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SECTION I: INTRODUCTION
 

A. Purpose 

The purpose of this Request for Proposals (RFP) entitled, Workers' Compensation 

"DISPUTE RESOLUTION PROGRAM" (DRP), is to secure a qualified organization to 

review conflicting medical opinions (Appeals) regarding an Employee's degree of disability. 

Such Appeals must be made on behalf of the eligible Employee by the Employee's Treating 

Physician. Review of such Appeals may include, but is not limited to, the following services: 

reviewing medical documentation and supporting information from the eligible Employee's 

Treating Physician and Evaluating Physician; issuing a decision in support of the medical 

opinion of the Treating Physician or Evaluating Physician; communicating the results of the 

Appeal to identified parties; and maintaining in a confidential and secure manner, the 

required documentation and records used by the reviewing organization in issuing its 

decision. 

It is the Department of Civil Service's (DCS's) intent to enter into an Agreement with the 

Offeror selected as a result of this RFP for the period November 1, 2005 through October 

31, 2010, under which the selected Offeror shall be responsible for performing the required 

DRP services in accordance with the specifications in this RFP. 

B. Workers' Compensation Dispute Resolution Program Overview 

The Dispute Resolution Program (DRP) is a process agreed to by New York State (NYS) 

and several unions representing certain state employees to obtain an independent third 

party review of medical opinions and related records to resolve disagreements regarding 

degree of disability for injured employees in order to determine an injured employee's ability 

to return to work. Currently, there are two groups of NYS employees that participate in the 

DRP program: 

Group 1:	 Employees belonging to the Security Services Unit, Security Supervisors 

Unit, and Agency Law Enforcement Services Unit. 

Group 2:	 Employees of the State Police in the State Police Investigators Unit, State 

Police Commissioned Officers and Non-Commissioned Officers 

(Supervisors) Unit, and the State Police ManagemenVConfidential Group. 
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Although both groups participate in the DRP, the rules that govern the program are different 

for each group and are specified in the RFP. In addition, Group 1 only includes work­

related disability reviews, while Group 2 includes both work-related and non-work related 

(i.e., ordinary disability) reviews. 

The DRP as designed for each group is described in further detail in Section 1.0 of the RFP 

as well as in the materials included in Exhibits II.A-G. The DRP is currently administered by 

Island Peer Review Organization, Inc. (IPRO), a third party health care evaluation firm. 

Numbers or statistics that may appear in this RFP and related Exhibits are for informational 

purposes only and should not be used or viewed by prospective Offerors as guarantees or 

representations of any levels of future performance or participation. 

C. Definitions of Terms 

Appeal means a request, with required supporting documentation from an Employee's 

Treatinq Physician to the Contractor selected as a result of this procurement process, for 

review of conflicting medical opinions regarding an Employee's degree of disability. 

Appeal Period for Security Services, Security Supervisors and Agency Law 

Enforcement Services Units' Employees means three (3) Business Days from the day the 

Employing Agency notifies the Employee to return to work based on the Evaluating 

Physician's determination. If the Employee's notification to return to work occurs prior to 

noon, that day is the first day of the Appeal period. If such notification occurs at noon, after 

noon or on a non-Business Day, the next Business Day is the first day of the Appeal period. 

Appeal Period for State Police Supervisors' and Bureau of Criminal Investigators' 

Units and Management/Confidential Group means fifteen (15) Business Days from the 

day the Employing Agency notifies the Employee to return to work based on the Evaluating 

Physician's determination. If the Employee's notification to return to work occurs prior to 

noon, that day is the first day of the Appeal period. If such notification occurs at noon, after 

noon or on a non-Business Day, the next Business Day is the first day of the Appeal period. 

Appeal Request Form means a form designed by the selected Offeror and approved by 

the DCS, which must be used by the Treating Physician to file an Appeal and, when 
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properly completed, provides sufficient information for the Contractor to perform a Program 

Review. 

Boar<! means the Workers' Compensation Board, which is the State agency responsible for 

interpreting the Workers' Compensation Law and making final determinations on the 

occupational nature of an employee's injuries and the amount of associated indemnity 

benefits. 

Business Days means every Monday through Friday, except for those days which have 

been designated as business holidays by the selected Offeror and approved as such by 

DCS prior to each January 1st 
• 

Confidential Information (CI) means any information, including demographic information 

collected from an Employee, that relates to the past, present or future physical or mental 

health or condition of an Employee, to the provision of medical or related health care to an 

Employee, that identifies the Employee, or with respect to which there is a reasonable basis 

to believe that the information can be used to identify the Employee. 

Contractor means the Offeror selected as a result of this RFP and resultant procurement 

process to provide the required Worker's Compensation Dispute Resolution Program (DRP) 

medical review services. 

Days means Calendar Days unless otherwise noted. 

DCS means the New York State Department of Civil Service. 

Dispute Resolution Program (DRP) means the New York State program that provides 

covered Employees an opportunity for a neutral third party medical review of conflicting 

medical opinions (Appeals) regarding an Employee's degree of disability. 

Employee means a person who is appointed to one of the Employing Agencies delineated 

in Section' of the RFP, who is in a position contained within the: Security Services Unit 

(represented by NYSCOPBA), Security Supervisors Unit (represented by Council 82, 

AFSCME, AFL-CIO), or the Agency Law Enforcement Services Unit (represented by 

Council 82, AFSCME, AFL-CIO). Employee also means a person who is appointed as a 

Member of the Division of New York State Police who is in a position contained within the 
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State Police Investigators Unit [represented by the NYS Police Investigators Association, 

(NYSPIA), Local 4, I.U.P.A., AFL-CIO], the State Police Commissioned Officers and Non­

Commissioned Officers (Supervisors) Unit [represented by the Police Benevolent 

Association of New York State Troopers, Inc. (PBA)], or who is designated 

Manaqement/Confidential. 

Employing Agency means one of the organizational entities of the State of New York as 

described in Section I of the RFP, which employs persons eligible to participate in the DRP. 

ET means prevailing Eastern Time. 

Evaluating Physician means the medical consultant employed by the State Insurance 

Fund (Evaluating Physician) who determines the Employee's degree of disability, upon 

which management decides if the Employee should return to work in light or full duty 

capacity and/or the physician employed by the Division of New York State Police (Staff 

Physician) who determines the Employee's degree of disability, upon which management 

decides if the Employee should return to work in light or full duty capacity. 

Fund means the State Insurance Fund, the State agency that acts as the State's workers' 

compensation insurance carrier. 

Labor Agreement(s) means the negotiated collective bargaining agreements between the 

State and the Security Services Unit (represented by NYSCOPBA), and the Security 

Supervisors Unit (represented by Council 82, AFSCME, AFL-CIO), and the Agency Law 

Enforcement Services Unit (represented by Council 82, AFSCME, AFL-CIO). For purposes 

of this HFP, this term also includes the agreements between the State and the State Police 

Investigators Unit [represented by the NYS Police Investigators Association (NYSPIA), 

Local 4, I.U.P.A., AFL-CIO] and the State Police Commissioned Officers and Non­

Commissioned Officers (Supervisors) Unit [represented by the Police Benevolent 

Association of New York State Troopers, Inc. (PBA)]. 

Light Duty means that light duty assignments (for Group 1 Employees as defined in 

Section 1.0.1) will be within the Employee's title and at the Employee's work location. In 

cases where minimum staffing levels have been established, light duty will not be used to 

affect existing minimum staffing levels. For further information, see Exhibit II.A, New York 

State Attendance and Leave Manual Policy Bulletin 93-02, Page 7.8. Assignments. 
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MEP means the Medical Evaluation Program, which is the voluntary program that provides 

injured employees an expedited medical consultant examination to determine an 

Employee's degree of disability upon which management makes a decision regarding the 

Employee's assignment to light duty. 

Modified Duty Assignment means assignments (for group 2 Employees) to perform 

administrative duties including, but not limited to: desk duty, records management, 

inventory control, non-criminal investigations, communications and other tasks not related to 

patrol functions, field supervision, or active criminal case investigation. 

Pass Day means day of the week the Employee is not scheduled to work. 

Program means the Dispute Resolution Program. 

Program Review means the Contractor's review of the conflicting medical evaluations, 

which are Appealed by the Employee's Treating Physician. 

Program Reviewing Physician (PRP) means a physician licensed and/or registered with 

the appropriate licensing and/or disciplinary agency, who has been designated by the 

Contractor to perform the review of medical records, the Treating and Evaluating 

Physicians' reports, and other documentation necessary to render an opinion, which will 

support either the Treating or Evaluating Physicians' determination of the Employee's 

degree of disability. The PRP cannot be the Staff, Treating or Evaluating Physician. 

Program Review Period for the Security Services. Security Supervisors and Agency 

Law Enforcement Services Units' Employees means seven (7) calendar days from the 

day the Contractor receives a Valid Appeal from the Treating Physician. 

Program Review Period for the Division of New York State Police Employees means 

ten (10) calendar days from the day the Contractor receives a Valid Appeal from the 

Treating Physician. 

Proposal means both the Offeror's Technical Proposal and Cost Proposal submitted in 

response to the RFP entitled 'Dispute Resolution Program' dated March 10, 2005. 
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RFP means the Request for Proposal, entitled, 'Dispute Resolution Program', dated 

March 10, 2005. 

Services means the Program Services including, but not limited to, the Workers' 

Compensation Dispute Resolution Program medical review to be provided by the Offeror as 

required by the Dispute Resolution Program as set forth in this RFP. 

Staff Physician means the physician(s) employed by the New York State Police. 

State means New York State. 

Treating Physician means the physician chosen by the Employee to provide direct care for 

his/her disability. 

Valid Appeal means an Appeal filed on behalf of an eligible Employee that contains all 

medical records and supporting information, including the Appeal Request Form needed by 

the Program Reviewing Physician, to issue an opinion in support of either the Employee's 

Treating or Evaluating Physician's medical opinion regarding the eligible Employee's degree 

of disability. 

Work Day means any day the Employee is scheduled to report to work. Work Days include 

Saturdays, Sundays and Holidays. 

D. Current Program Description and Related Benefit Design Details 

1. Description of Affected Bargaining Units 

Group 1 

The following units of employees are included in Group 1: 

ThE~ Security Services Unit (SSU) consists of State Security personnel (other than State 

Police) and Institutional Safety Officers. Titles in this unit include Correction Officer, 

Corrections Sergeant, Secure Hospital Treatment Assistant, and Safety and Security 

Officers. As of June 1, 2004, there were 22,387 employees in this bargaining unit. 

The! Security Supervisors Unit (SSPU) consists of supervisory security personnel (Le., 

Correction Lieutenant, Forest Ranger Supervisor, and Chief Safety and Security 

Officers). As of June 1, 2004, there were 1,059 employees in this bargaining unit. 
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The Agency Law Enforcement Services Unit (ALES) consists of certain personnel who 

have police duties and responsibilities and are employed in the Department of 

Environmental Conservation, Office of Parks, Recreation and Historic Preservation, and 

the State University of New York. Titles in ALES include Environmental Conservation 

Officer, Park Patrol Officer, and University Police Officer I and II. As of June 1, 2004, 

there were 692 employees in this bargaining unit. 

Group 2 

The following units of employees are included in Group 2: 

The State Police Investigators consists of Investigators in the Division of State Police 

who are responsible for surveillance and investigations of major crimes. As of June 1, 

2004, there were 1,114 employees in this bargaining unit. 

ThH State Police Commissioned Officers and Non-Commissioned Officers Unit is 

represented by the Police Benevolent Association of the New York State Troopers, Inc. 

and consists of supervisory employees from the rank of Sergeant through Major. As of 

June 1, 2004, there were 734 employees in this bargaining unit. 

The State Police Management/Confidential Group consists of management employees 

who are not represented. As of June 1, 2004, there were 39 employees in this 

barqalnlnq unit. 

2.	 Overview of the Administration of the New York State Workers' Compensation 

Benefit 

All employers in the State are required to provide workers' compensation coverage for 

their employees pursuant to the New York State Workers' Compensation Law (Law). 

The Law provides coverage for medical treatment, including pharmaceuticals, for 

employees in need of treatment for occupational injury or illness with no out of pocket 

expense to employees. In addition to medical benefits, employees receive indemnity 

benefits or wage replacement when injured and out of work due to a work related illness 

or injury. 
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New York State, as an employer, can extend negotiated enhancements to the 

mandatory statutory benefits to State employees under certain conditions. The DRP is 

one of the several collectively bargained enhancements. 

The workers' compensation benefit for State employees involves the interaction and 

oversight of several State agencies including the Workers' Compensation Board (Board) 

which determines the occupational nature and compensability of employee 

injuries/illnesses; the State Insurance Fund (Fund) which functions as the State's 

workers' compensation insurance carrier; the Governor's Office of Employee Relations 

(GOER) which negotiates terms and conditions of employment with the seven (7) labor 

unions representing State employees; and the Department of Civil Service (DCS) which 

manages the contract referred to as the Insuring Agreement under Workers' 

Compensation Law, Section 88-C. 

3. Overview of the of Workers' Compensation Benefit 

Group 1 - Security Services, Security Supervisors and Agency Law Enforcement 
Services Units 

Exhibit II.A contains the New York State Attendance and Leave Manual Policy Bulletin 

(Bulletin) provisions that explain the benefits and administration of the Security Services, 

Security Supervisors, and Agency Law Enforcement Services Units' workers' 

compensation leave benefit. 

The current collective bargaining agreement (Exhibit II.C) for Employees in these Units 

extends the NYS Medical Evaluation Program (MEP) described in Exhibit 11.0. In 

addition to other provisions, the MEP authorizes "light duty" assignments, which are 

made available to employees depending on their degree of disability. 

If an Employee opts to participate in the MEP, he/she receives the fully paid leave 

benefit described above. If the Employee elects not to participate in the MEP I he/she 

receives only those benefits required by Workers' Compensation Law. Since the 

proqram's inception, the Fund has functioned as the administrator of the MEP. 

The DRP, a program separate from the MEP, allows for the resolution of conflicting 

medical opinions regarding an Employee's degree of disability and was agreed upon by 
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the parties during collective bargaining. See Exhibit II.E for specific details of the 

program. 

Contract negotiations are currently underway between the State and unions 

representing Employees in the following units: Security Services. Security Supervisors 

and Agency Law Enforcement Services. Pending completion of these negotiations, the 

MEP and DRP benefits remain unchanged. 

Group 2 - State Police in the State Police Investigators Unit, State Police 

Commissioned Officers and Non-Commissioned Officers (Supervisors) Unit, and 

State Police Management/Confidential Group 

In 2001, the State Police in the State Police Investigators Unit, State Police 

Commissioned Officers and Non-Commissioned Officers (Supervisors) Unit, and State 

Police Management/Confidential Group were added to the DRP. The DRP for these 

employees covers both occupational and non-occupational disabilities. 

These employees receive an employer enhanced workers' compensation benefit that 

exceeds the workers' compensation statutory benefit as provided by New York State 

Workers' Compensation Law. This enhanced benefit is detailed in 'The State Police 

Administrative Manual' under the Superintendent's Regulations (Exhibit II.F). 

4. Overview of the Medical Evaluation Program (MEP) 

ThE~ MEP is a voluntary program that provides injured Employees an expedited 

consultant examination to determine the degree of disability. The Employing Agency 

uses this decision to determine the appropriateness of a "light duty" assignment. This 

consultant examination is arranged by the Fund. 

In accordance with the Labor Agreement (Exhibit II.C), Employees who agree to 

participate in the MEP, and who have lost time beyond two (2) full Work Days may be 

examined upon the request of the Employing Agency by a physician designated by the 

Fund. 

The medical examination conducted by an Evaluating Physician determines an 

Employee's degree of disability and prognosis and is used by management to determine 

an Employee's ability to return to work and eligibility for "light duty" assignments. 
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Currently, the Fund reports the results of the Evaluating Physician's examination to the 

Treating Physician and the Employing Agency. Under the Program, the Fund shall also 

report the results of this examination to the DRP Contractor. 

Wlhen the degree of disability is greater than fifty percent (50%), the Employee 

continues to receive leave benefits at full pay. 

Wilen the degree of disability is fifty percent (50%) or less, the Evaluating Physician 

prepares a statement of capabilities and limitations so that the Employing Agency has 

sufficient information to establish "light duty" assignments for the Employees. 

5. Overview of the Dispute Resolution Program (DRP) 

Group 1 • Security Services, Security Supervisors and Agency Law Enforcement 
Services Units 

The DRP is intended to provide Employees who elect to participate in the MEP an 

opportunity for a third party medical review of those instances where the disability 

determination of the Fund's Evaluating Physician is in disagreement with the Employee's 

Treating Physician. The Program's Reviewing Physician (PRP) shall evaluate medical 

records, the Treating and Evaluating Physician's reports and other necessary 

documentation, which may include laboratory reports and X-rays, to render an opinion, 

which will support either the Treating or Evaluating Physician's position in regards to the 

Employee's degree of disability. 

Cases eligible for the DRP shall be those cases when an Employee has elected to 

participate in the MEP and: 

• where the Treating Physician determines that the Employee has an injury/illness 

resulting in a disability of greater than fifty percent (50%) and the Evaluating 

Physician determines that the Employee has an injury/illness resulting in a 

disability of fifty percent (50%) or less; OR 

,. where the Treating Physician determines that a disability exists and the 

Evaluating Physician determines that the Employee has no disability. 

Requests for dispute resolution must be initiated on behalf of the Employee by the 

Employee's Treating Physician using an Appeal Request Form. It is the Treating 
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Physician's responsibility to provide, along with the Appeal Request Form, any and all 

medical documentation in order to substantiate the disability level determination, 

treatment plan, and prognosis advanced by the Treating Physician. The Employee is 

responsible for providing the Appeal Request Form to the Treating Physician, informing 

the Treating Physician of the Appeal process and requesting the Treating Physician to 

submit the Appeal to the Contractor. 

For an Appeal to be considered timely, the Treating Physician has three (3) Business 

Days from the time the Employee is notified to return to work to submit the Appeal 

Request Form and documentation to the Contractor. In order to meet the filing 

deadline, the Appeal Request Form and documentation may be sent to the Contractor 

via facsimile or overnight mail. If the Employee's notification to return to work occurs 

prior to noon, that day is the first day of the Appeal Period. If the notification occurs at 

noon, after noon or on a non-Business Day, the next Business Day is the first day of the 

Appeal Period. 

The Contractor must notify the Employing Agency, the Treating Physician, the 

Evaluating Physician, the Employee, the appropriate Union and the Fund of the receipt 

of a Valid Appeal identifying the date and time of receipt. 

It is the Evaluating Physician's responsibility to provide, upon notification by the 

Contractor of receipt of a Valid Appeal, any and all medical documentation in order to 

substantiate the disability level determination, treatment plan. and prognosis advanced 

by the Evaluating Physician. 

When the Contractor receives a Valid Appeal, the Program Review must take place 

within seven (7) calendar days from the day of receipt. 

In those cases where an untimely Appeal is submitted, the Employee will remain in or be 

placed in LWOP status until a Valid Appeal is received. 

When the Program Review decision is not completed within the Program Review Period, 

the Employee (either working, on LWOP, or charging accruals) will be placed in 

Workers' Compensation Leave full pay status as defined in Article 14.9 of the Labor 

Agreement (Exhibit II.C), on the next assigned Work Day until the Program decision is 

rendered. 
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The Contractor shall report the PRP's decision to uphold the Treating or Evaluating 

Physician's determination in writing within the specified Review Period. This report may 

be sent via facsimile but must also be mailed to the Employee, Employing Agency, the 

Evaluating Physician, the Treating Physician, and the appropriate Union and the Fund. 

If the PRP finds in favor of the Treating Physician's determination of degree of disability, 

the Employing Agency will advise the Employee through a telephone call and letter not 

to report to work until further notification. 

If tile PRP finds in favor of the Evaluating Physician's determination of degree of 

disability, the Employing Agency will notify Employees to report to work in a medically 

appropriate assignment. 

Requests for further Appeals beyond the Program pertaining to issues of eligibility for 

statutory benefits shall be made to the Board pursuant to the New York State Workers' 

Compensation Law. 

Group 2 - State Police in the State Police Investigators Unit, State Police 

Commissioned Officers and Non-Commissioned Officers Unit, and State Police 

Management/Confidential Group 

The' DRP as described above in Section I.D.5 (for Group 1) has been adapted to meet 

the specific employment environment of the NYS Division of State Police and 

Employees in the covered Units. Application of the DRP is intended to provide eligible 

Employees access to a third party review of medical determinations and records in 

situations where they are: assigned to; terminated from; or receive a further modification 

of an existing or extension of a modified duty assignment. The DRP as applied to the 

Division of State Police (DSP) covered Employees contains provisions for eligible 

Employee Appeals of disputed medical treatment decisions involving both work-related 

and non work-related injuries and illnesses. 

Eligible Employees may have the right to utilize the DRP under the following 

circumstances: 
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1.	 When requesting or upon assignment of a modified duty assignment due to a 

non-work or work-related injury or illness. 

2.	 When the DSP, as the Employer, decides to terminate or the Employee wishes 

to terminate a modified duty assignment. 

3.	 When the Employee is denied an extension of a modified duty assignment. 

The DRP review processes covering both the non-work related and work-related 

benefits closely follow those described in I.D.5 above (for Group 1) with the following 

differences: 

•	 The provisions of the DRP do not apply to covered Employees who are pregnant 

during months five (5) through nine (9). 

•	 The Staff Physician has an active role in the DRP process for this group of 

Employees. Exhibit II.G outlines the specific functions assumed by the Staff 

Physician. 

•	 Covered Employees must notify their Employer within five (5) Working Days of 

the date the Employee is notified of a modified duty determination of their intent 

to appeal under the provisions of the DRP. 

•	 The Employee's Treating Physician must submit an Appeal of the Staff
 

Physician's decision within fifteen (15) Working Days from the date the
 

Employee is advised in writing of the modified duty assignment.
 

I.	 To participate in the DRP, Employees must meet specified 'level of fitness 

criteria' which is outlined in detail in Exhibit II.G. 

The procedures governing the process by which covered Employees are considered for 

a modified duty assignment differ depending on whether the Employee's injury/illness is 

non-work or work-related. Details of the steps involved in both processes are contained 

in Exhibit II.G. 

Specific and different procedures govern the process by which modified duty 

asslqnments are extended. These steps differ dependent on whether the Employee's 
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injiury/illness is non-work or work-related. Details of the steps involved in both 

processes are contained in Exhibit II.G. 

Requests for dispute resolution must be initiated on behalf of the Employee by the 

Employee's Treating Physician using an Appeal Request Form. It is the Treating 

Physician's responsibility to provide, along with the Appeal Request Form, any and all 

medical documentation in order to substantiate the disability level determination, 

treatment plan, and prognosis advanced by the Treating Physician. The Employee is 

responsible for providing the Appeal Request Form to the Treating Physician, informing 

the Treating Physician of the Appeal process and requesting the Treating Physician to 

submit the Appeal to the Contractor. 

The Treating Physician has fifteen (15) Work Days from the time the Employee is 

notified to return to work to submit the Appeal to the Contractor. In order to meet the 

filing deadline, the Appeal may be sent to the Contractor via facsimile or overnight mail. 

If the Employee's notification to return to work occurs prior to noon, that day is the first 

day of the Appeal Period. If the notification occurs at noon, after noon or on a non­

Business Day, the next Business Day is the first day of the Appeal Period. 

The Contractor must notify the Employing Agency, the Treating Physician, the 

Evaluating Physician, the Employee, the appropriate Union and the Fund of the receipt 

of a Valid Appeal identifying the date and time of receipt. 

The Treating Physician has fifteen (15) Work Days from receipt of the Employee's 

notice contesting the assignment to provide any and all medical documentation to the 

Contractor in order to substantiate the disability level determination, treatment plan, and 

prognosis advanced by the Staff and Evaluating Physicians. 

When the Contractor receives the Appeal, the Program Review must take place within 

seven (7) calendar days from the day of receipt. 

The Contractor shall report the Reviewing Physician's decision to uphold the Treating or 

Evaluating Physician's determination in writing within the specified Review Period [seven 

(7) calendar days]. This report may be sent via facsimile but must also be mailed to the 
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Employee, Employing Agency, the Evaluating Physician, the Treating Physician, the 

appropriate Union and the Fund. 

SHe Exhibit II.F and Exhibit II.G for specific program details pertaining to the review of 

Appeals for Group 2. 
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SECTION II: ADMINISTRATIVE INFORMATION
 

A. Timeline/Key Events 

The following timeline will be in effect for this RFP: 

RFP Release Date 
Pre-Proposal Conference 
Questions Due Date 
Release Date of Official Responses to Questions 
Proposals Due Date 
Selection Date 
Contract Start Date 

B. Registration Process and Pre-Proposal Conference 

March 10, 2005 
March 24, 2005 
March 30, 2005 
April 8, 2005 
April 29, 2005 
July 15, 2005 
November 1, 2005 

A Registration Process has been established for prospective Offerors to stay informed of 

any amendments to the RFP or the procurement process. Prospective Offerors are 

encouraged to register by completing Exhibit I.K and submitting it by mail or email to the 

address below or via the website link "Submit a question or comment". 

A Pre-Proposal Conference will be held at 2:30 p.m. ET on March 24, 2005, in Classroom 2 

of the Department of Civil Service, Building #1 on the State Campus (refer to Exhibit I.A for 

directions). All interested Offerors are invited; however, attendance is not required in order 

to submit a Proposal. In the interest of efficiency, each Offeror is requested to send no 

more than three (3) representatives to the conference. If your organization plans to attend 

the Pre-Proposal Conference, please notify Ms. Stefanie Cassier in writing, via facsimile or 

mail or electronically at the address below, at least five (5) Business Days before the 

conference. 

C. Restrictions on Contact Concerning this RFP 

From the date this RFP is released until the end of the procurement, all contacts and 

inquiries concerning the procurement must be made through Ms. Cassier at the address set 

forth in Section II.D of the RFP. 

D. Submission of Questions 
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All questions concerning this RFP and this procurement must be submitted to: 

Ms. Stefanie Cassier 
Employee Benefits Division 
NYS Department of Civil Service, Building 1 
The W. Averell Harriman State Office Building Campus 
Albany, New York 12239 
Telephone: (518) 457-2646 
Fax: (518) 457-1311 
E-Mail: DRPRFP@mail3.cs.state.ny.us 

All prospective Offerors are strongly urged to submit questions to Ms. Cassier via e-mail, on 

a 3 }'2" diskette or CD (utilizing Microsoft Word 2002 and Microsoft Excel 2002), or in writing, 

via facsimile or mail at least forty-eight (48) hours prior to the date of the Pre-Proposal 

Conference. Written and oral questions also may be submitted at the Pre-Proposal 

Conference. Each question must cite the particular RFP section, page number and 

paragraph number to which it refers. Responses to some questions may be deferred until 

after the conference. All responses will be considered unofficial until issued or confirmed in 

writing by DCS. 

All questions relating to this RFP must be directed in writing to Ms. Cassier at the preceding 

address. Only those questions received prior to 5:00 p.m. ET, on the Questions Due Date 

as shown in Section II.A of the RFP, will be accepted. Each question must cite the 

particuiar RFP section, page number, and paragraph number to which it refers. The 

questions submitted must contain the name and title of the individual submitting the 

question as well as the organization the individual represents. 

On the release Date of Official Responses to Questions, the DCS will provide a compilation 

of all questions received and DCS's official responses on the DRP RFP official website of 

http://www.cs.state.ny.us/drp. The DCS' written official responses will be deemed 

controlling. In providing responses to questions, the DCS will not provide information about 

proprietary processes or information regarding the incumbent Contractor. 

Written copies of all documents issued by DCS related to this procurement are available 

upon written request to Ms. Cassier at the address above. 

E. Submission of Proposal 

mailto:DRPRFP@mail3.cs.state.ny.us
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Each Offeror must submit one original (1) and nine (9) copies each of separately written 

Technical and Cost Proposals. Each Technical Proposal document and each Cost 

Proposal document must be separately bound and externally labeled with the Program 

name and the Offeror's name. The Offeror's Original Technical and Original Cost Proposal 

must be marked "ORIGINAL" and contain an original signature of an official authorized to 

bind the Offeror to its provisions. The remaining copies of the Technical and Cost 

Proposals may contain a copy of the official's signature. In addition, a separate, clearly 

labeled copy of the Technical and Cost Proposals on a 3W' diskette or CD should be 

included in each original bound copy. The DCS currently utilizes Microsoft Word 2002 and 

Microsoft Excel 2002. Please note that the original hard copy of the proposal will be 

deemed controlling by the DCS when reviewing the proposal. All proposals must be mailed 

or delivered to: 

Mr. Robert DuBois, CEBS 
Director, Employee Benefits Division 
Attention: Ms. Stefanie Cassier 
NYS Department of Civil Service 
State Campus, Building 1, Room 121 
Albany, New York 12239 

The outside of each box or envelope containing Technical and/or Cost Proposals must be 

labeled "Proposal enclosed - Dispute Resolution Program." / .e .c .c 
( 

, (/L".......(. ... 'd' ; ~ r.( r-' .c---"''\.-_­
\""I' 

All Proposals must be received by 12:00 p.m. ET on the Proposal/Due Date as set 

forth in Section ILA of the RFP. No exceptions will be made for late submission or 

delays in delivery of the Proposal. Offerors must allow sufficient delivery time to ensure 

the DCS's receipt of their Proposal by the deadline. If the Proposal is delivered by mail or 

courier. DCS recommends that it be sent "return receipt requested," so the Offeror obtains 

proof of delivery. 

All Proposals submitted become the property of DCS. Any Proposal received after 12:00 

p.m. ET on the Proposal Due Date will not be opened and may be returned to the 

prospective Offeror at the DCS's discretion. 

DCS will accept amendments and/or additions to an Offeror's Proposal if the request is 

received by the DCS prior to 12:00 p.m. ET on the Proposal Due Date. Such a request 

must be submitted in writing. in accordance with the format set forth in Section II.F.4.f of the 

RFP, and will be included as part of the Offeror's Proposal. 
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Offerors are cautioned to verify their Proposal before submission. Except for material 

received from an Offeror in response to a request by the DCS, the DCS will not accept 

amendments or additions to a Proposal if such material is received from an Offeror after 

12:00 p.m. ET on the Proposal Due Date. An Offeror's request to withdraw a Proposal after 

the Proposal Due Date may be considered at the sole discretion of the DCS. 

For your convenience, a Proposal Submission Requirement Checklist, Exhibit 1.8 is
 

enclosed. We recommend you provide a completed copy with your submission.
 

F.	 Mandatory Proposal Requirements 

The DeS will accept Proposals only from qualified Offerors, and will consider for evaluation 

and selection purposes only those Proposals that it determines to be in compliance with the 

requirements set forth in this Section. Sub-contracting is permissible for this solicitation. 

1.	 Timely Submission: The Proposal, composed of both the Cost Proposal and the 

Technical Proposal, must be received no later than 12:00 p.m. ET on the Proposal Due 

Date. Any Proposal submitted in response to this RFP after 12:00 p.m. ET on the 

Proposal Due Date shall not be accepted by the DCS and may be returned to the 

prospective Offeror, unopened, at the DCS's discretion. 

2.	 Qualified Offeror: The Proposal must be submitted by a qualified Offeror. Any 

Proposal received from an Offeror deemed by the DCS not to be a qualified Offeror will 

be removed from consideration. To establish itself as a qualified Offeror for purposes of 

this RFP, the Offeror must satisfy the following prerequisites: 

a.	 The Offeror must possess the legal capacity to enter into a contract with the 

President of the New York State Civil Service Commission ("Commissioner"); 

b.	 The Offeror's principal place of business is not located in a state that penalizes New 

York State vendors, nor will the goods or services offered be substantially produced 

or performed in such a state (refer to Section ll.P); 

c.	 The Offeror, if awarded the contract resulting from this RFP, must agree to complete 

Exhibit I.F to comply with Section 5-a of the Tax Law. 



SECTION II: ADMINISTRATIVE INFORMATION 
Page 2-5 

d.	 The Offeror must have a panel of physicians with at least one (1) representative 

from each of the following specialties: Cardiologist, Chiropractor, Dentist-Oral 

Surgeon, Dermatologist, Gastroenterologist, Gynecologist, Hematologist, Internist, 

Neurologist, Orthopedist, Otorhinolaryngologist, Pathologist, Physiatrist, Podiatrist, 

Psychiatrist, Psychologist, Radiologist, Hand Surgeon, Neuro-Surgeon, Plastic 

Surgeon, Vascular Surgeon and Urologist. 

Any Offeror that fails to demonstrate and provide current, valid documentation to the 

satisfaction of DCS that it meets the prerequisites stated above will be removed from 

consideration; neither the Technical nor Cost Proposal shall be evaluated. 

3.	 Transmittal Letters: Any Proposal that does not include the requisite transmittal letters 

shall not be accepted by the DCS. The transmittal letter must: 

a.	 Be signed by an official authorized to bind the Offeror to the terms and conditions of 

the RFP and the Offeror's Proposal; 

b.	 Include a statement attesting that the Offeror meets each of the prerequisites in 

Section II.F.2 (a-d) above and include current, valid documentation clearly 

demonstrating fulfillment of each of the stated prerequisites; 

c.	 Include a statement as to the period during which the provisions of the Proposal will 

remain valid. A minimum of 365 days from the Proposal Due Date is required; 

d.	 Include an affirmative statement agreeing in principle to satisfy the comprehensive 

responsibilities outlined in Section III of this RFP; 

e.	 Include a clear statement of acceptance by the Offeror of the draft contract terms 

and conditions set forth in Section VI, inclUding particularly Appendices A and S, 

which are not negotiable; and, 

f.	 Include an affirmative statement to comply with the provisions of Executive Order 

'127 (Procurement and Contracting Disclosure) and Tax Law Section 5-a 

(Certification Regarding Sales and Compensating Use Tax) and by submitting a 

complete Certification Regarding Sales and Compensating Use Tax (Exhibit I.F) 

upon conditional award of the contract. 
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4.	 Formatting Requirements: The Technical Proposal and Cost Proposal each must 

comply with the following formatting requirements: 

a.	 Number of Originals and Copies: The Offeror must submit one (1) original and nine 

(9) copies each of separately written Technical and Cost Proposals. The Original 

Technical and Original Cost Proposal must be marked "ORIGINAL" and contain an 

original signature of an official authorized to bind the Offeror to its provisions. The 

remaining copies of the Technical and Cost Proposals may contain a copy of the 

official's signature. In addition, a clearly labeled copy of the proposal on a 3~" 

diskette should be included in each Original Proposal bound copy. The DCS 

currently utilizes Microsoft Word 2002 and Microsoft Excel 2002; 

b.	 Binding of Proposal: The Technical and Cost Proposals must be separately bound. 

The official name of the organization and the name of the program must appear on 

the outside front cover of each copy of the Offeror's Technical and Cost Proposal. If 

the Proposals are submitted in loose-leaf binders, the official name of the 

organization and the name of the program also must appear on the spine of the 

binders; 

c.	 Table of Contents: Each Proposal must include a table of contents; 

d.	 Index Tabs: Each major Section of the Proposal and each Exhibit must be labeled 

with an index tab that completely identifies the title of the Section or Exhibit as 

named in the table of contents; 

e.	 Pagination: Each page of the Proposal, including Exhibits, must be labeled on the 

upper right with the section title and section reference, page number, and date. 

Pages within each section and exhibit must be numbered consecutively; and 

f.	 Proposal Updates/Corrections: Each Offeror must submit its Proposal so that any 

update pages required by the DCS can be easily incorporated into the original 

Proposal. Should it be necessary for an Offeror to submit additional information in 

support of its Proposal, it must be submitted in accordance with the following: upon 

written notification by the Offeror and agreement by DCS, new or replacement 

pages may be placed in the Proposal. All new or replacement pages will show the 
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date of the revision and indicate the portion of the page being changed. This latter 

requirement will be fulfilled by drawing vertical lines down both margins of all 

affected passages. All new/replacement pages will be noted by the DCS on the 

errata sheet to be placed at the front of the Proposal copy. 

5.	 Required Content of Proposals: The Technical Proposal and Cost Proposal each 

must comply substantially with the program requirements set forth in Section III of this 

RFP. 

6.	 New York State Executive Order 127 

a.	 At the time the Offeror submits its Proposal in response to this RFP, the Offeror 

must demonstrate its compliance with New York State Executive Order 127, 

"Providing for Additional State Procurement Disclosure", by disclosing to the 

Department information on every person or organization retained, employed. or 

designated by or on behalf of the Offeror to attempt to influence the procurement 

process. The Offeror also must disclose whether such person or organization has a 

financial interest in the procurement. The Offeror is required to submit this 

information by use of Exhibit I.C to this RFP. See Section II.S of this RFP for further 

information. 

b.	 Subsequent to the date of the Offeror's submission of its Proposal in response to 

this RFP until the date of the award, the Offeror must demonstrate its compliance 

with New York State Executive Order 127 by disclosing to the Department 

information on every person or organization subsequently retained, employed, or 

designated by or on behalf of the Offeror to attempt to influence the procurement 

process. The Offeror is required to inform the Department of any and all persons or 

organizations subsequently retained, employed, or designated by or on behalf of the 

Offeror before the Department is contacted by such persons or organizations. The 

Offeror is required to submit this information by use of Exhibit I.C to this RFP. See 

Section II.S of this RFP for further information. 

c.	 The Offeror must further demonstrate its compliance with New York State Executive 

Order 127 by disclosing to the Department whether any State department, office or 

division, or any board, commission or bureau thereof, or any public benefit 

corporation, public authority or commission at least one (1) of whose members has 
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been appointed by the Governor, including the State University of New York and the 

City University of New York, has made a finding of the Offeror's non-responsibility 

under New York State Executive Order 127 in the five (5) years preceding the date 

of the Offeror's submission of its Proposal to the Department. The Offeror is 

required to submit this information by use of Exhibit I. D of this RFP. See Section 

II.S of this RFP for further information. 

G. Disclosure of Proposal Contents 

All materials submitted in response to this RFP shall become the property of DCS and may 

be returned to the Offeror at the sole discretion of DCS. Proposals may be reviewed by any 

person, other than one associated with a competing Offeror, designated by DCS. Offerors 

may anticipate that proposals will be reviewed by staff and consultants retained by the DCS 

as well as staff of other State agencies interested in the administration of the subject 

program services lncludlnq, but not limited to, the Governor's Office of Employee Relations 

and the Division of the Budget. DCS has the right to adopt, modify, or reject any or all ideas 

presented in any material submitted in response to this RFP. 

If an Offeror believes that any information in its Proposal constitutes trade secret 

information and desires that such information not be disclosed if requested pursuant to the 

New York State Freedom of Information Law (FOIL), Article 6 of the Public Officers Law, the 

Offeror must make that assertion by completing Exhibit I.E (A copy of the form also has 

been provided on diskette). The Offeror must complete the form specifically identifying by 

page number, line, or other appropriate designation, the specific information requested to 

be protected from FOIL disclosure and the specific reason why such information should not 

be disclosed. Page 2 of Exhibit I.E contains information regarding appropriate justification 

for protection from FOIL disclosure. 

The completed Exhibit I.E must be submitted to DCS both as hard copy and on diskette. In 

addition, the Offeror must submit an additional copy of both the Technical Proposal and 

Cost Proposal noting the specific portions of each Proposal requested to be protected from 

FOIL disclosure by highlighting, underlining, or otherwise marking such sections in a 

manner such that the material remains visible. Such copies shall be separately bound and 

clearly labeled "Requested Redactions." These materials will not be considered part of the 

Offeror's proposal and will not be reviewed as a part of the procurement's evaluation 
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process. The completed Exhibit I.E and the related materials must be mailed or delivered to 

DCS at the address below no later than ten (10) Business Days after the Proposal Due 

Date. The materials must be submitted to: 

Ms. Stefanie Cassier 
Employee Benefits Division 
NYS Department of Civil Service 
State Campus, Building 1, Room 121 
Albany, New York 12239 

Alternatively, if the Offeror chooses not to assert that any proposal material should be 

protected from FOIL disclosure, the Offeror must advise Ms. Cassier by letter no later than 

ten (10) Business Days after the Proposal Due Date. 

In the event any material is requested pursuant to FOIL, the DCS will address each party's 

interests fully in accordance with the procedures required by Article 6 of the Public Officers 

Law. 

H. Limitation of Liability 

The DeS is not liable for any cost incurred by any Offeror prior to approval by the 

Comptroller of the State of New York of an executed contract. Additionally, no cost will be 

incurred by the DCS for any Offeror's participation in any procurement activities. 

I. Data and Exhibits 

The DeS has taken care in preparing the data accompanying this RFP (both in the hard 

copy Exhibits and those contained on disk) and sample document Exhibits. However, the 

DCS does not warrant the accuracy of the data; the numbers or statistics, which appear in 

Exhibits and sample documents referenced throughout this RFP, are for informational 

purposes only and should not be used or viewed by prospective Offerors as guarantees or 

representations of any levels of past or future performance or participation. Accordingly, 

prospective Offerors should rely upon and use such numbers or statistics in preparing their 

proposals at their own discretion. 

J. Oral Presentations 

The DCS may, at its discretion, elect to have all Offerors provide oral presentations of their 

Proposal. The site for an Offeror's presentation may include the Offeror's facilities. The 

DCS also may, at its discretion, determine that site visits will be performed. The 
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Procurement Manager will coordinate the necessary scheduling arrangements with the 

Offerors. 

In lieu of, and/or in addition to, conducting the oral presentations and/or site visits, the DCS 

may ask for clarifying information from an Offeror based on comments raised after a review 

of the Offeror's written proposal and/or the reference check, information presented at an 

oral presentation, and/or based on a site visit. The required clarifying information will be set 

forth in a letter and will contain a due date by which the Offeror must provide the required 

information. 

K.	 Submission of Errors or Omissions in the RFP Document 

By participating in activities related to this procurement, and/or by submitting a Proposal in 

response to this RFP, prospective Offerors agree to be bound by its terms, including, but 

not limited to, this process by which a prospective Offeror or an Offeror may submit errors 

or omissions for consideration. In the event that a prospective Offeror believes there is an 

error or omission in the RFP, the prospective Offeror may raise such issue according to the 

following provisions. 

1.	 Process for Submitting Assertions of Errors or Omissions in RFP Document 

A.	 Time Frame - Assertions of errors or omissions in the procurement process which 

are or should have been apparent prior to the Proposal Due Date must be received 

by the Commissioner, in writing, three (3) business days after the release of official 

responses to questions submitted as specified in Section II.A. 

B.	 Content - The submission alleging the error or omission must clearly and fully state 

the legal and/or factual grounds for the assertion and must include all relevant 

documentation. As a consequence of reviewing the assertion, the DCS may elect to 

extend the Proposal Due Date as may be appropriate. Notice of any such extension 

will be provided to all organizations who registered via mail or e-mail Notice of any 

extension will also be posted to the URL: www.cs.state.ny.us/drp. 

C.	 Format of Submission - All submissions asserting an error or omission must be in 

writing and submitted to the Commissioner at the following address: 

Daniel E. Wall, Commissioner 
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NYS Department of Civil Service 
State Campus, Building 1 
Albany, New York 12239 

The envelope or package must clearly and prominently display the following 

statement: 

"Submission of Errors or Omissions 
for the Dispute Resolution Program Request for Proposal" 

Any assertion of an error or omission which does not conform to the requirements 

set forth in this section shall be deemed waived by the prospective Offeror and the 

prospective Offeror shall have no further recourse. 

2. The Review Process for Assertions of Errors or Omissions in RFP Document 

The DCS shall conduct the review process for submission of errors or omissions. The 

Commissioner may appoint a designee who will review the submission and make a 

recommendation to the Commissioner as to the disposition of the matter. The 

Commissioner's designee may be an employee of the DCS but, in any event, shall be 

someone who has not participated in the preparation of this RFP, the evaluation of 

Proposals, or the selection decision. At the discretion of the Commissioner, or the 

Commissioner's designee, the prospective Offeror may be given the opportunity to meet 

with the Commissioner or his designee, as the case may be, to support its submission. 

The prospective Offeror may, but need not, be represented by counsel at such a 

meeting. Any and all issues concerning the manner in which the review process is 

conducted shall be determined solely by the Commissioner or the Commissioner's 

designee. 

The Commissioner, or the Commissioner's designee, shall review the matter, and the 

Commissioner shall issue a written decision within twenty (20) business days after the 

close of the review process. If additional time for the issuance of the decision is 

necessary, the prospective Offeror shall be advised of the delay and of the time frame 

within which a decision may be reasonably expected. The Commissioner's decision will 

be communicated to the party in writing and shall constitute the agency's final 

determination in the matter. 
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The DCS reserves the right to determine and to act in the best interests of the State in 

resolving any assertion of error or omission in the RFP document. 

L.	 Notification of Award 

An award notification letter will be sent to the selected Offeror indicating a conditional award 

subject to successful contract negotiations. The remaining Offerors will be notified of the 

conditional award and the possibility that failed negotiations could result in an alternative 

award. At this time, Offerors will be advised of the opportunity for a debriefing by the DCS 

of the evaluation of that Offeror's Proposal. No public discussion or news releases relating 

to this RFP or the resulting Agreement shall be made by any Offeror or their agent without 

the prior approval of DCS. 

M.	 Submission of Award Protests 

By participating in activities related to this procurement, and/or by submitting a Proposal in 

response to this RFP, all Offerors agree to be bound by its terms including, but not limited 

to, the process by which an Offeror may submit protests of the selection award for 

consideration. In the event that an Offeror decides to protest the selection decision, the 

Offeror may raise such issue according to the following provisions. 

1.	 Process for SUbmitting Post Award Protests of the Selection Decision 

A.	 Time Frame - Any protest of the selection decision must be received no later than 

five (5) business days after an Offeror's receipt of written notification by DCS that 

another Offeror has been conditionally awarded a contract subject to successful 

negotiations. 

B.	 Content - The submission of the protest must clearly and fully state the legal and/or 

factual grounds for the protest and must include all relevant documentation. 

C.	 Format of Submission - All submissions of protest must be in writing and submitted 

to the Commissioner at the following address: 

Daniel E. Wall, Commissioner 
New York State Department of Civil Service 
State Campus, Building 1 
Albany. New York 12239 
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A protest of the selection decision must have the following statement clearly and 

prominently displayed on the envelope or package: 

"Submission of Selection Protest
 
for the Dispute Resolution Program Request for Proposal"
 

Any assertion of protest which does not conform to the requirements set forth in this 

section shall be deemed waived by the Offeror, and the Offeror shall have no further 

recourse. 

2. The Review Process for Submission of Protests 

The DCS shall conduct the review process of submitted protests. The Commissioner 

may appoint a designee to review the submission and to make a recommendation to the 

Commissioner as to the disposition of the matter. The Commissioner's designee may 

be an employee of the DCS but, in any event, shall be someone who has not 

par1icipated in the preparation of this RFP, the evaluation of Proposals, or the selection 

decision. At the discretion of the Commissioner, or the Commissioner's designee, the 

Offeror may be given the opportunity to meet with the Commissioner or his designee, as 

the case may be, to support its submission. The Offeror may, but need not, be 

represented by counsel at such a meeting. Any and all issues concerning the manner in 

which the review process is conducted shall be determined solely by the Commissioner, 

or the Commissioner's designee. 

The Commissioner, or the Commissioner's designee, shall review the matter, and the 

Commissioner shall issue a written decision within twenty (20) business days after the 

close of the review process. If additional time for the issuance of the decision is 

necessary, the Offeror shall be advised of the delay and of the time frame within which a 

decision may be reasonably expected. The Commissioner's decision will be 

communicated to the party in writing and shall constitute the agency's final 

determination in the matter. 

In the event that an Offeror protests the selection decision, the DCS shall continue 

working with the selected Offeror pending the outcome of the protest. Any Offerors 

whose Proposals might become eligible for a conditional award in the event that the 
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intended selection is disqualified may be asked to extend the time for which their 

Proposals shall remain valid. 

Tile DCS reserves the right to determine and to act in the best interests of the State in 

resolving any post award selection protest. 

N.	 DeS Reservation of Rights 

In addition to any rights articulated elsewhere in this RFP, the DCS reserves the right to: 

1.	 Amend the RFP: If the DCS elects to amend any part of the RFP, a copy of the
 

amendment will be provided to those Offerors who complete Exhibit I.K (DRP
 

Prospective Offeror Requisition Form);
 

2.	 Withdraw the RFP at its sole discretion; 

3.	 Disqualify any Offeror whose conduct and/or Proposal fails to conform to the mandatory 

prerequisites of the RFP; 

4.	 Require clarification for the purpose of assuring a full and complete understanding of an 
Offeror's Proposal; 

5.	 Reject any and all Proposals received in response to this RFP; 

6.	 Change any of the scheduled dates stated in this RFP; 

7.	 Establish programmatic and legal requirements to meet DCS needs, and to modify, 

correct, and/or clarify such requirements at any time during the procurement, provided 

that any such modifications would not materially benefit or disadvantage any particular 

Offeror; 

8.	 Eliminate mandatory requirements unmet by all Offerors; 

9.	 Award a contract for any or all parts of a Proposal and negotiate contract terms and 

conditions to meet agency program requirements consistent with the solicitation; 
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10.	 Use the Proposal, information obtained through site visits, management interviews, and 

the DCS's own investigation of an Offeror's qualifications, experience, ability or financial 

standing, and any other material or information submitted by the Offeror in response to 

the DCS's request for information in the course of evaluation and selection under this 

RFP; 

11.	 Negotiate additional terms and conditions in the Agreement resultant from this RFP 

which are to the DCS's and the State's advantage and which do not substantially alter 

the requirements of the RFP; 

12.	 Request best and final offers; and 

13.	 Set aside the conditional award to the selected Offeror should the DCS be unsuccessful 

in negotiating an Agreement with the selected Offeror within a time frame acceptable to 

the DCS; such time frame is to be determined solely by the DCS based on the best 

interest of the DCS and the State. If DCS determines that contract negotiations 

between DCS and the selected Offeror are unsuccessful, DCS may invite the 

responsible and responsive Offeror with the next lowest cost within the Final Combined 

Score Band to enter into negotiations for purposes of executing a contract. 

O. Code of Ethics 

All Offerors and Offerors' employees and agents must be aware of and comply with the 

requirements of the New York State Public Officers Law ("POL"), and particularly POL 

Sections 73(5) and 74 as well as all other provisions of New York State law, rules and 

regulations, and policy establishing ethical standards for current and former State 

employees. In signing its Proposal, each Offeror guarantees knowledge and full 

compliance with such provisions for purposes of this RFP and any other activities including, 

but not limited to, contracts, bids, offers, and negotiations. Failure to comply with these 

provisions may result in disqualification from the procurement process, termination, 

suspension or cancellation of the contract and criminal proceedings as may be required by 

law. 

P. Reciprocity and Sanctions Provisions 
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Offerors are hereby notified that, if their principal place of business is located in a foreign or 

domestic jurisdiction that penalizes New York State vendors, and if the goods or services 

they offer would be produced or performed substantially outside New York State, the 

Omnibus Procurement Act 1994 and its 2000 amendments require that they be denied 

contracts which they otherwise could obtain. 

A current list of jurisdictions subject to this provision is available from the Empire State 

Development Corporation on-line at http://www.nyscr.com/pub_omnibus.asp. 

Q.	 Minority and Women-Owned Business Enterprises (MWBE) Participation and Equal 

Employment Opportunities Requirements (EEO) 

1.	 General Obligations 

The State of New York and the DCS actively support and encourage the participation of 

certified minority and women-owned business enterprises and equal employment 

opportunities for minorities and women on State contracts. The contract that the DCS 

will prepare based on this RFP (the "Agreement") will contain provisions regarding the 

participation of MWBEs in the performance of the Agreement. Those provisions are set 

forth below. Generally, the provisions state the successful Offeror's obligations under 

Article 15-A of the Executive Law and its implementing regulations, including clauses 

dealing with equal employment opportunities, organized labor cooperation and 

advertisements for employees. 

2.	 Minority and Women-Owned Business Enterprises (MWBEs) 

The DCS has established zero percent (0%) goals for the participation of MWBEs in the 

performance of services under the Agreement. However, the Offeror is encouraged to 

use its best efforts to solicit and obtain the participation of MWBEs on the Agreement. 

3.	 Equal Employment Opportunity Obligations 

The Offeror shall undertake or continue existing programs of affirmative action to ensure 

that minority group members and women are afforded equal employment opportunities 

without discrimination because of race, creed, color, national origin, sex, age, disability, 

or marital status. For these purposes, affirmative action shall apply in the areas of 
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recruitment, employment, job assignment, promotions, upgradings, demotion, transfer, 

layoff or termination, and rates of payor other forms of compensation. 

The Offeror's EEO Policy Requirements under this RFP shall contain, but not 

necessarily be limited to, the following: 

a.	 The Offeror must demonstrate its compliance with the Equal Employment 

Opportunity (EEO) Act by affirming to the Department that the Offeror's EEO Policy 

Statement contains, at a minimum, language consistent with the provisions set forth 

in Exhibit I.L. During the performance of the Agreement, the successful Offeror shall 

agree to comply with such EEO Policy Statement. The Offeror's EEO Policy 

Statement shall contain, but not necessarily be limited to, the services under the 

Agreement. However, the Offeror is encouraged to use its best efforts to solicit and 

obtain the participation of MWBEs on the Agreement. Offeror's must affirm their 

ability to comply with this requirement by submitting Exhibit I.L. 

b.	 The Offeror shall submit a staffing plan of the anticipated work force (see Exhibit 1.1 

to this RFP) to be utilized on the Agreement or, where required, information on the 

Offeror's total workforce, including apprentices, broken down by specified ethnic 

background, gender. and Federal Occupational Categories, or other appropriate 

categories specified by the DCS. 

c.	 On a periodic schedule to be provided by the DCS, the successful Offeror shall 

submit to the DCS a workforce utilization report, on a form to be supplied by the 

DCS, of the workforce actually utilized on the Agreement, broken down by specified 

ethnic background, gender, and Federal Occupational Categories or other 

appropriate categories specified by the DCS. 

d.	 The Offeror shall include in every sub-contract in connection with the Agreement the 

requirement that sub-Contractors shall undertake or continue existing programs of 

affirmative action to ensure that minority group members and women are afforded 

equal employment opportunities without discrimination and, when requested, provide 

to the Offeror information on the ethnic background, gender. and Federal 

Occupational Categories of the employees to be utilized on the Agreement. 
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The Offeror must submit with their proposal a completed Work Force Employment 

Utilization Report Service and/or Consultant Firms (Exhibit I.T), EEO Offeror 

Certification of Compliance (Exhibit I.L), and refer to Minority and Women-Owned 

Business Enterprises (MWBE) Participation and Equal Employment Opportunities 

Requirements (EEO) requirements above. 

R. Americans With Disabilities Act Requirements 

The successful Offeror will be required to assure its compliance with the Americans With 

Disabilities Act (42 USC§12101 et. seq.), in that any services and programs provided during 

the course of performance of the Agreement resultant from this RFP shall be accessible 

under Title /I of the Americans With Dlsabllitles Act, and as otherwise may be required 

under the Americans With Disabilities Act. 

Offerors must submit a statement that they are in compliance with the Americans With 

Disabilities Act. 

s. Procurement and Contracting Disclosure Requirements: New York State Executive 
Order 127 

1. General Obligations 

New York State Executive Order 127 requires specific elements of disclosure in the 

public procurement process through the identification of persons or organizations whose 

function is to influence procurement contracts, public works agreements, and real 

property transactions. In general, a "procurement contract' is defined as a contract, an 

aqreernent, or a subsequent amendment involving an annualized expenditure in excess 

of $15,000, but does not include those contracts that by law must be awarded to the 

lowest responsible bidder or based on the lowest price. 

Pursuant to Section II, paragraph 1 of New York State Executive Order 127, the 

Department is required to obtain identifying information on every person or organization 

retained, employed, or designated by or on behalf of any Offeror or contractor to attempt 

to influence the procurement process. An "attempt to influence the procurement 

process" means any attempt to influence any determination of a member, officer or 

employee of the Department or any other New York State Executive agency with 

respect to the solicitation, evaluation or award of a procurement contract, or the 



SECfION II: ADMINISTRATIVE INFORMATION 
Page 2·19 

preparation of specifications or request for submission of proposals for a procurement 

contract. The Department also is required to collect information on whether such person 

or organization has a financial interest in the procurement. "Financial interest in the 

procurement' means that the person or organization (i) owns or exercises direct or 

indirect control over, or owns a financial interest of more than one (1) percent in, a 

contractor or other entity that stands to gain or benefit financially from a procurement 

contract; (ii) receives, expects or attempts to receive compensation, fees, remuneration 

or other financial gain or benefit from a contractor or other individual or entity that stands 

to benefit financially from a procurement contract; (iii) is being compensated by, or is a 

member of, an entity or organization which is receiving, expecting, or attempting to 

receive compensation, fees, remuneration or other financial gain from a contractor or 

other individual or entity that stands to benefit financially from a procurement contract; 

(iv) receives, expects or attempts to receive any other financial gain or benefit as a 

result from the procurement contract; or (v) is a relative of a person with a financial 

interest in the procurement as set forth in clauses (i) through (iv) of this paragraph. For 

purposes of this paragraph, "relative" means spouse, child, stepchild, stepparent, or any 

person who is a direct descendant of the grandparents of an individual listed in clauses 

(i) through (iv) of this paragraph, or of the individual's spouse. This information is 

required to be disclosed by all Offerors (Exhibit I.C) to this RFP at the time the Offeror 

submits its bid or proposal to the Department. 

Further, pursuant to Section II, paragraph 2 of New York State Executive Order 127, the 

Department is required to obtain identifying information on every person or organization 

subsequently retained, employed, or designated by or on behalf of an Offeror or 

contractor to attempt to influence the procurement process. All Offerors and contractors 

are required to inform the Department of any and all persons or organizations 

subsequently retained, employed, or designated by or on behalf of the Offeror or 

contractor before the Department is contacted by such persons or organizations (Exhibit 

I.C) to this RFP. 

2. Offeror Disclosure of Prior Non-Responsibility Determinations 

New York State Executive Order 127 requires the Department to make a determination 

of responsibflity of the proposed Selected Offeror for a procurement contract before 

mak.ing an award. New York State Executive Order 127 mandates consideration of 
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whether the proposed Selected Offeror has intentionally provided false or incomplete 

information under New York State Executive Order 127 within the last five (5) years, and 

whether the proposed Selected Offeror has failed to timely disclose accurate and 

complete information or otherwise cooperate in the implementation of New York State 

Executive Order 127. 

All Offerors are required to inform the Department whether any State department, office 

or division, or any board, commission or bureau thereof, or any public benefit 

corporation, public authority or commission at least one of whose members has been 

appointed by the Governor, including the State University of New York and the City 

University of New York, has made a finding of the Offeror's non-responsibility under 

New York State Executive Order 127 in the five (5) years preceding the date of the 

Offeror's submission of its proposal to the Department (Exhibit 1.0 to this RFP). 

Pursuant to Section II, paragraph 6 of New York State Executive Order 127, the 

Department is precluded from awarding a procurement contract to any person or 

organization with a prior non-responsibility determination under New York State 

Executive Order 127 unless the Department makes a finding, on the record, that the 

award is in the best interests of the State notwithstanding the prior non-responsibility 

determination. The Department must prepare a statement describing the basis of such 

determination and include it in its procurement record. 

3. Contractor Certification of Compliance with New York State Executive Order 127 

New York Executive Order 127 further requires that every procurement contract subject 

to its provisions contain the Contractor's certification that all information provided by the 

Contractor to the Department with respect to the Contractor's compliance with New York 

State Executive Order 127 is complete, true, and accurate. Accordingly, the Selected 

Offeror will be required to certify at the time of the Agreement's execution, via 

mandatory certification language included in the Agreement, that all information 

provided by the Contractor to the Department with respect to the Contractor's 

compliance with New York State Executive Order 127 is complete, true, and accurate. 

T. MacBride Fair Employment Principles Act and Non-Collusive Bidding Certification 
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In accordance with Chapter 807 of the Laws of 1992, Offerors must certify whether they or 

any individual or legal entity in which the Offeror holds a ten percent (10%) or greater 

ownership interest, or any individual or legal entity that holds a ten percent (10%) or greater 

ownership in the Offeror have business operations in Northern Ireland. If an Offeror does 

have business operations in Northern Ireland, they must certify that they are taking lawful 

steps in good faith to conduct such business operations in accordance with the MacBride 

Fair Employment Opportunity Principles relating to nondiscrimination in employment and 

freedom of workplace opportunity regarding such operations in Northern Ireland, and shall 

permit independent monitoring of their compliance with such principles. 

The DeS also requires that Offerors certify that prices in their proposal have been arrived at 

independently without collusion, consultation, communication or Agreement for the purpose 

of restricting competition with any other Offeror or competitor. In addition, that unless 

required by law, the prices quoted in the Offeror's proposal have not been knowingly 

disclosed by the Offeror and will not knowingly be disclosed by the Offeror prior to opening, 

directly, indirectly, to any other Offeror or to any competitor. Offerors must also certify that 

no attempt has been made or will be made by the Offeror to induce any person, partnership 

or corporation to submit or not to submit a proposal for the purpose of restricting 

competition. 

An executed copy of the combined MacBride Act statement form and Non-Collusive Bidding 

Certification (Exhibit I.G) is required to be submitted with an Offeror's proposal. 

u. Vendor Responsibility Requirements - State Finance Law Section 163 

General Obligations 

New York State Finance Law Section 163 requires contracts for services and commodities 

be awarded on the basis of lowest price or best value lito a responsive and responsible 

Offeror," Furthermore, Section 163(9) f requires the Department to make a determination of 

responsibility of the proposed Contractor prior to making an award. 

"Responsibility" encompasses factors including, but not limited to, financial ability to 

complete the contract, accountability, reliability, skill, sufficiency of capital resources, 

judqment, integrity, and "moral worth." Does the Offeror possess the integrity to perform 

the contract? Factors to be considered may include, but not be limited to, criminal 
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indictments, criminal convictions, civil fines and injunctions imposed by governmental 

agencies, anti-trust and any other investigations, ethical violations, tax delinquencies, 

debarment by the federal government, or prior determinations of integrity-related non­

responsibility of the Offeror. In addition, any litigation, investigation or subpoena in which 

the Offeror is presently involved in regardless of the venue or whether or not the State of 

New York is a party, which may materially affect the Offeror's ability to effectively perform, 

and any present litigation concerning a contract for services similar to that as set forth in this 

RFP may be considered in this determination. Has the Offeror performed at acceptable 

levels on other governmental contracts? Factors to be considered include, but not limited 

to, reports of less than satisfactory performance, early contract termination for cause, 

contract abandonment, court determinations of breach of contract, etc. Is the Offeror legally 

capable of performing the contract? Factors to be considered include, but are not limited to, 

authority to do business in New York State (under the Business Corporation Law or Not­

For-Profit Corporation Law), licensing (l.e., with the Education Department or Department of 

State), debarment by the State Labor Department due to a prevailing wage violation, etc. Is 

the Contractor financially and organizationally capable ofperforming the contract? Factors 

to be considered include, but are not limited to, assets, liabilities, recent bankruptcies, 

equipment, facilities, personnel resources and expertise, availability in consideration of 

other business commitments, existence of appropriate accounting and auditinq procedures 

for control of property and funds, etc. 

To assist DCS in evaluating the responsibility of prospective Offerors, a completed Vender 

Responsibility Questionnaire (Exhibit I.H) must be submitted with the proposal. 

V. Tax Law Section 5-a (Certification Regarding Sales and Compensating Use Taxes) 

1. General Obligations. 

Effective January 1, 2005, Section 5-a of the New York Tax Law requires that any 

contract entered into by a State agency shall not be valid, effective, or binding against 

the agency unless that the Contractor, any affiliate of the Contractor, and any sub­

Contractor or any affiliate of the sub-Contractor is registered for sales and 

compensating use tax purposes with the Commissioner of Taxation and Finance under 

Sections 1034 and 1253 of the Tax Law if the Contractor, any affiliate of the Contractor, 

any sub-Contractor of the Contractor, or any affiliate of the sub-Contractor makes sales 
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delivered by any means to locations within the State of tangible personal property or 

taxable service having a value in excess of three hundred thousand dollars ($300,000). 

For the purpose of this requirement, "affiliate" means a person or organization which, 

through stock ownership or any other affiliation, directly, indirectly, or constructively 

controls another person or organization, is controlled by another person or organization, 

or is, along with another person or organization, under the control of a common parent. 

Further, the statute requires that the Contractor certify prior to the contract's effective 

date, and periodically thereafter, to the ongoing compliance by the Contractor, its 

affiliates, its sub-Contractors and the sub-Contractors' affiliates, with the registration and 

certification requirements. 

2.	 Pre-Contract Certification: Prior to a contract's approval, the Contractor is required to 

certify in writing, under penalty of perjury, that: 

•	 if the Contractor makes sales delivered by any means to locations within the State of 

tangible personal property or taxable services having a value in excess of three 

hundred thousand dollars ($300,000), the Contractor holds a valid certificate of 

authority. If the Contractor does not make sales delivered by any means to locations 

within the state of tangible personal property or taxable services having a value in 

excess of three hundred thousand dollars ($300,000), then the Contractor shall so 

certify; 

•	 if any affiliate of the Contractor makes sales delivered by any means to locations 

within the State of tangible personal property or taxable services having a value in 

excess of three hundred thousand dollars ($300,000), to the best of the Contractor's 

knowledge, each such affiliate holds a valid certificate of authority. If the Contractor 

does not have any affiliates making sales delivered by any means to locations within 

the state of tangible personal property or taxable services having a value in excess 

of three hundred thousand dollars ($300,000), then the Contractor shall so certify; 

and 

•	 lifany sub-Contractor or any affiliate of the sub-Contractor makes sales delivered by 

any means to locations within the State of tangible personal property or taxable 

service having a value in excess of three hundred thousand dollars ($300,000), to 

the best of the Contractor's knowledge, each such sub-Contractor and affiliate holds 
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a valid certificate of authority. If there is no sub-Contractor or affiliate of the sub­

Contractor making sales delivered by any means to locations within the state of 

tangible personal property or taxable service having a value in excess or three 

hundred thousand dollars ($300,000), then the Contractor shall so certify. 

The Contractor's certification, along with true copies, if applicable, of the certificate of 

authority held by the Contractor and, if applicable, by, each affiliate of the Contractor, 

each sub-Contractor and each affiliate of the sub-Contractor, shall be incorporated in, 

and made a part of, the contract. 

3.	 Ongoing Compliance. 

a.	 At the times specified herein during the term of a contract, the Contractor is required 

to certify in writing, under penalty of perjury, that: 

•	 if the Contractor makes sales delivered by any means to locations within the 

State of tangible personal property or taxable services having a value in excess 

of three hundred thousand dollars ($300,000), the Contractor holds a valid 

certificate of authority. If the Contractor does not make sales delivered by any 

means to locations within the state of tangible personal property or taxable 

services having a value in excess of three hundred thousand dollars ($300,000), 

then the Contractor shall so certify; 

•	 if any affiliate of the Contractor makes sales delivered by any means to locations 

within the State of tangible personal property or taxable services having a value 

in excess of three hundred thousand dollars ($300,000), to the best of the 

Contractor's knowledge, each such affiliate holds a valid certificate of authority. 

If the Contractor does not have any affiliates making sales delivered by any 

means to locations within the state of tangible personal property or taxable 

services having a value in excess of three hundred thousand dollars ($300,000), 

then the Contractor shall so certify; and 

••	 if any sub-Contractor or any affiliate of the sub-Contractor makes sales delivered 

by any means to locations within the State of tangible personal property or 

taxable service having a value in excess of three hundred thousand dollars 

($300,000), to the best of the Contractor's knowledge, each such sub-Contractor 
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and affiliate holds a valid certificate of authority. If there is no sub-Contractor or 

affiliate of the sub-Contractor making sales delivered by any means to locations 

within the state of tangible personal property or taxable service having a value in 

excess or three hundred thousand dollars ($300,000), then the Contractor shall 

so certify. 

b. The Contractor's certification shall be made: 

•	 in the case of an approved contract having a term of more than one (1) year, 

annually, by the day prior to the commencement date of the next succeeding 

year of the contract; 

•	 in the case of an approved contract which authorizes renewal thereof at the 

conclusion or an initial or subsequent term, by the day prior to the 

commencement date of the applicable renewal term. 

The Contractor's certification, along with true copies, if applicable, by each affiliate of 

the Contractor, each sub-Contractor and each affiliate of the sub-Contractor making 

sales delivered by any means to locations within the state of tangible personal property 

or taxable services having a value in excess of three hundred thousand dollars 

($300,000), shall be incorporated in, and made a part of, the contract. 

If, at the times specified in this section, the Contractor fails to make the required 

certification(s), or if, during the term of the contract, the Department discovers that such 

certification was false when made, then such failure or false certification shall be a 

material breach of the contract, and the contract shall be subject to termination if the 

Department determines that such action is in the best interests of the Department. 
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SECTION III: WORKERS' COMPENSATION DISPUTE RESOLUTION PROGRAM 

PART A: Content of Technical Proposal 

No cost data may appear in any part of the Technical Proposal. Each Offeror's Technical 

Proposal must include separate responses to the following requirements pertaining to 

substance and general content: 

1.	 An Executive Summary in which the Offeror must describe its understanding of the 

requirements presented in the RFP, the approach presented, and how the Offeror will 

accomplish the objectives of the DRP. 

2.	 The Executive Summary must state the name and address of the Offeror's main and 

branch offices and the name of the individual responsible for negotiating any contract 

that might result from this RFP. 

3.	 A Statement of Acceptance by the Offeror of the terms and conditions of the Omnibus 

Procurement Act of 1992. 

4.	 An executed copy of the combined MacBride Act Statement and Non-Collusive Bidding 

Certification (Exhibit I.G). 

5.	 An affirmative statement as to the existence of, absence of, or potential for conflict of. 

interest on the part of the Offeror due to prior, current, or proposed contracts, 

enqaqements, or affiliations. 

6.	 A statement explaining previous experience/exposure that qualifies the Offeror and, if 

applicable, its sub-Contractors to undertake the functions and activities required by this 

RFP. Include an attestation that the Offeror is a qualified Offeror which satisfies each of 

the prerequisites set forth in Section II.F.2 of this RFP and supporting documentation 

that demonstrates clearly that each of the prerequisites are satisfied. 

7.	 A statement identifying all sub-contractors, if any, that the Offeror will be sub-contracting 

with to provide any of the services required under this RFP and a brief description of 

such services to be provided by each sub-contractor. Include a description of any 

current relationships with such sub-Contractor(s) and provide a list of clients that the 

Offeror and sub-Contractor(s) are currently servicing under a formal legal Agreement or 
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arrangement and the date when such services began. Indicate whether or not, as of the 

date of your Proposal. a sub-contract has been executed between you (the Offeror) and 

such sub-Contractor(s) for services to be provided by such sub-Contractor(s) relating to 

this RFP. In those cases where an executed sub-contract does not exist as of the date 

of your Proposal, indicate when the sub-contract would be finalized to perform the 

services set forth in the Proposal in compliance with the RFP, assuming you (the 

Offeror) are selected as a result of this RFP. 

8.	 A list, for purpose of reference checks, of three (3) current and three (3) former clients 

for which the Offeror is supplying or has supplied services similar to those required 

under the Dispute Resolution Program as described in this RFP. At least two (2) of the 

former and at least two (2) of the current clients should be clients which the Offeror and 

sub-Contractorts), if any, have served under a formal legal Agreement or arrangement. 

The Offeror should also indicate what participation, if any. each staff person proposed 

for this project had in the referenced services. 

9.	 The Offeror's most recent annual audited financial statement, the most recent quarterly 
~	 ---"-.~"-... -".' .•. ------"-"_-~._--

financial statement, and the 2003 statutory Annual Statement, and the most recent 
--.,- -- . '-~ - ~-

q~~rteJ"ly statutoryfinanci~lstatelT!~_n.t Provide complete sets of statements - not just 

excerpts. Additionally, for each sub-Contractor with whom the Offeror may be sub­

contracting to provide any of the program services required under this RFP, the most 

recent annual audited statement and the most recent quarterly statement. 

10.	 A description of any litigation in which the Offeror is presently involved. Offerors must 

detail any present litigation, regardless of the venue or whether or not the State of New 

York is a party, which may materially affect the Offeror's ability to effectively perform, 

and any present litigation concerning a contract for services similar to that as set forth in 

this RFP. 

11.	 Completed Vendor Responsibility Questionnaire (EXhibit I.H). A Vendor Responsibility 

Questionnaire must be completed by the Offeror, and by all of the Offerors sub­

Contractors. Please refer to Section II.U of the RFP. 

12.	 A completed Work Force Employment Utilization Report Service and/or Consultant 

Firms (Exhibit 1.1), refer to Section II.Q of the RFP. 
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13.	 A narrative description addressing each of the requirements and questions contained in 

Section III, Part B of the RFP, Offeror Responsibilities/Questionnaire. 

14.	 Completed Biographical Sketch forms (Exhibit I.J) for, at a minimum, those individuals 

identified by the Offeror in its response to Section III.B.1.b.1 (c through e) and 

III.B.2.b.2. 

15.	 Completed Procurement Disclosure -Offeror/Contractor Disclosure of Contacts forms 

(Exhibits I.C and 1.0). 

PART B: Offeror's Responsibilities/Questionnaire 

The DeS seeks to award a contract through this RFP process to a qualified organization to 

review conflicting medical opinions (Appeals) regarding an Employee's degree of disability. 

The purpose of this section of the RFP is twofold: first, to describe the duties and 

responsibilities required of the selected Offeror by DCS and second, to pose questions 

concerning those duties and responsibilities. The Offeror's Proposal must contain 

responses to each of these questions in the order presented. In addition to its response to 

a particular question, an Offeror may provide additional information or recommendations 

that it believes to be relevant for consideration in the State's determination of best value to 

the State and the award of this contract. DCS is seeking a Contractor to perform services 

for only the Dispute Resolution Program as described in the section below. This is not a 

RFP to administer the Medical Evaluation Program (MEP). A description of the MEP is 

included so that Offerors have a complete understanding of the negotiated Workers' 

Compensation benefit. 

Note: Numbers or statistics which may appear in Exhibits referenced throughout this RFP 

are for informational purposes only and should not be used or viewed by prospective 

Offerors as guarantees or representations of any levels of future performance or 

participation. 

The selected Offeror shall be responsible for: 
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1.	 Program Implementation 

a.	 Duties and Responsibilities: 

The selected Offeror must undertake and complete all implementation activities by 

October 31, 2005, so that the Program is fully operational no later than November 1, 

2005. Such implementation activities include, but are not limited to: 

•	 Development and approval by DCS of an Appeal Request Form which will be 

used by covered Employees and their Treating Physicians to file an Appeal 

under the DRP, with such form subject to approval by DCS; 

•	 Distribution of the Appeal Request Form to State Agencies with Employees 

covered by the DRP. Filing instructions, including critical Appeal eligibility and 

filing deadlines shall accompany the Appeal Request Form; 

•	 Establishment of a Network of Dispute Resolution Program Reviewing 

Physicians to conduct the review of medical documentation; and 

•	 Staff as may be needed to receive, acknowledge, and track a filed Appeal, 

initiate the Program Review process, and report the outcome of the Reviews 

within the specified Program Review Period. 

b.	 Questions: 

1.	 Provide a fully detailed description of the Offeror's overall implementation plan to 

deliver the Program beginning November 1, 2005. This information must be in 

narrative and diagram form, reflective of and responsive to, the Program 

elements described in the RFP and include, but not be limited to: 

a.	 A detailed description of the tasks to be completed and their respective 

completion dates; 

b.	 The party responsible for each task (i.e., Contractor, DCS); 

c.	 Identification of the person(s) to be responsible for overall management of 

the implementation of the Program; 
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d.	 Identification of other key professional personnel involved in the 

implementation; 

e.	 Identification of any individuals noted above whose role and whose time 

dedicated to the Program will change after October 31, 2005; and 

f.	 Describe the procedures you will have in place to ensure that the timeframe, 

notification and tracking requirements necessitated by this review process 

are met. 

c.	 Implementation Guarantees and Penalties: 

1. The Offeror guarantees that implementation activities outlined below will be met. 

a.	 The Offeror guarantees that all implementation activities will be completed no 

later than October 31, 2005. 

b.	 The Offeror guarantees that it will be prepared to receive, acknowledge and 

track a DRP Appeal received on and after November 1, 2005. 

2.	 Propose a financial penalty, expressed in specific dollar amounts, for failure to 

meet the guarantees using the following format: 

a.	 The Contractor shall pay to DCS a penalty of $ per day for each day 

implementation activities have not been completed after October 31,2005. 

b.	 The Contractor shall pay to DCS a penalty of $ per day for each 

Appeal it is unable to receive, acknowledge and track on and after November 

1,2005. 

2.	 Program Administration 

a.	 Duties and Responsibilities: 

'1.	 The selected Offeror shall maintain an organization sufficient to administer, 

manage and oversee all aspects of the Program as specified elsewhere in the 

RFP and related Exhibits. The selected Offeror's account team shall be 
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sufficiently staffed to provide timely responses to DCS administrative concerns 

and inquiries. The selected Offeror must dedicate a unit that will be specifically 

assigned to administer the Appeals filed under the DRP. 

b. Questions: 

1.	 Describe your experience in administering a Program similar in size and scope to 

that required by this RFP. 

2.	 Provide a flowchart that describes the operation of the Program and the unit to 

which the review process will be assigned. Include the names, titles and 

qualifications of the individuals, inclUding the Medical Director, responsible and a 

timetable for completion of Program Reviews. The flow chart should include 

steps followed in the Program Review process. 

3.	 Network of Dispute Resolution Program Reviewing Physicians 

a.	 Duties and Responsibilities: 

1.	 The selected Offeror shall be responsible for establishing and maintaining a 

network of Program Reviewing Physicians (PRPs) that meets the following 

requirements: 

•	 PRPs must have specialized expertise in the treatment and/or diagnosis of 

work-related injuries/illnesses. 

•	 PRPs must be certified specialists in the appropriate field when that 

certification is necessary for making and evaluating degree of disability 

determinations. 

•	 PRPs must be authorized by the New York State Workers' Compensation 

Board (WCB) as treating or consulting physicians pursuant to Workers' 

Compensation Law. 

•	 The network must have no less then three (3) certified physicians from each 

of the following specialties: Cardiologist, Chiropractor, Dentist-Oral Surgeon, 

Dermatologist, Gastroenterologist, Gynecologist, Hematologist, Internist, 

Neurologist. Orthopedist, Otorhinolaryngologist, Pathologist, Physiatrist, 
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Podiatrist, Psychiatrist, Psychologist, Radiologist, Hand Surgeon, Neuro­

Surgeon, Plastic Surgeon, Vascular Surgeon and Urologist. 

•	 The selected Offeror shall be responsible for contracting with PRPs. This 

includes negotiating fees and making direct payments to PRPs for services 

rendered as a part of this Program. PRPs shall not look to DeS for payment 

of any kind. 

•	 PRPs shall be responsible for testifying before the Board when appropriate 

and necessary. 

2.	 The Offeror shall be responsible for assuring that the PRP is not the Staff, 

Treating or the Evaluating Physician as defined in this RFP. 

3.	 The PRP (or designated Program Reviewer) must complete the Program Review 

within the appropriate Program Review Period. 

4.	 The PRP's determination regarding an Employee's degree of disability is based 

on the review of the Employee's medical documentation and other appropriate 

documentation, which may include laboratory reports and x-rays and Treating 

and Evaluating Physicians' reports. 

5.	 All medical information received from the Treating Physician, the Evaluating 

Physician, and the Fund must be maintained in a confidential and secure 

manner. 

6.	 The Offeror shall be responsible for providing a written report of the Program 

Review findings to the Employee, the Employing Agency, the Treating Physician, 

the Evaluating Physician, the appropriate Union, and the Fund within the 

required Program Review Period. The report must include an Employee 

identifier and a statement in support of either the Treating or Evaluating 

Physician's degree of disability determination. 
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b.	 Questions: 

1.	 Describe your current network and the network that you would establish for 

purposes of this Program. Provide a list of physician specialties and the number of 

physicians in each specialty represented in your current network. Please note 

whether each physician is authorized by the New York State Workers' 

Compensation Board. Indicate those with experience in treating/diagnosing work­

related injuries/illnesses. 

2.	 If you do not currently have a network of physicians that meets the minimum 

requirements as described in Section III.B.3.a of this RFP, provide a detailed 

description of your plan to develop or expand your existing network to meet the 

specified minimum requirements by the October 31, 2005 implementation date. This 

plan should include timetables and the number and type of additional physician 

specialties to be recruited for the network. 

3.	 Describe your process for profiling PRPs and measuring outcomes. Such outcomes 

include, but are not limited to, disposition of Appeals, timely medical report filing and 

clarity and thoroughness of reports filed. 

4.	 Describe the medical guidelines that will be used by PRPs in evaluating 

injuries/illnesses. These gUidelines must comply with appropriate New York State 

laws, rules and regulations. Describe the frequency of and process you use to 

update these guidelines. 

5.	 Outline the process you will use to ensure that the PRP is not the Staff, Treating or 

Evaluating Physician and that PRPs complete their Program Reviews within the 

required timeframe(s). 

6.	 Describe how you will ensure that the PRP's determination regarding the 

Employee's degree of disability is based on the review of the Employee's medical 

documentation and other appropriate documentation that may include laboratory 

reports and x-rays and Treating and Evaluating Physicians' reports. 
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7.	 Outline the steps you will follow to ensure that all medical information received from 

the Treating Physician, the Evaluating Physician and the Fund is maintained in a 

confidential and secure manner. 

8.	 Provide a sample of the report format that you propose to use to document the 

Program Review findings to the Employee, the Employing Agency, the Treating 

Physician, the Evaluating Physician, the appropriate Union and the Fund. The report 

must include a statement in support of either the Treating or Evaluating Physician's 

degree of disability determination. 

9.	 Describe the process you currently or would propose to use to contract with PRPs 

on the DRP reviewing panel. Include a description of how you will ensure that your 

proposed review panel meets the certification and credentialing requirements of this 

RFP. 

10. Describe the criteria you use to select the physicians that would act as PRPs. 

11. Explain whether the PRPs are employees or independent contractors.	 If they are 

independent contractors, provide a sample copy of your physician contract. 

c.	 DRP Reviewing Physician Panel Guarantee and Penalties: 

1.	 The Offeror must guarantee that the DRP Physician Reviewing Panel meets the 

criteria in Section 1I1.B.3.a and is established and available to perform reviews and 

other needed program related duties/services on and after November 1, 2005. 

2.	 Propose a financial penalty, expressed in specific dollar amounts, for failure to 

meet the guarantee using the following format: 

a.	 The Contractor shall pay to DCS a penalty of $__ per day for each day that it 

fails to establish a Physician Reviewing Panel in accordance with the 

requirements of Section III.B.3.a. 

b. The Contractor shall pay to DCS a penalty of $ for each day that a PRP 

and/or designated reviewer is unable to complete a review and/or a required 

function on and after November 1, 2005. 
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c.	 The Contractor shall pay to DCS a penalty of $ per day for each day that 

the Contractor does not issue a decision within the required Program Review 

Period. 

4.	 Program Communications 

a.	 Duties and Responsibilities: 

The Offeror shall be responsible for the communication needs of the Program which 

shall include, at a minimum: 

1.	 Mailing services, telephone and facsimile capabilities and other electronic media 

to be used for the secure transfer and receipt of information between the 

Contractor and the Employee, Treating Physician, Evaluating Physician, 

Employing Agency, appropriate Union and the Fund. 

2.	 Working with the DCS to design and develop communication material for 

Employees covered by the Workers' Compensation DRP to include, but not be 

limited to: 

•	 The Appeal Request Form which must be used by eligible Employees to file 

an Appeal under the DRP; 

•	 A process for distributing the DRP information and Appeal Request Form 

(one for each of the 2 groups described in this RFP); 

•	 A brochure or other form of informational material that describes the details 

of the DRP, including but not limited to, the procedures and eligibility criteria 

for filing an Appeal; filing instructions and Program Review Period deadlines; 

and 

•	 Other information or material proposed by the Offeror to assure the effective 

implementation and delivery of the required Program Services. 

3.	 Designing, producing, and distributing an Appeal Request Form, subject to the 

approval of the DCS, which will be available to Employees through their 

Employing Agencies. The Appeal Request Form should contain at a minimum, 

a) Employee information including: the Employee's name, home address, 
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telephone number, date and brief description of the accident or illness, the 

Employing Agency, the Employee's work address, the date of Appeal; b) Medical 

information including: the Treating Physician's name, address, telephone 

number, determination of the Employee's level of disability, diagnosis, treatment 

plan, and prognosis and the Evaluating Physician's name, address, telephone 

number and determination of the Employee's level of disability. 

b.	 Questions: 

1.	 Describe the processes, including any electronic media or other technology, you 

will use for the confidential and secure transfer and receipt of information 

between the Contractor and the Treating Physician, Evaluating Physician, 

Employing Agency, appropriate Union and the Fund. 

2.	 Outline the approach you recommend for working with the DCS to design and 

transmit required communication materials for the DRP. Include samples of 

materials that you use with other customers or, if no appropriate similar samples 

are available, provide a sample outline of documents for potential usage in the 

Program. 

3.	 Provide an outline or sample of the required Appeal Request Form that will be 

made available to Employees through the Employing Agency. 

c. Program Communications Guarantee and Penalty: 

1.	 The Offeror guarantees that the Appeal communication information and the 

Appeal Request Form are in place and available on and after November 1, 2005 

to Employees, Employing Agencies, Treating Physicians, Evaluating Physicians, 

appropriate Unions and the Fund. 

2.	 Propose a financial penalty, expressed in specific dollar amounts, for failure to 

meet the guarantee using the following format: 

The Contractor shall pay the DCS a penalty of $ for the failure to 

complete any review due to the unavailability of needed notifications and/or the 

required Appeal Request Form. 
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5.	 Maintenance and Disclosure of Employee Records and Reporting 

a.	 Duties and Responsibilities: 

The selected Offeror shall be responsible for the following: 

1.	 Proper Program control and accounting of the Appeals and related Employee 

records. Program reporting requirements, including monthly reports indicating 

the number of Appeals and disposition of each. The format and due date of 

such reports shall be agreed upon by the Parties. 

2.	 Maintaining a medical case record for each Appeal, which shall include but not 

be limited to the Treating Physician's and the Evaluating Physician's reports, and 

the selected Offeror's determination. In cases where the Appeal has not been 

received by the selected Offeror within 90 days of its receipt of information used 

to establish the medical case record, the selected Offeror shall destroy, in a 

confidential and secure manner, all CI, including and not limited to medical case 

records and all other records related to the case. If such destruction is not 

feasible, the Contractor shall limit further uses and disclosures of such CI to 

those purposes that make the return or destruction of the CI infeasible. 

3.	 The selected Offeror shall use appropriate, documented safeguards to prevent 

the use or disclosure of DCS' CI otherwise than as provided for by this 

Agreement. The selected Offeror shall maintain a comprehensive written 

information security program that includes administrative, technical, and physical 

safeguards appropriate to the size and complexity of the selected Offeror's 

operations and the nature and scope of its activities. 

4. The selected Offeror shall be responsible for producing a monthly report ') 

containing, at a minimum, the number of Appeals received, the number of I 
Program Reviews completed, and the outcome of each Program Review. The 

details of the report must reflect the bargaining unit and other information as may 

\ 
II 

be required by the DCS.	 --) 

5.	 In response to the specific requests from the State, the selected Offeror must be 

prepared to produce ad hoc reports to measure the critical elements of the DRP. 
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b.	 Questions: 

1.	 Outline the kinds of reports that you will be prepared to provide to DCS to 

monitor Appeals and the disposition of each case. Describe the components of 

the required monthly report. 

2.	 Describe in detail the system you will use to record and track medical records 

and Appeals, including required Treating Physician and Evaluating Physician 

reports. Include a description of the procedures you have in place to ensure 

confidentiality of records. 

c.	 Reporting Guarantee and Penalty: 

1.	 The Offeror guarantees that it will submit monthly reports indicating the number 

of Appeals and disposition of each to the DCS in a format and due date agreed 

upon by the Parties. 

2.	 Propose a financial penalty, expressed in specific dollar amounts, for failure to 

meet the guarantee using the following format: 

The Contractor shall pay the DCS a penalty of $__ per day for the failure to 

transmit a monthly report in the format and on the due date agreed upon by the 

Parties. 
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SECTION IV: COST PROPOSAL REQUIREMENTS 

A.	 Requirements 

1.	 The Offeror's Cost Proposal shall be a proposed fee to be paid by the Offeror for each 

Valid Appeal reviewed by the Offeror. A Valid Appeal is defined as one, which contains 

all medical information needed by the Program Reviewing Physician to complete the 

review. All costs associated with the requirements of this RFP must be incorporated 

into the Offeror's proposed review fee as quoted by the Offeror in Exhibit IV.A. 

2.	 The Offeror shall assume that the number of reviews to be completed under the 

agreement shall be consistent with the DRP Summary presented in Exhibit 1I1.A. 

However, the DCS cannot and shall not guarantee the number of Appeals under the 

Agreement resulting for this RFP. 

3.	 Payment under the contract resulting from this RFP will be based on the actual monthly 

Appeal volume times the quoted review fee. The selected Offeror shall submit the bill 

that meets the State's requirements for a given month to the DCS within fifteen (15) 

days following the end of the month. This bill shall be processed within thirty (30) days 

of receipt of the bill. 
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SECTION V: EVALUATION AND SELECTION CRITERIA
 

The DCS intends to select that responsive/responsible Offeror whose Proposal offers the best 

value to the DCS and the State, as specified in the following evaluation criteria, for the purpose 

of entering into negotiations for the execution of a contract. 

The Offeror's Technical and Cost Proposals will be separately evaluated and scored as 

described below. 

A. Technical Score 

Each Offeror's ability to deliver the Program Services described in Section III Part B of this 

RFP will be evaluated and scored, based on a weighted point system! The evaluation of the 

Offeror's Technical Proposal will be based on that Offeror's written Technical Proposal; 

responses to clarifying questions, if any; information obtained through reference checks, 

including the DCS's experience with the Offeror or its proposed sub-Contractors, if any; 

and, as deemed necessary by DCS, oral presentation(s) and/or site visit(s) conducted to 

amplify and/or clarify that Offeror's proposed Technical Proposal. The Offeror's 

commitment to meeting the standards it outlines in its proposal will be verified by reviewing 

responses to related Performance Guarantee questions and reviewing the Offeror's 

proposed penalty for its failure to meet each guarantee. 

The evaluation criteria and relative point value for each section follows: 

1. Program Implementation - 10% of Total Technical Score 

The Offeror will be rated on the completeness, reasonableness and appropriateness of 

its implementation plan, its willingness and ability to meet completion dates, and on the 

qualifications and experience of its personnel responsible for the oversight and 

management of the implementation. 

2. Program Administration - 30% of Total Technical Score 

ThE! Offeror will be rated on its prior experience and/or capabilities of administering a 

program similar in size and scope to the program requirements of RFP and the 

adequacy of its staffing to meet requirements of the RFP. 



SECTION V: EVALUATION AND SELECTION CRITERlA 
Page 5-2 

3.	 Network of Dispute Resolution Program Reviewing Physicians - 40% of Total Technical 

Score 

ThE! Offeror will be rated on the overall quality and comprehensiveness of its Physician 

Review Panel and its ability to administer the program requirements of the Appeal 

process in a timely manner. 

4.	 Program Communications - 15% of Total Technical Score 

The Offeror will be rated on the adequacy of its Communications Plan, including, but not 

limited to, quality of written material and proposed method of distribution and fulfillment. 

5.	 Maintenance and Disclosure of Employee Records and Reporting - 5% of Total 

Technical Score 

The Offeror will be rated on its ability to produce correct, understandable, and timely 

reports as required in the RFP. 

Offerors technical proposals will be evaluated as follows: 

POOR 

•	 The Offeror misinterpreted or misunderstood the question; or the Offeror does not 

answer the question/criteria in a clear manner or the Offeror does not answer the 

question; or the Offeror does not meet the criteria. 

FAIR 

•	 The Offeror's answer is minimal; or the answer is very general and does not fully 

address the question; or the Offeror meets only some of the criteria. 

MEETS CRITERIA 

•	 The Offeror meets but does not exceed the criteria. The services described indicate 

that the Offeror will meet the program's minimum needs. 
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GOOD 

•	 The Offeror exceeds the criteria. The services described indicate that the Offeror 

will exceed the program's minimum needs. The Offeror demonstrates some 

innovative features not shown in typical proposals. 

EXCELLENT 

•	 The Offeror far exceeds the criteria. The services described indicate that the Offeror 

will provide very high quality services and is very pro-active and innovative. 

Performance Guarantees 

The Offeror's commitment to meet the standards it outlines in its proposal will be verified by 

reviewinq responses to related Performance Guarantee questions and reviewing the 

Offeror's proposed penalty for its failure to meet each guarantee. 

a. Performance Guarantees Suggested Penalties 

1.	 The suggested penalty for each performance guarantee is $100 per occurrence 

(Le., each day of lateness is an occurrence) with the exception of the following 

performance guarantees: Implementation - III.B.1.c 2.a and 2.b, $500 per day; 

Network of Dispute Resolution Program Reviewing Physicians - III.B.3.c.2.c, 

$500 per review; Program Communications - III.B.l.b.4.c.2, $500 per review. 

2.	 Offerors who meet the standard and propose the suggested penalty for a 

performance guarantee will be rated 'meets criteria'. 

3.	 Offeror's may propose performance guarantees that exceed the minimum 

guarantees in this RFP. 

b.	 Proposed Performance Guarantees within the respective technical areas will be 

evaluated using the following criteria: 

EXCELLENT 

•	 The proposal's performance guarantee exceeds the minimum guarantee 

required by this RFP; and 
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•	 The proposal's penalty structure demonstrates a strong or very strong 

commitment by the Offeror to achieving the performance guarantee. 

GOOD 

•	 The proposal's performance standard equals or exceeds the minimum guarantee 

required by this RFP; and 

•	 The proposal's penalty demonstrates a commitment by the Offeror to achieve 

the performance guarantee. 

MEETS CRITERIA 

•	 The proposal's performance guarantee equals the minimum guarantee required 

by this RFP; and 

•	 The proposal's penalty demonstrates a vague commitment by the Offeror to 

achieving the proposed guarantee. 

FAIR 

•	 The proposal's performance guarantee equals the minimum guarantee required 

by this RFP; and 

•	 The proposal's penalty demonstrates a weak commitment by the Offeror to 

achieving the proposed guarantee. 

POOR 

•	 The proposal's performance guarantee is below the minimum performance 

guarantee required by this RFP, regardless of the level of penalty proposed by 

the Offeror; and/or 

•	 The Offeror fails to provide a penalty as part of its performance guarantee, 

regardless of the level of performance it pledges. 

The Technical Scores will be calculated and a Technical Score Evaluation Band will 

be established. This band will be based on the highest Technical Score achieved. It 

will contain the Offeror with the highest Technical Score and any other Offeror 

whose Technical Score is within 20% of the highest Technical Score. 
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DCS, and others deemed appropriate by DCS, will evaluate the Cost Proposal of all 

Offerors whose Technical Score falls within the Technical Score Evaluation Band. 

Those Offerors whose Technical Score places them outside of the Technical Score 

Evaluation Band will be removed from further consideration. 

B. Cost Score 

Each Offeror's evaluated Cost Proposal shall receive a single Cost Score. To arrive at 

the Cost Score, DCS will multiply the proposed review fees times a normalized number 

of reviews for each year to arrive at a projected annual cost per year. The projected 

annual cost shall be summed to determine a five (5) year cost. This projected five (5) 

year cost shall be converted into a Cost Score using a pre-established formula such that 

the proposal with the lowest projected five (5) year cost shall receive the score value of 

the highest technical score. Other evaluated Cost Proposals will receive a 

proportionately calculated Cost Score based on their respective projected five (5) year 

cost. 

C. Total Combined Score 

To arrive at a Total Combined Score, DCS will combine the Offeror's Technical Score 

and Cost Score using the following formula: 

Technical Score times 30% 
Plus: Cost Score times 70% 
Total Combined Score 100% 

A Final Combined Score Band will be established and shall include the Offeror with the 

highest Total Combined Score and all Offerors whose Total Combined Score is within 

twenty percent (20%) of the highest Total Combined Score. 

D. Best Value Determination 

DGS shall select and enter into negotiations for the purpose of executing a contract with 

the responsible Offeror in the Final Combined Score Band that represents the lowest 

cosUhighest cost score based on the evaluation criteria. The Offeror selected to enter 

into negotiations with DCS must agree to execute a contract that includes substantially 

the terms set forth in Section VI, Contract Provisions, of this RFP. 
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Please note that the terms in Appendix A, Standard Clauses for All New York State 

Contracts, and Appendix B, Standard Clause for all DCS Contracts, are not subject to 

neqotiation. 

If DCS determines that contract negotiations between DCS and the selected Offeror are 

unsuccessful, DCS may invite the Offeror within the Total Combined Score Band that 

has the next lowest cost to enter into negotiations for purposes of executing a contract. 
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SECTION VI: CONTRACT PROVISIONS
 

A contract will be executed between the DCS and the selected Offeror which, except for 

Appendix A, Standard Clauses for All New York State Contracts, substantially contains the 

following terms and conditions. 

ARTICLE I. DEFINITION OF TERMS 

1.1.0	 Appeal means a request, with required supporting documentation from an Employee's 

Treating Physician to the Contractor for review of conflicting medical opinions regarding 

an I=mployee's degree of disability. 

1.2.0	 Appeal Period for Security Services. Security Supervisors and Agency Law 

Enforcement Services Units' Employees means three (3) Business Days from the 

day the Employing Agency notifies the Employee to return to work based on the 

Evaluating Physician's determination. If the Employee's notification to return to work 

occurs prior to noon, that day is the first day of the Appeal period. If such notification 

occurs at noon, after noon or on a non-Business Day, the next Business Day is the first 

day of the Appeal period. 

1.3.0	 Appeal Period for State Police Supervisors' and Bureau of Criminal Investigators' 

Units and Management/Confidential Group means fifteen (15) Business Days from 

the day the Employing Agency notifies the Employee to return to work based on the 

Evaluating Physician's determination. If the Employee's notification to return to work 

occurs prior to noon, that day is the first day of the Appeal period. If such notification 

occurs at noon, after noon or on a non-Business Day, the next Business Day is the first 

day of the Appeal period. 

1.4.0	 Appeal Request Form means a form designed by the Contractor and approved by the 

DCS, which must be used by the Treating Physician to file an Appeal and, when properly 

completed, provides sufficient information for the Contractor to perform a Program 

Review. 

1.5.0	 Board means the Workers' Compensation Board, which is the State agency responsible 

for interpreting the Workers' Compensation Law and making final determinations on the 
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occupational nature of an employee's injuries and amount of associated indemnity 

benefits. 

1.6.0	 Business Days means every Monday through Friday, except for those days which have 

been designated as business holidays by the Contractor and approved as such by DCS 

prior to each January 1st. 

1.7.0	 Confidential Information (CI) means any information, including demographic 

information collected from an Employee, that relates to the past, present, or future 

physical or mental health or condition of an Employee, to the provision of medical or 

related health care to an Employee, that identifies the Employee, or with respect to 

which there is a reasonable basis to believe that the information can be used to identify, 
the Employee. 

1.8.0	 Contractor means the firm under contract with the NYS DCS to provide the required 

Workers' Compensation Dispute Resolution Program (DRP) medical review services as 

required by this Agreement. 

1.9.0	 Da'lS means Calendar Days unless otherwise noted. 

1.10.0	 DC§ means the New York State Department of Civil Service. 

1.11.0	 Dispute Resolution Program (DRP) means the New York State program that provides 

covered Employees an opportunity for a neutral third party medical review of conflicting 

medical opinions (Appeals) regarding an Employee's degree of disability. 

1.12.0	 Employee means a person who is appointed to one of the Employing Agencies in a 

position contained within the: Security Services Unit (represented by NYSCOPBA), 

Security Supervisors Unit (represented by Council 82, AFSCME, AFL-CIO), or the 

Aqency Law Enforcement Services Unit (represented by Council 82, AFSCME, AFL­

CIO). Employee also means a person who is appointed as a Member of the Division of 

New York State Police who is in a position contained within the State Police 

Investigators Unit [represented by the New York State Police Investigators' Association 

('NYSPIA') Local 4, I.U.P.A., AFL-CIO)], the State Police Commissioned Officers and 

Non-Commissioned Officers (Supervisors) Unit [represented by the Police Benevolent 

Association of New York State Troopers, Inc. (PBA)], or who is designated 
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ManagemenUConfidential. 

1.13.0	 Employing Agency means one of the organizational entities of the State of New York 

list which employs persons eligible to participate in the DRP. 

1.14.0 ET means prevailing Eastern Time. 

1.15.0	 Evaluating Physician means the medical consultant employed by the State Insurance 

Fund (Evaluating Physician) who determines the Employee's degree of disability, upon 

which management decides if the Employee should return to work in light or full duty 

capacity and/or the physician employed by the Division of New York State Police (Staff 

Physician) who determines the Employee's degree of disability, upon which 

management decides if the Employee should return to work in light or full duty capacity. 

1.16.0	 Fund means the State Insurance Fund, the State agency that acts as the State's 

workers' compensation insurance carrier. 

1.17.0	 Labor Agreement(s) means the negotiated collective bargaining agreements between 

the State and the Security Services Unit (represented by NYSCOPBA), and the Security 

Supervisors Unit (represented by Council 82, AFSCME, AFL-CIO), and the Agency Law 

Enforcement Services Unit (represented by Council 82, AFSCME, AFL-CIO). For 

purposes of this Agreement, this term also includes the agreements reached between 

the State and the State Police Investigators Unit [represented by the NYS Police 

Investigators Association (NYSPIA), Local 4, I.U.P.A., AFL-CIO] and the State Police 

Commissioned Officers and Non-Commissioned Officers (Supervisors) Unit 

(represented by the Police Benevolent Association of New York State Troopers, Inc. 

(PBA)]. 

1.18.0	 Light Duty means that light duty assignments (for all employees not employed by the 

Division of New York State Police) will be within the Employee's title and at the 

Employee's work location. In cases where minimum staffing levels have been 

established, light duty will not be used to affect existing minimum staffing levels. 

1.19.0 MEP means the Medical Evaluation Program, which is the voluntary program that 

provides injured employees an expedited medical consultant examination to determine 
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an Employee's degree of disability upon which management makes a decision regarding 

the Employee's assignment to light duty. 

1.20.0	 Modified Duty Assignment means assignments (for group 2 Employees) to perform 

administrative duties including, but not limited to: desk duty, records management, 

inventory control, non-criminal investigations, communications and other tasks not 

related to patrol functions, field supervision, or active criminal case investigation. 

1.21.0	 Pass Day means day of the week the Employee is not scheduled to work. 

1.22.0	 Program means the Dispute Resolution Program. 

1.23.0	 Program Review means the Contractor's review of the conflicting medical evaluations, 

which are Appealed by the Employee's Treating Physician. 

1.24.0	 Program Reviewing Physician lPRP) means a physician licensed and/or registered 

with the appropriate licensing and/or disciplinary agency, who has been designated by 

the Contractor to perform the review of medical records, the Treating and Evaluating 

Physicians' reports. and other documentation necessary to render an opinion. which will 

support either the Treating or Evaluating Physicians' determination of the Employees' 

deqree of disability. The PRP cannot be the Staff, Treating or Evaluating Physician. 

1.25.0	 Program Review Period for the Security Services, Security Supervisors and 

A9.ency Law Enforcement Services Units' Employees means seven (7) Calendar 

Days from the day the Contractor receives a Valid Appeal from the Treating Physician. 

1.26.0	 Program Review Period for the Division of New York State Police Employees 

means ten (10) Calendar Days from the day the Contractor receives a Valid Appeal 

from the Treating Physician. 

1.27.0	 Proposal means both the Offeror's Technical Proposal and Cost Proposal submitted in 

response to the RFP entitled "Dispute Resolution Program" dated March 10,2005. 

1.28.0	 RFf means the Request for Proposal, entitled "Dispute Resolution Program" dated 

March 10, 2005. 
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1.29.0	 Services means the Program Services including, but not limited to, the Workers' 

Compensation Dispute Resolution Program medical review to be provided by the 

Contractor as required by the Dispute Resolution Program as set forth in this 

Agreement. 

1.30.0	 Staff Physician means the physician(s) employed by the New York State Police. 

1.31.0 State means New York State. 

1.32.0	 Treating Physician means the physician chosen by the Employee to provide direct care 

for his/her disability. 

1.33.0	 Valid Appeal means an Appeal filed on behalf of an eligible Employee that contains all 

medical records and supporting information, including the Appeal Request Form needed 

by the Program Reviewing Physician, to issue an opinion in support of either the 

Employee's Treating or Evaluating Physician's medical opinion regarding the eligible 

Employee's degree of disability. 

1.34.0	 Work Day means any day the Employee is scheduled to report to work. Work Days 

include Saturdays, Sundays and Holidays. 

ARTICLE II. AGREEMENT DURATION AND AMENDMENTS 

2.1.0	 This Agreement is for five (5) years commencing on November 1, 2005 and terminating 

October 31,2010, subject to the termination provisions contained herein. 

2.2.0	 This Agreement is subject to amendment(s) only upon mutual consent of the Parties, 

reduced to writing and approved by the Office of the State Comptroller of the State of 

New York. 

ARTICLE III. DOCUMENT INCOPORATION AND ORDER OF PRECEDENCE 

3.1.0	 This Agreement consists of: 

3:1.1	 The body of this Agreement (i.e., that portion preceding the signatures of the 

Parties in execution); and any amendments thereto. 
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3.1.:2	 Appendix A. 

3.1.3	 Appendix B. 

3.1.4	 The following Exhibits attached and incorporated by reference to the body of the 

Agreement: 

3.1.4a	 Exhibit A, which includes the MacBride Act Statement and the Non­

Collusive Bidding Certification; and 

3.1.4b	 Exhibit B, the Request for Proposal entitled, "Dispute Resolution 

Program", dated (March 10, 2005); and 

3.1.4c	 Exhibit C, the Offeror's Proposal (Technical and Cost), dated (April 27, 

2005); and 

3.1.4d	 Exhibit 0, "Annual Administrative Fee Schedule". 

3.2.0	 In the event of any inconsistency in, or conflict among, the document elements of the 

Agreement identified above, such inconsistency or conflict shall be resolved by giving 

precedence to the document elements in the following order: 

3.2.1	 First, Appendix A, 

3.2.2	 Second, Appendix B, 

3.2.3	 Third, any Amendments to the body of this Agreement; 

3.2.4	 Fourth, the body of this Agreement, 

3.2.5	 Fifth, Exhibit 0, "Annual Administrative Fee Schedule", 

3.2,,6	 Sixth, Exhibit B - the Request for Proposal entitled, "Dispute Resolution 

Program", dated March 10,2005, and 

3.2,,7	 Seventh, Exhibit C - the Offeror's Proposal (Technical and Cost), dated (April 27, 

2005). 
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3.3.0	 ThH terms, provisions, representations, and warranties contained in this Agreement 

shall survive performance hereunder. 

ARTICLE IV. LEGAL AUTHORITY TO PERFORM 

4.1.0	 The Contractor represents that the Contractor possesses the legal authority to 

perform the tasks of this Agreement in accordance with the terms and conditions of 

the Agreement. 

4.2.0	 The Contractor acknowledges that the award of the Agreement is based on the 

Contractor's representation as a qualified Contractor. 

4.3.0	 The Contractor shall maintain appropriate corporate and/or legal authority, which 

shall include but is not limited to the maintenance of an administrative organization 

capable of performing the tasks in accordance with the Agreement and the authority 

to do business in the State of New York or any other governmental jurisdiction in 

which the tasks are to be performed. 

ARTICLE V. PROGRAM SERVICES 

5.1.0	 The Contractor must undertake and complete all implementation activities by October 

31, 2005, so that the Program is fully operational no later than November 1, 2005. Such 

implementation activities include, but are not limited to: 

•	 Development and approval by DCS of an Appeal Request Form which will be used 

by covered Employees and their Treating Physicians to file an Appeal under the 

DRP, with such form subject to approval by DCS; 

•	 Distribution of the Appeal Request Form to State Agencies with Employees covered 

by the DRP. Filing instructions, including critical Appeal eligibility and filing 

deadlines shall accompany the Appeal Request Form; 

•	 Establishment of a Network of Dispute Resolution Program Reviewing Physicians to 

conduct the review of medical documentation; and 
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•	 Staff as may be needed to receive, acknowledge, and track a filed Appeal, initiate 

the Program Review process, and report the outcome of the Reviews within the 

specified Program Review Period. 

5.2.0	 Program Administration 

The Contractor shall maintain an organization sufficient to administer, manage and 

oversee all aspects of the Program as specified in the Agreement. The Contractor's 

account team shall be sufficiently staffed to provide timely responses to DCS 

administrative concerns and inquiries. The Contractor must dedicate a unit that will be 

specifically assigned to administer the Appeals filed under the DRP. 

5.3.0	 Network of Dispute Resolution Program Reviewing Physicians 

The Contractor shall be responsible for establishing and maintaining a network of 

Program Reviewing Physicians (PRPs) that meets the following requirements: 

5.3.1	 PRPs must have specialized expertise in the treatment and/or diagnosis of work­

related injuries/illnesses. 

5.3.2	 PRPs must be certified specialists in the appropriate field when that certification 

is necessary for making and evaluating degree of disability determinations. 

5.3.3	 PRPs must be authorized by the New York State Workers' Compensation Board 

(WCB) as treating or consulting physicians pursuant to Workers' Compensation 

Law. 

5.3.4	 The network must have no less than three (3) certified physicians from each of 

the following specialties: Cardiologist, Chiropractor, Dentist-Oral Surgeon, 

Dermatologist, Gastroenterologist, Gynecologist, Hematologist, Internist, 

Neurologist, Orthopedist, Otorhinolaryngologist, Pathologist, Physiatrist, 

Podiatrist, Psychiatrist, Psychologist, Radiologist, Hand Surgeon, Neuro­

Surgeon, Plastic Surgeon, Vascular Surgeon and Urologist. 

5.3.5	 The Contractor shall be responsible for contracting with PRPs. This includes 

negotiating fees and making direct payments to PRPs for services rendered as a 

part of this Program. PRPs shall not look to DCS for payment of any kind. 
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5.3.6	 PRPs shall be responsible for testifying before the Board when appropriate and 

necessary. 

5.3.7	 The Contractor shall be responsible for assuring that the PRP is not the Staff, 

Treating or Evaluating Physician as defined in this Agreement. 

5.3.8	 The PRP (or designated Program Reviewer) must complete the Program Review 

within the Program Review Period. 

5.3,,9	 The PRP's determination regarding an Employee's degree of disability is based 

on the review of the Employee's medical documentation and other appropriate 

documentation, which may include laboratory reports and x-rays, and Treating 

and Evaluating Physicians' reports. 

5.3.10 All medical information received from the Treating Physician, the Evaluating 

Physician, and the Fund must be maintained in a confidential and secure 

manner. 

5.3.11 The Contractor shall be responsible for providing a written report of the Program 

Review findings to the Employee, the Employing Agency, the Treating Physician, 

the Evaluating Physician, the appropriate Union, and the Fund in accordance 

with the required Program Review Period. The report must include an Employee 

identifier and a statement in support of either the Treating or Evaluating 

Physician's degree of disability determination. 

5.4.0	 Program Communications 

The Contractor shall be responsible for the communication needs of the Program which 

shall include at a minimum: 

5.4.1	 Mailing services, telephone and facsimile capabilities and other electronic media 

to be used for the secure transfer and receipt of information between the 

Contractor and the Treating Physician, Evaluating Physician, Employing Agency, 

appropriate Union and the Fund. 
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5.4.2	 Working with the DCS to design and develop communication material for 

Employees covered by the Workers' Compensation DRP to include, but not be 

limited to: 

5.4.2a	 The Appeal Request Form which must be used by eligible Employees 

to file an Appeal under the DRP; 

5.4.2b	 A process for distributing the DRP information and Appeal Request 

Form (one for each of the 2 groups described in this Agreement); 

5.4.2c	 A brochure or other form of informational material that describes the 

details of the DRP, including but not limited to, the procedures and 

eligibility criteria for filing an Appeal; filing instructions and Program 

Review Period deadlines; and 

5.4.2d	 Other information or material proposed by the Contractor to assure the 

effective implementation and delivery of the required Program 

Services. 

5.4.3	 Designing, producing, and distributing an Appeal Request Form, subject to the 

approval of the DeS, which will be available to Employees through their 

Employing Agencies. The Appeal Request Form should contain at a minimum: 

5.4.3a	 Employee information including: the Employee's name, home address, 

telephone number, date and brief description of the accident or illness, 

the Employing Agency, the Employee's work address, the date of 

Appeal; 

5.4.3b Medical information including: the Treating Physician's name, 

address, telephone number, determination of the Employee's level of 

disability, diagnosis, treatment plan, and prognosis and the Evaluating 

Physician's name, address, telephone number and determination of 

the Employee's level of disability. 

5.5.0	 Maintenance and Disclosure of Employee Records and Reporting 

ThE! Contractor shall be responsible for the following: 
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5.5.1	 Proper Program control and accounting of the Appeals and related Employee 

records. Program reporting requirements, including monthly reports indicating 

the number of Appeals and disposition of each. The format and due date of 

such reports shall be agreed upon by the Parties. 

5.5.,2	 Maintaining a medical case record for each Appeal, which shall include but not 

be limited to the Treating Physician's and the Evaluating Physician's reports, and 

the Contractor's determination. In cases where the Appeal has not been 

received by the Contractor within 90 days of its receipt of information used to 

establish the medical case record, the Contractor shall destroy, in a confidential 

and secure manner, all CI, including and not limited to medical case records and 

all other records related to the case. If such destruction is not feasible, the 

Contractor shall limit further uses and disclosures of such CI to those purposes 

that make the return or destruction of the CI infeasible. 

5.5.3	 The Contractor shall use appropriate, documented safeguards to prevent the use 

or disclosure of DCS' CI otherwise than as provided for by this Agreement. The 

Contractor shall maintain a comprehensive written information security program 

that includes administrative, technical, and physical safeguards appropriate to 

the size and complexity of the Contractor's operations and the nature and scope 

of its activities. 

5.5.4	 The Contractor shall be responsible for producing a monthly report containing. at 

a minimum, the number of Appeals received, the number of Program Reviews 

completed, and the outcome of each Program Review. The details of the report 

must reflect the bargaining unit and other information as may be required by the 

DCS. 

5.5.5	 In response to the specific requests from the State, the Contractor must be 

prepared to produce ad hoc reports to measure the critical elements of the DRP. 

ARTICLE VI. PERFORMANCE GUARANTEES 

The Parties agree that the following guarantees and the corresponding penalty(ies) for failure to 

meet each guarantee shall be implemented effective November 1r 2005. The Contractor 
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acknowledges and agrees that failure to perform the Contractor responsibilities set forth in 

Article V of the Agreement in such a manner which either meets or exceeds any and/or all of 

the Performance Guarantee(s) as set forth in this Article and/or fails to make any payment(s) of 

any such penalty(ies) for such failure to meet any Performance Guarantee(s) does not relieve 

the Contractor of the performance of the activities, duties and obligations as otherwise set forth 

in the Agreement. 

6.1.0 Implementation Activities 

6.1.1 Implementation Guarantees 

6.1.1a	 The Contractor guarantees that all implementation activities will be 

completed no later than October 31,2005. 

6.1.1b	 The Contractor guarantees that it will be prepared to receive, 

acknowledge and track a DRP Appeal received on and after November 

1,2005. 

6.1.2 Implementation Penalties 

6.1.2a	 The Contractor shall pay to DCS a penalty of $ per day for each 

day implementation activities have not been completed after October 

31,2005. 

6.1.2b	 The Contractor shall pay to DCS a penalty of $ per day for each 

Appeal it is unable to receive, acknowledge and track on and after 

November 1, 2005. 

6.2.0 DRP Reviewing Physician Panel 

6.2..1 DRP Reviewing Physician Panel Guarantee 

6.2.1a	 The Contractor guarantees that the DRP Physician Reviewing Panel 

meets the criteria in Article 5.4 of this Agreement and is established 

and available to perform reviews and other needed program related 

duties/services on and after November 1, 2005. 
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6.2.2	 DRP Reviewing Physician Panel Penalties 

6.2.2a	 The Contractor shall pay to DCS a penalty of $ per day for each 

day that it fails to establish a Physician Reviewing Panel in accordance 

with the requirements of this Agreement. 

6.2.2b	 The Contractor shall pay to DCS a penalty of $ per day for 

each day that a PRP and/or designated reviewer is unable to complete 

a review and/or a required function on and after November 1, 2005. 

6.2.2c	 The Contractor shall pay to DCS a penalty of $ per day for 

each day that the Contractor does not issue a decision within the 

required Program Review Period. 

6.3.0	 Program Communications 

6.3.1	 Program Communications Guarantee 

6.3.1a	 The Contractor guarantees that the Appeal communication information 

and the Appeal Request Form are in place and available on and after 

November 1, 2005 to Employees, Employing Agencies, Treating 

Physicians, Evaluating Physicians, appropriate Union and the Fund. 

6.3.2	 Program Communications Penalty 

6.3.2a The Contractor shall pay the DCS a penalty of $ for the failure to 

complete any review due to the unavailability of needed notifications 

and/or the required Appeal Request Form. 

6.4.0	 Reporting 

6.4.1	 Reporting Guarantee 

6.4.1a	 The Contractor guarantees that it will submit monthly reports indicating 

the number of Appeals and disposition of each to the DCS in a format 

and due date agreed upon by the Parties. 
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6.4.2	 Reporting Penalty 

6.4.2a	 The Contractor shall pay the DCS a penalty of $ per day for the 

failure to transmit a monthly report in the format and on the due date 

agreed upon by the Parties. 

6.5.0	 Waiver of Penalties: If DCS determines that circumstances outside the Contractor's 

control may have affected the Contractor's ability to meet any of the above 

requirements, the DCS may waive any or all penalties, which have accrued. Following a 

review of the circumstances, DCS, at its sole discretion, may waive any or all penalties, 

which have accrued. 

ARTICLE VII. PAYMENT FOR SERVICES 

7.1.0	 The DCS agrees to reimburse the Contractor in accordance with the rates, 

reimbursement levels, procedures and time frames provided for in this Article and in 

Exhibit D of the Agreement. 

7.2.0	 All reimbursement to the Contractor for services rendered under this Agreement shall be 

based on a submittal to the DCS by the Contractor of a Standard New York State 

Voucher in a form acceptable to the DCS and the Comptroller of the State of New York. 

The Contractor shall bill the DCS monthly, in arrears, for services rendered in 

accordance with the conditions and requirements of this Agreement. 

7.3.0	 All of the prices, terms, warranties and benefits granted by the Contractor herein are 

comparable to or better than the equivalent terms being offered by the Contractor to 

other customers using similar scope and volume of services. If, during the course of 

this Agreement, the Contractor enters into arrangements with any other customers 

providing services which are equal to or greater than those services to be provided 

under this Agreement at more favorable terms, this Agreement shall thereupon be 

deemed amended to provide the same terms to the DCS. 

7.4.0	 The State of New York is not liable for any cost incurred by the Contractor in preparation 

for or prior to the approval of an executed contract by the Comptroller of the State of 

New York. 
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ARTICLE VIII. RECORDS AND INFORMATION TO BE FURNISHED 

8.1.0	 ThH DCS shall furnish to the Contractor all information, which the Contractor may 

reasonably require with regard to any matters pertaining to the Contractor's 

responsibilities under this Agreement. 

ARTICLE IX. MODIFICATION OF REQUIRED SERVICES 

9.1.0	 In the event that laws or regulations enacted by the federal government and/or the State 

of New York, and/or collective bargaining changes, and/or administrative modifications 

implemented by DCS, have an impact upon the conduct of this Agreement in such a 

manner that the DCS determines that any requirements of the Agreement must be 

revised, the DCS shall notify the Contractor of any such revisions and shall provide the 

Contractor with a reasonable time within which to implement such revisions. 

9.2.0	 In the event that the State and its public employee unions enter into collective 

bargaining agreements that require changes in design elements or requirements of the 

Agreement, the DCS shall notify the Contractor of such changes and shall provide the 

Contractor with reasonable notice to implement such changes. 

9.3.0	 To the extent that any of the events as set forth in this Article shall take place and 

constitute a material and substantial change in the delivery of services which the 

Contractor is required to perform or deliver under the Agreement, the Contractor may 

submit a written request to the DCS to initiate review of the fee(s) received by the 

Contractor for services provided under the terms of the Agreement, accompanied by 

appropriate documentation as may be required by the DCS. The DCS reserves the right 

to review such request within a reasonable period of time and in its sole discretion make 

a written determination as to whether such request shall be approved or rejected. 

Should the DCS approve the Contractor's request to modify the fee(s), such approval 

shall be subject to written amendment and approval by the Office of the State 

Comptroller. 
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EXHIBIT I.A 

DIRECTIONS TO 
STATE OFFICE BUILDING CAMPUS 

FROM THRUWAY EXIT 24: 

1.	 From Toll Booths, continue straight ahead to 1-90, following signs to Albany. 

2.	 Leave 1-90 at Exit 4 (sign says "Slingerlands") which will put you on Route 85. 
(The State Office exits begin almost immediately after you get on Route 85) 
Leave Route 85 at the SECOND exit marked "State Offices" -- NOT the first 
exit marked "Washington Ave/State Offices. Once inside the Campus 
roadway, you may refer to a "You Are Here" directory map (located on the 
right-hand side of the roadway) for guidance if need be. 

3.	 You MUST part in LOT D; all other areas are permit parking only and tow­
away zones. 

4.	 From Lot 0, it is only a short walk to Building 1. 

FROM 1-90 WEST 

1. Follow steps 2-4 above. 

FROM ALBANY COUNTY AIRPORT 

1.	 Get on Northway (1-87) southbound. 

2.	 Leave Northway at Exit 1E, following signs to Albany. This exit will put you on 
1-90. 

3.	 Follow steps 2-4 above. 
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PROPOSAL SUBMISSION REQUIREMENT CHECKLIST 

Please indicate by checkmark that your Proposal meets each of the following submission 
requirements: 

TIMELY SUBMISSION: Proposal submitted to assure receipt by DCS no later than 12:00 PM 
ET on the Proposal Due Date as indicated in RFP Section II. F.1. 

QUALIFIED OFFEROR: Proposal submitted by a qualified Offeror as defined in RFP 
Section II. F.2 to include the following: 

a. The Offeror must possess the legal capacity to enter into a contract with the 
President of the New York State Civil Service Commission 
("Commissioner") 

b. The Offeror's principal place of business is not located in a state that 
penalizes New York State vendors, nor will the goods or services offered be 
substantially produced or performed in such a state (refer to Section II.O) 

c. The Offeror, if awarded the contract resulting from this Request for 
Proposals, must agree to complete Exhibit II.F to comply with Section 5-a of 
the Tax Law 

d. The Offeror must have a panel of physicians with at least one (1) 
representative from each of the specialties delineated in Section 2.F.d of the 
RFP 

TRANSMITTAL LETTERS: Transmittal letters meet requirements stated in RFP 
Section II. F. 3. To include the following: 

TECHNICAL PROPOSAL: 

a.	 Official signature (including one original) 
b.	 Agreement to satisfy RFP Section II.F. (a-d) 
c.	 Period of time Proposal valid 
d.	 Acceptance of terms ofRFP Sections III and VI 
e.	 Acceptance of draft contract terms, Section VI; Appendices A and B 
e.	 Affirmative statement agreeing to provisions of Tax Law, Section 5-a 

(Exhibit I.F) 

COST PROPOSAL: 

a.	 Official signature (including one original) 
b.	 Period of time Proposal valid 
c.	 Agreement to satisfy RFP Section IV responsibilities 
d.	 Acceptance of draft contract terms of RFP Section VI 
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.FORMATTING REQumEMENTS: Technical Proposal and Cost Proposal each 
comply with formatting requirements stated in RFP Section II. F. 4. a through f. 

a.	 Number of Copies (one original Technical Proposal to include 3.5" diskette, 
one original Cost Proposal to include 3.5" diskette) and nine (9) copies of 
each 

b.	 Technical and Cost Proposals separately bound 
c.	 Table of Contents 
d.	 Index Tabs 
e.	 Pagination 
f.	 Proposal updates/corrections 

,REQUIRED CONTENT OF PROPOSALS: The Technical Proposal and Cost 
Proposal each substantially comply with the content requirements set forth in RFP 
Sections Ill, Part B and IV. 

TECHNICAL PROPOSAL: The Technical Proposal meets each of the 
requirements stated in RFP Section Ill. Part A. 1 through 15. 

1.	 Executive Summary ofProposal 
2.	 Name and Address of Main and Branch Offices; name of individual 

negotiating contract 
3.	 Acceptance of terms of Omnibus Procurement Act of 1992 
4.	 Executed combined MacBride Act Statement and Non-Collusive Bidding 

Certification (Exhibit I. G) 
5.	 Conflict of Interest statement 
6.	 Statement of experience 
7.	 Statement identifying subcontractors 
8.	 References 
9.	 Audited and other financial statements 
10. Description of litigation 
11. Vendor Responsibility Questionnaire (Exhibit I.H) 
12. Work Force Employment Utilization and/or Consultant Firms Report 

(Exhibit I.I) 
13. Narrative response to all questions in RFP Section III, Part B 
14. Biographical Sketch Forms (Exhibit 1.1) 
15. Procurement Disclosure Forms (Exhibits I.C and I.D) 

COST PROPOSAL: The Cost Proposal meets each of the requirements stated 
in RFP Section IV. 

Please indicate here if you intend to submit Exhibit I.E, Redaction Chart, in 
accordance with RFP Section II. G. 
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EXHffiITl.C 

ADMINISTRATIVE SERVICES DIVISIONS" of New York 
Depar1mlntof CMI Service Procurement Dllclolure- Offeror/Contrlctor Dllclolure ofConticta n. &tate Campua
 

Albany, NY12238
 ADM-524.1 (1I04L) 

HlmUCTIONS: 

OFFEROR' are reqUired to demonstrate compliance with New York State Executlve Order No. 127, ·Provldlng forAddltlonal 
State Procurement DI8c/osure8 bycompleting thisfonn at thetime theOfferor's Pl:Oposal Issubmitted to the Department, and to 
provide such addltlonallnfonnatlon throughout theprocurement until thedate of the final contract award. as necessary to enslM'e 
compliance withtheExecutIve Order. Failure tocomplete andsubmit this fonnmay result Ina detennlnatlon ofnon­
responsIveneas 8fld disqualification of theOfferor's proposal. ThisInfonnatJon willbe maintained IntheProcurement Record arid 
will be available for Inspection as a public record. 

CONTRACTORS are required to use thlsfonnto update this InfonnaUon throughout the tenn of any contract awarded to the 
Contrador by the Depal1ment. This Infonnatlon will be maintained In the record for the contraet(s) for which the Contractclr 
provides services and willbeavailable for Inspection 88 a pOORc record. . 

Date of Submission: 

Name of Offeror/Contractor: 

Address: 

Name andTitle of Person SUbmitting this Fonn: 

Please specify whether this Is an initial filing In accordance with Section II. paragraph 1,of Executive OrderNo. 127 
oran updated filing In accordance with Section II. paragraph2 of ExecutiveOrder No. 127. (Please check): 

o Initial flling o Updatedflllng 

The following person or organizationwas retained, employed. or designated by or on behalf of the 
Offeror/Contractorto attempt to Influencethe procurementprocess: 

Name: 

Address: 

TelephoneNumber: 

Place of Principal Employment: 

Occupation: 

Does the above named person or organization have a flnanclallnterest In the procurement? (Please check): 

Dno Dyes 

PLlA8E USE ADDrrlONAL 8HEETS ASNECE88ARY AND AnACH THEM TO THI8PAGE 

ItMIONAL PRIVACYPROTlC17ON NOTII'ICATION. Tht Infonnatlon you provtde on thII form III'1qUHttd forthe prlnot.. pwpoH
-UI1nI oompllanoe with1XtoUCIv. Ordtr No.12T. ,1Ikn 10provkIt the lnfonnatIon 1ftIV withtilt DtpIrtmtnf.lbIIlty10 
........r ...proclI.nIntnt towhich .... NqUtIt for 1nIormItIon 1be1nformlllon bllIIII..lnteI =.roocnmtnt 
.......for ..1tIbjtot proourtmIfIt, Dtpertment of CIvIlltMot, Tht CImpuI,"ny, NY 12211. Tht lion wit be Ultd 
In HOOfdInoe wtth PubfIc OfIIc«I LIw NCtIon M(1~, 11.0known .. the Ptf'IOnIl PttvaoyProttetlon .... For Infotmatton Ibout the 
P......Privacy Prottotlon Lew, call (til) m ..a7l. For lnformMlon IbOut thIa fomI,0111 the Proourtmtnt .......t. 

http:Proourtmtnt.......t


EXHmITI.D 

St8te of New York
 
Department of eMI &eMet
 

The Stateca.npu.
 
Albany, NY 12238
 

. ' 

ADMINISTRATIVE SERVICES DMSION 
Procurement Dllclolure ­

Offeror Disclosure of Prior Non-RelponslbilityDetennlnatlons 
, . 

AOM-624 (1/04L) 

Inatructlona: 

The Offeror must demonstrate Its compliance' with New York State executive Order No. 127 by disclosing to U16 
Oepar1ment whether any State department, office ordivision, or any board, commission or bureau thereof, or any public 
benefit corporaUon, public authority or commission at ~east oneof whose members hasbeenappointed by the Govemclr, 
including theState UniVersity of.New Yorkand the Ctt.y University of New Y9f'k, has made a finding of the Offeror's non­
responslbQIty under executive Order No. 127 In the five years preceding the date of the Offeror's submission of Its 
proposal to the Department. Failure to complete and submit this form shall result In a determination of non­
responsiveness anddisqualification of theOfferor's proposal. 

Date of Submission: 

Name of Offeror: 

Address: 

Name, and Title of Person Submitting this Form: . _ 

"Has any covered agencyor authority madea finding of non-responsibility, for any reason, regarding theOfferor In 
the last five years? (Please check): 

Dno Dyes 
If yes, wasthe basis for the finding of the Offeror's non-responsibility due to the Intentional prOVision of false or 
n:omplete Information reqUired by executive Order No. 1271 (Please check): 

Dno Dyes 

If yes, please provide details regarding the finding of non-responsibility below: 

Covered Agency or Authority: 

Year(e) of Finding of Non-responslblllty: _ 

Baels of Finding of NOI)-Responslblllty: 

Has anycovered agency or authority terminated 8 procurement contract withthe Offeror due to the Intentional 
proVision of false or Incomplete Information required by Executive OrderNo. 1271 (Please check): ' 

Dno Dyes 

PMSONALPRIVACYPROrEOnON NOTIFICAnON· Thelnfonnatlon you provld. on thl. 10"" I. requntld for thl 
pe1noIp.t PUrpoH enaul1ne compliance wtth Ixecutlv. Order No. 127. 'allu... to provide the Infonndon may Intt".... 
..the Deplrtmtnt'.1IbI1ty to IdmInlttlr1M proouNtMnt towhlGh the reqUHt forInfonnllon ......... 11Ie 
Infonndon wllbellllllnt8lned by the ProouremIfItMIIIIgtI'for"'aubjeot proourement. DtpIrImInt of CMlltMct, 
n..... c.mpua, Alblny, NY 1223•• TheInfonnIIon will be UHd InIICIOOfdInoe withPubllo0fII0arI Law HOtlon N(1), 
..known • thePeraonal PrIvMy ProtIdon Law. 'or Infomtatton Ibout the Ptreon" PrtvIIoyProttotIGn LN, catl 
(81" .,08111. PorInfonnIItIon about thI8form. 0lIl ... Procurement U...... of the lubl.. DI'GOUNnIM\t_ 
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In Response to 

(Name of Company) 

REDACTION CHART 

Proposal Dated 

RFP Dated 

_ 
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Please provide specific justification for each Item for which you seek protection from FOIL 
disclosure. An appropriate justification may include anyone or more of the following 
considerations by which to demonstrate reasonably whether the item for which you seek 
protection may be excepted from disclosure: 

a)	 the confidential nature of the specific Item, including a description of the nature and 
extent of the Injury to the Offeror's competitive position, such as unfair economic or 
competitive damage, which would be incurred were the Information/record to be 
disclosed; 

b)	 whether the specific information/record Is treated as confidential by the Offeror, 
including whether It ever has been made available to any person or entity; 

c)	 whether any patent, copyright. or similar legal protection exists for the specific item of 
Information; 

d)	 whether the public disclosure of the information/record is otherwise restricted by law, 
and the specific source and content of such restriction; 

e)	 the date upon which the information/record no longer will need to be kept 
confidential, if applicable; 

f)	 whether the item of information is known by anyone outside the Offeror's business or 
organization; 

!g)	 the extent to which the information is known by Offeror's employees and others 
involved In the Offeror's business; 

Ih)	 the value of the specific Information/record to the Offeror and to its competitors; 

ii)	 the amount of effort or money expended by the Offeror in developing the 
information/record; and 

j)	 the ease or difficulty with which the Information could be properly acquired or 
duplicated (not merely copied) for use by others; 
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TAX LAW SECTION 5-a 
CERTIF1CATION REGARDING SALES AND COMPENSATING USE TAX 

The Offeror/Contractor certifies, under penalty ofperjury, that: 

a.	 if the Contractor makes sales delivered by any means to locations within the State 
of tangible personal property or taxable services having a value in excess of three 
hundred thousand dollars, the Contractor holds a valid certificate of authority. If 
the Contractor does not make sales delivered by any means to locations within the 
state of tangible personal property or taxable services having a value in excess of 
three hundred thousand dollars, then the Contractor shall so certify; 

b.	 if any affiliate of the Contractor makes sales delivered by any means to locations 
within the State of tangible personal property or taxable services having a value in 
excess of three hundred thousand dollars, to the best of the Contractor's 
knowledge, each such affiliate holds a valid certificate of authority. If the 
Contractor does not have any affiliates making sales delivered by any means to 
locations within the state of tangible personal property or taxable services having 
a value in excess of three hundred thousand dollars, then the Contractor shall so 
certify; and 

c.	 if any subcontractor or any affiliate of the subcontractor makes sales delivered by 
any means to locations within the State of tangible personal property or taxable 
service having a value in excess of three hundred thousand dollars, to the best of 
the Contractor's knowledge, each suchsubcontractor and affiliate holds a valid 
certificate of authority. If there is no subcontractor or affiliate of the 
subcontractor making sales delivered by any means to locations within the state of 
tangible personal property or taxable service having a value in excess or three 
hundred thousand dollars, then the Contractor shall so certify. 

This certification, along with true copies, if applicable, of the certificate of authority held 
by the Contractor and, if applicable, by, each affiliate of the Contractor, each 
subcontractor and each affiliate ofthe subcontractor, shall be incorporated in, and made a 
part of, the contract. 

Dated: 
(Name of Offeror/Contractor) 

By: 
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New York StaleDepartmenl ofTaxation and Finance 

Contractor Certification 8T·220 
(1/05)(Pursuant to Section s-a of the Tax Law) 

Formore Information, see Publication 222, Question andAnswers Concerning Section s-e. 
Col1laotorname 

Contractor's principalplace of business 
-=~--;--.---;--;--;--:---;-;--.-----'--------;;;c;:-""""'-'-------~--:------,-----;;=---;--

MaIlIng address (Ifdlffer9l1t than above) 

1 

For officeuse only 

Estlmateef contract value 

$ 

Contractnumber 

Contractor's federal employer Idenllncatlon number (EIN) IContractor's saleslax 10number (Ifdltferenl from conlraclo(s EIN) 

IContractor's telephone number Contracting state agency 
( ) 

I, , herebyaffirm, underpenaltyof perjury, that I am 

Part 1. Contract services that are not services for purposes of Tax Law section s-a 
(Marte an X In the box it this statement is applicable. If you mark thIs box, you do not have to complete Parts II - V.) 

o The requirements of TaxLaw section 5-a do not applybecause the subjectmatterof thecontract concernsthe performance of services 
which are not services within the meaning of Tax Lawsection 5-a. 

'If you did not mark the box next to the statement in Part I, mark an X next to the applicable statement in Parts 11 through \I.) 

Part II. Contractor registration status 

o The contractorhas made salesdelivered by any means to locations within NewYork Stateof tangible personal propertyor taxable 
services haVing a cumulative valueIn excess of $300,000 ,during the four quarterlyperiods endingon the last dayof February. May, 
August, and November which Immediately precede the quarterlyperiod in which this certification is made, and Is registered for NewYorle 
State and local sales and compensating use tax purposes with the Commissioner of Taxation and Finance pursuant to sections 1134 
and 1253of theTax Law. 

o As of thedate of this certification, the contractor hasnot madesalesdelivered by any meansto locations Within NewYorkStateof 
tangible personalproperty or taxable serviceshaving a cumulative valueIn excess of $300,000 during the four quarterly periods ending 
on the lastday of February, May, August, and November which Immediately precede the quarterly periodIn whichthis certification Is 
made. 

'Part III. Affiliate registration status 

o As of thedate of thh. certification, the contractor doesnot have anyaffiliates. 

o Tothe bestof the contractor's knowledge, the contractor has oneor more affiliates haVing made sales delivered by any means to 
locations within NewYork Stateof tangible personal property or taxable services having a cumulative value In excess of $300,000 during 
the four quarterlyperiods ending on the last dayof February, May, August, andNovember which Immediately precede the quarterly 
period Inwhich this certification Is made,and eachaffiliate exceeding the $300,000 sales threshold duringsuch periods Is registered for 
New York State and local salesand compensating use tax purposes with the Commissioner ofTaxation and Finance pursuantto 
sections 1134 and 1253of theTax Law. The contractor has listedon Schedule A of this certification the name,address, and 
identification number of each affiliate exceeding the $300,000 salesthreshold during the four quarterlyperiodsending on the last day of 
February, May,August, and November which Immediately precede the quarterlyperiod In which this certification Is made. 

tJ Tothe bestof the contractor's knowledge, the contractor has one or moreaffiliates and, as of the date of this certification, eachaffiliate 
has not made salesdelivered by any means to locations within NewYork Stateof tangible personalpropertyor taxable services havlng 
a cumulative value In excessof $300,000 duringthe fourquarterlyperIods endingon the last day of February, May, August, and 
November which Immediately precede the quarterlyperiod In which this certification Is made. 
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Part IV. Subcontractor registration status 

.0 As of the date of this certlflcallon, the contractordoes not haveanysubcontractors. 

o The contractor has one or moresuocomractcrs, and each subcontractor has Informed the contractor of whetheror not. asof the date of 
this certification, It has madesales delivered by any meansto locations within NewYork State of tangible personal propertyor taxable 
services having a cumulative value In excess of $300,000 during the four quarterly periods ending on the last day of February, May, 
August, and Novemberwhich immediately precedethe quarterlyperiod In which this certification Is made. Each subcontractor Informing 
the contractor that It has madesales In excess of the $300,000 threshold during suchperiodshas further Informed the contractor that it 
Is registered for NewYork Stateand localsales and compensating use tax purposes with the CommIssioner of Taxation and Finance 
pursuant to sections 1134 and 1253of the TaxLaw. The contractor has listed on Schedule A of this certification the name. address and 
Identification numberof eachsubcontractor exceedingthe $300,000 sales threshold dUring the four quarterlyperiods ending on the last 
day of February, May, August, and November which Immediately precede the quarterlyperiod In whichthis certification Is made. 

o The contractorhas one or more, subcontractors, and each subcontractor has Informed the contractorthat, as of the date of this
 
certification, it has not madesalesdelivered by any meansto locations withinNewYork State of tangible personal propertyor taxable
 
services havinga cumulative valueIn excess of $300,000during the fourquarterly periods ending on the last day of February, May,
 
August, and NovemberwhIch Immediately precedethe quarterly period In which this certification Is made.
 

V. Subcontractor affiliate registration status 

o The contractor has one or moresubcontractors, and each subcontractor has informed the contractor that, as of the dateof this 
certification, It does not haveanyaffiliates. 

o The contractorhas one or moresubcontractors, and each subcontractor has Informed the contractor of whether or not, as of the date of 
this certification, It has any affiliates having madesales delivered by any meansto locations withinNewYork Stateof tangible personal 
property or taxable services having a cumulative value In excess of $300,000 during the four quarterlyperiods ending on the lastday 01 
February, May, August, and November which Immediately precede the quarterlyperiodIn which this certification Is made. Each 
subcontractorinforming the contractor that It has one or moreaffiliates having madesales in excess of the $300,000 threshold during 
such periods has further Informed the contractorthat eachsuch affiliate Is registered forNewYork Stateand localsales and 
compensating use tax purposeswith the Commissioner ofTaxation and Financepursuant to sections 1134and 1253of theTaxLaw. 
The contractorhas listed on Schedule A of this certification the name, address and Identification number of eachaffiliate exceeding the 
$300,000sales thresholdduringthe four quarterly periodsendingon the last day of February, May, August, and November which 
Immediatelyprecedethe quarterlyperiod In whIch this certification Is made. 

o The contractorhas one or more subcontractors, and eachsubcontractor has Informed the contractor that, as of the dateof this 
certification, It has no affiliate having madesales delivered by anymeansto locations withinNewYork Stateof tangible personal 
property or taxable services having a cumulative value in excess of $300,000 during the four quarterlyperiods endingon the lastdayof 
February. May, AuglJst, and November which Immediately precede the quarterlyperiodIn which this certIfication Is made. 

Sworn to this_day of ,20 __ 

(slgna/ure) (title) 
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Individual, Corporation, Partnership, or LLC Acknowledgment 

STATE OF }
 
88.:
 

COUNTY OF 

On the day - of in the year 20-, before me personally appeared _ 

known to me to be the person who executed the foregoing Instrument, who, being duly sworn by me did depose and say that 

_he resides at 

Town of -------------------------- ­
County of _
 

-State of ; and further that: 

(Mark an X In the appropriate box and complete the accompanying statement.] 

o (If an Individual): ._heexecuted the foregoing instrument In hlslher name and on hislher own behalf. 

o (Haco~offitio~:-heisfue.~--------------------------------
of , the corporation described In said instrument; that, by authority of the Board of 
Directors of said corporation, _he Is authorized to execute the foregoing instrument on behalf of the corporation for purposes 
set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument In the name of and on behalf of 
said corporation as the act and deed of said corporation. 

o (If a partnership): _he is the _ 

of • the partnership described In said instrument; that, by the terms of said 
partnership, _he Is authorized to execute the foregoing instrument on behalf of the partnership tor purposes set forth therein: 
and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said partnership 
as the act and deed of said partnership. 

o (If a limited liability company); _he is a duly authorized member of, _ 
LLC, the Umitedliability company described In said Instrument; that _he Is authorized to execute the foregoing Instrument on 
behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed the 
foregoing Instrument in the name of and on behalf of said limited liability company as the act and deed of said limited liability 
company. 

Notary Public 

Registration No. 
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SChedule A - List of affiliates, subcontractors, and affiliates of subcontractors
 

A B C 0 E F 
iAelalonshlp Name Address 10Number $alesTax10Number Proof of 

10 Rsglstrallon 
Conlractor 

Column A- Enter C It the contractor; do not complete columns C, 0, and E.EnterA If an affiliate of the contractor; S if a subcontractor; or 
SA If an affiliateof a subcontractor, andcomplete columns B through F. 

.Column B- Name· If person Is a corporation or limitedliability company, enterthe exact legalnameas registered with the NY Department 
of State.If personIs a partnership or 801e proprietor, enterthe name of the partnership and each partner's given name, or the 
given name(s) of the owner(s), as applicable. If person hasa different DBA (doing business as) name, enter that nameas well. 

Column C - Address - Enter the streetaddress of person's principal place of busIness. Do not entera PO box.
 

Column 0 - 10number..Enterthe federal Identification number assigned to the person or person's business. as applicable.
 

Column E- Sales tax ID number· Enteronly If different fromfederal 10number In column D.
 

Column F - Enter CA If a papercopyof the certificate of authority Is attached; or RC If person Is registered with DTFand has confirmed this
 
statuswith OTF. 

Privacy notification 

The Commissioner ofTaxation and Finance may collect and maintain personal Information pursuant to the NewYork State Tax Law, Including but not limited 
to, sections 5-a,171, 171·a,287, 308. 429,475,505,697,1096,1142, and 1415of that Law; and mayrequire disclosure of social security numbers pursuant 
to 42USC 405(c)(2)(C)(I). 

This Informatlon will be used to determine and administer tax liabilities and. when authorized by law, forcertain tax offset and exchange of tax Informatlon
 
programs as well 88 forany other lawful purpose.
 

Information concerning quarterlywages paid to employees 18 provided to certain stateagencies for purposes of fraudprevention, supportenforcement,
 
evaluation of \he effeotlveneee of certaln employment and training programs andotherpurposes authortzed by law.
 

FIIIufe to provide the required Information maysubjectyou to civilor criminal penalties, Of'both, undertheTax Law. 

ThIe information Is maintained by the Director of Records Management andDataEntry, NYSTax Department, W A Harriman Campus, Albany NY 12227:
 
telephone 1800225·5629. From areas outside the UnRed States andoutalde Canada, 0811 (518)485-6800.
 



EXHIBITI.F 
Page 6 of7 

8T-220 (1105) Page5 I)f 6 

Instructions 

General InfOrmation 
On August 20, 2004. NewYorkstate enacted section s-e of theTax 
LawreqUiring persons awarded contracts valued at morethan 
$16,000with state agencies, publicauthorities or pub/Ie benefit 
corporations to certify that they, their affiliates, theirsubcontractors, 
andthe affiliates of their subcontractors have a valid <:artlflcate of 
authority to collect NewYorkStateand localsalesand 
compensating use taxes. A contractor, affiliate, subcontractor or 
affiliate of a subcontractor mustbe certifiedas having a valid 
certificateof authority if such person makes, or hasmade, 
aggregate sales delivered within NewYork Stateof more than 
$300,000duringthe four quarterlyperiodsending on the last day 
ofFebruary, May, Augusl, and November whichImmediately 
precede the quarterlyperiod In whichthis certification Is made. A 
contractormust use Form ST-~O, Contractor Certification, to make 
this certification beforethe contractmaybe approved by the Office 
ofthe State Comptroller (OSC), or othercontract approver If OSC 
Isnot requiredto approvethe contract. 

this statute appliesto contracts resulting fromsolicitations to 
purchaseIssued by governmental entities on or afterJanuary1, 
2005. In the case of contracts resulting from Issuance of an 
\nVltatlon for bid (IFB) or a request for proposal (RFP), the staMe 
would apply If the IFEor RFP wasfirst Issued on or after 
January 1, 2005. The statutewouldnot apply if the bId document 
w.as first Issued before.January 1, 2005, even If the bid document 
was amended.or the resultIng contractwasawarded, approved, 
amended, or extended after January1, 2005. 

Thestatute doesnot apply to purchases from preferred sources. 
,=or additional Information, please see Publication 222, Questions 
andAnswers Concerning Tax LawSection 5-a. 

Definition of terms associated with section 5-a 
Thefollowing Is a partial list. Please see Publication 222 for 
addltlonal Information. 

A oontl8etorls definedas a person awarded a contract by a
 
covered agency.
 

The term person Is definedas anyentity In business for eitherprofit
 
or not-for-proflt purposesand can referto an Individual,
 
partnership, limited liability company, society, assocIation, Joint
 
stockcompany, or corporation.
 

A coveredagencyIs defined as NewYork Stateor anydepartment,
 
board, bureau, commission, division, office, councilor agencyof
 
NewYork State; publIcauthorities and pUblic benefitcorporations.
 
The State Legislature. the Judiciary, Department of Law, Officeof
 
State Comptroller, State Education Department, StateUniversity of
 
NewYorkandthe senior colleges of City University of NewYork are
 
Included In this definition.
 

An affiliateIsan entitywhich, through stockownership or anyother
 
affiliation, directly, Indirectlyor constructively, controls another
 
entity, Is controlled by anotherentity, or Is, alongwith anotherentity,
 
under the control of a common parentcompany.
 

A subcontractor Is an entity specifically engaged by a contractor or 
another subcontractor 10provide commodities or perform services 
necessary to allow a contractor to fulfill a partiCUlar contract witha 
covered agency. 

CMlmoditJes means, other thanwith respect to contracts for State 
pr1ntlng. material goods, supplies, PrO:ducts, construetlon Items or 
other etandard artlcleaof commerce otherthan technology which 
are the subJect of any purchase or otherexchange. 

Tangible personal property means physical personal property, of 
any nature, that has a material existence and Is perceptible to thl~ 

humansenses. Tangible personal property Includes, without 
limitation: (1) rawmaterials, such as wood. metal. rubberand 
minerals; (2) manufactured Items, such as gasoline, oil, diesel 
motor fuel and kero-jet fuel, chemicals, jewelry, furniture. 
machinery and equipment, parts, tools, supplies, computers, 
clothing, motorvehicles, boats, yachts, appliances, lighting fbduree, 
building materials; (3) pre-written off-the-shelf software; (4) artistic 
Items such as sketches, paintings, photographs, moving picture 
filmsand recordings; (5) animals,trees, shrubs, plants andseeds; 
(6) bottled water, soda and beer; (7) candy andconfections; 
(8) cigarettes andtobaccoproducts; (9) cosmetics and toiletries; 
(10) coins and other numismatic Items, whenpurchased for 
purposes otherthan for use as a medium of eXchange; 
(11) postage stamps, when purchased for purposes other than 
mailing; and (12) precious metals In the form of bullion, Ingots, 
wafers and otherforms. 

CompletIng Fonn ST-220 
Identification Information 
Contractor name:Enter the exact legal nameof the person or 
entitywho Is contracting to provide commoditIes or services to a 
covered agency of NewYork State. This Is the nameregistered 
with the NewYork Department of State. 

Contractor's principal place of business: Entera streetaddress, 
not a PO box number. 

Mailing address: Enter the address where contractor receives 
mall, if different than the principal place of business. 

Contracting state agency: Enter the state agency awarding the 
contract to the contractor. 

Certification statement: If the contractor Is a corporation, the 
statement mustbe completed by the president, vice presIdent, 
treasurer, assistant treasurer, chief accounting officer, or other 
officerauthorized by the corporation. If the contractor Is a 
partnership, the statement must be completed by a partneror 
person authorized by the partnership. If the contractor Isa limited 
liabilitycompany, the statement mustbe completed by a member01' 
the LLC and be authorized by the LLC. 

Part I - Contract services not pursuant to Tax Law 
section 5-a 
If the servicesto be performed underthe contract are notservices 
within the meaning ofTaxLawsection5-a, mark an X. You do not 
haveto complete Parts II through V. Youmustsignand have the 
certification acknowledged. 

For procurement law purposes, services means, other than with 
respect to contracts for Stateprinting, the performance of a task or 
tasksand mayInclude a material goodor a quantity of material 
goods, and which Is the subject of any purchase or otherexchange. 
For procurement lawpurposes, technology Is a service. The term 
services for procurement lawpurposes doesnot applyto contracts 
for architectural, engineering or surveying services, or to contracts 
with not-for-proflt organizations approved In accordance with 
Articleeleven-B of the StateFinance Law. 

The term taxable ssrvlces for New York Stateand local salesand 
compensating usetax lawpurposes Includes, but Isnot limitedto: 
1) providing Information by printed, mimeographed or multigraphed 
matteror by duplicatIng writtenor printedmannerIn any other 
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manner; 2) processing, assembling, fabricating, printing or 
.mpl1ntIng tangible personalpropertyfumlshed by a customer who 
did not purchase the tangiblepersonal propertyfor resale; 
3) Installing, maintaining, servicing, or repairing tangible personal 
propertythat Isnot held for saleby the purchaser of the service In 
theregular course of business (for example, servicing automobiles, 
Installing appliances, and repairing radio andtelevision sets); 
4) storing tangible personal propertythat Is not being held forsale; 
5) rentingsafedeposit boxes, vaults, and similarstorage facilities; 
6) maintaining, servicing, or repairing real propertybothInside and 
outside buildings (for example. cleaning, painting, gardening, snow 
plowing. trash removal, and general repaIrs); 7) providing parkIng, 
garaging, or storingservices for motorvehIcles; 8) Interior 
decorating anddesigning; 9) protective or detective services; and 
10) entertainment or Information servicesprovided by means of 
telephony or telegraphy. 

Parts II through V 
If thecontract Is coveredunderTax Law section 5-a, you mustmark 
anX In at leastone 00:< In eachof these parts. You mustalso sIgn 
andhave the certification acknowledged, and complete Schedule 
A. 

Schedule A 

Column A - Relationship to the contractor 
Thecontractorshould enter a C. It Is not necessary for the 
contractor to complete columns C through E sincethIs Information 
hasbeen provided on page 1. 

If the person listed Incolumn B Is an affiliate of the contractor. enter 
in A; If a subcontractor, enteran S; if an affiliate of a SUbcontractor, 
enter SA. 

EXHlBITI.F 
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Column B - Name
 
Enterthe exactlegalname as registered with the NewYork
 
Department of Stateof eachcorporation or limitedliability
 
company. If the person Is a partnership or sole proprietor, enter
 
each partner's or the owner's given name. If the person usesa
 
different nameor DBA (doing business as), enterthat name as
 
well.
 

Column C - Address
 
Enterthestreet address of the person's principal placeof buslness,
 
Do not entera PO box.
 

Column 0 -10 number
 
If the person listedIn column B Isan IndiVidual, enter thesocial
 
securitynumber of that person. OtherwIse enterthe employer
 
Identification number(EIN) assigned to the person.
 

Column E - Sales tax 10number
 
Enter thesales tax Identification number, If different from the
 
federal Identification.
 

Column F - Proof of registration 
Enter CA and attacha copyof the certificate of authority for the 
person. 
If the certificate of authority Is not readily available and If the 
person Is registered with the Department of Taxation andFinance 
andhasconfirmed this status with the DTF, enterRC. 

Return a signed and acknOWledged original Form 8T-220. and 
a copy, with the contract to the procuring state agency. 
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NON-DISClUMINATION IN EMPLOYMENT IN NORTIIERN IRELAND
 
MACBlUDE FAIREMPLOYMENT PRINCIPLES
 

In accordance withChapter807of tho taws of 1992 the bidder, by submission ofthis bid,.QCltiflea that 
it or any individual· or legal entity in which d1e bidder holds a 10% or greater ownOlBhip interest, or any 
iudividual or 10gal entity that holds a 10% or peater ownership interest in the bidd~r, either (answ~ "yes" or 
"no" to one orbothof thO following, asapplicable): 

(1) Haw busin088 operations in Nortbem Ireland. 

Yes orNo 

(2) Shall take lawful steps in good Dith to conduct any busiDoss operations they have in Northcm . 
Irclaad in accordance with the MacBride Fair Employment Principles relating to nondiscrimfuation iD· 
emplo~ and freedom of workplace opportunity regarc.ting 8UCh operations in Northern Ireland, and shaD 
permit independent monitoring oftboir complialwe with suchPrinciples. 

Yes or No 

(Contractor's Signature) (Name ofBusiness) 

NQN=COLLUSIYE BIDDING CERTIFICATION 

By submission ofthisbid, each bidderaDd each person sipJDg onbehalfof anybidder cerlifi08, and in 
the cue ofa joiDt bid each party tbomo certifies as to its own organization, under penalty ofperjury, dud to the 
belt ofhis knowledge and belief: 

(1) The prices in this bid have been arrived at indepcndentty without collusion, consultation, 
coanmmjcetion orqreoment for the p1JIpOIO of restricting competition, as to any matter relaUIIg to suchpdces 
Wi1h lJ1y otherbidder or withanycompetitor; 

(2) t1DJeas otherwise required by Jaw, the prices which have beoa quo1ed in this bid have not been 
knowiDgly cU8closed by tho bidderand will not knowingly be disolosed by iIle bidderprior to opening, directly 
or Jndirect1y, to anyotherbidderor to anycompetitor; and 

(3) Noattempt bas beenmade or will bemade by d1e bidder to induco IU1Y other person, patinership or 
corporation to submit ornot to submit a bidforthe purpose of restricting competition. 

(Comractor" Sipat1ll'e) (Name ofBusine.s) 

Rev. 1112000 
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FBIN# 

J. VENDOR IS: 

o PRIME CONTRACfOR o SUB-CONTRACfOR 

2. VENDOR'S LEGAL BUSINESS NAME 3. IDENTIFICATION NUMBERS 

a) FEIN # 

b) DUNS # 
4. DIBIA - Doing Business As (if applicable) &. COUNTY FILED: 5. WEBSITE ADDRESS (if applicable) 

6. ADDRFSS OF PRIMARY PLACE OF BUSINESSIEXECUTIVE OFFICE 7. TELEPHONE NUMBER 8. FAX NUMBER 

10. TELEPHONE NUMBER9. ADDRESS OF PRIMARY PLACE OF BUSINESSlEXECUTIVE OFFICE 11. FAXNUMBER 
IN NEW YORK STATE, ifdifferent from above 

12. PRIMARY PLACE OF BUSINESS IN NEW YORK STATE IS: 13. AUTHORIZED CONfACf FOR Tms
 
QUESTIONNAIRE
 

DOwned o Rented
 
Name 

If rented, please provide landlord's name, address, and telephonenumber below: Title 

Telephone Number 

Fax Number 

e-mail 

14. VENDOR'S BUSINESS ENTITY IS (please check appropriatebox and provide additional information): 

a) 0 Business Corporation Date of Incorporation State ofIncorporation* 

b) 0 Sole Proprietor Date Established 

c) 0 General Partnership Date Established 

d) 0 Not-lor-Profit Corporation State of Incorporation* 

Charities Registration Number 

Date of Incorporation 

e) 0 Limited Liability Company (LLC) Date Established 

() 0 Limited Liability Partnership Date Established 

Jurisdiction Flied (II applitable) Date Established g) 0 Other - Specify: 

• If not incorporated in New York State, please provide a copy of authorization to do business in New York. 

15. PRIMARY BUSINESS ACfIVITY - (please identifythe primary business categories, products or services provided by your business) 

16. NAME OF WORKERS' COMPENSATION INSURANCE CARRIER: 

17. LIST ALL OF THE VENDOR'S PRINCIPAL OWNERS AND THE THREE OFFICERS WHO DlRECf THE DAILY 
OPERATIONS OF THE VENDOR (Attach additional pages if necessary): 

a) NAME (print) b) NAME (print) TITLETITLE 

d) NAME (print) TITLEc) NAME (print) TITLE 
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STATE OF NEW YORK EXHIBIT I.R 
Page 2 oftiVENDOR RESPONSIBILITY QUESTIONNAIRE 

FEIN # 

A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A 

"YES," AND MUST BE PROVIDED AS AN AITACHMENT TO THE COMPLETED 

QUESTIONNAIRE. You MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO 

AID THE: CONTRACTING AGENCY IN MAKING A DETERMINATION OF VENDOR 

RESPONSmILITY. PLEASE NUMBER EACH RESPONSE TO MATCH THE QUESTION 

NUMBER. 

18. Is the: vendor certified in New York State as a (check please): DYes []No 

DMinority Business Enterprise (MBE) 
[JWomen's Business Enterprise (WBE) 
[JDisadvantaged Business Enterprise (DBE)? 

Please provide a cop» ofa,,-v ofthe above certifications that apply. 
19. Does the vendor use, or has it used in the past ten (10) years, any other DYes ONo 

Business Name, FEIN, or DIB/A other than those listed in items 2-4 above? 
List all other business name(s), Federal Employer Identification Number(s) or any 
D/B/A names and the dates that these names or numbers were/are in use. Explain 
the relationship to the vendor. 

20. Are there any individuals now serving in a managerial or consulting capacity to 
the vendor, including principal owners and officers, who now serve or in the 
past three (3) years have served as: 

a) An elected or appointed public official or officer? DYes DNo 

List each individual's name, business title, the name of the organization and 
position elected or appointed to, and dates ofservice. 

b) A full or part-time employee in a New York State agency or as a consultant, DYes ONo 

in their individual capacity, to any New York State agency? 

e) 

List each individual's name, business title or consulting capacity and the New 
York State agency name, and employmentposition with applicable service dates. 
If yes to item #20b, did this individual perform services related to the DYes DNo 

solicitation, negotiation, operation and/or administration of public contracts 
for the contracting agency? 
List each individual's name, business title or consulting capacity and the New 

d) 

York State agency name, and consulting/advisory position with applicable 
service dates. List each contract name and assigned NYS number. 
An officer of any political party organization in New York State, whether DYes ONo 

paid or unpaid? 
List each individual's name, business title or consulting capacity and the official 
political party position held with applicable service dates. 
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EXHIBITI.HSTATE OF NEW YORK 
Page 3 of6 VENDOR RESPONSmILITY QUESTIONNAIRE 

FEIN # 

21. Within the past five (5) years, has the vendor, any individuals serving in 
managerial or consulting capacity, principal owners, officers, major 
stockholder(s) (10% or more of the voting shares for publicly traded 
companies, 25% or more of the shares for all other companies), affiliate' or any 
person involved in the bidding or contracting process: 
a) 1. been suspended, debarred or terminated by a local, state or federal 

authority in connection with a contract or contracting process; 
2. been disqualified for cause as a bidder on any permit, license, 

concession franchise or lease; 
3. entered into an agreement to a voluntary exclusion from 

bidding/contracting; 
4. had a bid rejected on a New York State contract for failure to comply 

with the MacBride Fair Employment Principles; 
5. had a low bid rejected on a local, state or federal contract for failure to 

meet statutory affirmative action or MlWBE requirements on a 
previously held contract; 

6. had status as a Women's Business Enterprise, Minority Business 
Enterprise or Disadvantaged Business Enterprise denied, de-certified, 
revoked or forfeited; 

7. been subject to an administrative proceeding or civil action seeking 
specific performance or restitution in connection with any local, state or 
federal government contract; 

8. been denied an award of a local, state or federal government contract, 
had a contract suspended or had a contract terminated for non­
responsibility; or 

9. had a local, state or federal government contract suspended or 
terminated for cause prior to the completion of the term of the contract? 

b) been indicted, convicted, received a judgment against them or a grant of 
immunity for any business-related conduct constituting a crime under local, 
state or federal law including but not limited to, fraud, extortion, bribery, 
racketeering, price-fixing, bid collusion or any crime related to truthfulness 
and!or business conduct? 

c) been issued a citation, notice, violation order, or are pending an 
administrative hearing or proceeding or determination for violations of: 
1. federal, state or local health laws, rules or regulations, including but not 

limited to Occupational Safety & Health Administration (OSHA) or 
New York State labor law; 

2. state or federal environmental laws; 
3. unemployment insurance or workers' compensation coverage or claim 

requirements; 
4. Employee Retirement Income Security Act (ERISA); 
5. federal, state or local human rights laws; 
6. civil rights laws; 
7. federal or state security laws; 

0 Yes 

0 Yes 

0 Yes 

0 No 

0 No 

0 No 
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EXHIBITI.HSTATE OF NEW YORK 
Page 4 ofl~VENDOR RESPONSIBILITY QUESTIONNAIRE 

FEIN # 

8. federal Immigration and Naturalization Services (INS) and Alienage 
laws; 

9. state or federal anti-trust laws; or 
10. charity or consumer laws? 

For any of the above, detail the situation(s), the daters), the name(s), title(s), 
addrl:~ss(es) of any individuals involved and, if applicable, any contracting agency, 
specific details related to the situation(s) and any corrective action(s) taken by the 
vendor. 

22. In the past three (3) years, has the vendor or its affiliates! had any claims, DYes DNo 

judgments, injunctions, liens, fines or penalties secured by any governmental 
agency? 
Indicate if this is applicable to the submitting vendor or affiliate. State whether the 
situation(s) was a claim, judgment, injunction, lien or other with an explanation. 
Provide the name(s) and addresstes) of the agency, the amount of the original 
obligation and outstanding balance. If any of these items are open, unsatisfied, 
indicate the status ofeach item as "open" or "unsatisfied." 

23. Has the vendor (for profit and not-for profit corporations) or its affiliates', in DYes DNo 

the past three (3) years, had any governmental audits that revealed material 
weaknesses in its system of internal controls, compliance with contractual 
agreements and/or laws and regulations or any material disallowances? 
Indicate if this is applicable to the submitting vendor or affiliate. Detail the type of 
material weakness found or the situation(s) that gave rise to the disallowance, any 
corrective action taken bv the vendor and the name ofthe auditing agency. 

24. Is the vendor exempt from income taxes under the Internal Revenue Code? DYes DNo 

Indicate the reason for the exemption and provide a copy of any supporting 
information. 

25. During the past three (3) years, has the vendor failed to: 
a) file returns or pay any applicable federal, state or city taxes? DYes ONo 

Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability 
amount the vendor failed to file/pay and the current status ofthe liability. 

b) file returns or pay New York State unemployment insurance? DYes ONo 

Indicate the years the vendor failed to file/pay the insurance and the current 
status ofthe liability. 

26. Have any bankruptcy proceedings been initiated by or against the vendor or its DYes ONo 

affiliates' within the past seven (7) years (whether or not closed) or is any 
bankruptcy proceeding pending by or against the vendor or its affiliates 
regardless of the date of filing? 
Indicate if this is applicable to the submitting vendor or affiliate. Ifit is an affiliate, 
include the affiliate's name and FEIN. Provide the court name, address and docket 
number. Indicate if the proceedings have been initiated, remain pending or have 
been closed. Ifclosed, provide the date closed. 
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STATE OF NEW YORK 
EXHIBITI.HVENDOR RESPONSIBILITY QUESTIONNAIRE 

Page 5 oft'i 

FEIN # 

27. Is the vendor currently insolvent, or does vendor currently have reason to 0 Yes 0 No I" 

believe that an involuntary bankruptcy proceeding may be brought against it? ,I 

Prol1ide.financial information to support the vendor's currentposition, for example, 
Current Ratio, Debt Ratio, Age ofAccounts Payable, Cash Flow and any documents 
that wiDprovide the agency with an understandin1!ofthe vendor's situation. 

28. Has the vendor been a contractor or subcontractor on any contract with any DYes 0 No 
New York State agency in the past five (5) years? 
List the agency name, address, and contract effective dates. 
contract identification number, ifknown. 

Also provide state 

29. In the past five (5) years, has the vendor or any affiliates': DYes 0 No 
a) defaulted or been terminated on, or had its surety called upon to complete, 

any contract (public or private) awarded; 
b) received an overall unsatisfactory performance assessment from any 

government agency on any contract; or 
c) had any liens or claims over $25,000 filed against the firm which remain 

undischarged or were unsatisfied for more than 90 days ? 
Indicate ifthis is applicable to the submitting vendor or afflliate. Detail the 
situation(s) that gave rise to the negative action, any corrective action taken by the 
vendor and the name ofthe contracting agency. 

1 "Affiliate" meaning: (a) any entity in whichthe vendor ownsmore than 50%of the votingstock; (b) any 
individual, entity or group of principalowners or officers whoown more than50%of the votingstockof 
thevendor; or (c) anyentitywhosevotingstock is morethan 50%ownedby the sameindividual, entity 
or groupdescribed in clause(b). In addition, ifa vendor owns less than 50%of the votingstockof 
another entity, but directs or has the right to directsuchentity's daily operations, that entitywill be an 
"affiliate" for purposesof this questionnaire. 
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EXHmITI.HSTATE OFNEW YORK 
Page (I of (IVENDOR RESPONSffiILITY QUESTIONNAIRE 

FEIN# 

State of: ) 

) ss: 
County of ) 

CERTIFICATION: 

The undersigned: recognizes that this questionnaire is submitted for the express purpose of 
assisting the State of New York or its agencies or political subdivisions in making a 
determination regarding an award ofcontract or approval of a subcontract; acknowledges that the 
State or its agencies and political subdivisions may in its discretion, by means which it may 
choose, verify the truth and accuracy of all statements made herein; acknowledges that 
intentional submission of false or misleading information may constitute a felony under Penal 
Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and 
may also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 
1001 and may result in contract termination; and states that the information submitted in this 
questionnaire and any attached pages is true, accurate and complete. 

The undersigned certifies that he/she: 
•	 has not altered the content of the questions in the questionnaire in any manner; 
•	 has read and understands all of the items contained in the questionnaire and any pages 

attached by the submitting vendor; 
•	 has supplied full and complete responses to each item therein to the best of his/her 

knowledge, information and belief; 
•	 is knowledgeable about the submitting vendor's business and operations; 
•	 understands that New York State will rely on the information supplied in this questionnaire 

when entering into a contract with the vendor; and 
•	 is under duty to notify the procuring State Agency of any material changes to the vendor's 

responses herein prior to the State Comptroller's approval of the contract. 

Name ofBusiness Signature ofOwner/Officer _ 

Address Printed Name ofSignatory 

City, State, Zip Title 

Sworn to before me this day of	 , 20__; 

NotaryPublic 
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EY '"BIT 1.1
 

WORKFORCEEMPLOYMENTU11LIZA.TION REPORT
 
SERVICE and/or CONSULTANT FIRMS
 

!Code~----------~=------ Reportingperiod:,--:::--~ 

Check One: _ Quarterly _ Semi-Annual Report 
-=-~~--:-=- _ 

ConbaetorlFirm NGDC: Address: 

City State Zip 

_ 

'1)'pcofReport: , _ ContraetSpecificWorkForce Total Work Force Check ifNOT-For- Profit: 

FederaJ~IDNo, _ ContraetNo. Location ofWodc _ 

CldOne: Prime Contractor Subcontractor Produet!ServiceProvided: 
County Zip 

_ 

CoDtnct.Amount: $ Contract.Start Date' Pc:rccot ofJob Complc:tcd 

Number ofEmplo~ 

Total Percent Toa.I Pc:n:aJt 
Fedenl Total Number Black (Not of Hispanic Asian or Pacific NIItiw Minority PcmaIc 

Oc:cup8ti0Dal of Hispanic Islander Americrml Empl~ Employees- EmDlo~ orl2in) Alas1am Native 

Male Female Male Female Male Female Mme Female Male Fc:male 
0f6c:ia1IrIAdmin.. 
P1U§es.imals 
Tec:bniciaDs 
S1IIes WClIka' 
Office &: aeric:al 
Cnft \Yorba . 
Ubona 
serviceWorbrs 
101'ALS 

CompanyOfficial's Name: Title: 

Company Official's Signature: Date: 

Telephooe NlIIJJb« ( ) 



EXHIBITI.J 

BIOGRAPHICAL SKETCH FORM 

INSTRUCTION: Prepare this form for each key staff Individual. 

Name: ~-__-_--------------­

Title: 

Relationship to Project 

EDUCATION 

Institution Year 
& Location Degree Conferred Discipline 

PROFESSIONAL EMPLOYMENT (Start with most recent) 

Dates 
Employer 
From- To 

PROFESSIONAL EXPERIENCE (Significant experience/educationrelevant to program) 



EXHmITI.K 

DISPUTE RESOLUTION PROGRAM (DRP) 

Prospective Offeror Registration Form 

Primary Contact Information Alternate Contact Information 

Company Name: Company Name: 

Contact Name: Contact Name: 

Address: Address: 

Phone Number: Phone Number: 

Fax: Fax: 

E-Mail: E-Mail: 

Preferred Communication Method: Preferred Communication Method: 

DE-Mail 0 Mail DE-Mail 0 Mail 

To register, complete the exhibit above and submit it via the link Submit a question or comment or 
by mail to: 

Stefanie Cassier 
Procurement Manager 
New York State Department ofCivil Service 
Employee Benefits Division 
W. Averell Harriman State Office Building Campus 
Building lA, Room 121 
Albany, New York 12239 



EXHIBIT I.L 
Page 1 of 1 

DISPUTE RESOLUTION PROGRAM
 

Equal Employment Opportunity (EEO) Obligations
 

Offeror Certification of Compliance
 

The Offeror must demonstrate its compliance with the Equal Employment Opportunity Act 
(EEO) by affirming to the Department that the Offeror's EEO Policy Statement contains, at a 
minimum, language consistent with the provisions of numbered paragraphs 1, 2, 3, and 4. 
Failure to comply with this provision will result in rejection of the Offeror's proposal. 

1.	 The Offeror shall not discriminate against any employee or applicant for employment 
because of race, creed, color, national origin, gender, age, disability, or marital 
status; shall undertake or continue existing programs of affirmative action to ensure 
that minority group members and women are afforded equal employment 
opportunities without discrimination; and shall make and document its conscientious 
and active efforts to employ and utilize minority group members and women in its 
work force on the Agreement. 

2.	 The Offeror shall state in all solicitations or advertisements for employees that, in the 
performance of the Agreement, all qualified applicants will be afforded equal 
employment opportunities without discrimination because of race, creed, color, 
national origin, gender, age, disability, or marital status. 

3.	 The Offeror shall not do business with any employment agency, labor union, or 
authorized representative of workers with which it has a collective bargaining or other 
Agreement or understanding, that discriminates on the basis of race, creed, color, 
national origin, gender, age, disability, or marital status. 

4.	 At the request of the DeS, the Offeror agrees to require any employment agency, 
labor union, or authorized representative of workers with which it has a collective 
bargaining or other Agreement or understanding to furnish a written statement that 
such employment agency, labor union or representative will not discriminate on the 
basis of race, creed, color, national origin, gender, age, disability, or marital status 
and that such union of representative will affirmatively cooperate in the 
implementation of the Offeror's obligation under the agreement. 

The undersigned states that the affirmative statements contained in this certification are true, 
accurate! and complete. 

Name of Offeror	 Date of Submission 

Name & Title of Officer Submitting this form (Please Print) 

Authorized Signature 



NEW YORK STATE DePARTMENT OF CIVIL SERVlcE 

.. -	 ATT'ENoANCE AND LeAVE MANUAL .. 

Policy Bulletin 93-02 ExnmITfI.AI: ). . 
'--section 21.8	 Aor .PaO"e . 

. ..-...	 File thIs materiai in the sectlof1 ot the manual referenced above.' 
~ 

.: 

1'0: State Departments a~d Agencies 
.	 

FROM: Josephine L. G~inO, Commis'sioil . 

. -.. ,-. . 'SUBJECT: .	 State/CoWlcil 82 Workers' compenf!a,(lon Leave Program _., 
199.1-1~9S Negotia.ted Agreements ,for Security Servi.ces and 
Securi.ty Supervisors Units . 

,As stated in our october 7'2, 1992, Policy Bulletin 92-03 on 
Attendance and Leave ita~s in the 1991~95 aqre~ents with'Council 
82, the wQrkersl' compensation benefits have changed; these are the' . 
quide1.i.nes . for. the Workers' Compensation Leave Benefit Program 
contai.ned in the Security servfces Uni.t· and the Secur.ity 
SU1Jervi.~ors Unit contracts. The implementation date for this ne~o{ 

benefi.t i.s ,April 15 r 199'3. .Accidents occurring on or after that . . ) date are subject to these guide~ines. .Jl..ccidents occurring prior to' .. April 15, 1993, are subject ,to the provisi.~qs of the 1988-91­
contracts. 

Thi.s'material has been prepared to assist you in implementing, 
the' revis:ed workers I compensati.on prov~si9ns. If you have any 
qUestions, contact "the Employee Relatio~s Section of the D.ep~ent· '.. - ­
o£ 'CJ..v:f.l· Service at (518) .457-5167. ," , . . ... .,'. 

, . .. ,
" Attachments 

,..~ 

- ~- · · I·.··~·.· I'" .
•.
,

" l 
" . 

"0, • ,
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NEW YORK STATE DEPARTMENT OF C~VIL SERVICE 

AITENOANCE AND LEAVE MANUAL 

EXHmITll.A()	 Policy Bulletin 93-02 
..~ 

section 21.8	 April 1, 1993 Page	 2 of 10 

I:NTRODUCTION 

, The' :sign.i.ficant change in the workers' compensati.on benefits 
for ·injuries .occ~ring on or' aft~r .April 15,' 1993, for Security 
Services and Security Supervisors UIll.ts' employees, i.s the ability 
of an employee to .choose Workers I Compens2.t.1.on La~ benefits or the' 
Leave Bene~it Proqram provided in the contract. If the contractual 

. -:'benef.its u'e chosen, the individual ,agrees to be part .of -a medical' 
evaluati.on process desi.gned to return i.ndividuals to work -on 
~i.In.ited or light duty prior to full recovery.- . -

Th~ Illedical eV,aluation process set up in connection with this 
ben·efi.t is available to manageme~t for all Council 82-represented 
employees who apply for workers ": comp~nsati.on benefits, regardless 
of 'the da:te of the, accident,' to verify ongoing disability:, The 
JnedicalexC!Itdnations conducted under ~t.hj,s evaluation process do not 
replace current requirements, but are in addition to any medical 

·.reports . required by agencies in connecti.on wi.th granti.ng leave 
penefits oz; by the State I·nsurance Fund (SIF) in connecti.o·n wit..lt. 
their responsibili.ties to provide. benefits pursuant to the Workers I( ) Compensatj_on Law.	 . 

, Ini.tially, SIP will function as the tbird party administrator 
£or the group of physicians that will be conducting 'the 
exami.na'tLons under this medical evaluation process. A reauest for 

., proposa~ i-s, be1.nq developed and if another vendQr is sel-ected :in. 
the fU1:ure,' a memorandum wi~l be issued' ·announci.ng the effective 
date and any procedural 'changes that becC/me necessary.' ."'. .-	 . 

,Only ~mPloye~~ ~hose accidents occ~~'on' or after,Apr±l'lS;' 
1993, 'are subject to the' limited duty portion of the new Leave '.­

,~BenefJ.t l'~ogra.m on a mandatoq basis. Other CO'q.ncU 82-represented 
_, :.~ employees who are recovering from any tempora%y disability I whether . 

•	 .. ~aused.by an pccupational or ordinary' accident or. illness, can be ' 
offered lJ..m1ted duty under this process~, .but cannot be required ;to ­
accept it.. - . 

. Ali employee- who elects Workers I • Compensati.on '-L~w "coverage 
only, should be placed on leave without pay for all absences 
related to the workers' ,cqmpensation &cciden~. This is a regular 
leave wi.1:hout pay With no additional benefits accruing to the• 
1.ndiv1.dua~. ~,b.e employee ·continues to be subjeot to Secti.on 71 of 
the ~ Civ:LJ. Servioe Law and is .ntit1.ed. to a minimum of one 
c:umu~a1;iTe year of .a.beence e.nd d.ue prC?ces·s. ,p:oc:eedJ.nqs pursuant t,o 

• a ....l. a.s .: ".	 . .'. .' . . . . . :'r·" .;} ·	 ," .t' l..·· '.. . ., I .. . /. e',.' .• "..., . .. '. "'. . .. " .. ·f.... " _.0 . -..... ..' , .:" ' .'" .'" 

An eiaploye. who elects to reeeLve, benefits und.er the Workers' 
Compenl&tion Leave B~nefit Proqr~ provided in Article 14.9 must 
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NEW YORK STATS. DEPARTMENT.' Of.Clvil· 'SlAVICE . 
.ATTENDANoe AND LEAVE MANUAL "~XHmI~ II.A 

, . 

Section 21·. 8 '. April 1, 1~93.	 Page 3 of 10 

participate in'·tn~ "dical evalu:atj;on .and , l1JDi't«td duty· 'c~pOnent~ 
of" the' Program to receive. l~av. beneftts.•·, ~e leave benefit 
.cOJI1,porient of tbe, ,P.rogram. 1:'&8' n,ot b&8!). chUged f~ the 198'1.1991 
~gre..n:ts· .~~ continues to be adm1n1st.~e~ in .c90~ance with· the 

. ~lanatfon p~v:ided in the At1:endonc:e ~. Leave !lanaal, .Sectl.on. ' . 
~1.8, pp. C10-C19·. ',., '" '. '" .' .'. . . 

,' ..	 ,,' .. , .FOR :BACH SBPAltAD ACcIPm "LQYDs.KtJSl,r· :iLBCT 'WHICH a_Ii'
 
THEY WANT AT TIll TDiB mBY ,RBPOR~ ·DB ·ACCIDBJrJ:t OR. AS . SOON
 
~REAFT-ER AS POSS1=BLB, 'ON FORKS PROVIDBD· BY·.!J1HB STA'r8. A" semple
 

"form .is at~~d.·for agencies to dupllcaee and,. use for this 
,p\1+POse 0' Bmployees are a~l~ to make OJ.le :.election per injury.1 . 
·qnc.e a. beneafit choice has been made, .1;Jle employe., is .subject to . , ' 
tbat Qenefit for a1l absences relat~; ~o':thAt .$.njury. 

BQBPI:~ DBS~iORI. workers' ~a:ti.OD·.L!lave Benefit,P~ 

~e w~rker~', compfms~-tion Lea~ Bes;iefit p~gr~' fo~' 1:h~' . 
. Security. Se~1ce8 :and, SeCllr1ty ~rvi8or8 Unit:s ~as tJuee 

\' c9Ilponents a the' lea:ve l:>enefits as . ,applioable. .to workers"
j . dOmpensation related absences, the medioal'~ua,tionp;,ooess, and 

'the	 assignment of ~1mited duty' t:o qualified :8IDploye.es. .... ' 
" .I.' LeaVe BenefJ.ts 

As identified. in the introduc1:1on above, the .wor)te.rs ~ 
compensation.le.ve benefits ha~e. not been changed. excep't to 
requi~e that employe,s participate in the 'medical evalU4tion 

. and limited duty comPonents ~o, be eligible ,for. ·the.e leave 
benefits. BIIlploye.. who elect partic1paUcm J.J'1 the Leaye 
Benefit Program and who.e absences an accepted by DlaDag_lInt 
as workers' c::ompen,at.lon are aUtl.cf to .. CUlaUlat1ve 1:ot.al of 
six· aonths of leave with pay ~thO\1t. charge. to credit.s, 
foll~d by use of 'all available leave credJ.1:~, by use of .1ak 
leave at half-pay (if eligible) and finally, by leave W1'thout. 
pay, subjeot. 'to the provi~ions' of Section 71 of the Civil 
ServiQe Law and Rule 5.9. . .. , 

If management ~eni.s leave benefits pur.uant to the reasons 
authorized by the negotiated agreements, the employe. will 
either (1) ~e covered by ordinary disaJ:»ility benefits if the0 

issue il that the disabillty is'not job r.lated, or (2) the 
emplQYee will be plaoed on l.ave w~thout. pay if mana.v_nt 
believe. the individual could repoZ't for woJ:k, lubjeot. ee 
relolution of the clab. '1'his represents no ohange !r,oa the 
administrat.ion of workers' ooapenla1:ion. leave foz aooidents 
OCCUZ1:'ln9 prior to April 15, 1'93, pursuant t.o the t.ml of 
~e 1'88-91 agr....nt•• 
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I:r: .	 Med.i.cal Evaluation Process 

Eve~ "a.ccident on or after April 15 1 1993, fo~ wh.ich the 
etnt:Jl.oyee, 'elects the Lea.ve Benef!t Program and ha~ lost time 
beyond two full workdays after the date of the accident will 
be reviewed by management for the p~ose ot deteDnininq the 
need to sc:::hedule a medical evaluation. ,Agencies should 

. request a medical evaluation under any of the following 
- circumstances: 

•	 the initial prognosis indicates that the absenc& will 
~ast beyond six weeks - In this case the rnedJ.cal 
evaluation should be scheduled at about f.ive weeks'of 

-,	 absence. 
'. 

•	 the . iD.4tvidua'l' s 'prognosis i.ndicates tha.t the, absence 
wi11 be less than sLx weeks, but, the emoloyee does not 

() 

. return to work on the speci.f1.e9- date.- _ The medical 
eva1uation should be schedul.ed as 'soon a.s possible after 
the emp~oyee fails to return. 

•	 whenever man~qement has reason 'to believe the individual 
may be eligible for a limited duty assignment because of 

•	 the nature of the injury and/or th,e medical information . 
. received. ' 

... . .. .. .'	 .. 
"The emplop.n.g agency will contact the local SIF representative" 
:and request a -~ecurity Medica'l Eval.ua1:.ion- whenever it is 
detez:mined that such an evaluation is: needed. The Sta:t:e 
'Xnsurance' Fund' his agreed to schedule these examinations . 
wi1:h.in ' five work days ~f rece!vinq t:he request., . 

,	 . ,.... 
t Whe ULployin~' aqeney is 'exPected ':co p:cov~de. 'the SIF with -the . 
'fo~l.ow1.nq docwqenta.tion in connection with such a. requ.ast: .. .	 ...~ ... . ..'
•	 current medical reports and C-2 1 J.f not already provided. . . . : 

• • .current'mailinq a.ddress and telephone number of employee.· .. 
~ '.	 . 

••	 agency contact person and telephone and telefax numbers . ' .~" . .	 ." 

-... -'. _ ......... : ... • . . _..:. :"1' ", ". ~'. . , " ~ ' ..
 

. Th1.s .tnf~~tJ.o~·".h~uJ:d. 'b~ ·fU:;d.~ ':Mia 'su to ~V'o.i.d 'deiays 'iIi .. 

. .ched.~~9" ~edJ.cal ~x.m~~:c.f.on. ~. , ..~. ' .	 , ...,_ ~. sn' will notifr th. mploy•• and. t:he employer 01:' 'the date, .. 
')"	 1:1za.e and loc:at:ion' of the examin&1:1on.. If 4n' emplClY.. J.s 

1m&bl. to attend. & scheclulecl meci1cal exa.mJ.Dation, he/she is 
: ••pCluible ~or not!1yinq the emplOY(lr, in ad.cU.tion to the. . 

'. ~ ,,' ... 

I 
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SIF, and should be so advised at the t~~e the examination is 
scheduled. 'SIF will also notify the agency Lf an emnloyee 

, does not report for a scheduled examinatLon_ The agency wLIl 
ad~ise SIF whether or not' the examination .should be 
rescheduled. . Employees who do not a.ttend these schedu.led 
medical examinations· will be subject to aopropriate
admLnistrative action, ' ­

. . , . .. 

R~a.sonable and neces~ary travel expense~ incu-~ed by employees 
attending these exanunations wLll be paid by SIP in accordance 
-with ~eir,nol:mal proced~es for t;r:avel expense re.iItLbursement. 
OUesti.ons on 'travel eXDenses should be directed to the 
agency's usual SI~ contact person, 

- ' 

The medical examination will be'detaile~ enough to allow the 
eva~uating physician to. determine the employee's level of 
di.sab.1l.ity and prognosis for full ~ecoveJ:Y' In addition, i.f 
the level of di.sability is found to b,e at 50 percent or less, 
the evuuatinq physician wLII provide a statement of 
capabilLti.es/limi.tations so that the agencv has sufficient;(.' ). i.n£oJ:mati.on to establish a limited duty assignment for the 
emp~oye9', A copy of the EstiJUated Physical Capabilities F01:m 

• to b~ used for th.is purpose .is attached. The limited duty 
.·shou1.d be assigned for: the duration of the disability or 45 
da.ys,' "l'7hi.chever is' less. . ' 

The, S'I:F· ',Wiii',make, the 'results. of the medical evaluation, 
includJ.ng·, the limitations statement" available to the 
"employer, . -within two. workq.ays of the ·examinat.!on. ~he 
evaJ.uatinq physic:i~/s report,: includJ.ng' 'the statement' of 
l1mi.taUons/c:apabillties; II prepar~d, wil.l· be pr~vided :bo the 

,... employee!' s treating physici.a.n. 1.189 ", . ". ' , ' 

,.]:£ the.' ~loyee ·1.5 more': tp:an so perc·e~~: disabled-, he/she wili '. 
cOntinue to receive the leave benefits that. are nppropriate~ 
for his/her length of' absence., 

.. . -- .'.... ... .':' . ......
 
f •• • • • • 

I~ the employee. is SO percent or less' disabled, the agency 
must notify the employee ~hether he/she is being assigned to 
1 ha1 ted. duty or being' allowe~ 'to' contuue the absenc,.,.' . 'x:ecelving the benefits I.pp:opriate to the lenqth of absence. 
Detail.. concez:ning, thele,.a~.;9"J?Zent::~.:~e'; ~'_';J:I, below. ; " , .. ',. '.: 

" B~••d. on -the PZ:09110Ii.' given by the eT&l.u.a.thq physician and. ' 
, .uch physician(s z:ecommenclatiCZlI1, ·pe:i.odJ.c :eeve.luation••hould. .. ':' '-:,., 

" b. scheduled. un't:il .uch dme a. the employe. i. eligible foJ:' . 
a l1mited du:t:y a.signment or ftLl.ly r8co,..e:. and. i. retw::ned. to 

, , worle. Each 'time .uch an ex.miuatJ.on 1. sched.ul.ed., the time .. 
, . , .. ... ..,
 . " . . . .f . " 

., 
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frames: desc~ihed above -for', scheduling and receiot .of ret)ort~­
will be applied . The employing agencies 'are- direct&:d to 
discuss reevaluations with,the local SIF recresentatLv& Uoon 
completion of the initial ·eva.luation and at any time they 
beli~ve such-an evaluation 1s needed. 

rr r . I,i mi t,ed ~ty .Assiqnment~ .	 ., . 

A. 'Adwin!.stration 

When an employee's level of disab~lity is classified at 
50 percent -or less I the- ,.indivi.dual is' qua;lified for a­
limited Quty assignment. _ 

~hi.s level 
'. 

of disabi.lity determination is made by the 
State Insurance': Fund. based on, medi.cal infoz:m.iti.on 
-avai.lable to that 'agency. The medical documentati.on on " 
,~whi.ch 'the detel::i1dna:t~on is based may have been provided 
:by the attending phys1.cian, by an eva~uati.ng physi.ci.an or 
:by a consulting ,physician . ! 

- ' ,	 .,/o iKedica'l documentat!.on wi.ll be required by management each 
a.. :time an employee is assigned to lim.lted duty. A;.lthouqh 

"the length of time the "!1iLployee wil~ be partially 
disab.led is not an eligibility cri.teri.on for' .limited 
duty, management'needs the expected ful~ recovery date in 
order, to design the 'J..imited duty assignment. Agencies 
Day ·not approve l£mited duty assignments ~'~locks o~ 

,"the greater than 45 days" but 'b~sed on 'the 'employee' s 
. '.·:prognosis, c~ ,assign short.r, pedo4s .. :Wh:i.le there are 

'no res1:rictio~s oq' the number 'o1! times ~ GlP.~oyee can be 
, ' &ssigned limited duty 1.n blocks of 45 calendar days' or' 

,.., .:, , le•• , agencies, sho~d ,extend,' addJ.t:.iona~. periods. of 
. l4.mited duty,to employees in' a uniform manner. " 
•••	 •• of .' fI' 

, Each .:time,~·a period of" ~ted 4utY exp'ires', the 
. ,employee's med.ieal. status should' be reviewed by 

"..	 . management.~· This' review will, ,usually be .. based on the' " '. " 
, ,Ot;lqoing m.die:al 1nfo:cmation provided by-' the employee 
. d.uring the' limited duty· assignment;.: .but,·may involve· 
, -.nother medical. evaluation through. the 'SIF if management: . 

" , ...... J'1...not: .ati.~~ed·,n.t:h.;1;:~e &va.11able do~,:=.nta..t:ion .. Ea••,ct " 
_ . on' tU. :.v18w I . the' ~loyee ·-will· b. ret.uz:n.d to tull 
. du~/' assigned an addit1ona~ block ot limited' duty or 

M. " ". ..o:' retU2:iJ.ec1 'to the app=pJ:'ia1:e 18&Te status. f' •• '	 or. .,.. , ',. __" .. ,. _ ,	 --.,.a. , iI'. " 'f". _. t, a. .~.s.t"" ",1 .-., 

... I. I" '. a '".. • ..... ,... ''', .... , • , .' ..\i_... ..' .. ':-. , ,I." a ": 

1 , . .An·'taploye. i.s.igned. limited. d.uty ilre1:u:rned. t:o, the
 
: ' P&y:oU and. i. entJ.tled. 'to :.C.1.V8 z:e9\lla.: laluy to: 'the
 

" ' 

. 
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r 
period 'of tne limited duty assignment. ElLgibilLty for 
added salary factors is the same as, ~hat tor an employee 
perfor.minq full duties. In addition, time scent on a 
~im.ited duty assignment counts as t.ime serve& for the 
P':UP0se of completinq an employee I s probationary period. 
Employees on limited dut:y assiqnm.ents ~e in fUl~-pay 
status and are eligible to earn biweekly leave acct:Uals,' 
observe hplidays, earn holiday payor time f.o1: work on a 
holiday and otherWise are to be treated, for at~endance 
and lee.ve purposes, ,as .any o~er employee a t work 
performing regula~ duties. 

,	 . 
Employees who decline li.mited duty assiqrunents, will be .. 
placed on leave without p'~y and.referre~ to the SIF for 
pppropriate benefit dete~ations. 

.Em~loyees who'are not offered limited duty assignments 
conti.nue on tht= workers I compensation leave 'benefits . appropriate to t.p.eir ~ength of absence. ._....() 

.During a period of ·lim.ited duty an 'employee. will. be , 
expected to provide ongoing medica.~ doc:umentation a.t'­
'intervals . specified by the appointi.ng aut~ority 
suuoorti.nq his/her need for continuat~on of the 1Lm1ted 
dutY assiqnment and will also be: requ.i.red -to. provide 
meciica-J. documentation at1::.es~g to full recovery before 
return to ful~ duties. , . . 

.. 
-, . .~. 

A llJaited	 duti assiqnmen~'must. refle·c.t· the' ercia1oyee/~,... physica1" *••condition ',and be. rlth1.n'. ,the £ollowing 
pa:ame~erst . " ' • . • 

... 4 ..	 ...... .." .. ". ...'" .'. • .' • • • ...'. 

JL • Lindted duty usJ.gma.ents must be developed wj:tlun 
'. .. .	 the employee's "title and' cu.:c:ent work location. 

Wo.rk location "as .used in this context. is the 
ex.i.st1.nq ,definition of work location wit)U.n each. 
a.ff,ected. ",qenc:y, not necess&r.ily the exact lecat.ion 

. of' the employ••,'. .bid job,' ba.t "xathe: 'the . .....--...... ....-. - geogo:aph'ic -,' u:ea, wit.h4l which,. employe.. bid. on , 
. pa.rUc:ula.:' as• .f.Vmaent:s.' 1702:k location policies for 

eaah, aqa.cy/f,&c.f.llty, as t:hey :e1&1:. 1;0 liJllit:.d•	 . ':',. . , , -, clu:ty..:., a ••i9JUUDb, " ~hould." b.. eu..sous.ed., ,at .. 
;"" .. , "... . appz:ropriate: 1.""l,l~or/maD&i_.nt:...me.t:iAq•• · ,,:. : 

,	 .J ' 

s. 

2. Employe•• on 1J.m1i:K c112,1:y usLpments may not ~.' .: ' 
·ca=.t:ad. al ~~ ot .~1nf:nt~ .~1!1Dg ltrV_l.. ~at, .. 
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is I an' employee' working limited' duty cannot be 
counted as staff in management ~ecisions concernLnq 
whether or not there are a' sufficient number of 
employees available. 

3.	 No employee wi.ll be bumped frOm. a bid job. or be 
. required tq wor.lc: J..n -any job other ·than· his ther bid. 
. job to provide limited duty assignments. In other 
words, no employee . at ,work perfoJ:mi.nq his /her 
regular 'assignment can be displaced solely to 
create a spot for.a person ~eturning to work. on 
limit~d duty. ' . 

4.	 No bid jobs will be aboli.shed to create limited 
.	 duty assignments. ' In other words, if· an ongo.inq. 

full.:.time regular assignment is vacated, for anv 
reason, management cannot el~nate this position 
solely for the purpose of making the duties 
available to employees on limited duty. Of course, 
this has ~o impact on management~s right to direct 
and °deoloy the work force as programmatic and/or 
operational needs change,

•	 "",5.	 Senior.i.ty selection for xesource assignments, where 
• they exist by labor/management ag:reement, shall not.·. be changed to accommodate J.imited duty assi.qma.ents. " 

cUJ:'%'ently; agreements :to. establish such assignments 
.'	 exist . only . in . ·the r Department of.. Correctional. 

° 'Se;r:vices. 0 :., 

» 

'..	 • 

, '. .	 , 

6.	 , Eve%y effort ~. be maqe to ~afnt~ the 
empl.oyee's 'squad and. sll£t when. as.,1..gned. to J.1.m1.ted. / ... d.u:t:y. Xf 'the employee's physical. l..i.m.Ltat.ions are 

, such ;,that . JII&I1&gement is no~ able to d.evelop .&n., 
. . assignm,mt o~ the same squad. or shift, however, the·· . ... , , . employee should be given as much advance noUce of ~ 

the change as possible. In additi.C?n, if assigmv.ent. 
.' .	 to more .than one, squad. or shift· is possible, the,' 

employee's preference sh~uld be consLde:ed. ' , . .. 

Items. 3 and· ". above are subj'!ct to resolution under 
.,'	 Article, 7 of' the coll.ect!.ve ba:rga1nin~(aqreemen,'t:s .up to ... 

and incluclinq step 3' of ·the ¢evance procec:lw:e .. ' . . . . . .... _.. •• 4 • • • .'.' ", • •• ., • .., • ... ..... • •	 '. ...
 

", .-:: ~ouqh ;',. a :', i:eView ~ 'oi ..... pa81: ':. :woaen' . ··cr=p~n.",Uon ....•. -:~ 
•• tl . .experience j' a.qencis. saay be ,able; to, d..v.lop an 1nveAtoz::r : .. ., J of potentia.l lJ..mit.d. d.u:~ ta.k. that can b. combiD..cl J.Dto ' • " an ,a••igmllent once .the employ•• '. u..m.t.ti:ti.ons Us ka.own. 

". .... ..' 
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Management is certainly. not. limited, however, to such an 
. inventory. Agencies are exp~cted to make every effort to 
tailor each assigTllUent to the individual emoloyee's 
specific limitations. Once tasks that an,employee can 
perfor.m are identified, management needs to determine 
which tasks will be c9mbined to establish an assignment 
for that ind.ividual.· S':J~e employee~ may perfoJ:m only one 
task for" thei.r period of limited' duty; others ·may be 
'assi'gned a variety of tasks based .on their physi.caJ. 
ll.m.itations. It would be an unusual· si.tuation if a 
li.m.ited duty. assignment corresponded to a regular 
assignment in the combination of ta~ks and length,of the 
workday spen~ on each .. 

Since each liinited duty assignment may be for 4S calendar 
'days, management 'may design an assignment that· changes 
over tiJae. For example, an assi.gnment. may beg.in with 
traini.ng· ·for a week or two and then progress to' an 
assignment tha.t is less sedenta:ry for a second period of 
time and finally, to more physical t~sks at the end of 

) the per~od immediately pr~or to return to full duties • 
.As s ignments such, a.s thi.s should'be expl.a.~ed to the 
employee upon r.eturn to. limited duty. Management may 
al.so 'find it necessary to'begin an assignment'defined 

•	 onJ.y for a portion. of 'the 45 days, in o.rder to return the 
':	 

emp~oyee to work 'as quickly as possibl.e, with· the
 
unde~standLnq that.the rest of the aSSignment would be
 
developed and discussed wi.th. the employee' prio2: to
 
expirati.on .of th~ ini.tial time period. ' .
 

•	 
When 'an. employee is assigned li.m;ited duty, the foiloring 
1n£ozmation should be 1?2:ovided:: , . ,......
 

, , .', . Descriotion of :the sDeci.fic duties
 .	 ..... . - ' '\ -. . " .. - . .' 

•	 ." .... Loca.tion, work' heuzs , 'workwee;k··of the assiqnm~nt 

• "	 The name of the 5uper"Ti.sor~. the, starting and' ending 
dates . 

' .. ' 
. " __.:.. In addition, employees should. be adv1sed th&t (1) liJa.:Lted.. 

'" ..... ... ciu:t:y ass.f.gmiumts may' be chang-ad over, the lenq1:h of t:he:, 
·a••1.gument to n~l.ct both changes' in the employ.e'.
'physical . limitation. ,~s. the rehabilitation, process 
pz:og:e.... .and. c:hanqes in ·'the, aezccie. ne.ds' I.n.d. ( 21 ...
1~~.d duty &••i~nt.'~y·be requ1.r.d·~or &ddi~~n~

) b lecks of 45· clays or 1••s at aq.ncr disc:reUon • . . . 

, ', " :. 

.	 ...' 



.I'IEW YOA~ STATepEPARTMENT OF CIVI~ SERVICE 

ATTEND,ANCE AND LEAVE MANU.AL 

Policy Bulletin 93~02 

E~ITJI.A 

April '1, 1993 Page 10 of 10 

• 
Nothing in'this policy diminishes management's right to 
have the. employee ",examined by a physician selected by 
management as a condition of allowing the employee, to 
:cetu:r:n to fuJ.l duties. Return to full duty at the end of 

.•3. limited duty assignment is not automatic.. An initial 
prognosis accepted by management of an employee's 'abi.lity 
to pe'rform full duties on a sp~c:i.£ic date does not 
prevent management ,from re~onsider~tion should 

"(~lrcumstanc'es .appropriately. indicate. 

c. ,~e~nation of Limited Outv Assianrnents 

J~ li.m.i.ted duty assignment may be termi.nated prior to its 
exoiration 'if it is deter.mined, based on medical 
documentation. satisfactory to management, ·that the 
E'.mployee is able to ..return to full dU~ies earlier them 
T.he or:Lqinal proqnos:L~. had. in.d.i.cated. Wha.T], the agency' 
has.medical documentat~on LndicatLng'fulJ. recovery, the 
em:cloyee 'should be ordered to return to full duties 
j.mmed.i.ately. If the employee disputes. management':s 
.1:indLnq 0 f full recbvery, the employee will be placed on 
l,eave wi.thout pay and the case will be referred 'to the() .. State Insurance Fund and the Workers' Compensation Board. 

.. ..:-.­ , ......-. '.. 

" 

,... , 

'.. 
" . ,'. 

" , 
.- v • 

" 
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• .. • It .<Or,.. .. •• .. ..... 
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NYS CIVIL SERVICE LAW 
StCTION71 

RULE 5.9 OF THE CML SERVICE LAW 

NYS CtvfIServiceLaw 
§ 71. ReinstatementAfter SeparaUon for Disability. 

Where an employee has beenseparated from the serviceby reason ofa disabilityresulting 
from occupationalinjuryor diseaseas definedinthe workmen's compensation law, he shall.be 
entitledto a leave of absence for at leastone year, unlesshis disability is ofsuch a natureas to 
permanentlyincapaCitate him for the performance ofthe duties ofbis position. Such employee 
may, within one yearafter 1he termination ofsuchdisability, make applicationto the civil service 
departmentor municipal commission having jurisdiction over the position last held by such 
employeefor a medical examinatiOn to be conducted by a medicalofficer selected for that 
purpose by such departmentor commission. It: uponsuch medicalexamination, such medical 
officer shall certify that sUch personisphysically andmentally fit to performthe duties ofhis ; 
formerposition,'he shall be reinstatedtohis former position, ifvacant,or to a vacancyin a 
similar positionor a position in a lowergradein thesameoccupational field, or to a vacant 
position for which he was eligible for transfer. Ifno appropriate vacancyshallexist to which 
reinstatementmay be made, or ifthe wOIk load does not warrant the filling ofsuch vacancy, the 
name of such person shall be placedupon a preferred list for his fonner position, and he shallbe 
eligiole for reinstatementfrom suchpreferred list for a period offour years. In the eventthat 
such person is reinstated to a positionin a gradelowerthan thatofhis formerposition,his name 
shall be placed on the preferred eligiblelist for his former positionor anysimilarposition. This 
section shallnot be deemedto modifyor supersede any otherprovisionsoftaw applicable to the 
reemployment ofpersons retired from the public service on account ofdisability. 

[Above as ofMay 13, 1996) 
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NYS Ovil Service Law Rules and Regulations 

§ 5.9 Appendix 

Restoration to duty from workers' compensation leave, termination of service upon 
emaustion or termination of workers' compensation leave,or reinstatement following 
termination due to disability arising from occupational injury or disease. 

(a) AppUcabUity. Theserules shall governprocedures for restoration to duty from workers' 
compensation leave, terminationof serviceupon exhaustion or tennination ofworkers' 
compensation leave,reinstatement to service, or entitlement to placementupon a preferred 
eligiblelist, for all state employees who aresubject to section71 ofthe Civil Service Law. 
(b) Notice upon granting workers' compensation leave. After noticethat payment of 
compensation has begun, and no laterthan the 21st day ofabsence due to an occupational injury 
or disease as definedin the Workers' Compensation Law,the appointing authorityshall notify 
the employeein writingofthe effective date ofbeginning ofthat leave; the right to leaveof 
absencefrom the positionduringcontinued disabilityfor oneyearunless extended; the right to 
applyto the appointing authorityto returnto duty pursuant to subdivision (d) of this sectionat 
anytime duringthe leave; the right to a hearingto contesta finding ofunfitnessfor restoration to 
duty; the termination ofemployment as a matterof law at the expirationof the workers' 
compensation leave; and the right thereafter to applyto the CivilServiceDepartment withinone 
yearof the end ofdisabilityfor reinstatement to the positionifvacant, to a similarposition, or to 
a preferred list pursuarit to section71 of the Civil ServiceLawand subdivision (e) ofthis section. 
(c) Termination of service upon exhaustion or termination of workers' compensation 
leave. 

(1) Uponthe exhaustion of leavefor disability resulting froman occupational injury 
or disease as defined in the Workers' Compensation Law,or uponterminationofsuch leave 
upon a finding that the disabilityis of such a nature as to permanently incapacitate the employee 
fromperformance of the duties of theposition, the serviceofthe employee shall be terminated as 
a matteroflaw. 

(2) However, no such termination of service, ifnot the result of a hearing, shallbe 
effective unti130 days fromthe serviceuponthe employee, in personor by mail, of a notice of 
suchimpendingaction, which shallnotifythe employee of the proposed effective date of the 
termination; the right to applyto the appointing authority pursuant to subdivision (d) of this 
section for reinstatement to duty ifmedically fit; the obligation to submitto a medical 
examination to determine fitness to perform the duties of the position, the right to a hearing to 
contest a findingof unfitness for restoration to duty; and the right after termination of 
employment to applyto the Civil Service Department within one yearof the end of disability for 

[Above asofMay 13,1996] 
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reinstatement to the position if vacant, to a similarposition, or to a preferredlist, pursuantto 
section 71 ofthe Civil ServiceLawandsubdivision (e) of this section. 

(3) The .final notice of termination shall notifythe affectedemployee of the right to 
apply to the Civil Service Department within. one yearof the end ofdisabilityfor reinstatement to 
employmentor a preferred list pursuant to Civil ServiceLaw, section71 and subdivision(e) of 
this section. 
(d) Restoranon to duty from workers' compensation leave. 

(1)' Upon request by the employee, the appointing authority, ifsatisfied that the 
employee is medically fit to performthe dutiesof the position,shallrestore the employeeto duty. 
Ifnot satisfied that the employeeis medically fit to performthe duties of the position, the 
appointing authority shall require the employee to undergo a medicalexamination, by a physician 
designatedby the appointing authority, beforethe employee maybe restored to duty. Prior to the 
medical examination, the appointing authority shall providethe designatedphysicianand the 
employeewith a statement of the regularly assigned dutiesof the position from which the 

. employee is on leave. . 
(2) The employee, iffound by the examining physician to be fit to perform the duties 

of the position from which the employee is on leave,shallbe restoredto duty. 
(3) An employeewho is not certified by the examining physicianto be fit, may in the 

discretion of the appointing authority, upon therequestof the employee, be restoredto duty 
notwithstanding that finding, baseduponall information available. 

(4) An employeewho is certified by the physician designated by the appointing 
authority to be unfit for duty at that timeor to be permanently incapacitated from performing the 
duties ofthe job, and whom the employer proposedto refuse to restore to duty, shall be given 
written notice by the appointingauthority ofsuch refusal, the reason therefor, the right to a 
hearing-ifthe employeewishes to contest that refusal, the procedures and time limit to applyfor a 
hearing, and a copy of the medicalreport and anyotherrecords on which that decision is 
based, which shall be deliveredpersonally, or mailed by certifiedmail to the employeeat the 
employee's address ofrecord. The employee may applyin writing to the appointing authority 
within 10 working days ofthe personal serviceor serviceby mail of the notice of refusal, for a 
hearing before a hearing officerwho, exceptas specifiedherein, shall be appointedand shall 
conduct the proceedings in accordwith article3 of the State Administrative Procedure Act. The. 
employee may be representedor assisted by an attorneyor by a representative of the labor 
organization, ifany, certified or recognized to represent the employee'sbargainingunit. The 
hearing officer shall receive documents and testimony as well as writtenandoral argument on 
the issues of the medical conditionof the employee, the dutiesofthe position, and the abilityof 
the employee to perform those duties, and shall submitthe recordof the proceeding, together 
with recommendations, to the appointing authority. 

(5) The appointingauthority shall issue a writtenfinding of facts and determination 

[Above as of May 13, 1996] 
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restoring the employeeto duty,continuing the workers' compensation leave,or terminating the 
workers'. compensation leaveupon a finding of permanent incapacitation fromthe duties of the 
positionpursuant to Civil ServiceLaw, section71. The determination of the appointing 
authority shall be based upon the recordas a whole, assembled by the hearingofficer, andshall 
be final, subject only to judicial reviewpursuantto article78 of the Civil Practice Lawand 
Rules. 

(6) The appointing authorityshallnot be requiredto entertainmore than onesuch 
application. for restorationto duty from anysingle employee during any six monthperiod 
However, nothing herein shall limit the right of the employee to submit, and the dutyofthe 
appointing authority to consider, one application made duringthe final 30 daysof the workers' 
compensation leave. Ifthe appointing authority has not rendered a decisionprior to the 
expirationofthe workers' compensation leave,and exceptto theextent that delayhas been 
occasioned by any action or inactionon the part ofthe employee, that leave shallbe extended to 
include the date ofdecisionby the appointing authority. 
(e) Reinstatement after termination of leave. 

(1) At any time aftertermination of workers' compensation leave andwithinoneyear 
aftertermination of the disability resultingfrom the stateemployment relatedoccupational injury 
or disease as defined in the Workers' Compensation Law,the former employee may applyto the 
Civil ServiceDepartmentfor a medicalexamination to be conducted by a physician selected by 
thedepartment. Upon application for examination, the formeremploying agency.shall be 
requestedto provide a statement ofthe dutiesregularly requiredof incumbents in the title to 
whichrestoration to duty is requested. Ifobtainingthat statement would undulydelay 
proceedings, the official dutystatementon file with the department shall be used. The duty 
statementto be used shall be serveduponthe applicant togetherwiththe noticeof the date, time 
andplace ofthe medical examination. Theapplicantshallbe notified in writing ofthe findings 
of the physician,by certifiedmail addressed to the applicant's address of record. 

(2) The applicant,ifcertifiedby the examining physician to be fit to performthe 
dutiesofthe formerposition, shall be reinstated or placedon a preferred list in accord with 
section 71 of the Civil Servicelaw. 

(3) Any applicantmedically examined pursuantto paragraph (1) of this subdivision 
andcertified not to be fit to performthe dutiesof the formerposition, may applyin writing for a 
hearing, to the Presidentoftbe Civil ServiceCommission, actingas the head of the Department 
ofCivil Service. Such application shallbe made within 10 working days fromthe dateof service 
of the notice ofan adverse medical finding. Thehearingshall be held beforea hearingofficer 
who, except as specifiedherein, shall be appointed and shall conduct the proceedings in accord 
with article 3 of the State Administrative Procedure Act. The applicant maybe represented or 
assistedby an attorneyor by a representative of the labororganization, if any,certified or 
recognized to representthe bargaining unit to which the position to whichthe 

[Above llIl ofMay 13, 1996] 
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applicantseeks reinstatementisassigned. The hearingofficershall receive documentsand 
testimonyas well as written and oral argument on the issuesof the medical condition of the 
applicant, the duties of the position, and the abilityofthe applicant to perform those duties, and 
shall submit the record ofthe proceeding, with recommendations, to the Presidentof the Civil 
ServiceCommission, acting as the head ofthe Department ofCivil Service. 

(4) The Presidentofthe Civil ServiceCommission, acting as the head of the 
Departmentof Civil Service, shall issuea written finding of factsand determination either 
directingor denyingthe reinstatement or placement upon a preferredlist of the applicant in 
accord with section 71 ofthe CivilServiceLaw. The determination ofthe President of the Civil 
ServiceCommissionshall be based on the recordas a whole, assembledby the hearing officer. It 
shall be subject to review by the CivilServiceCommission, uponwritten applicationby a party 
aggrieved within 30 days of service of the determination, pursuantto subdivision5 ofsection6 
ofthe Civil Service Law, on the issue ofmanifest error only, and solely upon the record of the 
proceedingbefore the president. The decision ofthe commission shall be final, subject onlyto 
judicial review pursuant to article 78 ofthe Civil PracticeLaw andRules. 

(5) The Departmentof Civil Serviceshall not be required to entertainmore than one 
application, for reinstatementhereunderfromany applicant duringany six month period. 

[Above as ofMay 13, 1996] 
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§ 14.9 Workers' Compensation Leave 

The Medical Evaluation Program (MEP) for workers' compensation will be continued. 
Employees opting into the MEP will receive the benefits provided herein. Those employees 
opting not to participate in the MEP will be eligible to apply for the statutory workers' 
compensation benefits. A light duty component shall be part ofthe MEP. 

a.	 An employee necessarily absent from duty because of occupational injury or disease 
as defined in the Workers' Compensation Law who is allowed leave from his 
position for the period of his absence necessitated by such injury or disease shall be: 
(l) first granted compensation leave with pay without charge to leave credits not 
exceeding cumulatively six months; and (2) upon exhausting leave pay benefits 
under (1) above be allowed to draw accrued leave credits; and (3) upon exhausting 
leave with full pay benefits under (1) and (2) above be allowed sick leave at half pay 
for which he may be eligible during such leave unless: (i) there is good and 
sufficient reason to believe that the disability resulting from such injury or disease is 
not job related or is primarily due to some pre-existing medical condition; (ii) there 
is good and sufficient reason to believe that the employee could report for work on a 
full-time or part-time basis; (iii) the employee's services would have been terminated 
or would have ceased under law; or (iv) the employee's claim for benefit is 
controverted by the State Insurance Fund. 

b.	 An employee allowed leave with pay under paragraph 14.9(a) may elect to draw 
accrued leave credits for part or all of his absence from duty before being granted 
leave with pay under paragraph 14.9(a)(1) above. 

c.	 If it is subsequently determined that an employee was not entitled to compensation 
leave with pay without charge to leave credits for any period for which he was 
granted such leave as provided herein above, he shall be required to make 
reimbursement for such paid leave from current or subsequent accumulations of 
leave credits at a rate and in a manner determined by the appointing authority. 

d.	 An employee who draws leave credits as provided in paragraph 14.9(a) shall be 
entitled to restoration of such credits, including those used for absences of less than a 
full day, as are used during a period of absence for which an award of compensation 
has been made and credited to the State as reimbursement ofwages paid. An 
employee who is necessarily absent from duty as described herein above may be 
granted compensation leave with pay without charge against leave credits for 
absences of less than a full day where such employee returns to work on a part-time 
basis. 

e.	 The Employer agrees that an employee eligible for Workers' Compensation Leave 
because of occupational injury or disease as defined in the Workers' Compensation 
Law, when absent from work for the purpose of attending a hearing scheduled by the 
Workers' Compensation Board in connection with such injury or disease shall be 
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granted compensation leave with pay without charge to leave credits for such 
absence provided, however, that the cumulative total ofcompensation leave with pay 
not charged to leave credits granted for attendance at Workers' Compensation Board 
hearings or for absences necessitated by the occupational injury or disease shall not 
exceed six months. 

f. On the employee's prior written request at least three days in advance, the Employer 
will reschedule midnight or afternoon shift employees to attend a workers' 
compensation hearing to the normal day shift for the day of the hearing. 

g. An employee necessarily absent from duty and removed from the payroll because of 
occupational injury or disease as defined in the Workers' Compensation Law shall be 
treated as though on payroll for the period ofdisability not to exceed twelve (12) 
months per injury for the purposes of coverage under the New York State Health 
Insurance Plan. 

h. The State and NYSCOPBA agree to continue the standing Joint Committee on 
'Workers' Compensation. The Committee shall consist ofan equal number of 
representatives selected by NYSCOPBA and an equal number of representatives 
selected by the State. The Committee will be responsible for the ongoing review and 
oversight of the MEP. 
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NYS MEDICALEVALUATION PROGRAM (MEP)
 

WORKERS' COMPENSATION
 
MEMORANDUM OF UNDERSTANDING
 

.... All er:npioyees who are claiming an occupational Injuryor disease may
 
.artlctpate in a Mallaged Cal e Prog, am Medical Evalyatlon program (Mee). ~
 

4IsUaI Evalyatlon program wIll be administered by1.he State Insurance Fynd .
 
.sE.l unless a change 10 MEp idmlnJs~ratorI.S mutually agreed, ugon. Onlv those.
 
~Ung not to participate In the hied,aged Cal e P,09' alii .MEf. will be eligible to apply for
 
.he statutory Worl<ers' Co.mpensaUon benefits.' .
 

aenefit 
.'	 ~ 

O~ly employee's in the Aiel Jaged. eal a P109' alii M.E.E. will r$ceive 2 maximum of t
 
~'( months of Workers' CompensaUon Leave (WCL) at full pay per disability
 

,<:ontfnuation qf .Mide 14.9 ~anguage). . .
 
~ .. 

;; t­

Me<:!lcal Evalyation Pro~ram 

Q~~=~:';:;'~;a:=I.;-';::==~t1lelaar~ei,.a Managed ?ale. p ,~ 'rr I 0 e. CIt , i. ( • The Ma,.aged Cal e Freg. an I
 
JatiE.wUl canslst of a Statewic:!e Netwtlr't< of evchJatfng physicians. The evaluating
 
physlclsn will be responsible for determlnfng the level of dIsability resulting froq1 an
 
occupational Irjuryor dlse!se as d~ned in the Workers'. Compensalton La~.
 

. .	 . 
'. Physlctans engible to pertldpate tn the Network shall be Identified by ~e ld.EE. 
~. :selected lined palty ••1idol based Q(' a sel ofaiNjia developed by tlre_ 
,. 61 Ida, iii co, 4UlIclfoll willi tt.re Joint COli a"ittee Oil Woe ka,:s' Compeil3alkl...-;:tre : . 
Qlwlia sl iaU i.clude, but elut be nliljte~ to. pt .,sida•• boald eel tific:ctioe. al.d.•,aiiabiiity .,",' ,,~ ,'••,cit_puc tillg atauded.,..· . .	 • I. . 

• •• _ .'. .. ••• • f. : _00" eo: '. .. ... .• _. : • •..• ... ' .. . ..	 •. 
"	 • j 

• I'file ,s'ndell "Hi aelect e9alaatilig physicians Iiom those phyaida'1:S identified'a . 
i 
IIa.,ll1g satiafted ttle aUeiia. . ... ... , ":" . . .: . . ....' ~.". ' ..	 .. . 

•	 All employees wltl be directed to report to the sel~eted evalu~t1ng phy.teleo for a " " 

dllab111ty'determlnatlon. Medical evaluatlons wfll onlybe scheduled jer Injurle. or 
dIIe.ae r••uIUng Iii lQat Ume. . . ', . .. .. .•	 . 

• I' 0 • • 
., 

"... . 
~ ~ ,,. .·/~·. ".~ -, - ••: 'f , ". • , ••• j' 'I, • ,: •
 

" ~ '.... 'f «, -.. , •• 1 •
.. 
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J&	 lb' ;mgloyee bss l,qst'$Ime beygnd two fUll worls.,gays after fb,' date 
~" 

~ IhA.lo.J!liI medJ.gI Drognosl§ b¥ the eooplgyee'S attending pbysiCfgo
 
loglest'e, 1hat the employee's ati§ence wULfa§t beyond sIx welik§:
 

. .
 
. 1a. •	 no ,mgl0'lee's prognosIs lodicates that fhl aps'ence wUlbe le~§
 

than 'slx welks, but the employee does not return to woCk on the
 
specified date: or
 

~	 The agency baS reason to belieye that the employee may be eligible, 
foe lImited lIght duty assignment because 'of the ogture of the Injury , 
and/or-tbe medIcal 'ofqunitlon received. ' 

Wnen:appropri2te. the eV~lualing physicia~ Will perform periodic examinations to 
tIerrn1I:ae the status pI the employee's disabllity.,..	 ..~ 

t caromittee 

. (~~ Slate and Council 82 agree to u acta a continue the standing, Joint 
ammIttee on Workers' Compensation. The- Committee shall consist of an equal.nber of rep(e~entatfves selected by Counetl 82 and ao equal number of 
lpreHnlatlves selected by the'State. ' . . . . " .	 .. .. . ,. . . ..
 

The Joint Committee's areas ~f responsibility shall include. b~ not be limited to,
 
• fallowing:	 .-

Review of the M~, &aged Ca,e Flogt ali , .M2 ;and Its 'oper,tfon; _ · ­
,...	 , ;. . - Pat tidpate h, ~ IB'de._lupm.Ht of pi "aidall aelactfo, I Q ita, ia, 

. ,	 ...' 

Pal~idpate'hi this devet,opmelll of R'YleW the standard physleallimitaUo~ 
10on;	 . , 

. . 
Participate In'the revtew of performance of evaluatlng'physiclans; 

, " 

• 
·.. .... 

,. '. ., • . .,.oo	 
o , . . , .. , .. 0 

If' .' •••••,-,. • ••	 , , " 
•••• It. ..	 ,0 " I .. " .. '. . t'," ••1,.

," .. .to. ) 

, , 

_.. , }. 
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• " ." .. ' . , Review of Issues of rr~k In trle workplace 10 gen,ralJ.nd.on ,n 
~:
 

.occucatimllUl1seases; 

.Consideration of ImplementaUon of jointly agreed upon projects wl~;ch are 
designed to reducejob-relaled accidents; , 

partl,QJpate '0 Jgint educational conferences With the agencIes and 
faCUltIes Inc;lydIng IducatJon and commUnicatlon material for the 
Mep and D.RE; 

'Development of recommendations to improve safety In the workplaca and 
r&lated areas; 

J 

Insure that all employees have ready access to evaluating physicians 
within their geographic location;, . 

, 111" mUtuallv agreed upgn change in vendor 1$ made. the Jqint .
 
, Committee shall participate In the development grtbe REP and tbe
 ;.

.B.E.f..process. 

.~ 

'. If lhe emPloyee's lev~l of dlsabmly is c1as~ified as 50% orless by the eya/uating 
,physician. the employee wi" be OQtlfied by the Employer to either report (or lIght duty or 
.....h on weL at full pay. Those refustng'8 lightduly assignment when offered Will be' . 
.cIgtIle to apply for the sta\utotY Woc1<ers' Compensation benefll "disFute i esolutiol , " 
p\VCl8I:S wifl be de, elaped by the Jacot Oo"uilittee. AMemorandum of UnderstandIng'
sI••cdblng tb. dispute [Holidlqn prOCH')' attached, , " ...' ". . ., 

, " . . ." 

• :.... 1fJ~' treating 
, 

pbyst,)I" dlllon)n.. thai She degr•• 01gls.bmw of ao
 
-..Jay" gn 'labS "vb' ."c.ed.l §Q p'[CInL the employIng .".ncy ,hgytg,
 
~e In Mep opon rec,lpt Of such ngtlc, from the ttllttng abDl21.n.
 . ... . . . . 

- . All the Dght duty" as.slgnments ~11 bewithin the employee's title, end at the
 
-.mployee's work location. In cases where minimum steffing levels have been
 
estabUshed, light duty wflll10tbeused,t<3 affect exfstIng mInimum staffing 'avels.
 

• • ': •• ',': .( .' : •• ,':_ ,'., I .. .' ~'. .' • • 

•• ' •• ,I, ' If- ••• ~_._ ,0 .. ., 
, ' ,. - , , , 

.. ..' I • 

.' f,.., ... .-.. ,... .. ; .:: .' .:..".. : " .. " , , ," 
, " ..." '..." ". ' : " .., .' "

. ..~': .,' .•.'. ;.' .' .. ,... ', :,' ,' '.,~'~ . .., ,~ ..l . 

• "::::1x.t.,..CZS_DadHS
, , ",

&As _ .... __'....#. iLk •• .. ­
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Ughtduty assignments will co.ntlnue for the duration of thedlsabUtty, or -45 days.
 
,ever 18 less. Such lightdutyassignments may be extended with authorization of
 

~ _('tallng .physlcian - lh~ apprO~1 ~f ~h~ a~en~. .
 

. Ifno light duty asslgnment.ls.avanabte or If the light duty as~ignment expires, the
 
:npfoyee win remain on WCL at full pay. .', ' .
 

. ' . 
, I 

, Ught duty assignments wUl be,lde~Ufied and assigned bY,ManagemenL ni.t. 
.tlmmlc, 01 Ught dUty assIgnments may be dJscyss.ed pursuant to' Al1.f&le 2§.~ 

ny problemp which arise concerning JrQ.h! duty assignments will be addressad by the 
oint Committee. . '.' 

:. The slx month entitlement to WCL excludes .the· enti~e period of light duty 
~1gM'lents .. 

• Ught duty programs ~re available to employees returning fro~ sick leave. The 
mployee may request the light duty program and it will be g~anted at l0anagement's 
Iscretlon.· .' 

#, • 

- t.• ',erJ. Pellegrini. General Counsel JosephP. Puma, Executrve Director 
_iheSlale of New York For Coun9i182, AFSCME, AFL-CIO
·0 

38ted:~·· _ Dated:. -=-- _ 
• 

. .. .... ;... ...." 

.....A. Hrachlan. Associate Director 
Far.the State of New York . , ' 

o.tact:-. . _ 

Jol;ln R; engelhardt• 
Executive Vice PresIdent .' 
For Council 82, AFSCME, AFL-CIO 

. '
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WORKERS' COMPENSATION
 
MEMORANDUM OF UNDERSTANDING
 

Eligibility 

All employees who are claiming an occupational injury or disease may 
participate in a Medical Evaluation Program (MEP). The Medical Evaluation Program 
will be administered by the State Insurance Fund (SIF) unless a change in MEP 
administrator is mutually agreed upon. Only those opting not to participate in the MEP 
will be eligible to apply for the statutory Workers' Compensation benefits. 

Benefit 

Only employees in the MEP will receive a maximum of six months of Workers' 
Compensation Leave (WeLl at full payper disability (continuation of Article 14.9 
language). 

Medical Evaluation.. Program 

The MEPwill consist of a Statewide Network of evaluating physicians. The 
evaluating physician will be responsible for detennining the level of disalSility resulting 
from an occupational injury or disease as.defined in the Workers' COmp$nsation Law. 

. 
Physicians eligible to participate in the Network shall be identified by the MEP 

administrator. 

All employees will be directed to reportto the selected evaluating physician for a 
disability deteonination. Medical evaluations will onlybe scheduled for injuriesor 
disease resulting in lost time. 

Employees participating in MEP maybe directed to report to an identified 
evaluating physician upon the request of the employing agency if: 

1.	 The employee has lost time beyond twofull workdays after the date ofan 
accident; 

2.	 .The initial medicalprognosis by theemployee's attending physician 
indicates that the employee's absence will last beyond six weeks; 

3.	 The employee's prognosis indicates that the absence will be less than six 
weeks, but the employee does not return to workon the specified date; or 

4.	 The agencyhas reason tobelieve that the employee may be eligible for 
limited light duty assignment because of the natureof the Injuryand/orthe 
medical infonnatlon received. 

! I
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When appropriate, the evaluating physician will perform periodicexaminations to
 
determine- the statusof the ~mployee's disability.
 

Joint Committee 

The State and NYSCOPBA agree to continue the standing Joint Committee on
 
Workers' Compensation. The Committee shall consist of an equal number of
 
representatives selectedby NYSCOPBA and an equal numberof representatives
 
selected by the State.
 

.The Joint Committee's areasof responsibility shall include, but not limited to, the 
.following: 

Reviewof the MEP and its operation; 

Reviewthe standard physical limitation form; 

Participate in the reviewof performance of evaluating physicians; 

Reviewthe standards usedby MEP and DRPphysicians in determining 
level of disability; 

Reviewof issues of risk- in the workplace in general and on an individual 
basis; . 

Reviewthe availabilityof benefitsto employees-who contract 
occupationaldiseases; 

Consideration of implementation of jointly agreed upon projects-which are 
designed to reducejob-r~lated accidents; 

Participate in joint educational conferences with the agencies and 
facilities including education and communication material for the MEP and 
DRP; 

Development of recommendations to improve safety in the workplace and 
related areas; 

Insure that all employees have ready access to evaluating physicians 
within their geographic location; 

If a mutuallyagreed upon change in vendor is made, the Joint Committee 
shall participate in the development of the RFPand the RFPprocess. 

2 
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If the employee's levelof disability is classified as 50% or lessby the evaluating 
physician, the employee will be notified by the Employer to either report for light dutyor 
remain on WCl at full pay. Thoserefusing a light duty assignment when offered will be 
eligible to apply for the statutory Workers' Compensation benefit. A Memorandum of 
Understanding describing the dispute resolution process is attached. 

If the treating physician determines that the degree of disabilityof an employee 
on light duty exceeds 50 percent, the employing agency should schedule an MEP upon 
receiptof such notice from the treating physician. 

All the light duty assignments will bewithin the employee's title and at the 
employee's work location. In cases where minimum staffing levelshavebeen 
established, light duty will not be used to affect existing minimum staffing levels. 

light dutyassignments will continue for the duration of the disability, or 45 days, 
whichever is less. Such light dutyassignments maybe extended with authorization of 
the evaluatingphysician and the approval of the agency. 

If no light duty assignment is available or if the light duty assignment expires, the 
employee will remain on WCl at full pay. . 

Light duty assignments will be identified and assigned by Management. The 
parameters of light duty assignments maybe discussed pursuant to Article 25.4. Any 
problems which arise concerning lightduty assignments will be addressed by "the Joint 
Committee. 

The six month entitlement to WCl excludes the entire period of light duty 
assignments. 

Light duty programs are available to employees returning from sick leave. The 
employee may request the light dutyprogram and it will be granted at Management's 
discretion. 

---
For the State of New York 

Dated: t1 Aj '$, aOOo 

3
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WORKERS' COMPENSATI6H:DISPUTE RESOLUTION PROGRAM 
'MEMO~DUM OF'UNDERSTAND'ING " 

'. '.	 . 

• '. oJ	 • 

The Dispute Res61Lition 'P,rogram (DRP) for ~h~:e~p~yees of the Security 
Services Unit,aQ.d·,tM.j~,~UfitY..s~jsOr.sAJaitiWilhprovide·a process to review 
conflicting me'dtoSl"oplnlons regarding an employee's levelof disability for a 
.compensable 'injury.	 . 

Efl91b~ 

Employees shaltbe eligible for the DRP if a compensable accident pursuant to 
the Workers' Compensation law occurred on orafter4/15/93 and suchemployee 
elected to'participate in the Medical Evaluation Program (MEP)'adminlstered by the 
State Insurance Fund(SIF)andthe period of time underdispute occurs,after the date 
of Implementation of the program pursuant to a RFP to be Issued. The dispute 
resolution shall be IImfted to those cases where after the employee has elected to 
partl9lpate .hi ~e MEPadl11lnlstered by the $IF and the employing ag~ncy has ordered, 
~ on MEP, an ~mp~<?y~e to return to duty, eitherlight duty or full duty basedon the 
cIrcumstances, because (1) the evaluating physician detennhiesthat the employee.has 
an InJurylinn~~s resUlting i~ a disabilitY Of50 percent or less'and the treating physiCian 
determines that the employee hasali Injurynllness reSUlting In a disabilityof greater 
than 50 percentor (2) wh~re the evaluating physician determines that the employee 
has no disabilityand the treating physician determines that a disabilitydoes extst 

Effective Date 

The DRP will become effective on the dateof implementation a8will be set forth 
in the Request for Proposal for this program. 

Program Descclp1lgo 

The following definitions applyonly to the terms discussed in this section of the 
Memorandum of Understanding (MOU): . 

•	 Work Day- A workday Is any day thaUheemployee Is scheduled to 
report to work. Workdays Include Saturday, Sunday andholidays. 

•	 Business Day - A business day Is any dayMonday through Friday when 
there Is a reasonable expectation that the majority of business Is 
conducted. Duslness days donot include Saturday. Sunday or l&,,~t 
holidays. 

Calendar Day· A calendar day Is anyday of theweek. Calendar days 
run sequentially. 
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.. .Pass Day - Pass days are'thedays ofthe week the employee is 
scheduled0Qt to work such as weekends. . 

Treating Physician M The treating physician Is the doctor that the' 
employee chooses to provide direct care for the disability. 

Evalu.atlng Physician - The evaluating physician is themedical consultant 
employedby the SIFwhodetermines thedegree of medical disability, 
upon which Management decides If an employee should retum to work in 
light or full dutycapacity, 8S appropriate. 'However, in no caseshall the 
evaluating physician directthe employee to return to work.' 

•	 DRP Administrator': The DRP Administrator will be responsible for the 
review of the conflicting medical evaluations which are·appealed by the 
treating physician. 

.	 . 
The requestsfor dispute resolution must be initiated by the employee'S treating 

physiCian In writing to the Administrator andmaybe fax~d or sent by·ovemlght,Fnail. A 
request form will be designed by the DRP Administrator with input from the unionand . 
~ State Joint Commltt~ on Workers' Compens.at~on Which will require the treating 
physician,to provide,sufficient medical information to sypport an appeal. A physiCian 
selected by the Administrator of the DRP shall review the medical infonnation from the 
treating end evaluating physicians' andmake a determination and notify in writing the 
employee, employing'agency, evaluating physician, treating physician. Council 82and 
the SIF regarding the employee's level of disability within seven calendar daysof the 
receipt of the written appeal. 

In all cases it is the employee's responsibility toworklightduty. The employee 
who disputesthe evaluating physician's medical detennlnatlon of degree of disability 
has three basic courses of action(1) refuses toworkand'files anappeal or (2) works 
the light dutY assignment andfiles an appeal or (3) refuses toworkand accepts the 
statutory Workers' Compensation benefits. 

If an employee does not report to the employing Agency to accept themedically 
appropriate assignment: (1) the employee will notifytheAgency and be considered to 
be on Leave Without Pay (LWOP) from the Agency's payroll for a, period of three (3)' 
work days; (2) absencesduring the seven (7) work days follOWing excused LWOP may 
be charged to accrued leave credits, personal leave, sick leave or sick leaveat halfM 

pay If the employee Is eligible; (3) if the treating physician does not file an appeal within 
three (3)businessdays after belnR ordered to retum to work (4business days If the 
order to return to work Is givenafternoon), the employee will be returned to LWOP 
status; provided, however, oncethe appeal Is filed, the employee may charge the 
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balance of seven (7) workdays to accrued leave credits. personal leave, sickleave or
 
sick leave at half-pay In accordance with olause (2) above, Elfter which time the
 
employee will receive Article 14.9leave.
 

Situations (1) and (3): The employee who refuses to return to work will be
 
placed Immediately on l WOP,
 

..	 Theemployee, whose physician appeals, will be placed in lWOP for 
three workdays followed by up to seven work dayscharged to available 
leave credits. 

..	 Theemployee's treating physician hasthree business days to submit the 
appeal to the DRP Administrator. 

The appeal period begins the first business day the employee Is 
notified thathelshe must return to work, If such notification occurs 
prior to 12 Noon. 

If the employee Is I10tified to retumto wor1< after12 Noon or If the 
employee Is notified" On 8 non-buefness day,·the appeal period will 

"begin onthe next bustness day. 

It theappeal Isnot received during th~ appeal period asdescribed above, 
the employee will remain or be placed on LWOP until an appeal is 
received. . 

..	 If the three days of lWOP ends priorto the expiration of the appeal . 
period (three business days), the employee Will be allOWed to use leave 
credits un~1I theappeal period expires. 

Following the three days of LWOP and If the appeal Is received by the 
DRP Administrator during the appeal period, the employee will be 8.lIowed 
to charge available leave credits forup to seven work days pending the 
outcome of theappeal. 

Once the appeal Is received theAdministrator will have seven calendar 
days, from the time of receipt. to render a decision. 

If SIF's evaluating physician has~etermlned thatthe employee is partially 
disabled, absences during thenext seven workdays may be charged to 
sick leave and sfc¥. leave at haff-pay, If the employee Iseligible. 

..	 If the employee hasno leave credit8., he/she will be continued on LWOP 
for the remainder of the seven workdays oruntil the decision 18 rendered, 
whichever occurs first. 

-3­
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If the Administrator does not render a decision by COB ontheseventh 
calendarday following receipt of the appeal, the employee will be placed 
on WCl, not charged to credits, pursuant to Article 14.9 of the negotiated 
Agreement on the nextscheduled workday pending the outcome of the 
appeal. 

Whenever lWOP Is referenced it is presumed that eligible employees will 
reqelve the statutory benefits pursuant to the Workers' Compensation 
Law. 

The statutory benefit Is creditable to NewYorkState as wages pafd 
whenever the employee Is Inpay status. 

Situation(2): The employee works lightdutypending the outcome of the appeal 
and will f'8C?8lve full pay., 

to	 Once the a~al isreceived, the Administrator wUl have sevencalenqardays 
from the timeof receipt to render a.declslon. 

to	 If the Administrator doesnotrender a decision by COS on the seventh 
calendarday following receipt of the appeal; the employee will be placed on 
WCL not charged to credits pursuant toArticle 14.9 of the negotiated 
Agreement on thenextscheduled workday pending the outcome of the . 
appeal. 

..	 The statutory benefit is creditable to NewYork State aswages paid 
wheneverthe employee Is in pay status. 

The outcome of the dispute resolution shall be reported, Inwriting, to the 
employee, employing agency, the evaluating physician, the treating physician, Council 
82 and the SIF, by the DRPAdministrator. . 

If the physician selected by the Administrator of theDRP finds In favor of the 
treating physician's determination of level of disability, th~ employee will receive the 
appropriate level of Workers' Campe.nsatlon leave, a8 defined in Article14.9 of the 
SecurityServices Unit and the Security Supervisors UniUNew York State contracts, 
retroactive to the first day of lWOP. 

.. The first day of lWOP is the first day the employAA didnot rAport for worl<. 

.. Receiving Workers' Compensation Leave In accordan<;e withArticle 14.9 

-4­
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means, that depending onhowmuch absence the employee hasalready 
had for this Injuryj an employee may be on Workers' Compensation leave 
wi~h paywithout charge to credits, charging leave credits~ using sick leave at 
half-pay, or on LWOP. 

If the DRP's physlcil:~n finds Infavor of the SIF evaluating physician's 
determination of level of disability. theemploying agency shall notify the employee to 
retum to work. the employee shall report to the employJng agency on the nextassigned 
workday for the medically appropriate assignment, "Or If theemployee refuses to re~um 
to work, he/she will be placed on l WOP. 

..	 No change will be made in theemployee's status retroactively based on 
the denial of an appeal foranyabsence which occurred during pendency 
of theappeal. 

Any leave credits used during theappeal period will not be retumed to 
the employee. .	 . 

..	 If, at a subsequent hearing of the Worker.s' Compensation Soan; the 
ap~1 perloQ Is found compefl$able, restoration of suchleave credlts
will be p"roportional to thewage aWard. 

Theemployee whochooses to remain absent and is placed on lWOP 
will receive benefits asdirected by theWorkers' Compensation'Board 
only, and is entitled to no benefits pursuant to Article 14.9, 

Requests for further appeals beyohd theDRP pertaining to Issues of eligibility 
for statutory benefits shallbe to the Worker$' Compensation Board pursuant to the New 
York State Workers'. Compensation law. 

lQlnt Committee onWorkers' Compensation 

The Joint CommlUee on Workers' Compensation established pursuant to the 
Workers' Compensation MOU signed July1, 1992. andmodified by the Workers' 
Compensation MOU dated November 9, ~ 995, shall, In addition to the responsibilities 
outlinedIn the November 9, 1995 MOU, work with the parties In the development and 
Implementation of the Council 82Workers' Compensation DRP as follows: 

.. Review andcomment on the Request for Proposals (RFP); 

Attend the Bidders' Conference; 

..	 Review, comment and provide feedback on the proposals submitted by 
potential vendors Inresponse to the RFP; 

-5­
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~	 Attend andtake an activerole In the Management Interviews: 

Attend anysite visits planned in conjunction with the RFPprocess; 

Consult on the selection of the finalist vendor; 

.-. ··Review and comment on the employee communication material 
developedfor the Program including theDRP appeal request form; 

Reviewreports produoed by the Program Administrator whioh monitor 
the ongoing administration of the Program; 

Participate in joint educational conferences with the agenoies and 
facilities; 

.	 . 

Establisha schedule for periodic reviews of the Medical Evaluation 
Program; . 

~ Provide the Program Admlnistrator with copies of Department of Civil 
.Serv!ce jab.descrlptlons. 

-6­
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WORKERS' COMPENSAnON'DISPUTE RESOLUTION PROGRAM 
. MEMORANDUM- OF UNDERSTANDING 

The Dispute Resolution Program (DRP) for the employees of the Security
 
ServicesUnit will provide a process to review conflicting medical opinions regarding
 
an employee's level-of disability for a compensable injury.
 

Employees shall be eligiblefor the DRP if a compensable accident pursuant to 
the Workers' ~pensatlon Law occurred onor after 4/15193 and'suchemployee 
elected to participate In the M~ioal Evaluation Program (MEP) administered by the 

_State InsUrenoe Fund (SIF):and theperiod of time U'lder ~ispute oCcurs afterthe date 
of implementation of the program pursuant to a RFP to be Issued. The dispute 
resolution shall ~ limitedto ~ cases where afterthe employ~ has-elected to" ­
par6cipate in the MEP administered by the SIF and theemploying agencyhasordered, 
based onMEP. an employee to rel!Jm-to duty, either lightdutyOr full dUty basedonthe 
clrcumstanoes. because (1) the evaluating physician detennlnes that the employee has en kPYlillrless resulting Ina dlsabnlty of50 peroent or less and the-treating"physician ­
det.~ that the employee has an l~lIYnllness resulting in a disabilityof greater. 
than 50 percent or (2) where the-evaluati~g phYsI~$l determines that the employ~ 
has 'no disabilityand the treating physician detennines that ~ disabilitydoesexist 

~ 

. The DRP will become effeotlve on the date of implementation as will be"setforth 
. In the Requestfor Proposal for this program. 

Program QesaigtiQn 

The following definitions apply only to the tenns discussed In this section of the 
Memorandum"of Understanding (MOU): 

~	 Work Day- A work" day is anydaythat the employee Is scheduled to 
reportto work. Work days Include Saturday, Sunday and holidays. 

~	 Business Day-. A business day is anydayMonday through Fridaywhen 
there Isa reasonable expectation thatthe majority of business is " 
conducted. BUfJiness days do not include Saturday~ Sunday or legal 
holidays. 

Caleoo,r Day· A calendar day is anydayof theweek. Calendar days 
run 8equentlally. 
Pass Day· Pass days arethe days of theweek the emplo¥eels 
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scheduled not to worksuch asweekends. 

..	 Treating Physician - Thetreating physician is the doctorthat the
 
employee chooses to provide directcare for the disability.
 

..	 Evaluating Physician - The evaluating physician is the medical consultant 
employed by the SIF who determines the degree ofmedical disability. 
upon which Management decides if an employee should return to work in 
lightor full dutycapacity. as appropriate. However, in no case shall the 
evaluating physician direct the employe~ to retum to work 

.. DRP Administrator .. The DRP Administrator will be responsible for the -. 
review of the conflicting medical evaluations whichare appealed by the 
treating physician. 

The requests for dispute resolution mustbe initiated by the employee'S treating 
physician In writirig to the Administrator andmaybe faxed or $entby overnight mall. _A 
request form will be designed by the DRP Admini$lrator With Input from the Joint 
Committee on Workers' Compensation which will require the treating physician to 
provide sufficientmedical informatiOn to s~ anappeal. A physician $elected by 
the Administrator of the DRP shallreview the medical information from the treating and 
evaluating.phystcians and make a detennlnatlon and notify In writingthe employee, ­
employing agency, evaluating -physician. treating physician. NYSCOPBA and the SIF 
regarding the employee's levelof disability withinseven calendar days ¢ the receipt of' 
the written appeal.' ­

. .	 . . 

In all cases it is the employee'S responsibility.to work lightduty. Theemployee 
who disputes the evaluating physician'S medical detennlnatlon ofdegree of disability 
has three basic courses of action (1) refuses to work andflies an appeal or (2)works 
the light dUty assignment andfilesan appeal or (3) refuses to workand accepts the 
statutoryWorkers' CompenS8ti~ benefits. . 

. If an employee doesnot report to the emploYing Agency to accept the medically 
appropriate assignment (1) the employee will notify the Agency and-be considered to 
be on Leave WithOut Pay (lWOP) fromthe Agency's payroll for a period of three(3) 
work days; (2) absences during the seven (7) workdaysfollowing excused LWOP may 
be charged to accrued leave credits, personal leave. sick leave or sickleave at half­
pay if the employee is eligible; (3) If the treating physiCian doesnot file an appeal within 
three (3) business daysafterbeing ordered to returnto work(4 business days if the 
order to return to workIs givenafter noon),·the employee will be returned to LWOP 
status; provided. however. oncetheappeells flied. the employee may charge the 
balanceof seven (7) workdaysto accrued leavecredits, personal leave. sick leaveor 
sick leave at half-pay In accordance with clause (2) above, afterwhich time the 
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employee will receive Article 14.9 leave. 

. Situations(1) and(3): The employee who refuses to return tQ workwill be 
placed Immediately on LWOP. 

..	 The employee, whose physician appeals, will be placed in LWOP for 
threework days followed by up to seven workdays charged to available 
leavecredits. 

The employee's treating physician has three business days to submit the 
appeal to the DRP Administrator. 

The appeal period begins the first business day the employee is 
notified thathe/she must returnto work, if suchnotification occurs . 
prior to 12Noon. 

If the employee is notified to return to workafter 12 Noon or if the 
employee Isnotified on a non-business day, the appeal periodwill 

.beginon th8 next business day. 
. • 

Ifthe·appealls not received during the appeal period as described above, 
the emp'loyee will remain orbe placed onLWOP until an appeal Is 
received. . 

If the three daysof LWOP ends prior to the expiratJon of the appeal 
period(three busines~ days), the employee will be allowed to use leave 
aedits until the appeal period expires. 

Following the three days of LWOP and if the appeal is received by the 
ORP Administrator during the appeal period, the employee will be allowed 
to charge available leave credits for up to seven work days pending the' 
outcome of the appeal. 

~	 Once.the appeal is received theAdministrator will havesevencalendar 
days, frOm the time~i'ecelPt, to rendera decision. 

~	 ItSIF's evaluating physician hasdetermined that the employee is partially. 
disabled, absences dUring the next sev~ workdays maybe ch~rged to . 
sick leaveand sickleaveat half-pay, if the employee Is ellglbte. . 

If the employee hasndleave credits, helshewill be continued on lWOP 
for the remainder of the seven workdays or until the decision Is rendered, 
whichever occurs first. 

•	 If the Administrator doesnot render a decision by COB on t_; seventh 
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calendar day following receipt of the appeal, the employee will be placed 
on WCI., notcharged to credits, pursuant to Article 14.9 of the negotiated 
Agreement on the nextscheduled wor1<day pending the outcome of the 
appeal. 

..	 Whenever LWOP is referenced it is presumed that eligible.employees will 
receive the statutory benefits pursuant to the Workers' Compensation 
La~ . 

..	 The statutory benefit is creditable to NewYork State as wages paid
 
whenever(he employee is in pay status.
 

Situation (2): The employee works lightdutypending the outcome of the appeal 
and"will receive full pay. 

..	 Once tt)eappeal is received, the Administrator will haveseven calendar days 
from the time ofreceipt to render a decision. . 

..	 If the Administrator does not render a decisionby COB on the seventh 
calendar day following receipt of the appeal,the employee will be placed on 
WCL not ~ to aedlts·pursuant'to ArtIcle14.9 of the.negotiated 

. Agreemel1\ on"the nextscheduled workcjay pendIng 'the outcome of the 
appeal. 

..	 The statutory benefitIsaeditable to NewYork'Stateaswages paid
 
Whenever the employee is in paystatus.
 

The oUtcome of the disputeresolution shall be reported, in writing, to the 
employee, employingagency, the evaluating physician, the treating physl~an, 

NYSCOPBA and the SIF, by the DRP Administrator. 
.	 . 

If the phY$lclan selected.by the Administrator of the DRPfinds In favor of the 
treating physician'sdetennlnatlon of level of disability, the employee will receive-the 
appropriate level of Workers' Compensation Leave, as definedInArticle 14.9 of the 
SecurityServices UnltlNewYork State contracts, retroactive to the first dayof LWOP. 

..	 The first day of LWOP is thefirst day the employee did not report forwork. 

..	 Receiving Workers' Compensation Leave In accordance withArticle 14.9 
means, that depending on how much absence the employee has already 
hadfor this itlury, an employee may be on Wor1(ers' Compensation leave 
with pay withoutcharge to credits, charging leave credits, using sick leave at 
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half-pay, or on LWOP. 

If the DRP's physician finds in favorof the SIF evaluating physician's 
detenninatlon of level of disability, the employing agency shall notify the employee to, 
return to work. the employee shall report to the emp10ying agency on the next assigned 
workdayfor the medically appropriate assignment, or if the employee refuses to return 
to work, he/she will be placed on LWOP. 

•	 No change will be made in the employee's status retroactively based on 
the denial of an appeal for anyabsence which occurred during pendency 
of the appeal. 

~	 Any leavecredits used during theappeal period will not be returned to 
the employee. 

~	 If, at a subsequent hearing of theWorkers' Compensation Board, the 
appeal period Is found compensable, restoration of such leave credits 
will be proportional to the wage award. 

..	 The employee who chooses to remain absent and is placed on LWOP 
will receiveberiefits asdirected by the Workers' Compensation Boatd 
only, and is entitled tono benefits pursuant to Article14.9. 

Requests for further appeals beyond the DRP pertaining to issues of eligibility 
for statutorybenefits shall be to the Workers',Compensation Board pursuant to the New 
York State Wor'kel'$" Compensation Law. 

'"'oint Committee on Worners' Compensation 

The' Joint Committee on Workers' Compensation established pursuant to the 
Workers' Compensation MOU signed July 1, 1991, andmodified by the Workers' ' 
CompensatIon MOU dated November 9, 1995, shall, in addition to the responsibilities 
outlined In the November 9, 1995MOU, work with·the parties In the developme~ and 
implementation of the NYSCOPBA Workers' CQmpensation DRP as follows: 

..	 Reviewand comment on the Request for Proposals (RFP); 

..	 Attend the Bidders' Conference; 

..	 Review, comment and provide feedback on the proposals submitted by 
potential vendors In response to the RFP; 

..	 Attend and take an active role in the Management Interviews; 
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Attend anysite visits planned in conjunction with the RFP precess: 

•	 Consult on the· selection of the finalist vendor; 

•	 Review and comment on the employee communication material 
developed for the Program including the DRP appeal request form; 

•	 Review reports produced by the Program Administrator which monitor 
theongoing administration of the Program; 

•	 Participate in joint educational conferences with the agencies and 
fapilities; 

Establish a schedule for periodic reviews of the Medical Evaluation. 
Program; 

•	 . Provide the Program Administrator with copies of Department of Civil 
Service job descriptions. 

-­
For the Stateof New York.	 . 

. Dated: q", 1~..,..;JloMo·~=';:·=----..__ 
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NYSP DMSION INTERIM ORDER " 1001-/0 
TO: . IM~. . 

, , 

',FROM:, UPBRINTENDENT lAMES W.McMAHON 

SUBJECT:' MODII'IEDDUTY ASSIGNMENTS - MANAGEMENT 
CONFIDENTIAL MEMBERS -MEMB~RS OF 
THE SUPERVISORS' UNIT AND MEMBERS OF 
THE B(:I UNIT 

Date Issued 

S-j3 1!oJ 

8 Revised 
Pages 

This Interim Order supersedes and replaces current Instructions contained in the NYSP 
Administrative Manual - Article g - ATIENDANCE AND LEAVE, Section 80, titled: 
.MODiFIED DUTY ASSIGNMENTS - MANAGEMENT CONFIDENTIAL MEMBERS 

, and Section ,gp. titled: MODIFIED· DUlY ASSiGNMENTS - MEMBERS OF THE­
SUPERVISORS' UNIT AND MEMBERS OF THE BCI UNIT, by combining both 
Sections into one. This Interiin Order also voids Special Order No. 817, File 14, S. P. 
Albany NY, dated April n, 2001 samesubject. ' 

A Pointer (~ ) is provided to indicatenew or revised material. 

"80	 'MODIFIED DUTY ASSIGNMENTS' - MANAGEMENT CONFIDENTIAL 
MEMBERS-MEMBERSOFTHESUPERVISORS'UNITANDMEMBERSOF' 
THEBCIUNIT 

801 'Policy 

The parties recognizethat the traditional policy of requiring Members to be fit for 
full and strenuous duty may create a.hardship for both the Division as well as 
Members who are fit for partialduty,but nonetheless, are not permitted to work. 
This can result in substantial depletion ofa Member's SickLeaveAccruals as well 
as totally deprive the Division of the services ofa Member who otherwise could 
make some contribution to the operations of the Division. Therefore, it is the 
policyofthe Division to permitand assign Members. recovering from both on and '. 
off-duty illnesses or injuries to modified duty assignments when euchMembers 
meet the criteria for such assignment and the best interests of the Division are 
served. Modified duty assignments are not, however,designed nor intendedto be 
for a long-termduration. 

802 Qualifications For Consideration 
.	 ..' 

A Member may qualify for consideration for assignment to modified duty in 
conjunction with an on oroff·duty injuryor illnesswhen such Member has been 
deemed to be capable ofperfonning rn9dified duty as Cietined herein. 
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803 
,	 , 

Modified duty shall consist of assignments to. perform administrative duties, 
including but not limited to: desk duty, records management, inventory control, 
noncriminal investigations, conununications and, other tasks not related to patrol 
functions, field supervision, 'or active criminal case investigation, . 

804'	 Level OfFitMss Criteria 
. .-	 . 

(a)	 To qualify for assignments to modified duty, Members recovering from 
, illnesses or injuriesmustmeet ALL oftbe following criteria: 

(1)	 Incasesofon-dutyillness or injwy,·aMembermustbe found to be . 
, 50% or less disabledafter determination by a State InsuranceFund 
, Physician.. 

(i)	 In cases of an off-duty illness orinjury, the Member must present 
certification fromMember's attending physicianindicating 50% or 
less disabilityand abilityto perform modified duty. 

. 
(3)	 The Member must not be infectious or contagious, 

' 

.(4) The Member must be capable ofself-medicating wh~e appropriate. 

. (5)	 TheMemberinustPo capableofreading, vniting andcomprehending 
written and verbalcommunications. 

805	 Regyestini Modified Duty Assi&IPDent 

(a)'	 , Off-Duty n~s Or wm 
•	 AMembermayrequestconsiderationfor,amodifieddutyassignment 

by Memorendum through Channels. Enclosed with this 
Memorandum must be a written certification from the Member's 
attendingphysicianthattheMembermeets thecriteria forassignment 
to modified duty. Any expense incurred in connection with this 
process shall be theresponsibility ofthe Member. 

(b) 

•	 In those instances where theFirstDeputy Superintendent believes 
thattheMember meybe qualified toperformmodified duty, thecase 

2, 
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" 
Will be referted to the Division Physician for review. Should the', 
Division Physician concur' that such issignn1ent appears to' be 

, 'appropriate, the matter Will then be referred tothe State Insurance 
Fund fora level ofdisability determination. Where it is determined 
'bythe stateInsurance Fund that1hemember is50% orless disabled, 
andall: othercriteria aremet,andupon final approval oftheDivision 
Physician; theMember shall be assigned to perform modified duty. 

806 ' A;P.proya1 Pro~ 

TheDivision'Phys~cian shall revieweach individual casewhereeither theDivision 
or the Member requests a modified duty assi~ent and may, where appropriate, 

, direct that additional .information be obtained: from the Member's attending 
physician prior to makiiJg .8 determination. The DivisionPhysi9ian shall havethe 
soleauthorityto determine eligibilityformodifiedduty,however, theMembershall 
have therightto utilizetheprovisions ofthe DisputeResolutionProcessasset forth 

, below. . '	 . 

807 ThnPinationOfAssignment . 

(a) Modified duty assignments shallbe terminated upon any of the following: 

(I)	 TheDivisionPhysiciandetermines that assignment to modifiedduty 
is not in the best interests ofeitherthe Memberor the Divisionfrom 
a medical standpoint; or 

(2)	 . In cases involving an off-duty illness or. injury, if the Member 
requests such assignment be discontinued or fails to complywith a 
requestby theDivisionPhysicianforupdatedmedical examinations, 
reports and/orcertifieationfromtheMember'sattelidingphysician(s) 
to continue.itta modifiedduty 88signment; or 

(3)	 The Member has .reached the maximum allowable time for a 
modified duty 88si~t or fails to ~ criteria specified for 
extendingmodified duty; or 

(4)	 The Member is placed on involuntaryleave under Rule 13; or 

(5)	 The Member is detennined to be capable of performing full and 
strenuousduty. 

'808 Assi(W1l1e11t To Modified Duty 

(a) On-Dutyl:QiutY Or DIness 

(1)	 A Member found capable of and aPProved forperfotming modified .,	 duty shall be assigned to report for such duty by the FirstDeputy 
Superintendent or desipee. In theevent theMember ~tests such 
assignment, the provisions of the Dispute Resolution Process, as 

3 
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outlined herein; shallapply. , .' 

(b)	 Of!:Puty IJJness Or Injury 

•	 A Member who hasrequeetedmodified duty in connection with an 
off-duty illn~~ or injury shall be advised of the determination by 
Memorandumfrom the Office of the First Deputy Superintendent. 
In the event that the Member's requestfor assignment to modified 
duty is denied, the Member mayopttoutilizetheDisputeResolutio~ 
Process. . 

809'	 Limitations 

(a)	 The Division shall have the sole right to determine the hours, location; 
duration and type pf modified. duty to' be 'performed, however, every 
reasonable effort will be made to assign the Member as close to his or her 
assigned dutyStationaspossible. A Membershallnot beassignedmorethan 
60 miles from hia or her officialdutyStation without the Member's consent. 
A Men;ibet assignedmore thail35 miles from his or her officialduty Station 
will be entitled to mileageor subsistence in accordance with Articles2 and 
'10. of the New York State Police Administrative Manual and as otherwise 
provided for in accordance With law,role,regulation orcollectivebargaining 
agreement. 

. (b)	 Modified duty will be approved for the duration of the disability or 90 
calendar days, whichever is less. Any extensions ofmodified duty will be 
approved under the same limitatiOns. . 

(c)	 Inno instancemaya Memberworkin a modified dutycapacity for morethan 
.270 calendar ~ys of anyone (1) year period, nor may any Member work 
more than 360'calendar days in any three (3) year period. This limitation . 
shall apply both in. instances of~ingle or multiple illnesses or injUries during 
these time periods, 

(d)	 Members assigned to modifiedduty shall not be eligible to earn overtime. 
Contractual benefits associated with compensatory allowances will not be 
affeCted by assignment to modified duty. 

(e)	 .Members assigned to modified duty shall not be assigned to normal road 
patrol,criminalinvestigations requiring field assigmnents or field~pervisory 

coverage. 

(1)	 TheMember's Troop or Detail Commander shall determine theapproj,rlate 
dress code during the Member's modifieddutY assignment. 

4 
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8010	 Assipment Extgions 

(a) .Qn·Duty Wness Or lJljmy 

(1)	 In thoseinetences wheretheFirstDeputySuperintendent deems that 
continued modified duty assignment is in the best interests of the 
Division andthe caseappears to qualifyfor extension» thematterwill 
-be referredto. the DivisionPhYsician for further review. Shouldthe 
DivisionPhysician determine that furthermedicalexaminations are 
.necessary,	 appropriate arrangements shall ·be made for an 
examination to be conducted at state expense by a State Insurance 
FUnd Medical Consultant. 

(2)	 Upon fin~ 'determinenon, the Member will eitherbe continued on 
modified dUty, returned to full-duty status or placed on workers' 

. compensation leaveas appropriate. .In the eventa Memberis denied 
" an extension 'of modified duty and wishes to, contest that 

determination; theprovisionsoftheDispute Resolution Processshall 
'apply, ' 

(b) -Off-Duty TIlness Or InjutY 
,	 ,. 

- • 'A Membershall forwarda request for consideration ofextension of 
a modified duty assignn1ent to the Fiat Deputy Superintendent at 

-leastfifteen (15) workingdaysprior to the expiration ofthecurrently 
approved modified dutyassignment. Included wjth.the requestmust 
be _a Written certifiCation by the Member's attending phWcian 
indi~ating that the Member continues to meet all the.criteria for 
assignment to modifiedduty for a specifictimeperiod. The review 
process may also RquJre updated inedica1 ~ations andlor 
reports to be obtained at, the M~'8 expense to enable the' 

, Division' PhYsician to inake a proper determina1i,on in connection 
, with such request. ne Member will be advised by Memorandum 
, from the First Deputy Superintendent of the Division Physiciant s 
determiriation and willeithercontinue onmodifieddutyassignment, 
be returned to ~11 duty'or be placed in the appropriate leave status. 
In theeventthata Member is deniedanextension of amodified duty 
assignment and wishes to contestthat detenninatiou, the provisions 
ofthe Dispute Resolution Process shall apply. 

5
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8011 'Di§puto ~ution Process 

A Member who'wiShes to contest a modified duty determination based on the ' 
degree of disability may do so by utiHzing the Dispute Resolution Process as 
ou~e~ below, This process shall consist ofareview ofmedical documentation 
submitted by allpartiesto an independent third party medicalconsultant retained 
by the Division forsuch purpose. ' 

(a) On.Duty Iniuries OrIllnesses: A Member who wishes to contest a modifie.d 
, duty determination i.as described, above must notify ~e First Deputy 
SuperintendentbyMemorandumthrough Channels ofhislherintentto appeal 
the modified duty determination within five (5) working days from thedate 
that the Member is advised-in writing of the modified duty deterrilination. 
The Member mast also provide ~ appeal form to the Member', attending 
physician. The Member's attending physician mustcomplete the form and 
submit it tothethirdpartyconsUltant, along withanymedical records deemed 

,'relevant in support of the attending physician's opinion with regard to the 
,	 Member's degree ofdisability,within fifteen(15) workingdaysfromthe date 

that the Memberis advised-inwriting ofthe modified duty determination, If 
the Memberappeals the modifieddutydetermination, the Membershallnot ' 

','be required to report for a modifieddutyassignment until completionofthe 
Dispute' Resolution Process. In all cases, a Member on workers' , 
compensation leave shall remain in that status until the DisputeResolution 
Process is completed; " 

•	 The Division and the StateInsurance Fund shall also provide the 
thirdparty consultant with thenecessarymedical documentation to 
support their degree of disability determination within fifteen (15) . 
workingdays ofreceiptof the Member's Memorandum contesting 
assignment tomodified duty. 

•	 -Ia theeventthatthethird partyconsultantfindstheMember caPable 
of performing modified duty, the Member shall be assigned to 
modified duty as soon as practicable. 

•	 In the' event that the thirdparnr consultant finds that no disability 
exists, the Memberwill be orderedto return to full duty, ' 

., . In the event that the third party consultant finds the Member 
incapable of continuing in a modified duty assignment, the 
assignment shallberescinded. TheMem1>ershall beentided toleave 
under Regula1ion 5.12 oftheNew York State Police Admininrative 
Manual. 

6
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(b) . : AMemberwho Wishes to contest amodified, ' 

dutydetermination concerning aDoft'-dutyinjury orillness shall also'havethe 
, righttoutilize theDisputeResolution Processasoutlined above. JfaM~ei 
,appeals a modified dutydetermination, theMe~ber shall notbe entitled to 
reportfor duty until completion oftheDiipute Resolution Process.. 

•	 The Division shall also provide the thirdparty consultant with the 
necessarymedicaldocumentation tosupport theirdegree ofdisability .. 
determination within fifteen (15) working days of receipt of the ' 
Member's Memorandum contesting assignment to modified duty. 

•	 In the event that the third party consultant determines that the 
Member is 50% or less disabled, the Member will be assigned to 
modifiedduty Sf! soon as practicable and any leave accruals that the 
Member utilized while awaiting a determination from the Dispute 
Resolution Process will be restored. 

•	 If the third party consultant finds that the Member is incapable of 
performing modified duty, the Member shall remain on sick leave. ' 
After a minimum oftbirty (30) days has elapsed fromthe Division 

'Physician's determination or the third party, consultant's 
- determination, whichever is greater,' the Member may' Submit 

additional medical documentation throughChannels to th,e Division 
Physicianand againrequest-assignment to modified duty. ' ' 

8012 LeayeEntitlement: .Members while onmodified dutyassignments asa result ofan 
on-dutyinjury shall.not be charged with use of Compensation Leave. Meinbers 
while on modified duty assignments as a result ofan off-duty injuiy shall notbe 

, charged with use of sickleave or otherleavecredits. 

8013 'RfD!Iedjes: Determinations regarding aMember's degree ofdisability orabjlity to 
perform'modified' duty shall not be 'subject 'to the grievance process whether 
contractornon-contract Disputes regarding tl,.e'applicatioilorintetpretation ofthe 
language ofthisagreement aresubjecttothecontract grievanceprocedures setforth 
inArticle15 ofthe Cpllective Bargaining Agreement. ' 

80,14	 Outsid~J3mp1oYment: Members on modified duty assignment who have been 
approved for outside employment arenotprecluded fromcontinuing to worksuch, 
jobs exceptwhere a particularjob requires skills which-the Member is incapableof 
performing due tohis or her injury. ' 

8015	 ~1YFor OtherStatePoliceBaaininlUnits: In theevent themodified 
dutypolicy in some fonn is applied to other baraaining units within theDivision, 
Management CQnfidential, thePBA andlorNYSPIA mayelect to~xtend and apply 

7 
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• aiiy of the particular' terms, th~f, to the Members covered bythis ~gfeemen~ 
, subject to theDivision'a operational needs. 

8016' . Members onmodifiedduty assignment shall 
not be precluded from promotional appointment from an.. eligiblelist, or fromany 

. other promotional opportunity, if there is a medical certification that the Member 
is expected to return to full and strenuous duty within thirty (30) days of the date 
ofthe promotion. 

8017 Imm Qf Amemsmt: Unless terminated pursuantto the.paragraph below, this 
A~ent shall expireeighteen(18)months fromthe dateofits execution forthe 

. 
bargaining units PBA and NYSPJA, .unless.extended'by mutual agreement ofthe 
parties. ., . . 

8018 . Tertninl\!ingEyent: ThisAgreementshallterminate immediatelyandautomatically 
ifthe New York StateRetirement SYstemby decision, interpretation or regulation, 
determines, with respect to applications for disability retirement filed' by or on 
behalfofManagementConfidential Members, Membersofthe Supervisors' Unit 
or Members ·of the Bet Uni~ that one or more Members are not permanently. 

.. incapacitated from the performance ofdutybasedon the availability ofa modified 
duty assignment or on the terms oftbis Agreement itself. 

8019 .' Bffectiye pate: . This Agreement took effect for Management Confidential 
Members on March 31,·2000 and on April. 1, 2001, for ·Members of the 
SuPervisors' Unit and Members ofthe BCI Unit. . . 

8
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NYSf DIVISION INTERIM ORDER 101000­

lO~ AU Memb4Te [)ale T,tuecl 

FI.OM: SUPEIUNTENDINT IAMES W. McMAHON 

9V8JICT: 

• 
MODlFDDDUTY ASSIGNMIllN'I'H ~ MANAGEMENT 
CONFIDENTIAL MEMBERS 

6RevlIled 
PI\f!t:lI -

, 

. Thi& Interim Order supplementS cumnt In8tr..lCtions to Arlie.le 8 - ATTENDANCE AND 
LBAVli In the NYSP AdmiJrisaattve Manual 'by IIJdlng a new Section SO ~ed; 

MODJF.mD DUTY ASSIGNMENTS ·MAN~GEMBNTCONFID!N1IALMEMBERS. 

. , 
This ncw. Section .outlines a revised. policy implementing modifiod dUly for .aworu 

" M3Uar6m.eJ1t1Confidential Unit~emben \IIldercenam circumstances whUe fho~e Members 
arcroooverins ftom eitheronorofi'..ooty Illnesses (\rmjuntll Thi'policywillaffordbenefits 
for both &he MQmberi and the Dhision by pcxmitting such Members to per1bnn 
admi.w1l1ltive duties during a JiDJ1ted period thereby eliminating the need to utlli.e.e 
inc1ivid}lalleave accxu.ils or compensation leave whfie enhancing theoverall operations of 
lhc Division. ­

A pointer (..j indicates me entireSeWun ilS new. 

.. • 80	 MODIBtiO OtTIY ASSIG~NTS - MANAGEMENT CONFIDENTIAL 
MEMBERS 

" 801 f.olia 

The Division recopizea that the tn:ditiontl policy ~r requiring Mem~li lu ~ fit 
for full andstrenuouS dutymaycreate a hardship for both"the Dlvilion 8. welJ .S 
Members who are fit for parti81 ~"t:y but nonetheless are not permitted to w~. 
iJus CID result in,uwllUltill dt;p~tion of a Member's sick leave accruala DB well 
88 totally deprJve the JJJVJSioa of the .Cl'Yi~ of. Memoer who ofherwis«5 oou1d 
make lOme con1n"butioJl to the operationi of tho Division. ThmJbre, It J' the 
polleyofth. Division 10pennitand 89Sisn ~e,'mheB recovering from bothonaud 
off-4uty illnesses or injuri.s to modified dutyu.lpments when. such Memben 
meet the criteria for such .flipmcnt and the beat inteNSta 'or 1bo Division aTe 
served. Modified duty UQlnmontlue DOt, bow.ver, desIgned norintended to be.. for a longMterm duration.	 . 

802 QualificatioDi FRr Con.jdm\iull 

Member. may qualify for conSIderation for usisnment to modified duty in 
eolVWlCttan. with an on or ofJ'-<Juty lDJury orillness when,such Member has been 
deomed to be capable orp.rfonning modtfl,d duty .. ddlned, herein. 
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803 MQdipcd DulY Dermd 

Jv(/)c;ljfi,..d dutY shall cOnsist of asSignments to pCnonn adminiS1rBtJVe duties 
includL"l8 but nol Jimi~ ~~ deskduty, rooords im.nIl8e1Mn~ in~entOlY eontrol~ 
·nQDcriminal invesullillium., ~ouunwlications and other tasb not releted to patrol 
funotions. Field suPervi~on, o~ active criminal case ~vcsti~liul1. , 

.' 804 L,ve) Qf Fitness Crila 

(a)	 To qualify for ~nt to moditiod duty, McmbolS reeove~1lJ Dum u~.· 
.'dutyillnesses or mjuries must meet AL~ of thefon~wing criteria: 

() In cas~ of on·dntyillness or injury be found to be less thaD 500/0 . 
disabled afterdetemJination by z StateIMUr8.tlCe,FundPhyPit.:itln. nr 

,in theceseof an otl:.duty IllnesS or injury, present certification from 
aprinwyphysician indicating lessthan 50% disability and ability to 
perform modilied ~uly, 

(2) -Capable ofself medicating where'8'ppropriute; . 

'(j) .Not be infectious or contagious; and 

(4)	 ,Be capable ofreading, writing a:ndcomprehending written and vclblSl . 
.communications. 

805 ReQ..UestWi Modified OldyAHliipllueat 

(a) Off-Duty 11lopsD Or InjurY 

.Membel'f may' RqUeSt coDlideration for modified du.ty auipnall by 
. Memorandum throu8h ~e1s. EnclQlCdwith thttmerncmmdummUlt be 
a writ1Cll cenitlcation ~ the Member', pdmatY p""'ioi~ that dl. 
Member meets theemeri. for USipJJ:leDI to modified duty. Any expense 
mCUl1'ed inconnection with this, process .hall be1he responsibUfty of the 
.Momber. '	 ' 

(b) QJJ.Dusy lUngs Or Ipjury , 

Inthose Instance. where theFint,Deputy. Supcri.ntendom believes thllt lh"
 
Membermaybequaltfted toperfonnmodltiedduty, tbeolse will berefernd
 

, 10'th~ Division Ph)'l1dan tor revtAW. ~hn1l1c1 the Divi.ion PhysJcian qoDCur
 
~at noh "",nmont 8J'Pe1J'l to be appropriate, the matter wiD then bt=
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referred to the State Insurance 'Fund tQr al~eJ ofdisability dewminatiun. 
Whr.tc it-is dAtermined by the State 1n8\lflll~e Fund tbat the Member i. Jess 
than 50% dinbled, and'ali other criteri.auo m&t. Rud'Tnnfinal apprcwal of" 
,tho Division Physicillll. the Member shall be assigned toperbm modified

" ,	 ­
duty. 

- 806 ApprovAl Proci?dtirc; 

TheDivision PhySioian shall roview each individual casewhere either tho Division 
OJ' 1he Memb('.rTellne.~Ul a'modified duty assignment andmay, wbte approPriate) 
direct~t additiond infonnation fi'om medioal praeritiOl\erA he pr~\'ided bythe 
Member. Thr; DivisIon 'hylio'an ,heU· hive the sole authoritY to. dotenninw: 
t'ligibiUty formndifiedduty. 'DtsllJJProftl detettninations byth~ DiVisionPhysician 
an final and not subject to any appeal prol*Si h(\wov8f1 the Member or the 
Diviaion rna>, reaijbnut asimilarrequest for reconstderlltionafter30cal~ 4B)'S 
from a negattve detennblation when DCW medical documml~diu...~uppol1B 'suoh a 
request for reconsideration. In thOle instances whero the request is denied. the 
Member3halJ continue Oft compensatoiy leave or leave aocmsls 8$ apPrnpriate. 

80-7 rennination o{Msi,nmcmi 

(a)	 Modified duty ullpments .hili be terminated upon any of the fonowing; 

(J)	 TheDivision Physician detennines'thilt assignmenttomodifieddut.y 
is not medically advisedin the best interest ofeitherthe Member OJ: 

thePfvision. 

(2)	 Tho~embertjn 08* involvin. anoff~ j)JDoss orqUI)')R".ILlQits 

suchasaignmentbodLKontinvod or fails tocomplyWIth arequos~ by 
the Division Physician for updated .mcdioeJ exandnation-~ repm1Jr( 
and/orcetli6cation from theirpersonal ph)'iiQU1(f) to.c:o..tinuc in 
modtiled duty astlpments. ,...' .. . 
Tbe'Meinber hanachlCl the max.Jn\um ino~.blc limoCor mudiGod 
~ty uaipmeot or (alis to meet criteria specified' for extending 
modifle4 duty. '. . 

('1)	 The Member isp.Jaced onin\,.,luntAry leAve u~der RuJe 13. 

'(S)	 tho Memb~r i. detonnined to be ~apablc of perfotDuu, full and 
.trenuou. ~ty. 

. 808 AaalpnHnt Tv MydjGmJ DutY 

3 
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'(II)	 (In..J)ufY IlUllIY Or1UncH 

M~rsfoUDd .ableoland approved forperformill8modifieddutyshall 
be assigned to...,rt formch dutybythe'First Deputy ~perinttndent or,his 
designee. I~ theeventtheMember contest. such BBsignnl('':t, the provisions
ofme Dispute Resolution Plu~tsi;, as outlined, ohall"apply. . . 

(b) '1jff.putimnP88 Or Inj~ . 

Members approved fOr modlhed duty inconnection with anoff-duty illn~¥ 
'.	 01" injury shall be adVised by Memonndum from the Office of the First 

D~uly SuperintendCJJl . 

809 Limitations ' 

(a)	 The Divi,ton shall have the Bole righl to detcnnine the hours. location. 
duration and typo ofmodifjed duty to be 'Perfonned. Where !lPPropriate. 
Members willbe entitledto per diem. 

(b)	 Modified duty will be approved for the' duration of the disability or 90 
'calendar days, whichever is less. Any extensions ofinOdified ~~ty:will be 
appro,..cd under the ,ame Umitatio~. 

.	 . 
(e)	 In no instance may a Member work in a modifiedduty CKp_llcily CUI UIOl';; 

than 270 caJC'odar daya of any 1 year period) nor may any Membu work 
more than 365 calendardays in any 3 year period. This limitati61l shan: 
apply bothin jnstances ofsingleormultipleiJlnessBS orinjuriesduringthesc 
time, periods. 

(d)	 M~ 18sia~ed to modifiedduty shall nut be c1ill'blc: lu canl UVCltUl~. 

(e)	 Members assigned to modified dutysball notbe assigned 10 no.aoal road 
patrol; criminal investigations requiring' field assignments; or Field 
superviao1}' OU"a-IlIC. . 

80]0 Aujpment.alleNion. 
/ 

(a)	 Qn-DuJY 1110., Or Injury 

(1)	 In tbose Instances whero theFirstDeputySuperintendent duma thld 
~ntinued modified. duty a81;~ent i. in the best iutmlt of tbe 
DivisIon and the caseappear. toqUAlity ferexteMan, the matter wiD 
~ rClfotre4 totheIJiv;,ion Physician for ftJrthor reView~ Should1be 
Divltlon Physiolan 4etennine thatfurther medical examiriltlOnt are 

, ' 

4
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necessity, apprvpriato IrtIJI&ements shall be made fOt 'the 
examinations to'be conducted atState,tnq)en$8. 

(2)	 Upon final dete01unation, the Member will either be continued uu, 
modified duly OrpJaced OD.compensation leaveIS eppropriate. In tho 
~tnt I Memhe!' isordered to r.OQtjDl1e nnmodifieddutY and wishes 
to CODtost that d'termination, the provisions of' thQ Diljpule 
R.esolution Procas shalf t'pp.~y. . 

(b)	 Off-DutylJ1neu OrIQjuO', 

Members sh~U fOAagI their RqUest for consjdmtjon of_tensiou or a 
modified duty assignment to the First Deputy, SU;l*Urtcmdont at least 15 -". 
c:llendsr d.ys prior to the eXplration oftilt' c-.urrently approved modJfied 
duty utljglullent Included With the request must'bt: a written certification 
by the Member),prim8ty phyaloian indi~dl18 thatthe M~i:.ubf;a continuesto 
meet all the Criteria for'uaignment to modified duty fbr a specific. time 
periOd. Thereview ~mayalsorecp1ire updated medical eXaminations 
and/or reports to be obumicd at the Member's expense to enable the 
Division Physician10 make Ii plU~ tc;(.Oonunendation in connection \Y;th 
:such iequest. "!be Memberwillbe advised by Memorandum. ftom theFirst· 
Deputy Superintendent Of.the Division Physician's .determination andwill 
~!ther continue on modified duty assignment or yp.1um to the app1'Qpriate

. leave status. . .	 . ' 

aon Di8J?ute Resolution Pwcc,li 

(a)	 "Meinbers WlIhin. to contest' a detennination ~t they are eapable uf 
p~orming modified duly ~do SObased upon theirU8crUOO ihattheyace 
50% er more dUabled. Suc·h mAy 1)R Ifone fhT~uBh the Dilpute Resolution 
Procell •• outlined in d1ii article. This process'sbaU consiltof. review of 
medic.t~1rionJUbmltte4byaU parties to linindcpcndont thJrd party 
medical OOllmJtaIIt retained by theDMsioD forlOchpUtpose. 

(b)	 Members 888iptd to perfonn modified duty, and wishing lu CUlllat 
usianment bued .UPon their dearee of di,abiJity, must 8ubmU a 
Memorandum DO 1_than S caleDcIar days from thedatetheyareassigned 
to modified duty. Idvi.iDg of their intcntlcm to .vliI tbemselvCII uf lhe 
Dispute Rcrolulion Procell. The ...i~enttomodified duty .halltheft be 
suspended untillUob time 81 a~rennlnRtirm iA rendered under the DisPute 
Resolution 1'roGas. Members assJgncd. to modified duty .haJJ not be 
entitled to Ie.~. anderResuJation S.t2oethe New York Slate Police R.uJn 
and lleiu1ations or .ppHolb~e oollective buaailllq· alttOmellUi pendinl 
Gnal determinatlon or tho Dispute Re~Ju1io~ Procell,but .haD beendtlfd 
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to draw upon any accumul.1ed annual. persona) orsiQk laaVtS credibl. ,T~ 
Member may alsoelect.to cxmtinue performing mo~ed duty chinne the 
pendency of the Dkpute Resolution Process. 

A Member coullSrinl 8S8igJlD1ent to modified dutymUlt provide aD appeal 
form to the Member's tieatin~ phyS{cian(t) anddie lrealiJls phyaiclan(s) 

. must comp~ctc the (onn and $1Jbmit it to the third pirty eon$ultan~ along 
with any medical records deemed relevant iii support oC til" phyli",'ilUltti 

opinion with regard totheMember t S degi'ec o~ diaability..SaId appeal tom , 
andd~l~ntRf;nn nuJRt h~ £uh11'litttd to thedesignated consWtlnt within 
J0 calendar dB)Ii ufsubmlttifi8 theMemorandum oont&tiDg assignment to 
modifi~ duly: . .' . ' 
.	 . .. 

(d)	 The Dh'ision and the State burgee Fund shall Provide the ~r(t'P""'Y
 
.consWtantwith1heoecessarymcdioaldocumontation fosupport ~il dcil~
 

of disabWty determination within' 10 calendar ~ys of JCCeipt of the
 
Member's Memorandum contesting assignment to tilodifiCd duty..
 

. . 

'(0) ·10 the ev~t that the third party coasult811t finds the Member upAolc: of 
perfoiming mod~ed duty, the Member shall immediately repOJ1 (or, or.' 
o.on~ue on, modJ~ed duty,.as is appropriate. 

. . 
(fl, ,	 In the event that thc third oartv consultant1lt1ds the Member incapablo of 

performing modified dutyrllte8ssigmneflt shall beRSJ;inded. The Member 
~hul1 L" eutitled to leave under Regulation 5.12 of the New York Sut! 
Pehee Kules aod llesulations and have any sick leave Q"cdiill WliIIIltu:y' 
AClf1.Ul~.Y lnll!bec:a.use ofthe order restored. . 

6' 
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Overview of DRP for NYS DIVision of State Police Emplovees 

Excludes pregnancy (months 5 - 9) 
Separate program under Article 2K­
Temporary Reassignment of Pregnant 
Member - assignment to administrative 
duty provided that the member's attending 
physician continues to certify member fit 
for full du 

1.	 Certification from Treating Physician 
indicating 50% or less disability and 
able to perform modified duty 

2. Not infectious or contagious 

3. Capable of self medicating 

4.	 Capable of reading, writing and 
comprehending written and verbal 
communications 

1.	 Member may request through 
channels 

2.	 Include written certification from 
Member's attending Physician 

1.	 50% or less disabled after determination 
by SIF physician 

2.	 Not infectious or contagious 

3.	 Capable of self medicating 

4.	 Capable of reading, writing and 
comprehending written and verbal 
communications 

1.	 First Deputy Superintendent believes 
member may be qualified or member 
requests modified duty assignment 

2.	 Case referred to Division Physician for 
review 

3.	 Division Physician concurs, assignment 
appropriate 

4.	 Referred to Fund for level of disability 
determination 

5.	 Evaluating Physician determines 50% or 
less disabled 

6.	 Final approval by Division Physician 
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1.	 Division Physician shall review each 
case 

2.	 Division Physician shall have sole 
authority to determine eligibility for 
modified duty 

3.	 Member shall have right to utilize the 
DRP as set forth 

1.	 Division Physician shall review each case 

2.	 Division Physician shall have sole 
authority to determine eligibility for 
modified duty 

3.	 Member shall have right to utilize the 
DRP as set forth 

1.	 Division Physician determines 
asslqnment is not in the best 
interests ... , or 

2.	 Member requests the discontinuation 
of such assignment or fails to comply 
with Division Physician request, or 

3.	 Member has reached maximum 
allowable time or fails to meet criteria 
for extending, or 

4.	 Member is placed on involuntary leave 
(Rule 13), or 

5.	 Member is determined to be capable of 
performing full and strenuous duty 

6.	 Member shall have right to utilize DRP 
as set forth 

1.	 Member who has requested modified 
duty shall be advised of determination 
by Office of the First Deputy 
Superintendent 

2.	 Member whose request is denied may 
opt to use DRP 

1.	 Division Physician determines
 
assignment is not in the best
 
interests ... ,or
 

2.	 Member has reached maximum allowable 
time or fails to meet criteria for extending, 
or 

3.	 Member placed on involuntary leave 
(Rule 13), or 

4.	 Member is determined to be capable of 
performing full and strenuous duty 

5.	 Member shall have right to utilize DRP as 
set forth 

1.	 Member found capable of and approved 
for performing modified duty shall be 
assigned to report for such duty by the 
First Deputy Superintendent or his 
designee 

2.	 In the event Member contests such 
assignment, DRP shall apply 
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1.	 At least 15 working days prior to 
expiration of currently approved 
modified duty assignment. Member 
forwards request for extension, which 
includes written certification from 
Member's attending Physician 

2.	 Member advised by First Deputy 
Superintendent of Division Physician's 
determination to: 

•	 continue on modified duty
 
assignment,
 

•	 returned to full duty; or 

•	 placed in appropriate leave status 

3.	 Member denied extension, wishes to 
contest determination - DRP shall 
apply 

1.	 Within 5 working days of the date 
Member is advised in writing of the 
modified duty determination, Member 
must notify First Deputy 
Superintendent of intent to Appeal. 
Member must also provide Appeal 
form to attending Physician 

2.	 Attending Physician must submit 
Appeal to IPRO within 15 working 
days from date Member is advised in 
writing of the modified duty 
determination. Division and Division­
contracted physician will provide 
documentation within 15 working 
days of receipt of Member's notice 
contesting assignment 

1.	 First Deputy Superintendent deems that 
continued modified duty assignment is in 
the best interests of the Division 

2.	 Referred to Division Physician for further 
review 

3.	 If Division Physician determines
 
additional medical information is
 
necessary, SIF exam is arranged
 

4.	 Member either continued on modified
 
duty, returned to full duty or placed on
 
we leave
 

5.	 Member denied extension, wishes to 
contest determination - DRP shall apply 

1.	 Within 5 working days of the date 
Member is advised in writing of the 
modified duty determination, Member 
must notify First Deputy Superintendent 
of intent to Appeal. Member must also 
provide Appeal form to attending 
Physician 

2.	 Attending Physician must submit Appeal 
to IPRO within 15 working days from 
date Member is advised in writing of the 
modified duty determination. Division 
and the SIF will provide documentation 
within 15 working days of receipt of 
Member's notice contesting assignment 
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3. If the Contractor determines Member 
to be 50% or less disabled, Member 
assigned to modified duty 

3. If the Contractor finds member to be 50 
% or less disabled, Member is assigned 
to modified duty 

4. If the Contractor finds Member greater 
than 50% disabled, Member shall 
remain on sick leave 

4. If the Contractor finds no disability exists, 
Member returns to full duty 

5. After minimum of 30 days from 
Division Physician's determination or 
the Contractor's determination, 
whichever is greater, Member may 
submit additional medical 
documentation and request modified 
duty assignment. 

5. If the Contractor finds Member greater 
than 50% disabled, assignment 
rescinded - leave under Reg 5.12 

Exhibits II. F contains other information which further outlines the programmatic details 

of DRP for Group 2. 



EXHIBIT III.A
 

Dispute Resolution Program Summaty
 

Year Number of Work 
Related 

Accidents" 

DRP 
Reviews 

Performed/ 

Non-Valid 
Appeals 

(no review)3 
1999 8,314 68 (not available) 

2000 7,857 69 (not available) 

2001 8,005 49 (not available) 

2002 7,676 59 35 
2003 7,313 58 22 
2004 6,858 57 21 

1 Includes work related accidents in the Security Services, Security Supervisors, Agency Law 
Enforcement Services, State Police Investigators, State Police Commissioned Officers and Non­
Commissioned Officers Units and the State Police Managerial/Confidential Group. 

2 Appeals met Appeal Form filing requirements and had appropriate documentation and were 
subsequently reviewed by the existing contractor. 

3 Appeal sent to DRP review organization but information did not meet Appeal Form filing 
requirements and/or did not include appropriate documentation for review. 

Department of Civil Service January 5, 2005 
Employee Benefits Division - CMU 



EXHIBIT IV.A 

Dispute Resolution Program Cost Proposal 

Year Cost Per Valid Appeal 
1 
2 
3 
4 
5 

INSTRUCTIONS: 

1.	 Offerors should complete the chart above by proposing a fee to be paid the 
Offeror for each Valid Appeal reviewed. All costs associated with the 
implementation of the DRP Program Review process should be incorporated in 
the development of the cost per Valid Appeal. 

2.	 For purposes of developing the cost proposal, the Offeror should assume that the 
number of reviews to be completed shall be consistent with the historical 
numbers presented in Exhibit lILA. DeS can not and shall not guarantee the 
number of Appeals under the Agreement resulting from the RFP. 
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