RFP 24-76889: Employment Alcohol and Drug Testing Services
Attachment F: Technical Proposal
Indiana Department of Administration


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

1.4.1 General Requirements and Definitions

1.4.1.1 Please list any additional terms and definitions used by your company or industry that you would like the State to consider incorporating in the contract.  The State will not accept terms and definitions introduced after award during contract finalization and implementation.

	



1.4.1.2 Please confirm you have carefully reviewed all requirements listed in the Attachment L – Scope of Work and Attachment F1 – Minimum Requirements. Should your company have any exceptions, substitutions, or conditions for the State’s consideration, please list them below. The State will not accept exceptions, substitutions, or conditions introduced after award, during contract finalization and implementation.

	



[bookmark: _heading=h.gjdgxs]1.4.3 Federal Requirements and Test Types

1.4.3.1 Please confirm your understanding of the Federally mandated rules for conducting drug and alcohol testing services as defined by 49 CFR Parts 40 and 382 and detailed in section 1.4.3.1 of the Attachment L – Scope of Work. Please detail how you will ensure compliance with these rules, and provide guidance to the State to ensure that it is in compliance with these rules, over the life of the contract.  

	



1.4.3.2 Please provide a list of all drug and alcohol test types your company currently provides, including the methods of collection and the substances that are targeted. If you do not currently provide oral fluid testing, please provide a plan detailing how you will incorporate this form of testing within one year of contract execution. 

	



1.4.3.3 Please describe your company’s procedures regarding planning and conducting random drug tests.

	



1.4.4 Staffing Requirements and Expectations
1.4.4.1 What are your company’s training procedures for your employees, including collectors, Substance Abuse Professionals (SAP), and Medical Review Officers (MRO)?

	



1.4.4.2 Please provide additional information on your company’s team of Medical Review Officers, including names, contact information, and resumes where possible, and list of duties. 

	



1.4.5 Collection Sites and Requirements
1.4.5.1 Please describe your company’s ability to utilize mobile collection units to provide on-site service as requested by State agencies and other governmental bodies in line with what is described in Section 1.4.5 of the Attachment L – Scope of Work.  Please describe your scheduling process in detail.  

	



1.4.5.2 Please describe your company’s ability to provide on-site drug and alcohol testing services in line with what is described in Section 1.4.5 of the Attachment L – Scope of Work.

	



1.4.5.3 Please describe how your company will ensure 24 hours / 7 days a week coverage for collection sites near DCS, FSSA, INDOT and IDOC facilities in line with what is described in Section 1.4.5 of the Attachment L – Scope of Work.
	



1.4.5.4 Please detail how your company will provide the State with an up-to-date list of collection sites that provides each site’s hours of operation and service offerings. Please include in this description how this list will be made available (e.g., through the Respondent’s website) and steps that will be taken to ensure accurate information will be provided on at least a quarterly basis.
	




1.4.6 Specimen Collection Services, Storage, and Retention
1.4.6.1 Please describe your current process to ensure proper and compliant specimen collection, testing, and confirmation, including the utilized personnel and monitoring, in line with Section 1.4.6.1 of the Attachment L – Scope of Work.   

	



1.4.6.2 Please describe your company’s procedures regarding the generation of chain of custody forms from beginning to end of the testing process. Please include in this description the information that is collected at each stage of the process, and whether these forms are physical, electronic, or both.

	



1.4.6.3 Please describe your company’s procedures regarding quality control testing. Please confirm your understanding that the State may require that blind samples are sent to an independent source to ensure compliance and accuracy. 

	



1.4.6.4 Please describe your company’s procedures regarding the storage and retention of specimens, including plans to retain specimens for extended periods of time should the State request this.

	



1.4.7 Laboratory Services and Standards
1.4.7.1 Please confirm your understanding that all laboratories utilized by your company must be SAMHSA certified. Please detail your company’s relationship with each laboratory, including number of years affiliated with each other and level of communication. 


	



1.4.7.2 Please provide the average turnaround time from sample delivery to reporting results to the MRO for the laboratories your company utilizes. 

	



1.4.8 Results Reporting Requirements
1.4.8.1 Please describe your ability to manage testing pool database(s) in line with what is described in Attachment L - 1.4.8.2

	



1.4.8.2 Please detail your planned timeline for the provision of results, from specimen collection to laboratory testing, to MRO review, to State delivery.  Please include how the need for confirmation testing will affect the timeline.

	



1.4.8.3 Please describe your company’s procedures regarding split sample testing. 

	



1.4.9 Records Management and Retention 
1.4.9.1 What are the standard reports that your company provides to your customers?  Please provide a list of your company's standard reports, including examples, as an attachment to your RFP response.  Please note which reports are available online.

	



1.4.9.2 Please detail your company’s ability to coordinate with individual State agencies to provide customized and flexible invoicing frequencies.  

	



1.4.9.3 Please describe your company's ability to provide periodic usage reporting, including, but not limited to, reports that include the following fields: individual testing date and location, test type, test purpose, requesting agency, test results, price charged, payment type, as well as monthly and annual totals of positive and negative tests.

	



1.4.10 Online Results and Data Security
1.4.10.1 Please confirm your understanding that the State requires Respondents to provide an online portal accessible by authorized State personnel for the purpose of reporting test results. 

	



1.4.10.2 Please confirm your company’s understanding of the Indiana Office of Technology's Information Security Framework (ISF) and provide a plan for your online results reporting system to meet IOT’s standards. 

	



1.4.10.3 Please confirm whether your not your company’s proposed solution is able to integrate with the State’s single sign-on (SSO) service, Access Indiana. If your solution can integrate with the State’s SSO, please provide recommendations/possibilities for implementing Access Indiana for the various areas of the solution with explanations for each. Additionally, please detail any issues your solution may encounter with utilizing Access Indiana. If your solution cannot integrate with the State’s SSO, write “N/A.”

	



1.4.10.4 If your proposed solution cannot currently accommodate Access Indiana, what action and accompanying timelines would be to be completed for integration?

	



1.4.10.5 Respondents are required to review and respond to the questions included in Attachment N - Cloud Questionnaire if the proposed solution is not hosted on the State’s infrastructure or managed cloud solutions. Supplemental documentation may be requested. Additional information regarding the Cloud Questionnaire can be found in Section 1.4.10.1 of Attachment L - Scope of Work. Please indicate, in your response below, the Cloud Questionnaire is complete. 

	



1.4.11 Customer Service and Account Management

1.4.11.1 Please describe in detail your company’s proposed account management team structure including names, contact information, resumes where possible, and the services each individual or group will perform. 

	



1.4.11.2 Please describe your company’s plan to provide the State of Indiana and all participating agencies, schools, and governmental bodies with a coordinated and consistent customer service program in line with what is described in Section 1.4.11 of the Attachment L – Scope of Work. 

	



1.4.11.3 Please describe your company's standard process for problem resolution and escalation, including standard response times.

	



1.4.11.4 Please describe your plan to ensure the continuity of the Account Management team if a member should depart.

	



1.4.11.5 Please define and describe your customer service quality assurance program, including details on internal metrics. 

	



1.4.11.6 Please confirm your company’s ability to maintain a 24 hour / 7 days a week emergency phone line for immediate issue resolution. Please describe how your company will ensure that it responds to all State inquiries within a 24-48-hour time window, regardless of staff vacation, illness, or turnover. 

	



1.4.11.7 Please describe your methods to collect customer feedback and measure customer satisfaction in line with what is described in Section 1.4.11 of the Attachment L – Scope of Work. Please provide any examples of such methods.

	



1.4.12 Implementation and Training
1.4.12.1 Please detail your company's proposed timeline for implementation, including key milestones and the expected timing of each step of the plan.
	



1.4.12.2 Please give an example of a recent post-implementation success where your company serviced an account similar to the State, as described in Section 1.4.12.1 of Attachment L – Scope of Work.
	



1.4.12.3 Please describe the training sessions and materials that your company will provide to the State in line with what is described in section 1.4.12.2 of Attachment L – Scope of Work. Include in your description the proposed regularity of trainings, the format in which these trainings will be held, and any additional training and materials that will be provided as part of initial program implementation.
	



1.4.12.4 Please describe and provide an example of educational materials to be distributed to State employees in line with 49 CFR 382.601 (b) (11). 
	



1.4.13 Billing and Invoicing

1.4.13.1 Please confirm your ability and willingness to accept the following methods of payment: State credit card, Authorized Users’ personal credit cards, and pre-assigned billing accounts. Your company must also accept any handling fees associated with the use of any credit cards. 

	



1.4.13.2 Please confirm your company’s ability to provide invoices to the State on a monthly frequency, as well as the ability to provide an increased invoice frequency as requested by individual agencies or departments as described in Section 1.4.13 of the Attachment L - Scope of Work.

	



1.4.13.3 Please describe your company’s ability to customize individual billing and invoice cycles in alignment with the needs of individual agencies or departments as described in Section 1.4.13 of the Attachment L - Scope of Work. 

	



1.4.14 Name-Based Background Check Services
1.4.14.1      If your company is capable of providing Name-Based Background Check Services, please 		detail your company’s offerings in this category. If not, please answer this question with 		“N/A”.
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