State of Indiana
RFP 20-014
DMHA NeuroDiagnostic Institute Autism Spectrum Disorder Unit
Attachment D – Scope of Work 

1.0 General Duties and Responsibilities
The Contractor shall satisfy each of the required duties and responsibilities listed below in order to effectively manage and staff the adolescent Autism Spectrum Disorder (ASD) and Developmental Disabilities unit (the Unit) within the NeuroDiagnostic Institute (NDI), which shall be referred to as “Unit,” in accordance with the goals of the State. 

1. The Contractor shall specialize in providing mental health staffing and programming, with a particular focus on adolescents with ASD as well as those with intellectual disabilities and co-occurring mental health disorders.  Patients should have a Full Scale Intelligence Quotient of 40-90.
2. The Contractor shall design the programming of the Unit, according to the guidelines outlined in the Scope of Work (SoW), and with the approval from the State, operate the Unit as such.
3. As part of the operations, the Contractor shall provide medical professionals and staff as agreed upon by the State and the Contractor. 
4. The Contractor shall provide requested and required services twenty-four (24) hours a day, seven (7) days a week, including during all holidays.
5. The Contractor shall follow all established FSSA policy, procedures, and business rules and meet all contractual obligations.
6. The Contractor shall maintain accurate timekeeping methodologies that can be validated and reported to the State.
7. The Contractor shall provide for the State’s awareness and knowledge a copy of any agreement between the Contractor and any and all Contractor staff or subcontractor(s) assigned by the Contractor to perform services under this Contract.  Receipt by the State of a copy of any such agreement shall not relieve the Contractor in any way from complying with the terms of this Contract and does not act in any way as a waiver with regard to any right of the State.
8. The provision of specific services by Contractor staff or subcontractors shall be subject to the following terms:
a. The State, at any time, may decide not to request part or all of the services required of the Contractor under this Contract.  
b. The State may at any time, with twenty-four (24) hours written notice, require the Contractor to remove and replace an assigned Contractor staff person or subcontractor from the provision of services under this Contract. The Contractor shall meet or exceed the Performance Standards detailed in Section 12.2.
c. The State may rescind a request for services under this Contract at any time prior to the Contractor making an assignment of Contractor staff or subcontractor in response to the request.  
· The Contractor shall understand and agree that the failure to meet contractual obligations in the management and staffing of the Unit may result in the State exercising its rights to seek remediation or relief. Failure to meet Performance Standards and Measures may lead to Corrective Actions and Performance Withholds as described in Section 12.2.
9. The Contractor shall make personnel available to the program stakeholders for their questions and requests related to the Contract.  These business operations personnel shall be accessible to program stakeholders Monday through Friday from 8:00 am to 5:00 pm, Eastern Time, excluding State holidays.
10. The Contractor shall provide the State with a unit manager that shall serve as a point of contact to discuss any additional support that is needed.  The State may require a meeting with the unit manager with two (2) business days’ notice to discuss issues or needs and a plan of action to address these.
11. The unit manager shall complete the reporting requirements detailed in Section 12.4.
12. The Contractor shall also attend quarterly meetings with the NDI Director of Nursing and Clinical Director. The unit manager must be present at these meetings and shall update the State on performance standards, performance measures, and anything else deemed necessary.
13. The Contractor shall maintain adequate accounting practices and assure that funds provided through this Contract shall only be used to implement and support the ASD Unit, including staffing and operational responsibilities.
14. The Contractor shall provide an independent auditor to conduct all necessary audits according to federal guidelines, including at the direction of the State. The Contractor shall assume responsibility for all costs of the audit and make all audit reports available to the State in a timely fashion.

2.0 Referral Process
The Contractor, with State approval, shall be responsible for designing and managing the referral process for patients to be admitted to the Unit. The State intends the Unit to be a resource available for all regions within Indiana. Therefore, there shall be no discrimination based on a patient’s location within Indiana. The Unit shall only accept referrals from health providers familiar with mental health levels of care. In order to best manage the referral process, the Contractor shall create a referral form that will be used to determine admission. At a minimum the form must request the following information:
1. Basic patient information, including name, gender, age, and address 
2. Referring provider name and type
3. Primary care provider
4. Patient’s other known medical conditions, including psychiatric and developmental diagnoses
5. ASD-related diagnosis information such as how the diagnosis was determined
6. Reason for referral
7. Level of care Education history, including the IEP 
8. IQ level
9. Guardian information, including level of involvement with the patient

The Contractor shall not prioritize referrals from facilities or providers with which it or its staff members are affiliated.

The State will review and approve the referral form. The State expects that as the Unit receives and discharges patients, there will be improvement opportunities in the operation of the Unit. Therefore, the State reserves the right to request changes to the form, as well as the referral process.

3.0 Gate Keeping Process
The Contractor, with approval from the State, shall manage the process of determining which referred patients are admitted to the unit, which is also referred to as the gate keeping process. The gate keeping process shall operate such that the objectives of the Unit are met and that the process is fair to all individuals referred as potential patients to the Unit. The Contractor shall not prioritize admissions from facilities or providers with which it or its staff members are affiliated. Once the State approves the gate keeping process, the Contractor shall review all referred patients following the same gate keeping process with the same criteria.

3.1  Required Considerations for the Gate Keeping Process
The Contractor must do a full review to assess whether the patient would benefit from the resources offered within the Unit and whether the goals of the Unit will be met.

3.1.1  Target Stay of 6 weeks
This Unit is designed to treat and stabilize patients for an average of six weeks. This goal will have the following impacts:
1. Within the available time, the patients will be assessed, treated, educated, and provided with a plan to safely transition from the Unit to an outpatient provider.

3.1.2  Target Age of 12-18
The Unit will target adolescents, aged 12 to 18. While the target age is 12 to 18, it is up to the Contractor’s professional discretion to admit children who may fall under the age of 12.

3.1.3 Target Intellectual Functioning Range
The Unit will target adolescents with Full Scale IQs that are likely in the 40-90 range who also have impairments in adaptive functioning. While the target range is 40-90, it is up to the Contractor’s professional discretion to admit children who may fall outside those bounds.

3.2  State Review of the Gate Keeping Process
The State reserves the right to periodically revisit the gate keeping process and request the Contractor to change the process. It is the intent of the State for the gate keeping functionality to be as aligned with the goals of the Unit.

3.3  Managing the Waitlist for the Unit
The State expects that there will be a waitlist of candidates for treatment at the Unit. As part of the gatekeeping process, the Contractor shall be responsible for defining the process of admitting patients off of the waitlist. This process shall be transparent and prescriptive.

3.4  Exclusionary Diagnoses
Given the resources available within the Unit, the Contractor (with State approval) shall determine if there will be any exclusionary diagnoses. 

4.0 Assessment
The Contractor shall design the full slate of assessments that may be performed on patients upon their admission to the Unit. At a minimum, the State expects the Contractor to perform the following:
1. Autism Spectrum Disorder
a. The Contractor shall perform the Autism Diagnostic Observation Schedule, 2nd Ed. (ADOS-2)
2. Cognitive abilities (IQ level)
a. The Contractor shall perform a full-scale IQ assessment. The State prefers the most recent editions of either the Wechsler Intelligence Scale for Children (WISC), the Stanford-Binet, or the Woodcock-Johnson Test
3. Sustained and selective attention level
a. The Contractor shall perform a continuous performance test (CPT). The State prefers the IVA-2 Continuous Performance Test 
4. Adaptive behavior
a. The State prefers the Adaptive Behavior Assessment System, 3rd Ed. (ABAS-3) or the Vineland Adaptive Behavior Scales, 2nd Ed. 
5. Autism symptoms
a. The State prefers the Autism Spectrum Rating Scales (ASRS)

In addition to a minimum set of assessments that shall be performed on all patients, the Contractor shall propose and define an additional set of assessments that may be performed when needed. For example, the State anticipates that there will be a need for occupational therapy, speech pathology, and pediatric assessment.  

All assessments shall be performed by professionals with appropriate licensure when required. Specifically, the ADOS-2, full-scale IQ test, and CPT must be performed by a psychologist licensed and experienced in performing these tests.

5.0 Treatment
The Contractor shall design a treatment plan for every patient based on the results of the assessments. The treatment plan shall be specific to the patient. The treatment plan shall also include a plan to discharge the patient safely from the Unit (See Section 6.0).

5.1  Types of Treatment
In order to operate a Unit designed to treat adolescents with ASD, the Contractor shall have expertise in applied behavioral analysis. For the applied behavioral treatment, the State expects the treatment to target the following symptoms:
· Increase language and communication skills
· Improve attention, focus, social skills, memory, and academics 
· Decrease problem behaviors

Additionally, the Contractor shall be prepared to provide the following treatment to patients, using qualified, licensed professionals:
1. Occupational therapy to target independent dressing, eating, grooming, using the bathroom and improvements in fine motor skills like writing, coloring, and cutting with scissors.
2. Speech-language therapy to address challenges with language and communication. The help people with autism improve their verbal, nonverbal, and social communication. 
3. Pediatric medical care by provided by a licensed, board-certified pediatrician. 
4. Family therapy to address the transition of the behavior plan from the hospital to the home setting. This is the cornerstone of successful discharge preparation and will require close, regular contact with the family.
5. Substance Use Disorder treatment can be provided in consultation with the adolescent substance use disorder treatment provider at the NDI.

The State expects the Contractor to provide expertise in developing treatment plans that are well suited for the patients that may be treated at the Unit.

5.2  Treatment for Comorbidities
The State also recognizes that patients may come to the Unit with psychiatric and medical comorbidities. Therefore, the Contractor shall have adequate staff and treatment options to treat all types of comorbidities. All treatment shall be administered by appropriately licensed clinicians.

5.3  Patient Education within the Unit
The Contractor shall also manage the educational needs of the patient in a competent manner while the patient receives treatment at the Unit. While the State has limited educational resources that may be utilized at this Unit, the State prefers the Contractor to provide its own credentialed teachers who are experienced in treating adolescents with ASD.

5.4  Individualized Education Program (IEP)
The State believes that a well-written IEP is crucial in a patient’s continued care after he or she is transitioned from the Unit. The State anticipates, however, that many patients who are admitted to the Unit may have incorrect or insufficient IEPs. The Contractor shall be responsible for ensuring that all patients have an IEP that is accurate, well-written, and specific to the diagnoses that the patient presents, before the patient is discharged from the Unit.

5.5  Treatment of Patients with Trauma
The State recognizes that children with ASD and related disorders are more prone to experiencing trauma. The Contractor shall provide a licensed therapist with experience and competence in trauma focused cognitive behavior therapy to provide trauma therapy to patients with trauma. The Contractor shall educate and work with the guardian, who is engaged in the program with the patient, to ensure that patients with trauma are discharged to safe environments. The Contractor shall also ensure that there is sufficient follow-up with the patient to confirm that he/she is in fact in a safe environment. The unit will also adopt operating procedures for all staff consistent with a trauma-informed approach and will provide documentation of such procedures to the State.

5.6  Training Patient Guardians
To increase the efficacy of the treatment of the Unit, the staff of the Unit will also undertake the provision of training for the patient’s guardians where the guardian is willing and able to receive training. This training shall, at a minimum, result in the following:
1. Comprehensive knowledge on the child’s complete diagnosis
2. Competence in the behavior plan developed on the unit.
3. Knowledge on how to respond to negative behavior.
4. Knowledge on how to advocate for the child’s needs.
5. Knowledge on how to respond to dangerous situations.
6. Knowledge on how to appropriately craft a safety plan.

6.0 Transition of Patients from the Unit
It is crucial for patients to be transitioned properly from the Unit and back into their communities. The Contractor shall have a dedicated staff member whose primary role is to plan the appropriate discharge of patients from the Unit (See Section 10.0 for additional qualifications).

The dedicated staff member, at a minimum, must do the following:
1. Research the available community resources and outpatient providers that meet the patient and their guardian’s needs, including financial resources and preferences for location;
2. Discuss the transition options with the guardian engaged in the program;
3. Develop a transition plan, clearly outlining the recommended, continued treatment plan and responsibilities of the guardian;
4. Perform all tasks related to placing the patient with the outpatient providers;
5. Register the patient with all required State and Federal databases; 
6. Regularly check in on discharged patients to ensure that they are receiving the proper care.

The Contractor shall begin the process of transitioning the patient to ensure that the average length of stay for patients is six weeks.

7.0 Regulations and Standards
The Contractor shall adhere to all regulations and standards that the NDI follows, including those from the Joint Commission and CMS. Additionally, the Contractor shall meet all credentialing requirements, as specified in this SoW.

8.0 Facility Requirements
The Unit has been built with standard equipment and structure for a hospital unit. It is configured for 10 beds.

 The State is amenable to customization or configuration of the unit from its present setting.  The Contractor may propose additional requirements for the facility, including facility enhancements to the Unit itself or equipment that may be used during treatment, as part of its proposal responding to this RFP. Portable equipment or other non-capital expenditures shall be the responsibility of the Contractor, but capital enhancements to the facility may be eligible for State funding.  Please note, the State does not require Respondents to propose capital improvements to use this budget and there must be a viable clinical reason to propose these expenditures.  The State shall review and approve all proposed modifications from every respondent and a proposal may not be contingent on the State’s acceptance of any proposed capital improvements to the Unit.

8.1  Unit Requirements
As the Unit will be part of a larger hospital, the State expects the Contractor to utilize certain technology or shared services with the NDI. This will include the following:
1. The Contractor shall use the State’s Electronic Medical Records Software (Cerner). The State will be responsible for furnishing the licenses and training for Cerner for Contractor Staff (and such training shall be a component of the on-boarding of all new staff).
2. The Contractor shall use Mid America Clinical Laboratories (MACL) for all laboratory services.
3. The Contractor shall use the NDI’s janitorial services, food services, kitchens, bathrooms, lockers and common areas.
4. The Contractor shall use the NDI’s access control, security, and badging.
5. The Contractor shall use the NDI’s pharmacy.

All other goods or services used as part of the operation of this Unit shall be the responsibility of the Contractor.

9.0 Unit as a Training Facility 
The State also intends the Unit to be a training facility for individuals from various professions or students seeking additional expertise in ASD. At the request of the State, the Contractor shall accommodate and develop training for, at a minimum, the following groups:
1. Nursing students
2. Medical students
3. General psychiatry residents
4. Child psychiatry fellows
5. Advanced practice nurses
6. Occupational therapy interns
7. Recreational therapy interns
8. Psychology interns
9. Social worker interns

The Contractor shall work with the State to define training content and delivery, but the State expects the Contractor to have experience in developing training for the aforementioned groups.

10.0  Staffing
In order to adequately provide the assessment and treatment services outlined in this SoW, the State expects the Contractor to provide, at a minimum, the following staff.

Table 1: Required Staff Positions and Work Expectation 
	Position
	Qualifications

	Child and Adolescent Psychiatrist (weekly encounter with each patient receiving psychotropic medications)
	· Experience treating adolescents with ASD
· Board certified in Child and Adolescent psychiatry
· Licensed as a physician by the State of Indiana

	Psychologist (weekly supervision with therapists for all patient encounters; psychological assessment of each patient)
	· Experience treating adolescents with ASD
· Experience administering the ADOS, full-scale IQ tests, and CPT, and other psychological tests
· Certified in administering the ADOS
· Certified as a Health Service Provider in Psychology (HSPP) by the State of Indiana


	Behavioral Therapists (daily contact with each patient for ABA)
	· Experience treating adolescents with ASD
· Certified in the ABA Coordinator Training Certification Program (ACTCP)
· Licensed by the State of Indiana

	Social Worker (weekly psychotherapy with each patient for mental health disorders)
	· Experience in using psychotherapy to treat adolescents with ASD
· Must be a Licensed Clinical Social Worker (LCSW) or Licensed Mental Health Counselor (LMHC) 
· Licensed by the State of Indiana

	Occupational Therapist (weekly session, as indicated)
	· Experience treating  adolescents with ASD
· Licensed by the State of Indiana

	Speech Language Pathologist
(weekly session, as indicated)
	· Experience treating adolescents with ASD
· Licensed by the State of Indiana

	Nurses
	· Experience treating adolescents with ASD
· Licensed by the State of Indiana

	Social Worker (weekly contact with family/discharge team)
	· Experience working with the Department of Child Services, adolescents with ASD, and CMHC
· Experience with the resources available within the State
· Must assist in satisfying the Unit’s requirements of appropriately discharging patients, described in Section 6.0
· Licensed by the State of Indiana

	Unit Manager
	· Must satisfy the requirements in Section 1.11-13

	Direct Care Staff
	· Must pass screening and background check processes at least as rigorous as State of Indiana hiring requirements
· Must complete unit lead training on behavioral health



The Contractor may also propose additional positions to ensure that patients are receiving adequate assessments and treatments. The Contractor must ensure that there is coverage to provide all medical services twenty-four (24) hours a day, seven (7) days a week. The State strongly suggests the Contractor have more than one staff member per position type to account for sick days and vacations.

All positions shall comply with the NDI staff by-laws, policies, rules and regulations and other appropriate hospital-wide policies as well as regulatory agencies. The Contractor shall be responsible for providing the following for all positions as applicable:
•	Primary source verification of education and training (nursing degree, residency, etc.)
•	Verification of Indiana license.
•	Verification of medical practice experience.
•	Criminal background check and drug testing.
•	Proof of TB test and flu vaccine.
All Contractor staff must participate and complete a three (3) week orientation hosted and paid for by the State before the Contractor staff can provide services for the State.

The Contractor shall also ensure that all provided staff members are trained regularly to be up to date on credentials and regulations.

11.0 Billing
The State shall handle all billing for patients. The Contractor shall invoice the State at the contracted amount every month. The Contractor shall record all hours worked and services provided by all staff members.

12.0 Corrective Action Plans, Payment Withholds, Performance Standards, and Reporting

12.1 Corrective Action Plans and Payment Withholds
It is the State’s primary goal to ensure that the Contractor is delivering services as defined and agreed to in the Contract.  The State holds the Contractor accountable for being in compliance with all Contract terms.  Failure to meet performance standards and measures as specified may result in withholds described below.  Reports provided by the Contractor shall provide sufficient data to enable verification of the performance criteria specified below, and shall provide sufficient detail to allow the State to further investigate the activity being reported.
It is the intent of FSSA to remedy any non-performance through specific remedies and a payment withholding protocol.  FSSA may apply performance remedies, as described below. In the event that the Contractor fails to meet performance requirements, reporting standards, and other requirements set forth in the Contract, the State will provide the Contractor with a written notice of non-compliance and may require any of the corrective actions or remedies discussed below.  The State will provide written notice of non-compliance to the Contractor within fourteen (14) calendar days of the State’s discovery of such non-compliance.
1. Corrective Actions: If the same performance deficiency occurs for two (2) consecutive reporting periods, or upon written request by the State for any reason, the Contractor shall submit, within ten (10) business days of the second occurrence or State request, a Corrective Action Plan (CAP).  The nature of the corrective action(s) will depend upon the nature, severity and duration of the deficiency, and repeated nature of the non-compliance.  Note: Severity shall be determined by the State, in its sole discretion. 
a. At a minimum, the CAP shall address the causes of the deficiency, the impacts, and the measures being taken and/or recommended to remedy the deficiency, and indicate whether the solution is permanent or temporary. It must also include a schedule showing when the deficiency will be remedied, and for when the permanent solution will be implemented, if appropriate. 
2. Payment Withholds: Beginning the month in which a CAP is required, the State may withhold 10% of the following month and all subsequent billing until the measures and remedies in the CAP are implemented in a timely manner to the State’s satisfaction.  When the Contractor’s obligations associated with the CAP are completed, the State shall issue a written release and all monies withheld shall be returned to the Contractor within 30 days.  Should the CAP not be submitted as required, or should the remedy not be implemented within the timeframe approved by the State, the withheld monies will be forfeited.   

The Contractor and the State shall schedule meetings at least quarterly to discuss Contractor’s performance on the Performance Standards in Section 12.2. The Performance Standards contain quantitative metrics that the Contractor is required to meet in order to remain compliant with the Contract.  The Performance Standards will be discussed during the Review Meetings to assess performance and determine resolution plans.  Scheduling of Review Meetings shall be agreed upon mutually between Contractor and the State, but shall occur within two weeks of receipt of completed Reporting Templates described below.
The Contractor is required to report on the following Performance Standards and meet regularly with the State to discuss performance.

12.2 Performance Standards
The Contractor shall adhere to the following performance standards. If the Contractor fails to do so, the Contractor may be placed on a CAP as defined in Section 12.1.

1. IEP Completion
a. The Contractor shall ensure that 100% of all patients have an IEP that is accurate, well-written, and specific to the diagnoses of the patient, before they are discharged from the Unit. The State, or its designee, shall reserve the right to randomly review IEPs to make this determination.
2. Bed utilization
a. In the event of an open bed within the Unit and at least one patient on the waitlist, the Contractor shall ensure that the open bed is filled within 2 days.
3. Timeliness in Reviewing the Referral Packet
a. The Contractor shall review, and respond to said review, 100% of the referrals within 4 business days. Rationale for all denials, including the referral information to be provided to the State within 1 business day of the denial notification.
4. Patient Discharge
a. The Contractor shall ensure that 100% of patients are connected to appropriate outpatient providers within 5 days of transitioning from the Unit. 
b. All patients must be scheduled for a follow-up appointment with a mental health provider on a date within 30 calendar days of discharge. 
c. All patients with medication needs must be scheduled for a follow-up appointment with a prescribing physician for a date within 30 calendar days of discharge. 
5. Incidents of seclusion and restraints
a. Seclusions and restraints shall be documented correctly and reported to the State 100% of the time.  Seclusions and restraints shall occur in fewer than 25% of patients admitted.  Outlier seclusion and restraint rates will result in a CAP.   
6. Reduction in Child and Adolescent Needs and Strengths (CANS) score
a. 75% of patients must exhibit an improvement in their CANS score or a reduction in symptoms noted in the CANS.
7. Lab Monitoring for monitoring individuals on psychotropic medication
a. Labs to be monitored according to AACAP guidelines correctly in 85% of reviewed records in review by the State.
8. Frequency of Professional Treatment
a. Selected professionals must see all patients at a minimum frequency to be agreed between the Contractor and the State.
9. Staff Vacancies
a. The Contractor must ensure that 100% of contracted positions are staffed as scheduled. The Contractor is responsible for filling vacancies immediately. A vacancy is defined as any instance in which a scheduled position is unable to provide services on a given day. 

12.3 Minimum Tenure
All Contractor staff shall participate and complete a three (3) week orientation hosted and paid for by the State before the Contractor staff can provide services for the State. Given that the State pays for the orientation, the Contractor agrees to forfeit $6,500 for each Contractor staff who permanently leaves the position within six (6) months of orientation. The State shall withhold this amount, to be reflected in the next month’s payment following the departure of the Contractor staff.

12.4 Reporting
The Contractor shall complete Excel reporting templates agreed upon with the State. The Excel reporting template shall be completed for each calendar month and shall be completed and securely submitted to the State by the 15th of the subsequent month. At the State’s discretion, the reporting period may be shifted to quarterly reporting.  The Excel reporting template will be reviewed periodically and may be amended at any time during the Contract with mutual agreement by the Contractor and State.

12.4.1 Reporting for Information on Unit Operations and Contract Monitoring
The Contractor shall provide the following reports to assist the State in understanding and reviewing the operations of the Unit, and managing the Contract and quality of care provided:
1. Patient information, including but not limited to referral information, assessment results, treatment plans, IEPs, CANS results, and lab monitoring
2. Statistics on treatments provided and patient diagnoses
3. Statistics on significant events, including seclusion and restraints
4. Patient discharge information, including information on all follow up appointments
5. Utilization of interventions
6. Acceptance and rejection rates of referrals
7. Average length of stay
8. Bed Utilization
9. Time period to review Referral Packet
10. Staffing metrics

12.4.2 [bookmark: _GoBack]Ad Hoc Reporting
The Contractor shall provide ad hoc reports as may be requested by the State in order to gather important information, manage the Contract, and ensure that the quality of care provided in the Unit meets the goals of the State.
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