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Attachment S1: Mandatory Qualifications Detail Form -Firm
1)  For each Mandatory Qualification listed in RFP Section 3.1 Contractor Eligibility, complete the “Actual Years of Experience” andDates of Experience” on this Mandatory Qualifications Detail Form. 
2)  Do not Bid unless each of the following conditions is satisfied:
     a)  The Firm's skills and experience satisfy each and every Mandatory Qualification listed on this form. 
     b)  For each Mandatory Qualification listed, the Firm's experience should be clearly reflected in the Mandatory Qualification Table (below) showing the name of the company where the experience was obtained, specific dates for the qualifying experience, and a narrative demonstrating tasks, tools, methodologies, and/or responsibilities which meet the specific qualification claimed on this form. 
Mandatory Qualification
Minimum Years of Experience Required
Actual Years of Experience
Dates of Experience
1.  Five years experience in implementing a VistA-based EMR Solution at multiple facilities within a single hospital entity or state agency. List dates, facilities, implementation roles and other information.
5
2.  Five years worth of experience and capability in using commonly accepted project management best practices to successfully manage and implement a multi-facility EMR Project. Identify the project management methodology used, and dates and locations where applied.
5
3.  Provide dates and examples of five year's worth of experience in using the firm's clinical and nursing expertise to drive process reengineering and training.
5
4.  Five years experience, and technical capability in software design, development, testing, configuration, customization, and integration with third party software to solve business problems and meet business needs.
5
Mandatory Qualification Detailed Experience #1:  Experience in implementing a VistA-based EMR Solution at multiple facilities within a single hospital entity or state agency. List dates, facilities, implementation roles and other information.
Years Required:  5
Project Name
Employer Name
Point of Contact
Name:
Dates of Qualifying Experience  
Title:
Phone:
Project Description & Relevance  
E-Mail:
Mandatory Qualification Detailed Experience #2:  Experience and capability in using commonly accepted project management best practices to successfully manage and implement a multi-facility EMR Project. Identify the project management methodology used, and dates and locations where applied.
Years Required:  5
Project Name
Employer Name
Point of Contact   
Name:
Dates of Qualifying Experience    
Title:
Phone:
Project Description & Relevance  
E-Mail:
Mandatory Qualification Detailed Experience #3:  Experience in using the firm's clinical and nursing expertise to drive process reengineering and training.
Years Required:  5   
Project Name
Employer Name
Point of Contact   
Name:
Dates of Qualifying Experience    
Title:
Phone:
Project Description & Relevance  
E-Mail:
Mandatory Qualification Detailed Experience #4:  Experience, and technical capability in software design, development, testing, configuration, customization, and integration with third party software to solve business problems and meet business needs.
Years Required:  5
Project Name
Employer Name
Point of Contact   
Name:
Dates of Qualifying Experience    
Title:
Phone:
Project Description & Relevance  
E-Mail:
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