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PERFORMANCE WORK STATEMENT
[bookmark: PD000007]Analytic Support Services
Performance Work Statement


INTRODUCTION:

This purpose of this contract is to provide a variety of analytic services to support the interests of Navy Medicine.  Task orders will address a variety of near-term needs as well as incremental progress towards achieving long-term goals.  This is being pursued in an environment of anticipated budget reductions, resource consolidation and a desire for inter-cooperation between the military service branches and with DoD Health Affairs (HA) and the Defense Health Activity (DHA).  The contract is designed to provide flexibility in the allocation of resources for analytic support in a dynamic environment.

1.0 BACKGROUND:

Several initiatives are being undertaken to have more influence on the efficient use of resources and improved performance within Navy Medicine.  These include:

1. Industrial reengineering of operational processes

Attention is currently directed on pursuing systematic examination of operational process efficiencies, population health maintenance strategies, and the quality of medical care and event outcomes with respect to near and longer-term resource consumption.  Industrial engineering projects, managed or supported out of BUMED, are underway which require access to diverse data, and an understanding of that data.  A key risk for these projects progressing rapidly is not being able to get the requisite data in a timely fashion, or misinterpretation of what the data represents.  This contract seeks to provide precision support for these other efforts so they can progress rapidly with an accurate representation of the data.  This support is primarily in the form of data consulting and data extraction services.

1. Education of economic factors in healthcare system design
1. Identifying questions Navy Medicine analysts can be directed/encouraged/enabled to investigate that can lead to system improvements.
1. Aligning analytic efforts with Navy Medicine strategic goals

This contract is to provide support for these initiatives in several ways, both directly and tangentially.  The contract is intended:

1. to provide enabling support to the efforts identified above, with particular emphasis on assisting in identifying data needs for projects, acquiring data, and assisting in understanding the business context and business processing rules behind the data in the major MHS (Military Health System) central data repositories.  This is expected to relieve bottlenecks in other contracted projects and allow them to progress, or to progress more efficiently.

1. to provide education to leadership, operations managers, business planners and analysts across Navy Medicine with respect to helping them acquire critical thinking skills, identify data needs for projects, acquiring data, and understanding the business context and business processing rules behind the data in the major MHS (Military Health System) central data repositories.  This is expected to allow them to broaden the scope and range of projects they can undertake with increased value to the organization.  This is being pursued primarily in the form of establishing a continuing education program in analytics.

1. to provide quick turnaround (typically ranging from less than a day to a few days) for particularly critical, time-sensitive information requests, typically from the most senior leadership within Navy Medicine.  These will most often range from data tabulation requests to small analyses or studies.  Occasional requests may require more substantive efforts spanning several weeks.

1. to provide thorough analyses on selected healthcare related topics as pertinent to the MHS and Navy Medicine.

2.0 SCOPE:

The primary clientsare the leadership positions at BUMED and by extension, to their staffs,, and to lower echelons.  When in the interest of Navy Medicine, support shall also extend to other components of the MHS.

The MHS utilizes both direct care and private sector care to provide services to its beneficiaries.  An understanding of both of these segments of the military healthcare system is essential.

There are 6 major task areas supported under this contract.  These are:

1. Central Data Systems Consulting and Extraction Services
1. Funding Adjustment Models
1. Metrics
1. Program Analysis, Cost Analysis, & Value Analysis
1. GIS Analysis and Geomapping Support
1. Education and Training

Central Data Systems 

This contract is primarily shaped with recognizing the importance of several central data repositories.  Most all work performed on this contract will have a dependence upon these repositories.

The MDR (MHS [Military Health System] Data Repository), M2, (MHS Mart), and variants of clinical data repositories are the central data repositories of principle interest.  Other central data repositories are of secondary interest but not critical to the core needs of this contract.  Availability of stable central data repositories of clinical information is currently immature with several contenders.

MDR

The MDR (MHS [Military Health System] Data Repository) is considered the largest repository of data in the MHS that has been organized to support general management information requirements, enterprise-wide, for Health Affairs, the Defense Health Agency and the medical branches of the three military services in DoD.  Data encompasses both the direct care and purchased care systems and includes some patient identifiable clinical diagnosis and treatment information.  Substantial beneficiary demographic data is also maintained from DEERS.  The repository contains inpatient direct care and purchased care data for the past 25 years, and about 18 years of ambulatory data.  The MDR is housed in a UNIX environment, and data is primarily organized in SAS formats.  A Graphic User Interface (GUI) was deployed in FY16.

There are about 250 functional analyst users of the MDR in the MHS, with the largest number of users from, or directly supporting, HA and DHA.  Usage of the MDR has been increasing in Navy Medicine over the last 4 years.  The Navy Medicine functional users are located at the Navy Marine Corps Public Health Center (NMCPHC), Portsmouth, VA, and The Navy Medicine Research Center (NMRC), San Diego, CA, and BUMED.

M2

The MHS Mart (M2) is widely used across the MHS and is considered the repository of choice for most users because of the wealth of data it contains and its attention to data organization.  Data is primarily derived from the MDR and enhanced in many respects to accommodate analysts. This provides a convenience for analysts to use extracts directly without additional data preparation for many characteristics.  Not all MDR data is, however, represented in the M2.

The M2 has about 1500 active users across the MHS, 175 of whom are in Navy Medicine.  Introductory training to the data and underlying business environments are provided through periodic week-long classes called WISDOM.  The class is further described on this webpage: http://www.health.mil/Military-Health-Topics/Technology/WISDOM-training.  Users typically master a limited number of data elements and data types, but generally need assistance when exploring new uses for data available in the M2.

An MDR User’s Guide and MDR and M2 functional specifications and data dictionaries, and can be obtained by selecting and browsing offerings at this link: http://www.health.mil/Military-Health-Topics/Technology/Support-Areas/MDR-M2-ICD-Functional-References-and-Specification-Documents 

CLINICAL REPOSITORIES

The Clinical Data Repository (CDR) collects ambulatory care data from the Medical Treatment Facilities in the MHS.  Data is collected and stored in the CDR in a fashion which accommodates technically supporting derivative datamarts for functional users as the CDR itself is not directly accessible by them.  Various approaches for accessing this data have been underway for several years on various platforms, including but not limited to the MDR

Interest in the clinical data repositories is growing because

0. it is suited for supporting medical surveillance (disease and biohazard monitoring of outbreaks)/incidents.  This maps to Navy Medicine “Readiness” goals
0. it is suited for supporting industrial reengineering of local clinical operations and support services (timestamps for service requests and returned results of those services, for example).  This maps to Navy Medicine “Value” goals
0. it is suited for pursuing High Reliability Organziation (HRO) qualities in our healthcare system.

1. TASK AREAS:

3.1 Central Data Systems Consulting and Extraction Services

The primary systems of interest here are the M2 and MDR.  The primary objective is to provide robust support for users of these repositories, or their contents.  Users (direct and indirect) include leadership, operational managers, business and healthcare planners, and analysts.

Any central data repository within the MHS is of potential interest, but other than the M2 and MDR are of secondary interest.

0. [bookmark: OLE_LINK29][bookmark: OLE_LINK28]M2 & MDR Data Consulting – The contractor shall provide functional support services on the interpretation and use of M2 & MDR data and technical support on the extraction and preparation of queries, reports and data sets from the M2 & MDR which are of interest to the client.  Emphasis is placed on, as a collateral outcome, enabling informed use of these datasets by MHS personnel and their support contractors.  The support shall encompass:

0. advising on programming within the user interface environment for the M2, or the operating environment of the MDR
0. advising on SAS software programming with respect to its use in the MDR
0. metadata functional analysis of M2 & MDR data supporting studies or inquiries of interest to Navy Medicine
0. advising on suitability of data for a particular use
0. advising on selection of data for a particular use
0. query construction using Business Objects to access the M2 system
0. M2 Business Objects report construction
1. providing support to Navy Medicine representatives on M2 and MDR workgroups regarding selection of priorities, and understanding requirements for system changes and their impacts.

0. M2 & MDR Data Extract Preparation – The contractor shall provide data extracts from the M2 & MDR on an as-required basis.  Purposes for the extracts are varied and include:
0. to support studies or inquiries of interest to the client.
0. to be used to investigate suitability of data in the MDR or its source systems for some use
0. to provide as a recurring basis for some reporting purpose such as use in a metrics efforts
0. as an incidental to other task orders issued on this contract.

0. M2 & MDR Data Processor Construction – The contractor shall develop queries/reports for use within the M2 or processors for use in the MDR on an as-required basis.  Purposes for the processors are varied and include:
0. to provide a coding framework which can be adjusted/maintained and used by other contractors or government individuals for modification and/or reuse. 
0. to provide a formalized mechanism for providing specific data extracts on either a one-time or recurring basis
0. as an incidental to other task orders issued on this contract.

0. Clinical Central Data Repositories – MHS clinical central data repositories are in a state of flux in the MHS, and consulting support is only a requirement at a macro-level, primarily with respect to how these are evolving, their potential for use, and impacts on the functionality of the M2 or MDR.

To the extent SME capabilities are available via a contractor on this IDIQ, support may be requested on data consulting, data extract preparation or data processor construction with respect to a repository in this class.

0. Other Central Data Repositories – Any number of central data repositories outside of the M2, MDR and those that are clinical in nature, may have relevance to analytic interests of this contract, but they are of secondary interest.  Consulting support is only a requirement at a macro-level, primarily with respect to identifying systems as potential sources of data to conduct analyses and how these systems can impact the functionality of the M2 and MDR. 

To the extent SME capabilities are available via a contractor on this IDIQ, support may be requested on data consulting, data extract preparation or data processor construction with respect to any of these repositories.

0. Funding Adjustment Models

The MHS budget process includes several funding adjustment models managed by Health Affairs.  These are in a state of continuous evolution, with component modules being updated, added, dropped, or modified.  The Army, Air Force, Navy and DHA are standing participants in the discussions hosted by Health Affairs with respect to the evolution of these models and their output.

[bookmark: OLE_LINK5]Funding adjustment models that are included in this collection include:
1. PPS – Performance Planning System
1. P4P – Pay for Performance
1. PMPM – Per Member Per Month
1. Capitation/subcapitation models

Other funding adjustment models under consideration within the MHS may be developed by the Services which would affect funding within multi-service market areas and be driven by providers to address Quadruple Aim Goals:
1. Experience of Care
1. Population Health
1. Per Capita Cost
1. Readiness

0. Analysis Support – the contractor shall:

1. attend workgroup meetings and advise client Service representatives to those workgroups
1. explain and articulate how a model works
1. identify components which may be in alignment with client Service positions
1. identify components which may be out of alignment with client Service positions
1. identify components which may drive unintended behaviors

0. Model Decomposition and Validation – The contractor shall decompose the construction of algorithms represented in these models and validate the output.

0. Model Development – The contractor shall propose conceptually and/or develop operationally new funding adjustment models, or modifications of existing ones.

0. Model Performance Reporting – the contractor shall:

0. collect or produce in-progress or final performance outputs associated with funding adjustment model implementations.
0. distribute in-progress or final performance outputs associated with funding adjustment model implementations.

0. Metrics

Many different metric efforts are in progress within Navy Medicine, or by which Navy Medicine may be measured within the MHS.  The MHS metrics generally are in support of “Quadruple Aim”.  Navy Medicine metrics are organized typically with respect to the Navy Medicine Strategic Plan, which is subject to change.  These are not necessarily all aligned or operational and that is of increasing concern to Navy Medicine leadership.  The contractor is expected to support Navy Medicine’s involvement with metric initiatives, external to as well as internal to Navy Medicine.  Similar support is expected in the case for those task orders where the client Service is not Navy Medicine.


Areas requiring support can generally be categorized as follows:

1. Metrics Identification & Selection – workgroup meetings, integration with other metric efforts, assessment of value of what is being measured, alignment, demonstration calculations, documentation

1. Metrics Development for Production Process – thorough development of specific metrics for production processes which may be used at cyclical intervals.

1. Metrics Production Process Maintenance & Operation – run metric production processes and maintain them.  Includes report generation, extract production and their distribution.

0. Program Analysis, Cost Analysis, & Value Analysis

Increasing emphasis is being placed on the concept of “Value” by senior leadership and decision-makers at BUMED and elsewhere in the MHS.  The studies in this task area will typically have a high-dependence upon the contractor’s familiarity with the MDR, M2 and similar data sources, their knowledge of medical benefit policies, private sector care financial operations, DHP funded operations, and healthcare services.  These will occasionally require a relatively quick-turnaround, sometimes same-day.

Some of the environmental pressures currently at play requiring the availability of support in this task area are:

1. Interest in a culture embracing Continuous Process Improvement
1. Achieving characteristics of a High Reliability Organization
1. Potential for dramatic budget cuts
1. Health Affairs interest in integrating functions and services, particularly in multi-service market areas
1. Navy Surgeon General interest in dramatic recapture of workload from the private sector
1. Medical Home initiatives regarding primary care
1. Proper mix of direct care and private sector care utilization by product line and facility
1. Preparation for financial audits

2. Analyses Internal to Navy Medicine – The contractor shall provide analytical support and prepare analyses in response to topical areas of interest to the leadership of Navy Medicine (or other client Service Medical Department).

2. Analyses Internal to a Branch of Service – The contractor shall provide analytical support and prepare analyses in response to inquiries made to Navy Medicine by the Dept of the Navy (or made to other Service Medical Departments by.their Parent Service).

2. Analyses Relative to Inter-Service Efforts within the MHS – The contractor shall provide analytical support and prepare analyses in response to inquiries regarding multi-service market areas and other forms of “Jointness” or inter-service cooperation.

2. Analyses External to the MHS – The contractor shall provide analytical support and prepare analyses in response to inquiries made to Navy Medicine (or other client Service Medical Department) by OPM, GSA, Congress or other government entities outside of the MHS


0. GIS Analysis and Geomapping Support

There is no standard geomapping tool in use within the MHS.  Analysts are resorting to other means than a centrally developed tool to meet their needs.  Some of the services on this contract are to help accommodate those needs.  Geomapping capabilities are highly relevant to several lines of interest in providing healthcare services with regard to direct care providers, purchased care providers and beneficiary locations, and beneficiary satisfaction.  The tasks related to this on this contract are meant to provide some immediate value for this type of analysis, and a modest amount of assistance to those who are adopting use of off-the-shelf products marketed by ESRI.

3. Geomapping Exhibit Preparation – The contractor shall produce geomapping exhibits which may be stand alone products, or incorporated into other products being produced via this contract, other contracts or by government individuals.  Representative exhibits are:
1. beneficiary population density maps by zipcode for a catchment area
1. distribution of workload and points-of-service within a catchment area
1. average travel times within a catchment area
1. similar exhibits for all catchment areas or other geographic representations

3. GIS Analysis – The contractor shall be able to perform complex analyses within a GIS framework.  Representative analyses are:
1. Optimal point-of-service location studies for workload recapture from the private sector
1. A product line analysis across all catchment areas to support make-buy decisions
1. Forecasting demand for services from a temporal as well as a geographic perspective.

3. Geomapping or GIS Analysis Support – The contractor shall be able to provide support services to individuals in Navy Medicine producing geomapping products using ESRI software, or who are performing GIS analyses.

0. Education and Training

There is a strong interest in strengthening the return on investment in analytics as applied within Navy Medicine and collaterally, the professional ethos for those so engaged.  A variety of means are intended to build professional capabilities within analytics.  Though there is not an established mechanism for awarding CEUs or other units of credit, it is the intent that education and training materials developed in this task area support that.

Target audiences for the education and training efforts include both decision-makers and analysts. 

Example subject matter can include:
1. health systems design consideration
1. clinical operations
1. health services research
1. analytic technique
1. current policies
1. data familiarization

4. Newsletter on Applied Analytics – “Healthcare Analytics in Navy Medicine” is a continuing education publication, published eight times a year which supports developing and promulgating effective analytics within Navy Medicine.  Primary audiences for the newsletter are analysts, operations managers and senior decision-makers.  It is in an electronic format with capabilities of being provided in printed form.

For operational managers and decision-makers, two goals are intended:
1. increased sensitivity to instructing analysts about their functional/operational issues, and
1. stimulate identification of tractable issues to which analyst skillsets can be applied.

For the analyst audience, two goals are intended:
1. provide augmentation of their technical skillsets
1. a broadening of their exposure to distinct operational issues and environment to which their skillsets can be applied.

4. Training at Symposia and Similar Venues – This task is primarily focused on an annual “Navy Medicine Resources, Logistics and Analytics Training Symposium”, but extensible to other venues including the “Military Health System Conference” and private sector venues.  Generally, the support can be in these forms: 
1. preparing and/or giving presentations
1. conducting workshops
1. preparing and/or conducting formal training modules
1. participating in discussion panels

4. Classroom Training – The contractor shall develop instruction materials or present materials for use in a classroom setting consistent for the purpose of improving the potential for efficient and/or successful use of or management of analytic efforts, or execution of analytic efforts.

4. Distance Learning (Webinars) – Webinars are intended to provide structured continuing education and development in the practice of analytics.  Preferred structure is to have several comprise a distinct series on a topic, but individual webinars are not excluded.  Webinars should be recorded where possible for subsequent viewing by others who could not participate in the live session.  “Defense Collaboration Services (DCS)” is the current choice of technology to accommodate webinars butother technologies may be considered.

1. LOCATION:

Work will performed mainly at the contractor’s facility.  On a limited basis, the work location may be specified in a task order as BUMED workspaces at DHHQ, but services will not be in the nature of a personal services contract.  Interaction with the COR of the contract can be expected to occur minimally once a month at DHHQ, Falls Church, VA for task orders that are active.

Occasional work, particularly training and education can be expected to be at symposia locations, and government facilities at any military medicine location, but in order of most likelihood: 

DHHQ, Falls Church, VA
Navy Medicine East, Portsmouth, VA
Navy Medicine West, San Diego, CA
Navy Medicine National Capital Area, Bethesda, MD
Pacific Northwest Military Treatment Facilities
Gulf Coast Military Treatment Facilities
Europe and/or Pacific Rim (Japan, Hawaii)

1. PERSONNEL QUALIFICATIONS:

1. SENIOR PROJECT ADVISOR:  The senior project advisor must have a minimum of 14 years applicable experience per labor category description and Masters Degree.  FUNCTIONAL RESPONSIBILITY: Senior executive assures client vision and strategic objectives are disseminated to and understood by all team members. Maintains productive and effective client relationship with the most senior levels of the client organization. Senior to all other team members

1. PROGRAM MANAGER:  The program manager shall have Ten (10) years experience in managing and administering contracts for analytic studies and/or informatics support, five (5) years of which must be related to the healthcare sector.  Can demonstrate successfully managing multiple projects simultaneously and supervising all levels of program personnel.   Shall have familiarity of the MHS culture and have the ability to, as required, synthesize best business practices to employ in support of BUMED. Postgraduate degree in either a healthcare related discipline or technical discipline and which demonstrates applied quantitative abilities.  FUNCTIONAL RESPONSIBILITY: Plans, organizes, and controls the overall activities of the contract. Responsible for contract management, scheduling, quality of products and services, and costs associated with all task orders. Works as primary interface with client COR on issues such as:  strategic progress, cost management, and efficiency improvements to help achieve contract requirements.  Ensures that all contract activities conform to the terms and conditions of the contract and task ordering procedures and requirements, including cost, schedule and quality parameters. Provides guidance, direction, and ultimate management for all contract projects. Assures a process is in place for reviewing all services and products for conformance to client requirements

1. PROJECT MANAGER / TASK ORDER LEAD: The project manager/lead shall have at least five (5) years of healthcare analysis experience if they have a Masters degree, or seven (7) years experience if they have Bachelors and have familiarity of the MHS culture and has the ability to, as required, synthesize best business practices to employ in support of the BUMED.  FUNCTIONAL RESPONSIBILITY: Serve as primary point of contact for a project which includes communicating project status and road blocks to the client.  Responsible for staffing, project planning, project financials, and staff direction and oversight. Provides technical guidance to the project team in performance of the work, and reviews the quality of all work products. Organizes, directs, and coordinates the planning and production of an assigned Task Order. Assists the Program Manager as required in managing contract performance. Socializes project with stakeholders.

1. SYSTEMS ANALYST [three tiers]
All tiers shall identify how business and operational processes are represented or could be represented in data structures.
0. Senior Analyst shall have a Master’s degree and at least 8 years of healthcare analysis experience.
FUNCTIONAL RESPONSIBILITY: Leads the application of analytic techniques and helps define project objectives and strategic direction; Is responsible for providing leadership and vision to client and project teams around the methodology.; Resolves complex problems, which require an in-depth knowledge of analytic methodologies and principles; Directs the activities of more junior analysts or other staff as necessary on activities related to the application of analytical techniques and methodologies; Demonstrated managerial and supervisory skills; Works closely with Project Leads

0. Journeyman Analyst shall have a Bachelor’s degree and at least 5 years of healthcare analysis experience.  FUNCTIONAL RESPONSIBILITY: Bachelor’s degree and at least 5 years of healthcare analysis experience; Applies analytic techniques in the evaluation of project objectives and contributes to the implementation of strategic direction; Performs analyst functions including data collection, interviewing, data modeling, project testing, and creation of performance measurements to support project objectives; Conducts activities in support of project team’s objectives; Directs the activities of junior staff as necessary.

0. Junior Analyst shall have a High School degree or at least 2 years of analysis experience. FUNCTIONAL RESPONSIBILITY: Supports analyst functions including data collection, interviewing, data modeling, project testing, and creation of performance measurements to support project objectives; Conducts activities in support of project team’s objectives; Possess knowledge of applying analytic methodologies and principles to address client’s needs; Works closely with more senior analysts or Team Leads.

1. DATA / PROGRAMMER ANALYST [three tiers]
All tiers must assists in determining technical project objectives and selecting or performing conceptual and methodological design for the project; apply analytical methods to define and develop solutions to consultative and/or acquisition problems and issues; develop dashboard metrics and interfaces that meet the needs of stakeholders; assist in the design, development and technical execution of projects in conjunction with the Project/Task Manager; conducts analysis using electronic data captured primarily in MHS data systems and have software programming skills.

0. Senior Data / Programmer Analyst shall have a Master’s degree or at least 8 years of experience with complex data systems and a minimum 5 years of experience with healthcare data systems.

0. Journeyman Data / Programmer Analyst shall have a Bachelor’s degree or at least 5 years of experience with complex data systems and have a minimum 2 years of experience with healthcare data systems.

0. Junior Data / Programmer Analyst shall have a High School degree and at least 2 years of experience with data systems, 1 year of which must be with healthcare related data systems

1. MANAGEMENT / PROGRAM ANALYST [three tiers] 
All tiers must be responsible for performing work of a technically complex nature requiring specialized knowledge of particular academic disciplines, analytical techniques and/or program/market areas and for development of budget projections. Areas of focus include but are not limited to business performance, business and economic case analysis, internal control and enterprise risk assessment. 

0. Senior Management / Program Analyst shall have a Master’s degree and at least 10 years of experience in management consulting, policy analysis, program evaluation, and related areas, at least 8 of which must be related to healthcare and have an extensive record of development and delivery of presentations, publications, and reports on specific programs or technically complex subjects

0. Journeyman Management / Program Analyst shall have a Bachelor’s degree and at least 5 years of experience in management consulting, policy analysis, program evaluation, and related areas, at least 5 of which must be related to healthcare.

0. Junior Management / Program Analyst shall have a High School degree or at least 2 years of experience in policy analysis, program evaluation, and related areas.

1. ECONOMIST / STATISTICIAN [three tiers]
All tiers are responsible for performing work of a technically complex nature requiring specialized knowledge of particular academic disciplines, analytical techniques and/or program/market areas. Areas of focus include but are not limited to business performance, business and economic case analysis, internal control and enterprise risk assessment.
0. Senior Economist/Statistician shall have a Master’s degree and at least 10 years of experience and training in economics, finance, statistics, or related areas.

0. Journeyman Economist/Statistician shall have a Bachelor’s degree and at least 5 years of experience and training in economics, finance, statistics, or related areas.

0. Junior Economist/Statistician shall have a High School Diploma or at least 2 years of experience and training in economics, finance, statistics, or related areas.

1. BUSINESS ANALYST [five tiers]
All tiers will prepare and conduct business analyses and studies, needs assessments, requirements analysis/definition and cost/benefit analyses in an effort to align business systems, solutions and initiatives; prepare forecasts and analyze trends, reporting regulations and business conditions; and, develop and analyze metrics, performance measurements, requirements, reports and recommendations related to management, organizational structure, policy/procedures and business systems and identify potential business risks.  Areas of focus include but are not limited to business performance, business and economic case analysis, internal control and enterprise risk assessment.

0. Business Analyst 1 shave have a Bachelors Degree and 10 years of applicable experience per Description

0. Business Analyst 2: Bachelors Degree and 8 years of applicable experience per Description

0. Business Analyst 3: Bachelors Degree and 6 years of applicable experience per Description

0. Business Analyst 4: Bachelors Degree and 4 years of applicable experience per Description

0. Business Analyst 5: High School Diploma and 2 years of applicable experience per Description

1. GEOGRAPHIC INFORMATION SYSTEMS (GIS) ANALYST [two tiers]
All tiers shall apply knowledge of geographic information systems principles including spatial and temporal data processing functions and analysis of structured data and provide consulting on GIS related issues internally and to the client.

0. Senior GIS Analyst shall have a Bachelor’s degree and at least 8 years of GIS development/analysis experience, 5 of which must be related to healthcare. FUNCTIONAL RESPONSIBILITY: Leads the application of GIS analytic techniques and helps define project objectives and strategic direction; Is responsible for providing leadership and vision to client and project teams around the methodology; Resolves complex problems, which require an in-depth knowledge of analytic methodologies and principles; Directs the activities of more junior analysts or other staff as necessary on activities related to the application of analytical techniques and methodologies; Demonstrated managerial and supervisory skills; Works closely with Project Leads.

0. GIS Technician shall have a High School Diploma and at least 4 years of GIS tool experience, 2 of which must be related to healthcare. FUNCTIONAL RESPONSIBILITY: Prepares static GIS data sets for inclusion in a geospatial database; Prepares static GIS graphical exhibits.

1. INDUSTRY CONSULTANT: The Industry Consultant shall have Postgraduate degree in a suitable discipline: Master’s degree in either a healthcare related, business management, econometrics or systems analysis discipline and a minimum of 25 years applicable experience, 20 of which must be healthcare delivery systems related.  FUNCTIONAL RESPONSIBILITY:  Advises on trends and emerging characteristics of the healthcare industry from a non-MHS perspective, Widely recognized credentials, and Provides conceptual thinking from outside the MHS.

1. SUBJECT MATTER EXPERT:  The subject matter expert shall have Ten (10) years of focused relevant experience in the particular area of expertise and has extensive knowledge in an area of specialization that is necessary for the effective evaluation and development of recommendations regarding the subject.  FUNCTIONAL RESPONSIBILITY:  Recognized subject matter expert on some niche topic related to a specific need associated with a task order, fills an unusual need not otherwise met by other labor categories.

For all categories:  Substitution of Education for experience:
1. A Doctorate can be substituted for 2 years of experience required for labor categories also requiring a Master’s or Bachelor’s degree.
1. A Master’s degree can be substituted for 2 years of experience required for labor categories also requiring a Bachelor’s degree
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