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RFP 22-71645
TECHNICAL PROPOSAL
ATTACHMENT F

Instructions:  Please supply all requested information in the areas shaded yellow and CLEARLY indicate any attachments that have been included to support your responses.

2.4.1	Mandatory Requirements

2.4.1.1	Time Commitment
The respondent must commit each evaluator to be available to review cases and/or complete training for DDB for a minimum of 4 hours per day, 3 days per week.  Will the respondent agree to the time commitment outlined above?  Additionally, please attach a written agreement to this time commitment from each MD/DO proposed to provide services under this contract.
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2.4.1.2	In-Office Availability
Performing reviews remotely, using SSA provided equipment and SSA secure connection, may or may not be an option dependent upon the needs of DDB and options provided by SSA. Remote work, if available, can only be performed at an established residential location approved by DDB. The status of remote work availability is subject to change upon short notice. The respondent must commit to availability to report to the DDB office at 2525 N. Shadeland Ave, Indianapolis, IN, as required by DDB with minimal notice, even if and when remote work is available.

	



2.4.1.3	Licensure
The respondent must provide a copy of each evaluator’s license to practice medicine in the State of Indiana and will maintain such license for the life of the contract.  When licenses are up for renewal, respondent agrees to provide DDB with a copy of each evaluator’s renewed license.  Please state your agreement to this requirement.  

	



2.4.1.4	Curriculum Vitae (CV)
The respondent must agree to provide a copy of each evaluator’s curriculum vitae.  Please state your agreement to this requirement. 

	



2.4.1.5	Malpractice Suits
The respondent must disclose if they have ever had a malpractice suit filed against them, or if any licensed evaluator proposed to work on this contract has ever had a malpractice suit filed against him or her individually, while engaging in the practice of medicine. Does respondent agree to disclose history of malpractice suit as requested above?  
		
	



[bookmark: _Toc475527049]2.4.2	Time Commitment and Availability to Report to Office 
[bookmark: _Toc475526597][bookmark: _Toc475526673][bookmark: _Toc475527050]In order for examiners to receive timely advice and CE approvals, each evaluator must be available for DDB work at least three separate days each week and a minimum of four hours per day to meet the required 48-hour turnaround time for case reviews.  This is necessary to provide timely service to the citizens of Indiana who have filed for Social Security Disability Insurance/Supplemental Security Income. Remote work may or may not be an option. If it is, respondent must be available to report to the DDB office at 2525 N. Shadeland Ave, Indianapolis, IN, with minimal notice, to complete needed in-office actions. Please describe in detail how the respondent will meet this commitment and proposed services described above.  
	
		



[bookmark: _Toc475527051]2.4.3	Licensure	
Please describe in detail how respondent will maintain evaluator’s current licenses and ensure licenses are renewed prior to expiration. Please include an attachment with hard copies of each evaluator’s current valid license.

	



2.4.4	Curriculum Vitae (CV)
[bookmark: _Toc475526599][bookmark: _Toc475526675][bookmark: _Toc475527052]Please include a copy of each evaluator's current curriculum vitae, to include but not limited to the following; educational background, work history and lists of publications. Please limit curriculum vitae to no more than three (3) pages.  Please list where to find these attachments. 

	






2.4.5	Malpractice Suits
Please describe in detail all malpractice suits, not limited to those filed in the State of Indiana. Please provide the number of malpractice suits filed 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.  The above information is to be provided for each MD/DO in the corporation who will be providing services under this contract.

	



2.4.6	Regulations 
Please describe in detail outlining how case reviews and evaluations of disability will be conducted in accordance with federal, state and local rules, regulations and requirements set forth by the Social Security Administration.  The above information must be provided for each MD/DO in the corporation who will be performing services under this contract.

	



2.4.7	Legal 
Please describe in detail outlining how respondent will comply with all applicable federal, state and local rules, regulations and requirements.  The above information must be provided for each MD/DO in the corporation who will be performing services under this contract.

	



2.4.8	Computer skills
Please describe in detail respondent experience with SSA’s computer applications including SSA’s Disability Claims Processing System (DCPS), eView and reviewing and evaluating medical records. Include a description of your ability to type; copy, cut and paste; and to work in multiple windows at one time.  Include a description of ability to follow detailed business process instructions and adhere to business practice directives. Each MD/DO in the corporation who will be providing services under this contract must provide a written statement detailing their computer skills.

	



2.4.9	Experience
The State needs evaluators who will review and evaluate all adult and child claims that have a physical component in accordance with the rules and regulations set forth by the Social Security Administration, and who will review and evaluate disability cases at all levels (e.g. initial filing, reconsideration and continuing disability). Describe your experience performing chart review and evaluation of medical evidence of disability claims for the Social Security Administration for each MD/DO in the corporation who will be performing services under this contract.  Please indicate how long respondent has performed this review and in what setting: i.e. Social Security Administration; VA disability; disability for insurance companies.

	



2.4.10 Production and Accuracy Goals
The State needs evaluators who are able to process the requisite number of reviews per week while maintaining case decisional accuracy of 95% or better.  Case reviews need be completed in a timely manner to enable the DDB to provide timely and accurate disability determinations.  Please describe in detail your plan to meet the above stated production, accuracy and timeliness goals. 

	



2.4.11 Transition and Implementation  
Please describe in detail how your staffing plan will meet the requirements stated above and for continuity of services while training adjudicative staff and/or new subcontractors.  Please describe in detail your approach to implement services if awarded the contract.

	



2.4.12 Mandated Training
Mandated in-service training is provided by SSA and DDB through Video on Demand; SSA/FSSA/State of Indiana training modules; technology includes conference line, Skype and/or Microsoft Teams installed on SSA-provided equipment; and/or live, on-site sessions.  If DDB management determines a vendor requires supplemental training to meet production and/or accuracy goals, vendor must be available to complete this training. Please describe in detail how respondent plans to insure participation in these training sessions.

	



2.4.13 Training/Consultative Services
The State needs evaluators with the capacity to conduct initial and ongoing training for adjudicative staff in the review and evaluation of the physical aspects of claims per SSA program policies and guidelines.  This includes availability to discuss specific cases with adjudicative staff upon request. Evaluators must also have the capacity to provide consultative services to other departments in DDB as needed.  These services include but are not limited to reviewing purchased consultative examinations for thoroughness and compliance with SSA policies and providing one on one advice to staff throughout claims adjudication.  Please describe in detail how respondent plans to provide this training if requested by DDB management.

	





 


RF


P 22


-


716


45


 


TECHNICAL PROPOSAL


 


ATTACHMENT F


 


 


Instructions:  Please supply all requested information in the areas shaded yellow and 


CLEARLY 


indicate any attachments that have been included to support your responses.


 


 


2.4.1


 


Mandatory 


Requirements


 


 


2.4.1.1


 


Time Commitment


 


The respondent must commit each evaluator to be available to review cases and/or complete 


training for DDB for a minimum of 4 hours per day, 3 days per week.  Will the respondent agree to 


the time commitment outlined a


bove?  Additionally, please attach a written agreement to this time 


commitment from each MD/DO proposed to provide services under this contract.


 


 


 


 


2.4.1.2


 


In


-


Office Availability


 


Performing reviews remotely, using SSA provided equipment and SSA 


secure connection, may or 


may not be an option dependent upon the needs of DDB and options provided by SSA. Remote 


work, if available, can only be performed at an established residential location approved by DDB. 


The status of remote work availability is s


ubject to change upon short notice. The respondent must 


commit to availability to report to the DDB office at 2525 N. Shadeland Ave, Indianapolis, IN, as 


required by DDB with minimal notice, even if and when remote work is available.


 


 


 


 


2.4.1.3


 


Licensure


 


The respondent must provide a copy of each evaluator’s license to practice medicine in the State of 


Indiana and will maintain such license for the life of the contract.  When licenses are up for renewal, 


respondent agrees to provide DDB with a copy of each


 


evaluator’s renewed license.  Please state 


your agreement to this requirement.  


 


 


 


 


2.4.1.4


 


Curriculum Vitae (CV)


 


The respondent must agree to provide a copy of each evaluator’s curriculum vitae.  Please state your 


agreement to this requirement. 


 


 


 


 


2.4.1.5


 


Malpractice Suits


 


The respondent must disclose if they have ever had a malpractice suit filed against them, or if any 


licensed evaluator proposed to work on this contract has ever had a malpractice suit filed against 




  RF P 22 - 716 45   TECHNICAL PROPOSAL   ATTACHMENT F     Instructions:  Please supply all requested information in the areas shaded yellow and  CLEARLY  indicate any attachments that have been included to support your responses.     2.4.1   Mandatory  Requirements     2.4.1.1   Time Commitment   The respondent must commit each evaluator to be available to review cases and/or complete  training for DDB for a minimum of 4 hours per day, 3 days per week.  Will the respondent agree to  the time commitment outlined a bove?  Additionally, please attach a written agreement to this time  commitment from each MD/DO proposed to provide services under this contract.    

 

  2.4.1.2   In - Office Availability   Performing reviews remotely, using SSA provided equipment and SSA  secure connection, may or  may not be an option dependent upon the needs of DDB and options provided by SSA. Remote  work, if available, can only be performed at an established residential location approved by DDB.  The status of remote work availability is s ubject to change upon short notice. The respondent must  commit to availability to report to the DDB office at 2525 N. Shadeland Ave, Indianapolis, IN, as  required by DDB with minimal notice, even if and when remote work is available.    

 

  2.4.1.3   Licensure   The respondent must provide a copy of each evaluator’s license to practice medicine in the State of  Indiana and will maintain such license for the life of the contract.  When licenses are up for renewal,  respondent agrees to provide DDB with a copy of each   evaluator’s renewed license.  Please state  your agreement to this requirement.      

 

  2.4.1.4   Curriculum Vitae (CV)   The respondent must agree to provide a copy of each evaluator’s curriculum vitae.  Please state your  agreement to this requirement.     

 

  2.4.1.5   Malpractice Suits   The respondent must disclose if they have ever had a malpractice suit filed against them, or if any  licensed evaluator proposed to work on this contract has ever had a malpractice suit filed against 

