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State of Michigan
	

	JENNIFER M. GRANHOLM

governor
	OFFICE OF FINANCIAL AND INSURANCE REGULATION

Department of Labor & Economic Growth

Keith W. Cooley, Director
	KEN ROSS

commissioner


REQUEST FOR PROPOSAL

BID NUMBER:  OFIR-02-09


REQUEST FOR PROPOSAL

BID NUMBER:  OFIR-02-09
Re-Issue Date:  October 17, 2008
Analyze data to create report.  
BACKGROUND:
Section 2477 of the Insurance Code of 1956, 1956 PA 218 MCL 500.2477, requires insurers that provide professional liability insurance to a person licensed by the Michigan Boards of:  Medicine, Osteopathic Medicine and Surgery, Podiatry Medicine and Surgery, Dentistry, Optometry, Chiropractic, and hospitals licensed by the Department of Public Health, to submit claims information to Office of Financial and Insurance Regulation (OFIR) if damages are being sought for personal injury caused by negligence of the insured.  Insurers are required to submit these data on OFIR Forms A and B.  

Section 2477c of the Insurance Code of 1956, 1956 PA, MCL 500.2477c, requires attorneys representing plaintiffs or defendants that provide professional liability insurance to a person licensed by the Michigan Boards of:  Medicine, Osteopathic Medicine and Surgery, Podiatry Medicine and Surgery, Dentistry, Optometry, Chiropractic, and hospitals licensed by the Department of Public Health, to submit claims information to OFIR if damages are being sought for personal injury caused by negligence of the insured and how the claims were settled.  Attorneys are required to submit these data on OFIR Forms A and B.
This Statement of Work is issued to select a vendor to analyze and summarize the Michigan data captured on Forms A and B and create a report to be published by the commissioner which contains recommendations concerning the medical malpractice insurance market in Michigan covering 2006 and 2007 and transmitted to OFIR electronically (in any format).  

The data for analysis from Forms A and B are available in an Excel spreadsheet and will be available to the selected vendor.
PURPOSE AND SCOPE: 

This project is to submit a report to the Commissioner of OFIR to analyze data of confidential records describing the state of the Michigan medical malpractice insurance market, make recommendations concerning the medical malpractice insurance market in Michigan, and to compile claims experiences that have been filed with the Commissioner of OFIR.  

The report must also contain recommendations for next steps and possible suggestions for further study.  A key component of the report is the analysis of the claims data and conclusions that can be drawn from the data.  OFIR is in possession of the data being requested to be analyzed on OFIR Forms A and B, as well as the most recent analysis of Michigan’s medical malpractice insurance market.  OFIR will make both available to the vendor. At a minimum, the project must address the following:
· Quantify the initial reports of court action (Form A) by county and specialty;

· Total number of closed claims, indemnity and allocated expense payments on closed claims, by year;

·  Length of time from date of injury to date of closure;

· Number of claims closed during each 180 day interval; 

· Indemnity by time interval between dates of injury and case closure; 

· Closed claims by year;

· Closed claims by type of resolution;

· Allocated expenses by time interval between dates of injury and case closure;

· Closed claims by severity of injury; 

· Closed claims experience by county; 

· Closed claims experience by region (upper peninsula plus four quadrants of lower peninsula);

· Closed claims experience by age; 

· Closed claims experience by injury; 

· Closed claims experience by race;

· Closed claims by type of service, including birth-related injuries; 

· Closed claims by source of medical expense payment (self-insured, Medicare, PPO, Medicaid, etc.);

· Graph indicating any identifiable trends from 2006-2007; 

· Identify problems, if any, with the quality of the data reported and to assess the overlap between the data required to be reported to OFIR and to the National Practitioner Data Bank;

· A comparison of those submitting data in 2006 and those submitting data in 2007, detailing the providers in 2006, those in 2007, the constraints or expansion of the insurers, and the reasons for those constraints or expansions, including whether some of the providers have either merged or are providing other types of coverage; and

· Trends over the years in the number of cases filed.

LIABILITY INSURANCE: 
The Contractor must provide proof of the minimum levels of insurance coverage as indicated below.  The insurance must protect the State from claims which may arise out of or result from the Contractor’s performance of services under the terms of this Contract, whether the services are performed by the Contractor, or by any subcontractor, or by anyone directly or indirectly employed by any of them, or by anyone for whose acts they may be liable.

The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, employees and agents for recovery of damages to the extent these damages are covered by the insurance policies the Contractor is required to maintain under this Contract. 

All insurance coverage’s provided relative to this Contract/Purchase Order are PRIMARY and NON-CONTRIBUTING to any comparable liability insurance (including self-insurances) carried by the State.  

The insurance must be written for not less than any minimum coverage specified in this Contract or required by law, whichever is greater.  

The insurers selected by Contractor must have an A.M. Best rating of A or better, or as otherwise approved in writing by the State, or if the ratings are no longer available, with a comparable rating from a recognized insurance rating agency.  All policies of insurance required in this Contract must be issued by companies that have been approved to do business in the State.  

See www.michigan.gov/dleg.

Where specific limits are shown, they are the minimum acceptable limits.  If Contractor’s policy contains higher limits, the State must be entitled to coverage to the extent of the higher limits.

The Contractor is required to pay for and provide the type and amount of insurance checked ( below:

The Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance company.  This provision must not be applicable where prohibited or limited by the laws of the jurisdiction in which the work is to be performed.

(
1.
Employers liability insurance with the following minimum limits:

$100,000 each accident

$100,000 each employee by disease

$500,000 aggregate disease
(
2.
Employee Fidelity, including Computer Crimes, insurance naming the State as a loss payee, providing coverage for direct loss to the State and any legal liability of the State arising out of or related to fraudulent or dishonest acts committed by the employees of Contractor or its Subcontractors, acting alone or in collusion with others, in a minimum amount of one million dollars ($1,000,000.00) with a maximum deductible of fifty thousand dollars ($50,000.00).

(
3.
Umbrella or Excess Liability Insurance in a minimum amount of ten million dollars ($10,000,000.00), which must apply, at a minimum, to the insurance required in Subsection 1 (Commercial General Liability) above.

(
4.
Professional Liability (Errors and Omissions) Insurance with the following minimum coverage:  three million dollars ($3,000,000.00) each occurrence and three million dollars ($3,000,000.00) annual aggregate.

(
5.
Fire and Personal Property Insurance covering against any loss or damage to the office space used by Contractor for any reason under this Contract, and the equipment, software and other contents of the office space, including without limitation, those contents used by Contractor to provide the Services to the State, up to its replacement value, where the office space and its contents are under the care, custody and control of Contractor.  The policy must cover all risks of direct physical loss or damage, including without limitation, flood and earthquake coverage and coverage for computer hardware and software.  The State must be endorsed on the policy as a loss payee as its interests appear.

GENERAL INDEMNIFICATION:

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from liability, including all claims and losses, and all related costs and expenses (including reasonable attorneys’ fees and costs of investigation, litigation, settlement, judgments, interest and penalties), accruing or resulting to any person, firm or corporation that may be injured or damaged by the Contractor in the performance of this Contract and that are attributable to the negligence or tortious acts of the Contractor or any of its Subcontractors, or by anyone else for whose acts any of them may be liable.
PRIOR EXPERIENCE:
Indicate prior experience which you consider relevant to your ability to successfully manage a contract for the services defined by this Proposal.  Include sufficient detail to demonstrate the relevance of this experience.  Proposals submitted should include descriptions of a minimum of three (3) qualifying relevant experiences to include project/client descriptions, costs (if applicable), and starting and completion dates of projects/contracts successfully completed.  Also, include the name, address, and phone number of the responsible official of the customer organization who may be contacted. 

STAFFING:
The written proposal should indicate the competence of personnel whom the bidder intends to assign to the project as specified.  Qualifications will be measured by education or experience, with particular reference to experience on projects similar to that described in this Proposal.  For all personnel identified, bidder must provide resumes, which must include detailed, chronological work experience.  

PRICE PROPOSAL:
The contract budget ceiling is $24,999.  A firm fixed price and hourly wage is required.  When calculating the firm fixed price and hourly wage, include all travel costs and all other direct charges related to performance of the services.  
BIDDER INFORMATION:
	Name:
	

	Signature:
	

	Address:
	

	City, State, Zip
	

	Phone:
	(
)

	Fax:
	(
)

	E-Mail
	


Note:  Person named above will be the sole contact for your company to receive the Contract.  

EVALUATION CRITERIA:
Each proposal received will be evaluated on the following criteria:  
	Criteria
	Points

	Prior Experience
	45

	Staffing
	25

	Project Plan
	25

	Bidder Information
	 5

	Total
	100


PROPOSAL SUBMISSION:
All questions shall be submitted no later than 3:00 p.m. EDT on Thursday, October 23, 2008.  All questions shall be submitted in writing either via fax or email to the RFP contact.  The answers to all questions will be posted to the Office of Financial and Insurance Regulation, “Doing Business With OFIR” web site (http://www.michigan.gov/dleg/0,1607,7-154-10555-176304--,00.html ), where the RFP was posted.

RFP Contact:  Rhonda S. Alvarado

RFP email address:  alvarador@michigan.gov

RFP fax:  517.373.8674
PROPOSAL INSTRUCTIONS:  

Due Date:  The due date for the receipt of proposals responding to this Request for Proposal is Monday, October 27, 2008 at 5:00 p.m.

Originals and Copies:  Submit one (1) original and two (2) copies of a proposal.

Delivery of Proposal:  Addresses for the delivery of proposals are as follows:

DELIVERY VIA HAND DELIVERY OR COMMERCIAL OVERNIGHT SERVICE:
Rhonda S. Alvarado
Office of Financial and Insurance Regulation
Human Resources/Budget Division
611 West Ottawa Street, 3rd Floor-Ottawa Building

Lansing, MI  48933

DELIVERY VIA U.S. POSTAL SERVICE:

Rhonda S. Alvarado
Office of Financial and Insurance Regulation
Human Resources/Budget Division
P.O. Box 30220

Lansing, MI  48909-7720

DELIVERY VIA E-MAIL: alvarador@michigan.gov
Anticipated Start Date:  Monday, November 17, 2008.

Street/Overnight Delivery Address: 611 W. OTTAWA STREET, 3rd FLOOR, LANSING, MICHIGAN  48933

Mailing Address: P.O. BOX 30220, LANSING, MICHIGAN 48909-7720

www.michigan.gov  ( TOLL FREE (877) 999-6442  LOCAL (517) 373-0220
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