72 
(emphasis added).)  The amended RFP identified seventeen key personnel, stating the following5: 
 

L.18.1 The District considers the following positions to be key 
personnel for this contract: 

4 While we review the entire written record in each protest, we accord greater weight to contemporaneous 
documents rather than those prepared in the heat of litigation.  See Health Right, Inc., CAB Nos. P-0507, P-0510, P-
0511, 45 D.C. Reg. at 8636 (citations omitted). 
5 Amendment A0004 to the RFP, inter alia, added two positions to the initial RFP’s list of key personnel 
(“Manager/employee who will oversee Case management and Care Coordination for Children and Adults with 
Special Health Care Needs” and “Manager/employee who will oversee the Management Information System 
(MIS)”).  (AR Ex. 2, at 50, 81.) 
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a) Chief Executive Officer; 
b) Chief Financial Officer; 
c) Chief Operating Officer; 
d) Chief Medical Officer; 
e) Chief Psychiatric Medical Officer; 
f) Chief Quality Officer; 
g) Chief Compliance Officer; 
h) Manager/employee with responsibility for overseeing an 

Enrollee services program; 
i) Manager/employee who will administer a Provider services 

program; 
j) Manager/employee who will oversee EPSDT services; 
k) Manager/employee who will be responsible for overseeing 

the pharmacy program; 
l) Manager/employee who will oversee all Marketing activities, 
m) Manager/employee who will oversee all outreach activities; 
n) Manager/employee who will oversee Case Management and 

Care Coordination; 
o) Program Integrity Director; 
p) Manager/employee who will oversee Case management and 

Care Coordination for Children and Adults with Special 
Health Care Needs; and 

q) Manager/employee who will oversee the Management 
Information System (MIS). 

 
L.18.2 The offeror shall set forth in its proposal the names and reporting 

relationships of the key personnel the offeror will use to perform 
the work under the contract, including temporary employees 
from a corporate entity or affiliate, and provide the resumes of 
the key personnel in its proposal. If key personnel are not in 
place at the time of proposal, the Offeror shall submit a plan to 
fill the key personnel position prior to Contract Start Date. 

 
(AR Ex. 2, at 80-81 (emphasis added).) 
 

In its initial proposal, MedStar included an exhibit listing “Key Personnel and Lines of 
Accountability” that listed fifteen key personnel positions.6  (AR Ex. 12, at 35-36.)  However, MedStar 
did not include the final two key personnel positions as required by the amended RFP: “p) 
Manager/employee who will oversee Case management and Care Coordination for Children and Adults 
with Special Health Care Needs” and “q) Manager/employee who will oversee the Management 
Information System (MIS),” (AR Ex. 2, at 81).7  (See AR Ex. 12, at 35-36.)  MedStar’s initial proposal 

6 For the Chief Psychiatric Medical Officer key personnel position, MedStar stated “TBD based on [behavioral 
health] Vendor.”  (AR Ex. 12, at 35, 70.) 
7 The next exhibit in MedStar’s initial proposal again only included the first fifteen key personnel positions and did 
not include the final two key personnel positions required by the amended RFP.  (See AR Ex. 12, at 36-38.)  And 
MedStar’s initial proposal included biographies and resumes for the persons named to fill those fifteen key 
personnel positions.  (See id. at 38-60.) 
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also included an organizational chart which included only eleven key personnel positions.8  (AR Ex. 12, 
at 30.) 

 
The CO’s evaluation of MedStar’s initial proposal for this factor stated, in pertinent part:  
 

The Offeror proposes their organizational structure through their 
proposed organization chart displaying the corporate structure and lines 
of responsibility and authority in the administration of their business as a 
health plan. The Offeror provided the key personnel’s name, title, 
reporting relationship, whether that key personnel member is temporary 
or permanent employee of the Offeror, the years of Medicaid experience, 
the amount of years at MedStar and MedStar Family Choice. The Offeror 
provided biographies and resumes for all key personnel designated for 
this procurement. 

 
(AR Ex. 21, at 84 (emphasis added).) 

 
After discussing other aspects of MedStar’s proposal relevant to this factor, the CO gave MedStar 

a rating of 4 for this factor.  (Id. at 83-85.)  The CO mentioned that MedStar’s “Chief Psychiatric Officer 
(CPO) is a vacant key personnel position” and “agree[d] with the TEP’s notion that this is a weakness,” 
but concluded that “since the Offeror has time to fill this position if awarded the contract, this does not 
negatively affect my rating.”  (Id. at 84.)  The CO stated that the BAFO request to MedStar would require 
MedStar to provide a proposed CPO or a plan to fill the position before contract performance.  (Id. at 97.)  
In its BAFO, MedStar included, as requested by the CO, its plan to fill the CPO position.  (AR Ex. 28, at 
2-3.)  MedStar’s BAFO did not otherwise amend or update its key personnel exhibits or organizational 
chart.  (Id. at 2-7.)   

 
After reviewing MedStar’s BAFO response regarding the CPO position, the CO “determined that 

this is a sufficient plan that meets the requirements of the contract due to MedStar proposing a plan to 
ensure the key personnel position is filled by Contract Start Date.”  (AR Ex. 32, at 34.)  The CO then 
concluded, despite giving MedStar’s initial proposal a rating of 4 for this factor, (AR Ex. 21, at 84), that 
“the rating of three (3) . . . should remain unchanged because MedStar’s response did not exceed the 
requirements,” (AR Ex. 32, at 35).  The Post-Negotiation BCM table of the offerors’ scores in the 
technical factors and sub-factors, without further explanation, showed a rating of 4 for MedStar in this 
factor.  (Id. at 36.)   

 
The protester challenges the evaluation of MedStar for this factor, arguing, in relevant part, that 

“[i]t is irrational that MedStar received a ‘4’ ‘Good’ (‘Meets requirements and exceeded some 
requirements; no deficiencies.’) . . . when the AR reveals that MedStar did not meet stated RFP Key 
Personnel requirements.”  (Protester’s Comments on AR and 2d Suppl. Protest at 73.)   

 
We find that the CO’s evaluation of MedStar in this factor is not adequately supported by the 

record, unreasonable, and not in accordance with the RFP.  To begin, the CO’s evaluation of MedStar’s 
BAFO relevant to this factor concluded that “the rating of three (3) . . . should remain unchanged because 
MedStar’s response did not exceed the requirements,” (AR Ex. 32, at 35), despite the CO having given 
MedStar’s initial proposal a rating of 4, (AR Ex. 21, at 84).  It is unclear whether the CO intended to give 

8 MedStar’s organizational chart included a legend explaining that “Key Personnel” were shown in grey.  (AR Ex. 
12, at 30.) 
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MedStar an “unchanged” rating of 4 or whether the CO intended to give MedStar a “rating of three (3) . . . 
because MedStar’s response did not exceed the requirements,” (AR Ex. 32, at 35 (emphasis added)).9  
Accordingly, we find that MedStar’s receipt of a rating of 4 for this factor, as shown in the Post-
Negotiation BCM’s table of overall scores upon which the award decision was based, is not adequately 
supported by the record.  See F & L Constr., Inc., CAB No. P-0985, 2016 WL 3194271 (Apr. 14, 2016) 
(finding that the record did not provide adequate support to conclude that the agency’s evaluation was 
reasonable since there were inconsistencies and unexplained conclusions); see also Nexant, Inc., B-
407708 et al., 2013 CPD ¶ 59 at *6-7 (Comp. Gen. Jan. 30, 2013) (sustaining protest based on lack of 
consistency in evaluation document); ManTech Envtl. Research Servs. Corp., B-292602 et al., 2003 CPD 
¶ 221 at *4 (Comp. Gen. Oct. 21, 2003) (“[T]he contemporaneous evaluation record regarding the most 
important evaluation factor-personnel-suggests that [the awardee]’s slightly higher point score under that 
factor may have been, similarly, inaccurately recorded.”).10  

 
More importantly, even if the CO had adequately documented her determination that MedStar 

was rated a 4 for this factor, we find that such a rating was unreasonable and not in accordance with the 
RFP.  The RFP specifically identified seventeen key personnel positions and required offerors to identify 
proposed key personnel or submit a plan to fill those positions not yet filled.11  (AR Ex. 2, at 80-81 (§ 
L.18).)  Offerors were also required to provide, as part of this factor, a chart displaying their corporate 
structure and lines of responsibility and authority that included their key personnel.  (Id. at 72 (§ 
L.2.8.1.1).)  This “organizational description listing Offeror’s proposed key personnel” was an area that 
this factor was to be evaluated on.  (Id. at 14.)  MedStar’s proposal did not list all seventeen required key 
personnel positions, (AR Ex. 12, at 35-36); rather, MedStar’s proposal only identified the key personnel 
positions that were included as part of the initial RFP, (compare id. with AR Ex. 1, at 293-94 (§ L.18.1)), 
and did not include the positions required by the RFP as amended, (see AR Ex. 2, at 80-81 (§ L.18.1)).12  
Accordingly, the CO’s evaluation statement that MedStar “provided biographies and resumes for all key 
personnel designated for this procurement,” (AR Ex. 21, at 84), is not supported by the record.13  
Moreover, since the RFP defined a rating of 4 as “[m]eets requirements and exceeds some requirements; 
no deficiencies,” (AR Ex. 1, at 295 (§ M.2.1)), the CO’s determination that MedStar be rated a 4 was 

9 What is clear is that the rating of 4 was used in determining MedStar’s total technical score of 58 and that MedStar 
would have received a total technical score of 54 if a rating of 3 had been used in the calculation, i.e., the same total 
technical score as Amerigroup.  (See AR Ex. 32, at 36.) 
10 The Board often looks to decisions of its federal bid protest counterparts, such as the Government Accountability 
Office and the United States Court of Federal Claims, for guidance. See, e.g., Phoenix Capital Partners, LLC, CAB 
No. P-0938, 63 D.C. Reg. 12041, 12044 (Sept. 4, 2013); Total Healthcare Sols., LLC, CAB No. P-1082, 2018 WL 
8804623 (Oct. 3, 2018) (citations omitted).   
11 The importance of key personnel for this procurement was also evidenced in RFP section C.5.4.2, which, inter 
alia, (1) specified the positions’ functions; (2) stated that “[a]ll key personnel must be employed full time . . . and 
located in the Contractor’s office, in the District;” (3) stated that the “Contractor shall not reassign these key 
personnel or appoint replacements, without written permission from the District;” and (4) required the contractor to 
notify the District “[p]rior to removal of any key personnel.”  (AR Ex. 1, at 51-54.) 
12 MedStar’s BAFO included a plan to fill the CPO position that was already listed in MedStar’s initial proposal.  
(AR Ex. 28, at 3; AR Ex. 12, at 30, 35, 37.)  However, MedStar’s BAFO did not address the two key personnel 
positions at issue (“p) Manager/employee who will oversee Case management and Care Coordination for Children 
and Adults with Special Health Care Needs” and “q) Manager/employee who will oversee the Management 
Information System (MIS),” (AR Ex. 2, at 81 (§ L.18.1))), and thus MedStar’s proposal still failed to list two 
required key personnel. 
13 The CO has not explained during this protest proceeding the basis for this erroneous statement, although it appears 
that, since MedStar identified the fifteen key personnel positions identified in the initial RFP, (AR Ex. 12, at 35-36; 
AR Ex. 1, at 293-94 (§ L.18.1)), the CO mistakenly may have been referring to the initial list of key personnel and 
not the key personnel required by the final RFP as amended. 
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unreasonable since MedStar did not meet all requirements because MedStar’s organizational description, 
which was included as part of the evaluation for this factor, (AR Ex. 2, at 14), did not include all of the 
key personnel required by the RFP, (AR Ex. 2, at 72 (§ L.2.8.1.1), 80-81 (§ L.18.1)).  See BayFirst Sols., 
LLC, 102 Fed. Cl. 677, 685-87 (2012) (evaluation was arbitrary and capricious where awardee’s proposal 
did not satisfy the solicitation’s requirement regarding key personnel); L-3 Nat’l Sec. Sols., Inc., B-
411045 et al., 2016 CPD ¶ 233 at *8-9 (Comp. Gen. Apr. 30, 2015) (sustaining protest where the 
awardee’s proposal did not comply with the key personnel requirements and the record did not 
demonstrate how the agency determined that the awardee met the requirement); see also Pub. Commc’ns 
Servs., Inc., B-400058 et al., 2009 CPD ¶ 154 at *17-18 (Comp. Gen. July 18, 2008) (agency’s evaluation 
of the awardee’s proposal was inconsistent with the solicitation where the proposal did not include all 
required key personnel information); Meridian Mgmt. Corp., B-281287.10 et al., 2001 CPD ¶ 5 at *8 
(Comp. Gen. Feb. 8, 2000) (sustaining protest where, in pertinent part, the awardee’s proposal did not 
meet the key personnel requirements but was rated higher than the protester’s compliant proposal (citation 
omitted)).   

 
In response to this protest ground, the District and MedStar argue that MedStar’s proposal did 

include the missing two key personnel positions because they were identified elsewhere in the proposal 
(i.e., the positions were allegedly identified elsewhere but not in the organizational chart that identified 
key personnel or in MedStar’s list of key personnel and resumes): (1) MedStar’s narrative mentions an 
“employee responsible for the Medicaid Management Information System,” (AR Ex. 12, at 31); and (2) 
MedStar’s narrative mentions that its Clinical Operations area is “accountable for . . . Case Management 
and Care Coordination for Children and Adults with Special Health Care Needs,” (id. at 32).14  (See AR 
on 2d Suppl. Protest at 4-6; MedStar’s Comments on the Suppl. Agency Report at 8-9.)  However, even if 
these non-specific references could satisfy the RFP’s proposal submission and evaluation criteria for this 
factor, which we need not decide here, the contemporaneous record does not show that the CO considered 
these parts of MedStar’s narrative when evaluating MedStar’s proposal in this factor.15  See MedStar 
Family Choice, Inc., CAB No. P-1044, 2017 WL 9963421 (rejecting District’s “attempts to provide 
examples from [an awardee]’s proposal which allegedly show how” the awardee met a particular proposal 
evaluation factor requirement because “the contemporaneous record does not show that the contracting 

14 The District spends most of its response to this protest ground arguing that the key personnel requirement was not 
a material requirement of the RFP such that failure to comply must result in an offer being rejected.  (See AR on 2d 
Suppl. Protest at 3-7; District’s Partial Mot. to Dismiss and Mot. for Leave to File a Reply to Amerigroup’s 
Comments on the AR on 2d Suppl. Protest and Resp. to the District’s Reply to Comments on the District’s Initial 
AR and Reply at 8-10.)  However, that is a separate issue from the Board’s discussion here, which is the protester’s 
argument that MedStar should not have been rated a 4 (even if its proposal was not rejected as ineligible), 
(Protester’s Comments on AR and 2d Suppl. Protest at 73).  See MedStar Family Choice, Inc., CAB No. P-1044, 
2017 WL 9963421 (Nov. 30, 2017) (sustaining protest ground that an awardee unreasonably “received a rating of 
three (3), which meant that it ‘[m]eets requirements; no deficiencies,’” since the awardee did not submit the required 
number of past performance evaluation forms and distinguishing this protest ground from another one arguing the 
awardee should have been rejected as non-responsive, stating that “[t]he protest ground at issue here is that, even if 
[the awardee]’s proposal was responsive, ‘[the awardee]’s proposal reveals that it did not merit scores of 3’” 
(citations omitted)), petition for review dismissed per praecipe sub nom. District of Columbia v. D.C. Contract 
Appeals Bd., 2017-CA-008488-P(MPA) (D.C. Super. Ct. July 6, 2018) (Westlaw, D.C. Super. Ct. Dockets); see also 
Pub. Commc’ns Servs., Inc., B-400058 et al., 2009 CPD ¶ 154 at *17-18 (“We do not agree that [the awardee]’s 
proposal was unacceptable under the terms of the RFP, but agree that the agency’s evaluation of its proposal was 
inconsistent with the terms of the subfactor.”). 
15 As stated above, the CO’s statement that MedStar “provided biographies and resumes for all key personnel 
designated for this procurement,” (AR Ex. 21, at 84), is erroneous and the District does not argue that MedStar’s 
proposal included biographies and resumes for the two key personnel at issue (only that reference to the two 
positions was made), (see AR on 2d Suppl. Protest at 4-6). 
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officer considered” such information when performing the evaluation (citation omitted)); Solers, Inc., B-
404032.3 et al., 2011 CPD ¶ 83 at *9 (Comp. Gen. Apr. 6, 2011) (rejecting agency’s argument “that it 
relied on the personal knowledge of the evaluators in concluding that [the awardee]’s past performance 
merited a ‘substantial confidence rating’” because “there is no discussion in the contemporaneous record 
concerning the use of personal knowledge by the evaluators or what that knowledge concerned”); L-3 
Nat’l Sec. Sols., Inc., B-411045 et al., 2016 CPD ¶ 233 at *9 (“In fact, the record does not indicate that 
the agency evaluators even considered whether [the awardee] complied with this key personnel 
requirement.”); IT Objects, LLC, B-418012 et al., 2020 CPD ¶ 2 at *5-6 (Comp. Gen. Jan. 2, 2020) 
(sustaining protest arguing that the awardee did not meet the solicitation requirements for providing key 
personnel resumes and letters of commitment, finding that “the record contains no evidence that at the 
time of its evaluation and award decision, the agency considered the teaming agreement as a substitute for 
a letter of commitment” and stating that “it appears that at the time of evaluation and award decision, the 
agency did not recognize that [the awardee]’s proposal failed to include a letter of commitment” since  “in 
her award decision, the contracting officer made reference to ‘the fact that [the awardee] provided letters 
of commitment for all key personnel’”); see also VariQ Corp., B-414650.11 et al., 2018 CPD ¶ 199 at *4-
5 (Comp. Gen. May 30, 2018) (sustaining protest ground challenging the evaluation of the awardee’s key 
personnel, finding, in relevant part, that “there is no evidence in the record to indicate that the [technical 
evaluation team (‘TET’)] contemporaneously examined these issues” because “the agency has not 
provided any contemporaneous documentation of such consideration, and the TET member’s statement 
does not clearly state whether the TET examined this issue contemporaneously”).  The Board also points 
out that the CO has not stated that she considered them, despite submitting three separate declarations in 
an attempt to explain her evaluation regarding other factors and issues.  (See AR Ex. 38, at 2-6; Suppl. 
AR Ex. 7, at 2-4; Suppl. AR Ex. 8, at 1-2.)  In sum, we find that MedStar’s receipt of a rating of 4 for this 
factor in the overall score table (upon which the award decision was based) is not adequately supported 
by the record and the CO’s evaluation of MedStar in this factor was unreasonable and not in accordance 
with the solicitation. 

 
2. Factor C - Past Performance 

 
The RFP stated that Factor C (Past Performance) would be evaluated as follows: 

 
This factor will be evaluated based on the Offeror’s past experience 
providing Managed Care services for the populations described in 
Section C.5.28 and C.1.2. This factor also considers the Offeror’s 
organizational history, past and current operational experience, in 
providing services similar in size and scope to the requirements outlined 
in Section C. At a minimum, Offerors shall have three (3) years of 
experience providing Managed Care services for the populations 
described in Section C.1.2.  (0-20 Points) 

 
(AR Ex. 2, at 15.) 
 
 Regarding this evaluation factor, the RFP required offerors to provide, in pertinent part, a “list of 
all contracts the Offeror has performed in similar size and scope as the required services and populations 
described in sections C.5.28 and C.1.2 within the past three (3) years,” and to “ensure that a minimum of 
three (3) entities included in the Offeror’s list . . . complete the Past Performance Evaluation Forms.”  (Id. 
at 74 (§§ L.2.8.3.2-L.2.8.3.3).)  
  
 In the past performance section of its initial proposal, MedStar listed three contracts “in similar 
size and scope as the required services” it had performed: (1) a  contract; 
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(2) a  contract; and (3) a  
 contract.  (AR Ex. 12, at 198-99.)  Although MedStar included three completed past 

performance evaluation forms, two were from the same entity,  (the 
third was from ).16  (AR Ex. 12, at 200, 296-98.) 
 
 In the initial evaluation of proposals, the CO gave MedStar a rating of 3 for this factor, stating, 
inter alia, that “[t]he Offeror provided three (3) verifiable past performance forms.”  (AR Ex. 21, at 87.)  
However, when evaluating the offerors’ BAFOs,17 the CO recognized that MedStar had not submitted 
past performance evaluation forms from three separate entities, as required by the RFP, (AR Ex. 2, at 74 
(§ L.2.8.3.3)), stating: “the CO is unable to obtain data from three separate entities for MedStar.”  (AR 
Ex. 32, at 35.)  The CO concluded that “since MedStar is unable to obtain data from a third entity for past 
performance, the CO is applying a neutral rating of three (3), DC Code 2-354.03(d-2)(3).”  (AR Ex. 32, at 
35.)   
 
 The protester challenges MedStar’s rating in this factor, arguing that “the rating of 3 for 
MedStar’s past performance was unreasonable.”  (Protester’s Comments on AR and 2d Suppl. Protest at 
40; see also Protester’s Comments on the District’s AR on the 2d Suppl. Bid Protest and Resp. to the 
District’s Reply to Comments on the District’s Initial AR at 46-47.)  We agree.  For this evaluation factor, 
the RFP stated that offerors “shall ensure that a minimum of three (3) entities included in the Offeror’s 
list . . . complete the Past Performance Evaluation Forms.”  (AR Ex. 2, at 74 (§ L.2.8.3.3) (emphasis 
added).)  It is undisputed that MedStar’s proposal did not submit the required past performance evaluation 
forms; instead, MedStar included three past performance evaluation forms from two entities, (AR Ex. 12, 
at 296-98), as recognized by the CO in the evaluation of the offerors’ BAFOs, (AR Ex. 32, at 35).  
However, we find that the CO’s determination to “apply[] a neutral rating of three (3),” (id.), is not 
supported by the record.  As the Board has previously held, it is unreasonable to evaluate an offeror as 
having met the requirements of the solicitation when the offeror did not submit the required number of 
past performance evaluations expressly stated in the solicitation.  MedStar Family Choice, Inc., CAB No. 
P-1044, 2017 WL 9963421 (“The contracting officer does not explain why [an awardee] received a rating 
of three (3), which meant that it ‘[m]eets requirements; no deficiencies,’ when [the awardee]’s proposal 
did not meet the RFP’s requirement to provide three past performance evaluations.  As a result, we find 
that the contracting officer’s evaluation of [the awardee] for this past performance sub-factor was 
unreasonable.” (citing NikSoft Sys. Corp., B-406179, 2012 CPD ¶ 104 at *6 (Comp. Gen. Feb. 29, 2012); 
Si-Nor, Inc., B-292748.2 et al., 2004 CPD ¶ 10 at *14 n.9 (Comp. Gen. Jan. 7, 2004))); see also MLU 
Servs., Inc., B-414555.3 et al., 2017 CPD ¶ 225 at *9 (Comp. Gen. July 17, 2017) (sustaining protest 
challenging the awardee’s past performance evaluation where the awardee did not submit the required 
three past performance evaluation forms since one of the three forms in the awardee’s proposal was for 
another entity that was not proposed to do any of the contract work).  Thus, it was unreasonable for the 
CO to give MedStar a rating of 3 for this factor, which the RFP defined as “[m]eets requirements; no 
deficiencies,” (AR Ex. 1, at 295 (§ M.2.1)), since MedStar did not meet all of the RFP requirements.  The 
CO’s reliance on D.C. CODE § 2-354.03(d-2)(3) (2020) is misplaced, since that provision states that “[i]n 
the case of an offeror without a record of relevant past performance or for whom information on past 
performance is not available, the offeror may not be evaluated favorably or unfavorably on past 
performance.”  According to the CO, MedStar was an offeror for whom information on past performance 
was not available because “MedStar is unable to obtain data from a third entity.”  (AR Ex. 32, at 35.)  The 
CO’s conclusion that MedStar was entitled to a neutral rating is not supported by the record, since 
MedStar did not state that it was unable to obtain a past performance evaluation form from a third entity 

16 MedStar did not submit a past performance evaluation form for the  contract.  (AR Ex. 12, at 199, 296-98.) 
17 MedStar’s BAFO did not include a past performance evaluation form from a third entity.  (AR Ex. 28, at 2-7.) 
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(the  contract).  (See AR Ex. 12, at 198-200, 296-98.)  The RFP required offerors to “ensure that a 
minimum of three (3) entities . . . complete the Past Performance Evaluation Forms.”  (AR Ex. 2, at 74 (§ 
L.2.8.3.3) (emphasis added).)  MedStar did not explain why it did not submit a past performance 
evaluation form from a third entity and instead submitted two past performance evaluation forms for the 

 contract.  (AR Ex. 12, at 200, 296-98.)  As such, we find that the CO’s determination that 
MedStar was entitled to a neutral rating as an offeror without past performance information is not 
adequately supported by the record.18  See Forest Regeneration Servs. LLC, B-290998, 2002 CPD ¶ 187 
at *4 n.6 (Comp. Gen. Oct. 30, 2002) (offeror is not entitled to a neutral past performance rating if it has 
relevant past performance but did not include information regarding such performance that the solicitation 
required (citation omitted)); CRAssociates, Inc. v. United States, 95 Fed. Cl. 357, 386-88 (2010) (same 
(citing Forest Regeneration Servs. LLC, B-290998, 2002 CPD ¶ 187; Menendez-Donnell & Assocs., B-
286599, 2001 CPD ¶ 15 at *3 (Comp. Gen. Jan. 16, 2001); SKE Int’l, Inc., B-311383 et al., 2008 CPD ¶ 
111 at *3 n.3 (Comp. Gen. June 5, 2008))).  In sum, we find that the CO’s rating of 3 for MedStar in this 
factor is not supported by the record and we sustain this protest ground. 
 

B. The Evaluation of Amerigroup’s Proposal 
 
The protester has also challenged the evaluation of its own proposal in each of the technical 

factors and sub-factors.  (See Protest at 22-36; Suppl. Protest at 30-40.)  In pertinent part, the protester 
argues that in the past performance factor it was unreasonably evaluated as having a weakness which 
remained even though it responded to the issue in its BAFO as requested.  (See Suppl. Protest at 37-38.)   

 
In the evaluation of Amerigroup’s initial proposal, the CO gave Amerigroup a rating of 3 for 

Factor C - Past Performance.  (AR Ex. 21, at 66.)  One weakness that the CO, along with the TEP, 
identified was regarding a sanction Amerigroup had been assessed with in 2019 because “Amerigroup did 
not achieve a  of Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) services of its eligible Enrollees.”  (Id. at 67.)  The CO subsequently 
stated that its BAFO questions to Amerigroup would ask, in relevant part, the following: 

 
6. Provide specific details on the activities in your health plan that 

resulted in Amerigroup not achieving a  
 of Early and Periodic Screening, Diagnostic and 

Treatment (EPSDT) services of its eligible Enrollees (children and 
adolescents) causing a sanction and corrective action plan (CAP) put 
in place on September 23, 2019.  Describe the steps Amerigroup has 
taken to address the issues resulting in the sanction and how 
Amerigroup proposed to ensure its compliance in the future. 

 

18 Additionally, the CO’s determination that a rating of 3 was the equivalent of “not be[ing] evaluated favorably or 
unfavorably,” D.C. CODE § 2-354.03(d-2)(3), i.e., a “neutral rating,” (AR Ex. 32, at 35), was unreasonable.  The 
rating of 3 meant that MedStar received 12 points out of 20 possible points for this factor.  (Id. at 36; AR Ex. 1, at 
295-97 (§§ M.2, M.3.1.3).)  Ten points, the midpoint between 0 and 20 points, would have been the reasonable score 
for an offeror who did not have any relevant past performance.  See, e.g., Joint Mgmt. & Tech. Servs., B-294229 et 
al., 2004 CPD ¶ 208 at *4 (Comp. Gen. Sept. 22, 2004) (“The agency’s assigning of a rating of 5--effectively the 
midpoint on the evaluation scoring scale, which did not include a neutral category--amounted to a neutral (i.e., 
neither favorable nor unfavorable) evaluation of the firm’s past performance, consistent with regulations applicable 
where an offeror has no past performance.”  (citations omitted)).  For this reason, the CO appears to have also 
unreasonably determined that CareFirst was entitled to 12 points as “a neutral rating” for this factor.  (AR Ex. 32, at 
35.) 
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(Id. at 95; see also AR Ex. 24, at 3.) 
 
 As part of its BAFO, Amerigroup responded to the above question.  (AR Ex. 25, at 18-21.)  In 
evaluating Amerigroup’s BAFO with regards to this question, the CO stated the following: 
 

In its response to the above BAFO question, Amerigroup states that after 
completing a root cause analysis, it found several barriers that limited its 
performance as it relates to not achieving the  

 of EPSDT services. The barriers that 
limited its performance are as follows: 
 
• Difficulties reaching its Enrollees via telephone and mailings due 

to missing or inaccurate contact information provided on the 834s 
(The Enrollment File), resulting in their inability to  

 
 

• Enrollees not selecting a PCP, resulting in assignment to a PCP 
that is not their primary Provider; 
 

• Provider engagement varied across its network as it relates to 
encouraging its patients to complete a health check; 

 
• Enrollees not understanding the importance of completing the 

health check for their children; and 
 

• Inaccurate identification and calculating of the  
 reporting. 

 
(AR Ex. 32, at 20-21.) 
 
 The CO also stated that “Amerigroup outlines its proposed comprehensive and intensive efforts to 
address the barriers and achieve its  in the future,” and listed eight of those efforts.  
(Id. at 21.)  However, the CO agreed with the TEP’s concern over the adequacy of Amerigroup’s response 
to this BAFO question because “Amerigroup did not place partial responsibility on the organization for 
failing to meet the , instead most issues were placed on the enrollee, 
enrollment files and providers.”  (Id.)  The CO stated that “[t]hough the Offeror does propose 
comprehensive and intensive efforts to address the barriers and achieve its  in the 
future, the CO agrees with the TEP as Amerigroup places the onus on the Enrollees and Providers instead 
of assuming responsibility.”  (Id.)  The CO concluded that Amerigroup’s rating for this factor should 
remain unchanged.  (Id.)   
 

Amerigroup argues the evaluation for this factor was irrational because “[i]n response to activities 
in its health plan that resulted in [Amerigroup]’s failure to achieve , 
[Amerigroup] detailed several barriers that limited performance” and “[t]hen, as requested, [Amerigroup] 
identified the comprehensive and intensive efforts it had taken to address the barriers and achieve  

in 2020.”  (Suppl. Protest at 37-38.)  We find that Amerigroup was unequally evaluated 
in this area.  As the CO found in the evaluation, Amerigroup (1) identified “several barriers that limited 
its performance;” and (2) “outline[d] its proposed comprehensive and intensive efforts to address the 
barriers and achieve its  in the future.”  (AR Ex. 32, at 20-21.)  But the CO then 
determined that “Amerigroup places the onus on the Enrollees and Providers instead of assuming 
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responsibility.”  (Id. at 21.)  However, in response to a similar BAFO discussion question sent to 
MedStar,19 MedStar identified the same issues that Amerigroup had identified: “being unable to reach 
members due to incorrect or outdated contact information for members  

”  (AR Ex. 28, at 6.)  Yet the CO, when evaluating 
MedStar’s BAFO response to this question, did not raise any concern over MedStar failing to take 
responsibility as she did for Amerigroup.20  (See AR Ex. 32, at 35.)  In sum, we find that Amerigroup was 
unequally treated in regard to the evaluation of this factor.  See, e.g., Deloitte Consulting, LLP, B-411884 
et al., 2016 CPD ¶ 2 at *11-12 (Comp. Gen. Nov. 16, 2015) (sustaining protest ground alleging unequal 
treatment where the awardee received credit for certain information and the protester did not, despite the 
protesting providing similar information). 
 

C. Prejudice 
 

As detailed above, we have found that the District’s evaluation of the offerors’ proposals was 
unreasonable in certain areas.  Taken together, these improprieties are such that the Board cannot find the 
CO’s resulting award decision to be reasonable.21  See Watkins Sec. Agency of D.C., Inc., CAB No. P-
0709, 54 D.C. Reg. 1954, 1957 (Aug. 29, 2005) (sustaining a protest because “the noted discrepancies 
between the record and the evaluation of the proposals are so substantial that the Board cannot find the 
overall evaluation reasonable”); Eco-Coach, Inc., CAB No. P-0976, 63 D.C. Reg. 12270, 12277-78 (Dec. 
29, 2014) (finding prejudice to the protester when the agency’s unreasonable evaluation affected both the 
protester’s score and the awardee’s score “[a]lthough the numerical impact . . . cannot be precisely 
determined” (citation omitted)), recons. denied, 
http://app.cab.dc.gov/cabasp/GetDoc.aspx?Database=CAB_DOCS&docnum=30113&version=1 (Jan. 22, 
2015), petition for review dismissed per petitioner’s motion sub nom. D.C. Dep’t of Gen. Serv. v. 
Contract Appeals Bd., 2015-CA-000613-P(MPA) (D.C. Super. Ct. June 5, 2015) (Westlaw, D.C. Super. 
Ct. Dockets).  Hence, the Board sustains this protest.   

 
III. The Remaining Protest Allegations 

 
Having sustained Amerigroup’s protest for the above-discussed reasons, we need not decide all of 

the remaining protest allegations.22  See, e.g., Martins Constr. Corp., CAB No. P-0969, 2016 WL 

19 MedStar was asked to “[p]rovide specific details on the activities in your health plan that caused sanctions and 
corrective action plans (CAP) to be put in place such as the failure to achieve a  on 
the CMS Form ” and “[d]escribe the steps MedStar has taken to address the issues resulting in 
the sanctions and CAPs and how MedStar proposes to ensure its compliance in the future.”  (AR Ex. 28, at 4.) 
20 In fact, the TEP, who had “concerns” over Amerigroup’s BAFO response not “assuming responsibility,” (AR Ex. 
32, at 21), actually credited MedStar’s similar BAFO response for “satisfactorily describ[ing] the challenges that are 
widely known for failure of enrollees to , including but not limited to  

 incorrect addresses ,” (AR Ex. 31, at 13). 
 Although we do not re-score the proposals, we note that there is a reasonable possibility that Amerigroup may 

have received a contract award for offering one of the three highest-rated proposals if the CO’s evaluation had been 
reasonable, in accordance with procurement law, regulation, and the terms of the solicitation.  See Martha’s Table, 
Inc., CAB No. P-0896, 62 D.C. Reg. 4306, 4318 (May 10, 2012).  For example, if MedStar’s proposal were to be 
rated lower in either Factor A or Factor C, that alone would have resulted in MedStar and Amerigroup receiving the 
same overall score of 68.  (See AR Ex. 32, at 36; AR Ex. 2, at 14-15.)   
22 We deny as moot the parties’ motions related to issues that we do not reach.  (See MedStar’s Contested Mot. to 
Dismiss, Sept. 24, 2020; District’s Partial Mot. to Dismiss and Resp. to Protester’s Comments on the District’s 
Suppl. AR Filed in Resp. to the District’s Sept. 9, 2020 Resp. to the Protester’s Mot. to Compel the District to Suppl. 
the AR; District’s Partial Mot. to Dismiss and Reply to Protester’s Suppl. Req. for the District to Provide a 
Complete Agency Report; MedStar’s Contested Mot. to Dismiss, Oct. 6, 2020; Protester’s Contested Mot. for Leave 
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8230983 (Nov. 23, 2016).  Although we do not address all of the protester’s remaining allegations 
regarding the evaluation of the offerors’ proposals, it would be prudent for the District to be mindful of 
these allegations as appropriate when implementing the remedy ordered herein.  See MedStar Family 
Choice, Inc., CAB No. P-1044, 2017 WL 9963421. 

 
CONCLUSION 

 
For the reasons set forth herein, the Board finds that the District violated procurement law and 

regulation, as well as the terms of the solicitation, because its evaluation of the offerors’ proposals was 
unreasonable.  Accordingly, we sustain the protest.  The District is hereby ordered to re-evaluate the 
competitive range offerors’ proposals in accordance with District procurement law and regulation, the 
terms of the solicitation, and the instant decision, and if any existing awardee is determined to no longer 
be one of the three most highly rated offerors, the District shall not exercise any option year under that 
contract such that said contract shall expire on its own terms at the conclusion of the base contract year on 
September 30, 2021.23 
 
SO ORDERED. 
 
Date:  December 1, 2020     /s/ Nicholas A. Majett 
        NICHOLAS A. MAJETT 
        Administrative Judge 
 
CONCURRING: 
 
/s/ Marc D. Loud, Sr. 
MARC D. LOUD, SR. 
Chief Administrative Judge 
 
Electronic Service to: 
  
Lawrence S. Sher, Esq. Sharon G. Hutchins, Esq. 
Lawrence P. Block, Esq. Office of the Attorney General 
Elizabeth G. Leavy, Esq. 441 4th Street, N.W., Suite 1010 South 

to File Resp. to CareFirst’s Comments to the District’s Suppl. AR and Resp. to Protester’s Suppl. Comments; 
District’s Partial Mot. to Dismiss and Mot. for Leave to File a Reply to Protester’s Comments on the AR on 2d 
Suppl. Protest and Resp. to the District’s Reply to Comments on the District’s Initial AR and Reply.)  We also deny 
the protester’s motion (and supplemental request) to compel the District to supplement the AR, since additional 
supplementation of the AR was not necessary for the Board to decide the protest as set forth herein.  We grant the 
District’s September 15, 2020, motion for leave to file a reply to the protester’s comments on the AR, since the 
protester only “objected” to the form and procedure of the motion, (Protester’s Obj. to the District’s Mot. for Leave 
to File a Reply to Protester’s Comments on the AR and Reply at 1-2), and, more importantly, the protester 
subsequently filed its own response to the District’s reply, (Protester’s Comments on the District’s AR on the 2d 
Suppl. Bid Protest and Resp. to the District’s Reply to Comments on the District’s Initial AR at 6, 34-52).  We also 
grant as grant as conceded motions which were not opposed.  (See Amerigroup’s Mot. for Leave to File a Resp. to 
MedStar’s Comments on the AR on 2d Suppl. Protest; MedStar’s Mot. for Leave to File Reply to Protester’s Resp.)  
We deny the protester’s October 21, 2020, motion for leave to file a response to a MedStar reply to an earlier 
protester response, since the protester merely sets forth the same arguments it had already made in its other previous 
filings.  Finally, the District’s October 28, 2020, motion to close the record is denied as moot. 
23 The parties shall confer to determine agreed-upon redactions of protected information, if any, and file a joint 
proposed redacted version of this Opinion with the Board no later than December 11, 2020. 
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