RFP 12-108
TECHNICAL PROPOSAL

ATTACHMENT F
Instructions:  Please supply all requested information in the areas shaded yellow and indicate any attachments that have been included to support your responses.  
1.
Provide a general overview as to how your organization will serve as the administrator 
and risk manager for IRMIA.

	


2.
Explain how you will obey and comply with all Indiana statutes and rules that apply to 
insurance described in IC 27-1-5-1, Class 2(h); the Insurance Code, IC 27-1-1 et. seq.;  
and all provisions of Indiana’s Medical Malpractice Act, IC 34-18-1-1, et. seq.
	


3.
Please provide your plan to prepare and file premium rates and all other appropriate 
forms with the IDOI.

4.
Describe how your organization will perform the underwriting function.

	

	


5.
Please provide an overview of how your will adjust and dispose of all claims and 
litigation, during the term of this contract, that arise out of insurance policies issued by 
IRMIA, without 
regard to when the claims or litigation was initially filed.

	


6.
Provide a brief description of how you will maintain adequate books and records, and 
file quarterly and annual financial operations statements regarding its operations under 
this chapter with the IDOI on forms prescribed by the Commissioner.

	


7.
Explain how you will obtain reinsurance for IRMIA, if necessary and mutually agreed 
upon between the IDOI and the contractor.

	


8.
Provide a brief overview of how you will prepare and filed for approval of the 
Commissioner a schedule of agent’s compensation as well as a plan of operations with 
the Commissioner for approval.

	


9.
Provide any details as to how your organization will provide access to risk management 
training and/or services.

	


10.
Explain your plan to provide professional consultation to the IDOI in regards to medical 
malpractice insurance coverages.

	


11.
Describe your plan to consult with the IDOI on developing, refining, and implementing 
appropriate underwriting and claims handling procedures; and regularly meet with IDOI 
representatives to discuss operations, policies, and claims.

	


12.
Please describe how your organization plans to ensure all policyholders are properly 
enrolled in the Indiana Patient’s Compensation Fund, by collecting and timely remitting

 the appropriate surcharge and Certificate of Insurance within the statutory 
requirements.

	


