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RFP-15-009 – Physician Services for Medical Chart Review and Evaluation – Technical Proposal

	Respondent:
	

	Instructions:
Request for Proposal 15-009 is a formal solicitation by the State of Indiana whereby organizations are invited to compete for contract amongst other respondents in a formal evaluation process.  Please be advised that the evaluation of your organization’s proposal is being completed by a diverse team of individuals within the agencies of the State of Indiana and your organization’s score will be reflective of that evaluation.  The evaluation of a proposal can only be based upon the information provided by the Respondent in its proposal submission.  As such, a competitive proposal will thoroughly answer the questions listed.  The Respondent is expected to provide the details of its operations, processes, and staffing.

Please use the yellow shaded fields to indicate your answers to the following questions.  The yellow fields will automatically expand to accommodate content.  Every attempt should be made to preserve the original format of this form.  A completed Technical Proposal is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness.  Diagrams, certificates, graphics, and other exhibits, when requested or appropriate, should be referenced within the respective answer field and included as clearly legible attachments.  

	

	SECTION 2 – TECHNICAL SUBMISSION

	
	

	2.4.1
	Regulations - The respondent will provide case review and evaluation of disability in accordance with the rules and regulations set forth by the Social Security Administration.  The respondent will need to include a statement as to ability and willingness to comply with these rules and regulations. If the respondent is a corporation, each member of the corporation who will be providing case review and evaluation must provide a statement as to ability and willingness to comply with the above.


	

	2.4.2
	Legal - The respondent will agree to comply with all applicable federal, state and local rules, regulations and requirements.  The respondent will need to include a statement of agreement to comply with the above.  

If the respondent is a corporation, each member of the corporation who will be providing case review and evaluation must provide a statement agreeing to comply with the above.


	

	2.4.3
	Licensure and Board Certification - The respondent will provide a copy of their current license to practice medicine in the state of Indiana and will maintain such license for the life of the contract.  If the respondent is board certified, proof of board certification must be provided.  If the respondent is a corporation, a copy of the license (and proof of board certification, if certified) of each physician in the corporation who will be providing services under this contract must be provided.

When licenses are up for renewal, respondent agrees to provide DDB with a copy of the renewed license.

If the respondent is a corporation, each physician in the corporation who will be providing services under this contract must agree to provide DDB with a copy of their renewed license.


	

	2.4.4
	Curriculum Vitae - The respondent must provide a copy of their curriculum vitae, and curriculum vitae must be current.  Please limit curriculum vitae to no more than three (3) pages.

If the respondent is a corporation, a curriculum vitae for each physician in the corporation who will be providing services under this contract must be provided.  As above, please limit each curriculum vitae to no more than three (3) pages.


	

	2.4.5
	Range of Claims - The respondent must specify the range of claims that he/she will evaluate. Adult and Pediatric, Adult Only, or Pediatric Only. 

If the respondent is a corporation, the range that each physician in the corporation (who will be providing services under this contract) will review must be provided.


	

	2.4.6
	Malpractice Suits - The respondent must indicate if he or she has ever had a malpractice suit filed against them while engaging in the practice of medicine.  This is not limited to malpractice suits filed in the state of Indiana.  If yes, provide the number of malpractice suits filed against him/her as well as the details of the suit(s); date of the suit(s) and the outcome of the suit(s) or the status if still pending.

If the respondent is a corporation, the above information must be provided for each physician who will be providing services under this contract.


	

	2.4.7
	Insurance - The respondent agrees that neither SSA nor the State of Indiana will carry any type of malpractice insurance for the respondent in respect to the ordering of tests for claimants or the medical/legal forms completed by the physician for disability claimants.  Respondent will provide a statement acknowledging agreement with the above.

If the respondent is a corporation, each physician providing services under this contract must sign a statement acknowledging agreement with the above.


	

	2.4.8
	Time Commitment - All cases received by the Contractor must have all actions completed and be returned to the DDB’s workflow of cases within forty-eight (48) hours after receipt.  Standards of promptness and workload assignments shall be determined by the DDB.  At the discretion of the DDB, cases may be removed from the Contractor’s queue prior to the Contractor’s completion of the work.

Therefore the respondent must commit to being present at DDB’s worksite at 2525 N. Shadeland Ave., Indianapolis, IN for at least 3 days per week which must be non-consecutive days.  This is necessary to provide timely service to the citizens of Indiana who have filed for Social Security Disability/Supplemental Security Income.

Please provide the number of days and hours per day that you anticipate working each week.  Note that you will schedule your own days and hours and these are flexible and can be changed each week.  However, a general schedule of days and hours are needed to evaluate this area.  (EX:  3 days per week; 5 hours per day)

If the respondent is a corporation, each physician in the corporation who will be providing services under this contract must provide a written commitment to the above including the days and hours he/she anticipates working each week.


	

	2.4.9
	Computer Skills - The respondent must have adequate computer skills as approximately 99% of cases are currently reviewed on the computer and forms are completed on the computer.  Please describe your ability to review medical records on a computer; your ability to type; to copy, cut and paste; to work in multiple windows at one time, etc.

If the respondent is a corporation, each physician in the corporation who will be providing services under this contract must provide a written statement detailing their computer skills.


	

	2.4.10
	Experience - Please describe your experience performing chart review and evaluation in general as well as chart review and evaluation of medical evidence and completion of forms on a computer for any disability program.  Please indicate how long you have performed this review and in what setting; i.e., the Social Security Administration; VA disability, disability for insurance companies, etc.

If the respondent is a corporation, the above information must be provided for each physician in the corporation who will be performing services under this contract.
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