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Instructions 
In the Header portion of the page, type the Bidder’s name. Double click in the Header area to allow for entry. Double-click elsewhere in the body of the document when done. 
Provide ONE staff name for each Key Staff position. Using the tables below, describe in detail how the proposed staff member meets or exceeds the qualifications (on specific projects, systems. Software, etc.). 
Please provide clear and accurate descriptions of the team members’ experience for each qualification. Type to expand the gray-shaded response areas on the form. Insert additional sets of rows, as needed, following the format used below, to meet (or exceed) the qualifications. 
Responses to this Attachment are evaluated by the Department. Not every qualification must be met exactly. Key Staff is assessed on how well their overall experience meets the qualifications. 
Note: The Department evaluates these positions to determine how closely the submitted staff member’s experience, knowledge, skills, abilities meet the qualifications. The Department reserves the right to request references from provided client information to confirm qualifications and experience. Bidders must supply the client contact information including name, title, phone number, and email address, upon the request of the Department. 

	Key Staff Labor Categories

	1. Project Executive
	8. Data Manager

	2. Project Director
	9. Testing Manager

	3. Functional Manager

4. PMO Manager
	10. OCM Manager
11. QA Manager

	5. M&O Manager
	

	6. Technical Manager
	

	7. Security Manager
	




Key Staff 

	Project Executive

	Proposed Consultant Name:      

	Qualification A:
	Ten (10) years’ experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B:
	Eight (8) years’ experience in the Health IT industry and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C:
	Contractor employee

	Contractor employee? (Y/N):
	     




	[bookmark: ProgramManager]Project Director

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years’ experience in relevant consulting.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years’ experience in Health IT industry and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years’ experience managing development and O&M projects

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D:
	Project Management Professional (PMP) Certification

	Date PMP issued:
	     

	PMP Certification Number:
	     

	Qualification E:
	Contractor employee

	Provide confirmation (Y/N):
	     


[bookmark: _Hlk60814040][bookmark: ArchitectureManager]

	Functional Manager

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' programmatic or Medicaid system E&E experience

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience providing functional support for application development

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D: 
Add more rows if proposed staff member has more than one certification.
	International Institute of Business Analysis (IIBA®) Certified Business Analysis Professional (CBAP®) or similar business analysis certification

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Qualification E: 
Add more rows if proposed staff member has more than one certification.
	IT certification, such as ITIL, Certified ScrumMaster® (CSM®), PMI Agile Certified Practitioner® (PMI-ACP), Six Sigma, etc.

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Qualification F:
	Contractor employee

	Provide confirmation (Y/N):
	     




	PMO Manager 

	Proposed Consultant Name:      

	Qualification A:
	Eight (8) years' experience in relevant consulting.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in the Health IT industry and/or government. 

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience managing development projects.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D:
	PMP Certification

	Date PMP issued:
	     

	PMP Certification Number:
	     

	Additional Information:
	Contractor or subcontractor employee?

	Please indicate if the proposed individual is an employee of the Contractor or subcontractor:
	     




	[bookmark: PMLead]O&M Manager

	Proposed Consultant Name:      

	Qualification A: 
	Eight (8) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in the Health IT industry and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience managing development and O&M projects

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D:
Add more rows if proposed staff member has more than one certification.
	IT certification such as ITIL, CSM®, PMI-ACP®, Six Sigma, etc.

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Qualification E:
	Contractor employee

	Provide confirmation (Y/N):
	     






	Technical Manager

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in relevant industries and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
Add more rows if proposed staff member has more than one certification.
	IT certification such as ITIL, CSM®, PMI-ACP®, Six Sigma, etc.

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Qualification D:
	Contractor employee

	Provide confirmation (Y/N):
	     




	[bookmark: TestingLead]Security and Privacy Manager

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in relevant industries and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience in security, including experience with the Health Insurance Portability and Accountability Act (HIPAA), Health Information Technology for Economic and Clinical Health (HITECH) Act, Cures Act, and other federal and state regulations

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D: 
Add more rows if proposed staff member has more than one certification.
	Security Professional such as Certified Information Systems Security Professional (CISSP), Certified Information Security Manager (CISM), Systems Security Certified Practitioner (SSCP), etc.

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Qualification E:
	Contractor employee

	Provide confirmation (Y/N):
	     




	[bookmark: _Hlk60814336][bookmark: SolArchLead]Data Manager

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in relevant industries and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience managing complex conversion projects from disparate legacy databases into different data models

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D: 

	Experience with the Department’s chosen ETL/Conversion toolset (at least two prior conversions)

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification E: 
	Experience with managing and documenting conversion efforts and staff

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification F:
	Contractor employee

	Provide confirmation (Y/N):
	     




	Testing Manager

	Proposed Consultant Name:      

	Qualification A: 
	Ten (10) years' experience in relevant consulting

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Eight (8) years' experience in relevant industries and/or government

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Five (5) years' experience managing testing activities related to data migration and system enhancements for Complex Medicaid Populations

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D: 
	Experience with the Department’s chosen testing toolset (at least two prior projects)

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification E: 
	Experience with managing and documenting testing efforts and staff

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification F: 
Add more rows if proposed staff member has more than one certification.
	International Software Testing Qualifications Board (ISTQB) certifications, such as Certified Tester Foundation Level (CTFL), CTFL Agile Tester (CTFL-AT), or CTFL Test Manager (CTAL-TM).

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Additional Information:
	Contractor or subcontractor employee?

	Please indicate if the proposed individual is an employee of the Contractor or subcontractor:
	     




	OCM Manager

	Proposed Consultant Name:      

	Qualification A: 
	Seven (7) years of dedicated OCM experience.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Five (5) years of leading change management effort for large-scale technology implementations.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Experience with government health and human services projects

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification D: 
	Experience integrating OCM activities into overall project management plans

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification E:
	Experience managing change in a multi-vendor environment

	Dates (month/year) of Proposed Consultant Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	Description of Consultant’s Roles and Responsibilities (related to this qualification):

	

	Qualification F: 
Add more rows if proposed staff member has more than one certification.
	Change management certification, such as Certified Change Management Professional (CCMP), Prosci® Certified Change Practitioner

	Certification Type:
	     

	Entity Issuing Certification: 
	     

	Date Certification Issued:
	     

	Certification Number:
	     

	Additional Information:
	Contractor or subcontractor employee?

	Please indicate if the proposed individual is an employee of the Contractor or subcontractor:
	     




	QA Manager

	Proposed Consultant Name:      

	Qualification A: 
	Seven (7) years of dedicated QA experience.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification B: 
	Five (5) years of leading QA efforts for large-scale technology implementations.

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     

	Qualification C: 
	Experience with government health and human services projects

	Dates (month/year) of Proposed Consultant Experience:
	     

	Client Name(s):
	     

	Project(s) Name and Description (to include scope):
	     

	Description of Consultant’s Roles and Responsibilities (related to this qualification):
	     















	
CERTIFICATION: I hereby certify that: (i) all statements made on this form are true and complete, 
to the best of my knowledge, including the verification of any experience; and (ii) to the best of my knowledge, all consultants proposed herein are available for the duration of the engagement.


Authorized Signature: ____________________________________________________ 

Typed or Printed Name:       Date: Click here to enter a date.
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