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1. Introduction 

1.1 Background 
The Centers for Medicare & Medicaid Services (CMS) sponsors the CMS Alliance to Modernize 
Healthcare (Health FFRDC), a Federally Funded Research and Development Center (FFRDC) to 
function as an “extended arm” of federal staff by assisting both the CMS and the Department of 
Health and Human Services (HHS) in performing research and analysis on various topics that 
fall within the health domain. The Health FFRDC provides an enterprise approach to support 
achievement of the core missions of CMS and HHS. 
This ordering guide: 

• Outlines the processes for requiring offices, contracting officers (COs), and contract 
specialists to follow when seeking approval for and awarding task orders under the Health 
FFRDC contract that is administered by CMS 

• Includes contact information for processing requests to order services under the Health 
FFRDC contract 

Please refer to the following Appendices and Attachments when using this guide: 

Appendices 

• Appendix A – Health FFRDC Task Area Descriptions 
• Appendix B – Sample Cost Estimate Format 

Attachments (separate documents) 
• Attachment 1 – Contract Use Request Form 
• Attachment 2 – Sample Task Order Request for Proposal 
• Attachment 3 – Modification Request Memo 

The Contract Use Request Form can be obtained by contacting the Health FFRDC Program 
Office (PO) (hereinafter “the PO”) (email: CAMHFFRDC@cms.hhs.gov). 

1.2 What Is an FFRDC? 
An FFRDC: 

• Is a unique nonprofit entity sponsored by a government agency to meet a special long-
term research or development need that can’t be met as effectively by existing in-house 
or contractor resources 

• Works in the public’s interest by serving as a strategic partner with its sponsoring 
government agency 

• Is organized as an independent entity with limitations and restrictions on its activities. 
This structure ensures that the FFRDC provides highly objective information and 
unbiased services. 

mailto:CAMHFFRDC@cms.hhs.gov
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• Has special access to government information, which provides the ability to perform 
functions closely associated with inherently governmental functions and to maintain a 
long-term perspective on how to best achieve the sponsoring agency’s needs 

• Is prohibited from competing with industry or working for commercial companies (both 
industry and government) 

Because of its special access to information, the benefit of an enterprise perspective, and the 
long-term nature of the relationship between the FFRDC and the government sponsor, an 
FFRDC can support government sponsors and non-sponsors across a full spectrum of planning 
and concept development, research and development, and acquisition support. 

1.3 What Is the Health FFRDC? 
In partnership with HHS, CMS chartered the Health FFRDC to provide an enterprise approach to 
support achievement of the core missions of CMS and HHS—primarily to enable providers to 
deliver better healthcare to beneficiaries at a lower cost. The Health FFRDC provides CMS, 
other HHS Staff and Operating Divisions, and non-sponsors access to unbiased advice and 
assistance in the areas of policy, business, operations and technology, “neutral” strategic and 
tactical studies, analysis and proofs-of-concept of policy implications, business architecture, 
potential operations models, and information technology (IT) solution options from a trusted, 
objective, and conflict-free source. 
Under special provisions in law and regulation, the FFRDC is a full partner with CMS and HHS 
leaders, with access as needed to pre-decisional, acquisition-sensitive, and other confidential and 
proprietary information. 
Through a competitive procurement, The MITRE Corporation (MITRE) was selected as the 
Health FFRDC Operator. MITRE is a not-for-profit chartered to work in the public interest. As 
the FFRDC Operator and partner, MITRE serves as an objective, independent advisor to CMS, 
other HHS Staff and Operating Divisions, and approved non-sponsors. For the purposes of this 
document, MITRE is referred to as the Health FFRDC Operator. 

1.4 What Support Can the Health FFRDC Provide? 
The scope of the Health FFRDC contract includes the following major task and capability areas, 
described in detail in Appendix A: 

• Strategic and tactical planning and analysis 
• Conceptual planning and proof-of-concept 
• Acquisition assistance 
• Organizational planning and relationship management 
• Continuous process improvement 
• Strategic technology evaluation 
• Feasibility analysis and design 
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1.5 What Type of Contract Governs the Health FFRDC? 
The Health FFRDC is a single-award, indefinite delivery, indefinite quantity (IDIQ) contract. 
The contract permits the use of any type of pricing arrangement for task orders; however, given 
the nature of the Health FFRDC requirements, these task orders are typically cost-plus-fixed-fee. 

1.6 Who May Use this Contract? 
The Health FFRDC is open to all CMS and HHS Staff and Operating Divisions, and non-
sponsors (hereinafter “requiring offices”). While focused on supporting achievement of the 
mission of CMS and HHS, the Health FFRDC may accept work from non-sponsors including 
other federal agencies, state and municipal governments, and public charities, when such work is 
determined by CMS to be in the best interest of the federal government and consistent with the 
Health FFRDC mission, purpose, and scope. In particular, requests for support that may result in 
far-reaching improvements and impact on current practices within the healthcare community, 
including policy issues of national importance, are appropriate for the Health FFRDC. The PO 
coordinates requests to use the contract. 
The requiring office of the ordering agency is responsible for developing task requirements, 
establishing performance measures, certification of funds, task order issuance and 
administration, payment of invoices, assessing and reporting on contractor performance upon 
completion of the task/work, and task order close-out in accordance with applicable procurement 
procedures. 

2. Ordering Process 
Depending on the complexity of the request, completing the ordering process (from Contract Use 
Request Form [CURF] development through contract award) may require up to three months or 
longer. Please keep this potential timeline in mind when planning your request. 

2.1 Requesting Approval for Appropriate Use 
In accordance with the governance and oversight requirements of the CMS Health FFRDC 
Charter, all work must be reviewed to ensure appropriate use. Please contact the PO for 
further guidance; contact information appears in Section 5. 
Appropriate FFRDC work must meet the following three-part test: 

1) Be within the mission, purpose and scope of one or more of the Health FFRDC contract 
task areas listed below (please refer to Appendix A for detailed descriptions of tasking in 
each area): 

• Strategic and Tactical Planning and Analysis 
• Conceptual Planning and Proof-of-Concept 
• Acquisition Assistance 
• Organizational Planning and Relationship Management 
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• Continuous Process Improvement 
• Strategic Technology Evaluation 
• Feasibility Analysis and Design 

2) Require the special relationship of an FFRDC 
A unique and special relationship exists between the FFRDC and its sponsors to ensure that 
specific long-term business and technical needs are met effectively. FFRDC support is 
appropriate when one or more of the following criteria are needed: 

• Comprehensive knowledge of CMS/HHS needs – mission, culture, expertise and 
institutional memory regarding issues of enduring concern to CMS/HHS 

• Adaptability – ability to respond to emerging needs of CMS/HHS and anticipate future 
critical issues 

• Objectivity – ability to produce thorough, independent analyses to address complex 
technical and analytical problems 

• Freedom from conflicts of interest and dedication to the public interest – 
independence from commercial, shareholder, political, or other associations 

• Long-term continuity – uninterrupted, consistent support based on a continuing 
relationship 

• Broad access to sensitive government and commercial proprietary information – 
absence of institutional interests that could lead to misuse of information or cause 
contractor reluctance to provide such information 

• Quick response capability – ability to offer short-term assistance to help CMS/HHS meet 
urgent and high-priority requirements 

• Comprehensive knowledge of the healthcare policy, business, delivery, quality 
improvement, and IT landscape, with an emphasis on relationship management across 
entities and the demonstrated ability to bring the Agency together to resolve enterprise 
challenges 

3) Align strategically to the ordering agency’s mission and objectives 
The PO oversees the process for determining appropriate use and provides assistance in placing 
orders. Note that: 

• Task Order Requests for Proposal (TORP) are issued only to the FFRDC Operator under 
the single-award IDIQ contract. 

• FFRDCs can assist with shaping work requests to align with Agency strategic objectives 
and to ensure appropriateness for the FFRDC. 

• FFRDCs may perform work that is “closely associated with the performance of inherently 
governmental functions or work that is critical to maintaining control of an agency’s 
mission and operations.”1 

                                                 
1 Office of Federal Procurement Policy (OFPP) Letter 11-01, Performance of Inherently Governmental and Critical 

Functions (76 Fed Reg 56227). 
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To place a Health FFRDC task order, the requiring office must submit their request using a PO-
provided Contract Use Request Form to document requirements and describe how the work is 
appropriate for the FFRDC (please refer to Attachment 1). The Health FFRDC Operator can 
assist with clarifying and shaping the requirements and will provide a rough order of magnitude 
(ROM) estimate upon request. 

2.1.1 CMS Requests 
The appropriateness of requests from requiring offices within CMS will be determined by the PO 
for orders up to $1 million; for orders over $1 million, the CMS Executive Steering Committee 
(ESC) will make the determination. The ESC Chair provides final signature for all approved 
requests. An overview of the ordering process for CMS requests is shown in Figure 1 and 
detailed instructions are provided in Sections 2.1.3 (Authorization Processing Steps) and 2.3.3 
(Task Order Processing Steps).  

 
Figure 1. Ordering Process for CMS Requiring Offices 

2.1.2 HHS and Other Government Agency Requests 
For orders external to CMS (e.g., HHS Staff and Operating Divisions), the requiring office is 
responsible for determining whether prospective work is appropriate for the Health FFRDC, as 
confirmed by the signature approval of the responsible Head of Contracting Activity (HCA) or 
designee. The PO will review the request, obtain approval from the ESC Chair, and then provide 
a recommendation to the CMS Health FFRDC Contracting Officer (CO). An overview of the 
ordering process for HHS and other government agency requests is shown in Figure 2 and 
detailed instructions are provided in Sections 2.1.3 (Authorization Processing Steps) and 2.3.3 
(Task Order Processing Steps).  
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Figure 2. Ordering Process for HHS and Non-Sponsor Requiring Offices 

2.1.3 Authorization Processing Steps 
Prior to submitting a request, contact the requiring office CO and the PO to notify them of the 
desire to use the Health FFRDC. The PO can assist you in initially determining if the work is 
appropriate for the Health FFRDC, describe the process for approval and placing an order, and 
provide guidance for completing and submitting the CURF. The submission package will also 
include an Independent Government Cost Estimate (IGCE) and a Statement of Work (SOW) or 
Statement of Objectives (SOO). 

2.1.3.1 Step 1: Complete the CURF and Submit to the PO for Pre-Review 
Describe how the work aligns strategically to the achievement of the requiring office or 
organization’s mission and objectives. Document your top-level requirements, task areas, 
purpose, outcomes, scope, and performance measures in either a SOW or SOO. To ensure 
compliance with your agency’s contracting and acquisition standards, coordinate the request with 
the contracting office who will be responsible for awarding the task order. The Health FFRDC 
Operator can assist you in developing the requirements and will also provide a ROM estimate of 
the costs. Please contact the PO if you have any questions during this step of the process. 

2.1.3.1.1 Step 1b: Mandatory Pre-Review for Work Ordering Packages 
Submit your work ordering package to the PO for pre-review before you obtain approvals within 
your agency and before you submit the package to CMS for final approval. Pre-review helps 
ensure that the CURF has been filled out correctly, that outcomes and performance measures are 
well defined, and that the work as stated is appropriate to the Health FFRDC. Pre-review can 
also help ensure that necessary revisions are made before the CURF has been routed for approval 
signatures and can help avoid delays before the contracting phase. Please notify your CO and 
have them contact the PO so that they know when to anticipate your pre-review submission. 
NOTE: For HHS and non-sponsor requiring offices, the pre-review request must come from the 
requiring office CO.  
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Please submit your request to the PO (email: CAMHFFRDC@cms.hhs.gov), and allow 
appropriate time (at least 3–5 business days) for the PO to conduct pre-review. 

2.1.3.2 Step 2: Submit Request to the PO for Approval 
Submit your request to the PO (email: CAMHFFRDC@cms.hhs.gov), and include the SOW (or 
SOO), IGCE, and CURF with all applicable signatures. For requests from HHS Staff or 
Operating Divisions and other non-sponsors, the CURF must be signed by the HCA (or 
designee) to document that the ordering agency has determined that the work is appropriate for 
the Health FFRDC. 

NOTE: You are responsible for reviewing your CURF package for adequacy 
before submitting to the PO for review. CURF packages with errors will be 
returned. Before submission of ordering documents to the PO, please ensure 
that documents (CURF, SOW) are in the “final” version (e.g., no track 
changes, blank fields or open comments, etc.), and that the IGCE matches 
the estimated value on the CURF.  

2.1.3.3 Step 3: PO Reviews the Request  
If necessary, the PO will work with you to make any required changes. The PO will determine 
whether the task order requirements are deemed appropriate for the Health FFRDC and will 
provide a response documenting the determination. 

a. CMS Requests: The PO will forward requests for work that exceed $1 million to the ESC 
for review. Please be advised that more information may be requested to support the 
request, including a presentation with talking points to the ESC for approval. In most 
cases, however, ESC review and approval will be obtained through an electronic voting 
process. 

b. HHS or other Agency Requests: The PO will forward the request to the Health FFRDC 
CO for review and then to the Health FFRDC ESC Chair for approval. 

2.1.3.4 Step 4: Authorize Use of the Health FFRDC 
a. CMS Requests: The PO will provide a final copy of the signed CURF to the requesting 

organization. The requesting organization will follow the CMS task order process. 
b. HHS or other Agency Requests: The CMS Health FFRDC CO will review and respond to 

the request with either authorization to utilize the Health FFRDC along with the signed 
CURF and instructions for placing an order, or justification for any denial. 

Steps 5 and 6: Please refer to instructions in Section 2.3 (Placing a Task Order). 

2.2 Determining the Work Ordering Period 
The ordering period of the Health FFRDC contract is 10/1/2018 – 8/30/2023. Any order issued 
during the effective period of this contract and not completed within that period shall be 
completed by the Health FFRDC Operator within the time specified in the order but should not 
extend beyond 8/30/2025. 

mailto:CAMHFFRDC@cms.hhs.gov
mailto:CAMHFFRDC@cms.hhs.gov


Centers for Medicare & Medicaid Services  

Ordering Guide  8 
Version 2.0  June 12, 2019 

2.3 Placing a Task Order 
Once a request for using the Health FFRDC is approved, follow the ordering agency’s standard 
processes for placing task orders under an existing single-source, competitively awarded IDIQ 
contract. The terms and conditions of the IDIQ base contract are applicable to orders placed 
under the contract. Requiring offices must specify any particular terms specific to their agency, 
e.g., personnel security requirements. 

2.3.1 CMS Requests 
The requiring office will assign a government task lead (GTL) and/or Contracting Officer’s 
Representative (COR) to coordinate task order activities. The COR/GTL will work with the task 
order CO to manage task order terms and conditions, updates to task requirements, certification 
of funds, task order issuance and administration, payment of invoices, task order close-out, and 
contractor performance reports. 

2.3.2 HHS and other Government Agency Requests 
The requiring office will provide the PO with the name and contact information for the cognizant 
COR and CO for the task order. The CO, with assistance from the COR, will be responsible for 
modifications to task requirements, certification of funds, task order issuance and administration, 
payment of invoices, task order close-out, and contractor performance reports. 

2.3.3 Task Order Processing Steps 

2.3.3.1 Step 5: Request for Contract and Funding Verification 
Once the PO or CMS Health FFRDC CO (as applicable) provides notification of approval, the 
requiring office will initiate the ordering procedure by providing its respective contracting 
activity with a complete Request for Contract (RFC) package. The RFC must include the SOW, 
IGCE, fully executed CURF, and Acquisition Plan (as applicable). In addition, the requiring 
office must enter the RFC package into their respective contract management system. For CMS, 
the package will be entered in the Comprehensive Acquisition Management System (CAMS). 
Since this is a single-award, IDIQ contract, evaluation criteria are not required with the RFC 
package. 
For CMS and HHS orders, the requiring office CO or contract specialist will prepare an HHS 
653 (Small Business Review Form) and submit to the cognizant small business representative for 
approval if required by agency procedures. 
If the scope of work will include conference travel, the ordering agency or component is required 
to obtain approval in advance of placing funds on the task order for said conference (as 
applicable) and must follow the HHS Conference Spending Policy found at 
https://www.hhs.gov/grants/contracts/contract-policies-regulations/efficient-
spending/index.html. 

2.3.3.2 Step 6: Task Order Request for Proposal, Proposal, and Award 
The designated requiring office CO will prepare and forward a TORP to the Health FFRDC 
Operator (please refer to Attachment 2). 

https://www.hhs.gov/grants/contracts/contract-policies-regulations/efficient-spending/index.html
https://www.hhs.gov/grants/contracts/contract-policies-regulations/efficient-spending/index.html
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The Health FFRDC Operator’s response to a TORP for proposed task orders should contain, at a 
minimum: 

a. Staffing Plan. The staffing plan will include a description of the skill mix and levels of 
personnel who will be working on the task order, labor categories proposed for the Health 
FFRDC Operator staff and any subcontractors and reflect the qualifications and duties 
that the personnel will contribute to the task order effort, including identification of key 
personnel. 

b. Technical Proposal. The CO will determine the appropriate technical proposal elements 
to be required to ensure the Health FFRDC Operator understands the nature of the work 
described for each task order and provides an approach for accomplishing the 
requirements provided. The CO will tailor the proposal requirements for each order 
accordingly. 

c. Business Proposal. Categories and amounts for labor, materials, travel, computer time, 
subcontractor costs, indirect loadings, and other direct costs required. A sample cost 
estimate format is provided in Appendix B. Specifically: 

• The estimated direct labor dollars (broken out by hours and rates for each month of 
effort) for each individual proposed for the task order. The hours and rates shall be 
appropriate for the labor category/position title of each individual proposed. 

• Any applicable indirect loadings and fee shall be applied for cost reimbursement 
orders. 

• Proposed travel (if applicable) broken out into number of trips, number of travelers, 
and duration of trip (including transit time) for each destination. Cost detail must be 
shown for all items—including commercial transportation, daily per diem rates, 
personal mileage, and daily car rental. 

• An explanation and basis shall be provided for each item of “Other Direct Cost” 
proposed such as subcontractor usage, hardware or software purchases, and other 
materials. 

• Conflict of Interest (COI) – Identify any potential, actual, or apparent conflicts of 
interest and propose mitigation strategies. Additionally, the Health FFRDC Operator 
is responsible for evaluating proposed subcontractors for COI and shall provide the 
analysis with their proposal.  

Additional information may be requested in individual TORPs. 
The typical response time for TORPs will be 2 weeks, depending on the complexity of the work.  
The requiring office is responsible for reviewing the proposal for reasonableness and 
completeness. The requiring office CO and/or contract specialist will negotiate with the Health 
FFRDC Operator and come to an agreement on the terms and conditions of the task order. In 
evaluating the Health FFRDC Operator’s proposal: 

• The requiring office should review the proposed resources to ensure reasonableness, 
completeness, and that the proposed approach meets the requirements. 

• The requiring office CO should determine that the proposed and negotiated pricing is fair 
and reasonable using the applicable analytical techniques described in FAR 15.4. 



Centers for Medicare & Medicaid Services  

Ordering Guide  10 
Version 2.0  June 12, 2019 

• The requiring office CO may contact the CMS Health FFRDC CO, or the CMS Health 
FFRDC Contract Specialist with any questions regarding the FFRDC Operator’s indirect 
rates. Information is on file with the CO regarding the approved forward pricing 
agreement. 

The requiring office CO will sign the task order award and provide a copy of all award documents 
to: 

• Deborah Lester, CMS CO, Deborah.Lester@cms.hhs.gov 
• Jennifer Davis, CMS Contract Specialist, Jennifer.Davis@cms.hhs.gov 
• John Kuebel, Health FFRDC IDIQ COR, John.KuebelIII@cms.hhs.gov 
• PO Mailbox, CAMHFFRDC@cms.hhs.gov 

2.4 Modifications of Orders 
Orders may be modified by agreement between the requiring office CO and the Health FFRDC 
Operator. Modifications to task orders must be effected using a Standard Form 30. Additionally, 
certain types of modifications must be approved by the CMS Health FFRDC CO using the 
Modification Request Memo template in Attachment 3 to ensure any changes meet the 
requirements of the FFRDC three-part test. At a minimum, approval is required if: 

• The modification is adding new tasking or deliverables beyond the original scope of 
work; 

• The modification is adding additional funding beyond 50 percent of the original value of 
the period of performance; and 

• Other situations where the requiring office CO believes that changes require a 
reassessment of appropriateness to using the Health FFRDC vehicle. 

Modifications where there are no changes to the original tasking (e.g., exercising a previously 
approved option year or optional task, incremental funding, extension of the period of 
performance) do not require approval. A copy of all executed modifications must be provided to 
the CMS Health FFRDC CO and the PO. 
The Modification Request Memo must be submitted by the requiring office CO to the PO (email: 
CAMHFFRDC@cms.hhs.gov). Please assume at least 3–5 business days for the review and 
approval process. 

3. Health FFRDC Quality Assessments 
The PO will notify the requiring office when a quality assessment is due. The quality assessment 
cycle is quarterly. When a quality assessment is due for submission, the requiring office is 
required to complete and return the assessment to the PO. 

mailto:Deborah.Lester@cms.hhs.gov
mailto:Jennifer.Davis@cms.hhs.gov
mailto:Pennie.Alston@cms.hhs.gov
mailto:CAMHFFRDC@cms.hhs.gov
mailto:CAMHFFRDC@cms.hhs.gov
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4. Past Performance 
When a past performance evaluation is due for submission to the Contractor Performance 
Assessment Reporting System (CPARS), the CO for each order will be required to initiate both 
interim and final evaluations and to review and approve the task order entries before they are 
finalized in the system.  

5. Health FFRDC Points of Contact 
Centers for Medicare & Medicaid Services  

John Kuebel, III 
Health FFRDC IDIQ COR 
Office of Information Technology (Health FFRDC Program Office) 
7500 Security Blvd 
Baltimore, MD 21244-1850 
John.KuebelIII@cms.hhs.gov 
410-615-2928 

Deborah Lester 
Health FFRDC Contracting Officer 
Office of Acquisition and Grants Management 
7500 Security Blvd, B3-30-03 
Baltimore, MD 21244 
Deborah.Lester@cms.hhs.gov 
410-786-5136 

Jennifer Davis 
Health FFRDC Contract Specialist 
Office of Acquisition and Grants Management 
7500 Security Blvd, B3-30-03 
Baltimore, MD 21244 
Jennifer.Davis@cms.hhs.gov 
410-786-2460 

The MITRE Corporation (Health FFRDC Operator) 

Jon Kunzman 
Health FFRDC Contracts Manager 
The MITRE Corporation 
7515 Colshire Dr.  
McLean VA 22102 
JKunzman@mitre.org 
703-983-6272 

mailto:John.KuebelIII@cms.hhs.gov
mailto:Jennifer.Davis@cms.hhs.gov
mailto:FLang@mitre.org
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Heidi Giles 
Health FFRDC PMO Manager 
The MITRE Corporation 
7515 Colshire Dr. 
McLean, VA 22102 
HGiles@mitre.org 
410-402-2706 
 

mailto:HGiles@mitre.org
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Appendix A.  Health FFRDC Task Area Descriptions 

The Health FFRDC will provide strategic, technical, health domain, and program management 
independent evaluation, expert advice, and guidance to support CMS and HHS Programs. The Health 
FFRDC's seven core competencies are: 

1. Strategic and tactical planning and analysis 
2. Conceptual planning and proof-of-concept 
3. Acquisition planning 
4. Organizational planning and relationship management 
5. Strategic technology evaluation 
6. Continuous process improvement 
7. Feasibility analysis and design 

The descriptions in the following sub-sections represent the detailed requirements for each of these work 
areas. These include, but are not limited to:  

Task Area 1:  Strategic and Tactical Planning and Analysis 
1. Assist sponsors with planning and development of future program policy. 
2. Collaborate on the development and advancement of new legislative initiatives and 

improvements. 
3. Support the Center for Medicare and Medicaid Innovation (CMMI). 
4. Assist with managing and developing long term strategic plans. 
5. Provide analytical support and information to help establish goals and direction. 
6. Conduct special studies. 
7. Analyze sponsors’ planning issues. 
8. Recommend and assist with implementing strategic cost-savings initiatives across the 

organization. 
9. Conduct reviews and analysis of operating rules called for under legislation for administrative 

simplification. 
10. Provide integrated implementation plans for major initiatives. 
11. Assist with the development and management of integrated strategic plans for major initiatives 

including: 
a. Support visioning by working with sponsors’ groups individually and collectively to 

establish a shared vision and to further identify tactical initiatives aligned to the shared 
vision. 

b. Coordinate the groups' vision and tactical plans toward a shared Strategic Plan. 
c. Support development of transitional planning from the "as-is” architecture to the "to-be" 

vision state. This transitional planning would include identification of dependencies, 
interrelated issues, impact on stakeholders, and unintended consequences across the groups. 

d. Support data and systems life-cycle planning. 
e. Support development of communication to articulate the sponsor’s Strategic Plan both 

within and outside the sponsor’s agency. 
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f. Support to identify and consider impact of potential technical, security, and cost risks, and 
to help ensure that sponsor considers risks appropriately in the planning process. 

g. Help identify performance measures and an evaluation process to ensure sponsor spends 
strategic initiative funds wisely and delivers results. 

12. Provide program evaluation and data set analysis leading to insight. 
13. Develop and provide “playbook” summaries that highlight challenges and lessons learned as 

well as risks and associated mitigation strategies. 

Task Area 2:  Conceptual Planning and Proof-of-Concept 
1. Concept of operations. 
2. Alternative analysis. 
3. Business analysis. 
4. Business requirements. 
5. Standard operating procedures. 
6. Analytical support. 

Task Area 3:  Acquisition Assistance 
1. Reviews and recommendations for current contract processes to include contract reform. 
2. Technical guidance. 
3. Serve on technical evaluation panels (TEPs). 
4. Price and cost estimating. 
5. Support source selection evaluation including the following: 

a. Analysis of technical, management, and cost/price risks upon receipt of Contractor task 
proposals. 

b. Assist with documentation in support of acquisition planning and Request for Proposal 
(RFP) development including a Concept of Operations as well as other documentation as 
may be required. 

Task Area 4:  Organizational Planning and Relationship Management 
1. Functional analysis: i.e., what is currently being performed, what needs to be performed, gap 

analysis and possible transition strategies. 
2. Entity evaluation, assessment, and audit. 
3. Portfolio, program, and project assessment:  cost/benefit analysis. 
4. Connect with internal and external partners, especially senior management. 

Task Area 5:  Strategic Technology Evaluation 
1. Assessment of new technologies. 
2. Advice on medical and technical innovation and health information technology matters. 
3. Complete environment scanning to identify and evaluate emerging trends. 
4. New product evaluations. 
5. Trade studies. 

Task Area 6:  Continuous Process Improvement 
1. Studies, recommendations and implementation of best practices. 
2. Code reviews. 
3. Capability Maturity Model Integration (CMMI) assessment. 
4. Investment Life Cycle (ILC), including CMS approved Life Cycle methodologies and 

processes and/or quality reviews. 
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5. Practices and processes for contractor oversight. 
6. Reviews and recommendations regarding document repository structure for availability 

throughout sponsor’s agency. 
7. Knowledge management. 
8. Design and development of presentations, and conduct briefings across the sponsor’s 

organization. Evaluation and critique of demonstrations given by other entities. 
9. Oversight of the development and dissemination of publications, data analyses, graphics, and 

briefing materials related to health care issues. 

7. Task Area 7:  Feasibility Analysis and Design 
1. Objective and rational evaluations to identify the strengths and weaknesses of existing business 

models or proposed initiatives or projects. 
2. Studies to evaluate options in the context of technology, operations, schedule, cost, and 

benefits. 
3. Development of reports of analysis findings and recommendations to support go/no-go 

decisions. 
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Appendix B.  Sample Cost Estimate Format 

Figure 3 presents a sample cost estimate in the Department of Health and Human Services Independent Government Cost Estimate 
(IGCE) template, available at:  
 
https://intranet.hhs.gov/abouthhs/contracts-grants-support/acquisition-policies-guidance/acquisition-worktools/cost-estimate-
template.html  

 
Figure 3. Sample Cost Estimate Format (HHS IGCE Template) 
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