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RFP 20-014 – DMHA NDI ASD Unit – Attachment G - Technical Proposal

	
	

	Respondent:
	

	
Instructions:

Request for Proposal (RFP) 20-014 is a solicitation by the State of Indiana in which organizations are invited to compete for a contract among other respondents in a formal evaluation process.  Please be aware that the evaluation of your organization’s proposal will be completed by a team of State of Indiana employees and your organization’s score will be reflective of that evaluation.  The evaluation of a proposal is based upon the information provided by the Respondent in its proposal submission.  Therefore, a competitive proposal will thoroughly answer the questions listed.  The Respondent is expected to provide the complete details of its proposed operations, processes, and staffing for the scope of work detailed in the RFP document and supplemental attachments.

Please review the requirements in Attachment D – Scope of Work carefully.  Please describe your relevant experience and explain how you propose to perform the work.  For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.

Please use the yellow shaded fields to indicate your answers to the following questions.  The yellow fields will automatically expand to accommodate content.  Every attempt should be made to preserve the original format of this form.  A completed Technical Proposal is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness.  Diagrams, certificates, graphics and other exhibits should be referenced within the relevant answer field and included as legible attachments.


	

	1
	Section 1.0 – General Duties and Responsibilities 
1. Provide an overview of your proposed program for the NDI ASD Unit and explain why your solution meets the specific needs of Indiana, demonstrating your understanding of the target patient population and resources available within the State.
2. Acknowledge your understanding of and agreement to the responsibilities listed in Section 1.0.

	

	2
	Section 2.0 – Referral Process 
1. Explain how you would design the referral process, including the following:
a. What criteria you would take into account in the referral process
b. A clearly identified workflow with specifics on the parties involved and their responsibilities
2. Provide a draft referral form with, at a minimum, all the information provided in Section 2.0.

	

	3
	Section 3.0 – Gate Keeping Process
1. Explain how you would manage the process of determining which referred patients are admitted to the Unit, including the following:
a. A clearly described process with criteria and checkpoints 
b. How you would take into account the Required Considerations listed in Section 3.1.
c. How you would factor in the fact that certain referred patients will be on medication at the time of potential admission
d. How you would manage the potential waitlist of referred patients
2. Given the resources available within the Unit and your proposed approach to treatment, please propose any exclusionary diagnoses (including any restrictions based on the patient’s IQ) and your rationale.
3. Acknowledge your understanding that the State may review the gate keeping process and request the Contractor to change the process to align with the goals of the Unit.

	

	4
	Section 4.0 – Assessment
1. Explain the full slate of assessments you would have available for patients, including, at a minimum, the ones outlined in Section 4.0.
a. For all assessments not in outlined in Section 4.0, please provide the purpose and benefit for the assessment.
2. Explain which assessments would be given to all patients and which assessments would be performed when needed. Provide clear explanations as to when you would perform the optional assessments.
a. For each assessment, provide all licenses that may be required to perform the assessment
3. Explain how you would approach patients on medication when performing assessments that may be influenced by medication

	

	5
	Section 5.0 – Treatment
1. Explain how you would determine the treatment plan for each patient, including the following:
a. How you would take into account the target stay of six weeks
b. How you would ensure that patients are safely discharged from the Unit
c. How the assessments would inform the treatment
d. How you would manage patients without an autism diagnosis
e. How you would ensure that all comorbidities are addressed, as required in Section 5.2.
f. How you would provide education to patients while at the Unit, as required in Section 5.3.
g. How you would ensure that all patients transition from the Unit with an appropriate IEP, as required in Section 5.4.
h. How you would specifically address patients with trauma and ensure that there is sufficient follow-up to confirm that he/she is in fact in a safe environment, as required in Section 5.5.
i. How you would train patient guardians to continue supporting patients outside of the Unit, including the items listed in Section 5.6.
j. Provide a template for a comprehensive treatment plan.

	

	6
	Section 6.0 – Transition of Patients from the Unit
1. Explain how you would properly transition patients from the Unit back into the communities, according to Section 6.0, including the following:
a. How you would ensure that the patient is properly transitioned
b. Your knowledge of the resources available within the State (including regional variations) and experience navigating them

	

	7
	Section 7.0 – Regulations and Standards  
1. Acknowledge your understanding of the regulations and standards for the NDI, including those from the Joint Commission and CMS.
2. Describe how your staff will meet all credentialing requirements required in the Scope of Work
3. List any additional regulations and standards related to operating a similar program that you would follow.

	

	8
	Section 8.0 – Facility Requirements
1. Propose facility enhancements that you believe will be necessary for the success of this Unit and justify the purpose of any enhancements, according to Section 8.0. 
2. Propose any additional non-capital equipment or materials that you believe will be helpful for the success of this Unit and justify their purpose. 
3. Acknowledge your understanding of the technology and services that will be required to be utilized per Section 8.1.

	

	9
	Section 9.0 – Unit as a Training Facility 
1. Explain how you would structure training programs for the professionals and students listed in Section 9.0.
2. Provide any past experience in developing training programs for the aforementioned professionals and students.

	

	10
	Section 10.0 – Staffing
1. Propose your staff to satisfy the requirements and qualifications listed in Section 10, including all required and additional staff, detailing how proposed staff meet stated requirements.
2. Describe the qualifications of all staff, including providing resumes and descriptions of relevant experience of psychiatrist(s), psychologist(s), ABA therapists and pediatrician(s).
a. Specifically, provide the qualifications for the dedicated staff member responsible for the discharge of the patient (as described in Section 6.0), as well as list his/her responsibilities.
b. Additionally, provide a resume for the unit manager to satisfy the requirements in Sections 1.11-13 and 10.0.
3. Explain how you would ensure that all medical services would be available 24 hours per day, seven days per week.

	

	11
	Section 11.0 – Billing
1. Acknowledge your understanding that all services provided shall be paid at the contracted amount every month and that you will be responsible for recording all hours worked and detailing all services provided.

	

	12
	Section 12.0 – Corrective Actions, Payment Withholds, Performance Standards, and Reporting
1. Acknowledge your understanding of the CAPs, performance standards, and the minimum tenure requirement in Sections 12.1, 12.2, and 12.3
2. List any CAPs you have been placed on in the past
3. Explain how you would propose to meet the reporting requirements listed in section 12.4.
a. Provide draft reports or examples of reports from similar programs
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