RFP 23-72675

Attachment K.1: Scope of Work A – Enrollment Services

1.	Background	4
1.1.	Preadmission Screening and Resident Review (PASRR)	5
1.2.	Waiver Level of Care	6
1.2.1.	A&D Waiver Eligibility	7
1.2.2.	MLTSS HCBS Waiver Eligibility	7
1.2.3.	TBI Waiver Eligibility	7
1.3.	Population	8
1.4.	Timeline	8
2.	General Responsibilities	8
2.1.	Compliance	8
2.2.	Notification of Breaches	9
2.3.	Communication with the State	9
2.4.	Duties to Individuals Seeking Assessment and Intake Counseling	9
2.5.	Hearing & Appeals Responsibilities	10
3.	NFLOC Assessment Process 	10
3.1.	General Requirements	10
3.2.	NFLOC Assessment Requests	11
3.2.2.	LOC Assessment Request – Data Collection Requirements	11
3.3.	NFLOC Assessment	12
3.3.1.	MLTSS MCE Comprehensive Health Assessment Tool (CHAT) Submissions	13
3.3.2.	NFLOC Reassessments	13
3.4.	NFLOC Determination	13
3.4.1.	NFLOC Determination Outcome Notifications	14
3.4.2.	NFLOC Denial Determination	14
3.4.3.	TBI Eligibility Determination	15
4.	PASRR	15
4.1.	PASRR Responsibilities Overview	15
4.1.1.	PASRR Level I Screening Components	15
4.1.2.	PASRR Level I Screening Review	16
4.2.	PASRR Level I Assessment Tool	16
4.3.	PASRR Level II Responsibilities	17
4.4.	PASRR Level II Assessment	17
4.5.	Turnaround Times (Due Dates)	21
5.	Intake Counseling	21
5.1.	Settings Options	22
5.2.	Medicaid Programs	23
5.2.1.	Medicaid Financial Eligibility Requirements	23
5.2.2.	MLTSS	23
5.2.3.	Program for All-Inclusive Care to the Elderly (PACE)	24
5.3.	Medicare Programs	24
5.4.	Intake Counseling Documentation Standards	24
5.5.	Intake Counseling Decisions	26
5.6.	Warm Hand-offs	26
6.	Medicaid Application Assistance	26
7.	Helpline Services	27
7.1.	Tier One Support	28
7.2.	Tier One Support Referrals and Warm Hand-offs	28
7.3.	Tier Two Support	29
7.4.	Tier Three Support:	29
8.	Communication Requirements	29
9.	Technology Requirements	31
9.1.	PASRR and Level of Care Assessment Software	32
9.2.	Customer Relationship Management (CRM) System	32
9.3.	Workflow Tracking System	32
9.4.	Call Center Disaster Recovery Plan	33
9.5.	Development, Compliance, and Diagnostic Tools	33
10.	Communication and Education	33
10.1.	Webinars	34
10.2.	Newsletters	34
10.3.	End-User Training for Web-based Software	34
11.	Conflict of Interest	34
12.	Staffing	34
12.1.	Key Staff Requirements	34
12.1.1.	Project Manager	35
12.1.2.	Operations Supervisor	35
12.1.3.	Information Systems Coordinator	36
12.1.4.	Training Coordinator	36
12.1.5.	Level of Care Determination Supervisor	36
12.2.	Non-Key Staff Requirements	37
12.2.1.	LOC Assessors	37
12.2.2.	PASRR Level II Evaluator	37
12.2.3.	Intake Counselors	38
12.3.	Staff Training	38
12.4.	Technology Staffing and Training	39
13.	Reporting Requirements	39
13.1.	Report Submission General Requirements	39
14.	Information Technology (IT) Systems	43
15.	Business Contingency and Disaster Recovery Plans	44
16.	Systems Outages, Breaches, and Disaster Recovery Notification	47
16.1.	Notification of System Outages	47
16.2.	Restoring Operations Following a Disaster	47
16.3.	Advanced Notice of Systems Upgrades and Enhancements	47
16.4.	Health Insurance Portability and Accountability Act (HIPAA) and Security Breaches	47
17.	Incoming and Outgoing Transition Activities	48
17.1.	Incoming Transition Activities	48
17.2.	Outgoing Transition Activities	49
17.3.	Communication and Access	51
18.	Quality Assurance and Quality Improvement	52
18.1.	Quality Management and Improvement Program	52
19.	Equity and Cultural Competency	53
20.	Subcontracting	54
21.	Invoicing and Payment	56
22.	Performance Standards	56
22.1.	PASRR and NFLOC Performance Standards	56
22.2.	Intake Counseling Performance Standards	57
22.3.	Helpline Performance Standards	57
23.	Service Level Agreements - Failure to Meet Performance Requirements	58
23.1.	Consequential Damages – Failure to Meet Contract Requirements	59
23.1.1.	Operational Start Date – Damage	59
23.2.	Areas of Non-Compliance	59
23.2.1.	Non-compliance with General Contract Provisions	59
23.2.2.	Non-compliance with Reporting Requirements	59
23.2.3.	Non-compliance Remedies	60
23.2.4.	Corrective Actions	60
23.2.5.	Performance-Related Delayed Payments	61

1. [bookmark: _k4p2snyo0nm5][bookmark: _Toc231477033][bookmark: _Toc108099422]  Background 

The Indiana Family and Social Services Administration (FSSA), in partnership with various entities, conducts federally required Level of Care (LOC) assessment and determination services and intake counseling for individuals in need of a Nursing Facility Level of Care (NFLOC) for nursing facility (NF) admission or home-and-community based services (HCBS) waiver programs. FSSA has been engaged in a multi-year reform of its long-term services and supports (LTSS) programs for older adults with the goal of serving more individuals 60 years of age and over in the community. One key component of this effort is launching a Managed Long-Term Services and Supports (MLTSS) program in 2024. This Request for Proposal (RFP) is being released in alignment with the timeframes and goals of the larger effort.

It is the intent of FSSA to solicit responses to this RFP in accordance with the statement of work, proposal preparation section, and specifications contained in this document. This RFP is a partnership between FSSA’s Division of Aging (DA) and Office of Medicaid Policy and Planning (OMPP). The State is interested in contracting with a vendor that can perform Preadmission Screening and Resident Review (PASRR) for nursing facility admission on a statewide basis. This vendor will also complete level of care assessments and determinations for the Aged and Disabled Waiver, HCBS services under MLTSS, and the Traumatic Brain Injury Waiver.  A Level of Care (LOC) Assessment Request and LOC Assessment components may be completed by another entity, including but not limited to a hospital, provider, MCE, nursing facility, or PACE provider, and submitted to the vendor for a LOC Determination. FSSA’s goals for these services include: utilization of a strengths-based, person-centered approach, assurance of smooth transitions, and completion of timely and accurate level of care determinations and handoffs. LOC Assessments, PASRR Level II assessments, and Intake Counseling should all reflect person-centered practices. The individual must be able to lead the assessment and intake counseling processes, where possible, and be able to include people (e.g., caregivers, natural supports) chosen by the individual. Assessments and Intake Counseling must be timely and occur at times and locations of convenience to the individual. Contractor staff must ensure that intake counseling reflects cultural considerations of the individual and is conducted by providing information in plain language and in a manner that is accessible to individuals with disabilities and persons who are limited English proficient, consistent with communication requirements (Section 8) and Equity and Cultural Competency requirements (Section 19) herein.

[bookmark: _b7tjxplv6ufy][bookmark: _Toc1688858495][bookmark: _Toc108099423]Preadmission Screening and Resident Review (PASRR)

For those individuals seeking nursing facility placement, FSSA requires diagnostic and PASRR Level I, Level II, and Level of Care Assessments to determine individuals’ need for community services or institutional services in a nursing facility. The Division of Aging oversees and administers the PASRR process on behalf of FSSA, though all ages may be served via the process, not solely older adults. 

PASRR is a requirement under Medicaid, pursuant to OBRA1987 (Omnibus Budget Reconciliation Act) and 42 CFR 483.100 through 483-138. PASRR has been in effect since 1989, and applies to all individuals applying to Medicaid-certified nursing facilities. PASRR screening is required regardless of an individual’s payor source. The ability to access Federal Financial Payments (FFP) depends upon completion of the process prior to admission. 

PASRR is a two-stage process. The first stage, a Level I, identifies individuals who have, or are suspected of having, a mental illness (MI) or intellectual/developmental disability (ID/DD), and need further evaluation. The Level I must be designed to ensure that individuals are evaluated for evidence of any possible mental illness (MI) and/or intellectual disabilities and related conditions (ID/DD/RC). The second stage, the Level II, is intended to confirm whether the individual has MI/ID/DD, assess the individual’s need for nursing facility services, and determine a person’s service needs and the best care setting to meet those needs. A nursing facility admission is appropriate only when minimum standards are met and any additional services can, and will, be provided for individuals requiring them. The Level I, and the Level II, if needed, must be completed prior to admission to a nursing facility. Additional federal regulations require that all nursing facility residents on Medicaid meet the appropriate level of care requirements.

Currently the State contracts with a vendor to conduct PASRR Level I, Level II, and Nursing Facility Level of Care (LOC) assessments. An individual may be referred for a PASRR assessment and determination by a provider such as a hospital or nursing facility. With the introduction of MLTSS, referrals for PASRR assessments may come from MLTSS managed care entities (MCEs) or Medicare Advantage plans in addition to existing parties (e.g., nursing facilities, hospitals). Under MLTSS, the PASRR Contractor may also refer individuals to other parties such as the Enrollment Broker following a PASRR assessment. At this time FSSA does not anticipate any significant changes to the overall PASRR process beyond expanding the sources of potential PASRR referrals. Should additional changes to PASRR occur in the future, the Contractor will be expected to implement them.

As of March 2020, CMS issued a Notice of Proposed Rulemaking (NPRM) that could affect Sections 1919(e)(7) and (b)(3)(F) of the Social Security Act. As of the release of this RFP, CMS has not issued a Final Rule nor indicated what aspects of the NPRM may become rule. Should CMS issue any final rules during the Contract term, the Contractor shall be responsible for complying with the federal rules. 

[bookmark: _9i19vz5cnm6o][bookmark: _Toc1539784804][bookmark: _Toc108099424]Waiver Level of Care
[bookmark: _nr5sz7dl8vdm]
FSSA operates Home and Community-Based Services (HCBS) waivers for physically disabled individuals and older adults. Individuals must meet Nursing Facility Level of Care criteria in order to receive HCBS Waiver Services. Current HCBS Waivers include the Aged and Disabled (A&D) Waiver and the Traumatic Brain Injury (TBI) Waiver. NFLOC criteria for HCBS services are the same as those for nursing facility living, and this Contractor must use the same web-based assessment tool for those individuals seeking NFLOC for nursing facility admission and HCBS waiver eligibility. 

FSSA currently operates the A&D Waiver which provides an alternative to nursing facility admission for individuals who are aged, blind, or disabled. The A&D Waiver is designed to provide services for people who would require care in a nursing facility if waiver or other supports were not available. A&D Waiver services are used to support individuals in remaining in their own homes, as well as to assist people living in nursing facilities in returning to a community setting of their choice, such as their own homes, apartments, Assisted Living, or Community Living. The A&D Waiver served approximately 36000 individuals in State Fiscal Year 2022.
The A&D Waiver is currently being amended, and a future amendment is anticipated in advance of MLTSS. After MLTSS go-live, the A&D Waiver will only serve members 59 years of age and younger. Members in the MLTSS program will be served under a new 1915b/c HCBS Waiver specific to those 60 years of age and older. The MLTSS 1915b/c HCBS Waiver will cover the same services as the A&D Waiver. No major changes to eligibility and level of care criteria are anticipated; however the names of the waiver programs may change.
The TBI Waiver provides HCBS to individuals who have suffered a traumatic brain injury and who, but for the provision of such services, would require institutional care. Indiana defines a traumatic brain injury as a trauma that has occurred as a closed or open head injury by an external event that results in damage to brain tissue, with or without injury to other body organs. Traumatic brain injury means a sudden insult or damage to brain function, not of a degenerative or congenital nature. The insult or damage may produce an altered state of consciousness and may result in a decrease in cognitive, behavioral, emotional or physical functioning resulting in partial or total disability not including birth trauma-related injury. The TBI Waiver served approximately 165 individuals in State Fiscal Year 2022.The State does not anticipate any changes to the TBI Waiver in response to MLTSS implementation. Individuals with a TBI will be carved out from the State’s MLTSS program. 
FSSA may add additional waivers to this Scope of Work in the future and the Contractor must participate in good faith discussions and develop an implementation plan for incorporating new waiver programs into the Contractor’s operations. 
Individuals must meet waiver functional eligibility requirements and Medicaid eligibility guidelines in order to be eligible for these waivers.
[bookmark: _Toc108099425]A&D Waiver Eligibility 

To be eligible for the current A&D Waiver, individuals must:
Be aged, blind, or otherwise disabled*
Reside in or transitioning into an HCBS-compliant setting (non-institutionalized)
Have income no greater than 300% of maximum Supplemental Security Income (SSI) amount (parental income for children under 18 years of age is disregarded)
Meet “nursing facility level of care”

*Please note following MLTSS implementation, an amended A&D Waiver will not serve individuals 60 years of age and older. 
[bookmark: _Toc108099426]MLTSS HCBS Waiver Eligibility

For a member of the future MLTSS Program to be eligible for HCBS Waiver Services they must:
Be 60 years of age or older
Meet criteria for the MLTSS program eligibility
Have an income no greater than 300% of maximum Supplemental Security Income (SSI) amount.
Meet “nursing facility level of care”

[bookmark: _Toc108099427]TBI Waiver Eligibility

To be eligible for the TBI Waiver, individuals must:
Be aged or disabled
Be determined to have a traumatic brain injury
Have income no greater than 300% of maximum Supplemental Security Income amount (parental income for children under 18 years-of-age is disregarded)
Meet “nursing facility level of care” if brain injury occurred at 22 years of age or older or meet ICF/IID level of care if brain injury occurred before 22 years of age.

[bookmark: _i4pwobd3wefu][bookmark: _Toc1370944248][bookmark: _Toc108099428]Population

The population in this Scope of Work is individuals in need of PASRR and NFLOC evaluation for home or community-based services or institutional services in a nursing facility. This encompasses individuals without insurance, with Medicaid eligibility, enrolled in the State’s MLTSS program, enrolled in other Indiana Health Coverage Programs (IHCP), on the A&D Waiver, or on the TBI Waiver. Some individuals seeking a LOC assessment and determination will already be enrolled in Medicaid, and others will need a financial eligibility determination from FSSA’s Division of Family Resources (DFR) in addition to the LOC assessment and determination performed by the Contractor. Referrals following LOC determination will be population dependent as detailed in the Scope of Work. 

The Contractor must perform Intake Counseling for all individuals who are referred for LOC Assessment and LOC Determination and who are 60 years of age or older and either are on Medicaid or determined to be likely eligible for Medicaid (see Section 5), in order to assist such individuals in understanding the programs and services for which they may be eligible such as MLTSS and PACE. The Contractor must provide individuals with referrals to other entities, including but not limited to DFR, the Enrollment Broker, Area Agencies on Aging (AAA)/Aging and Disability Resource Centers (ADRCs), and PACE Plans, to support individuals’ enrollment in the programs and services of their choice. 

[bookmark: _yh37ynxtbiji][bookmark: _Toc1359419801][bookmark: _Toc108099429]Timeline

FSSA plans to launch MLTSS in the first quarter of 2024. In alignment with this timeline, the Contractor will begin onboarding with the State in the first quarter of 2023 and complete requirements gathering and systems and operational development sufficient to begin engagement in comprehensive transition activities and readiness in the third quarter of 2023 with final readiness validation completed in in the last quarter of 2023. The anticipated target date for the Contractor to begin offering full LOC services will be January 1, 2024.  

2. [bookmark: _Toc108099430]General Responsibilities

[bookmark: _Toc108099431]Compliance

The Contractor shall comply with all statements, assurances and provisions set forth in applicable State and federal statutes, regulations, guidelines, and rules, as well as applicable Office of Medicaid Policy & Planning (OMPP) and Division of Aging (DA) manuals and guidelines. This includes:

a OMB Circulars
b Indiana Code as applicable
c Indiana Administrative Code as applicable (including 455 IAC 1 and 455 IAC 2)
d CFR regulations as applicable
e FSSA Operations Manual(s) (e.g., current DA operations manual for HCBS Waivers and PASRR)
f Indiana State Medicaid Agency Contract (SMAC) (current calendar year version)
g OBRA1987 (Omnibus Budget Reconciliation Act) and 42 CFR 483.100 through 483-138

[bookmark: _Toc108099432]Notification of Breaches

Contractor will communicate immediately with FSSA any breach of confidentiality, security, access, or other unanticipated problem that results or may result in:

h A loss of data,
i Insecure data,
j An adverse decision for, effect on, or challenge to any person referred to a home and community-based service program. 

[bookmark: _Toc108099433]Communication with the State

Contractor shall identify a primary contact for each element of this scope of work: Level of Care (LOC), Preadmission Screening Resident Review (PASRR), and Intake Counseling. See Section 12 for more details on staffing requirements.

The Contractor must participate in scheduled meetings as required by FSSA by attendance of the appointed contact for that element or designee. The Contractor must maintain communication with the State through regular conference calls to address any issues and modify the service as needed.

The Contractor must respond to requests for information and/or submit reports as required by FSSA. More detail on report requirements is detailed in Section 13.

[bookmark: _Toc108099434]Duties to Individuals Seeking Assessment and Intake Counseling

The Contractor shall attain and provide necessary translation and communication services for any person referred to or enrolled who prefers communication in a manner other than spoken English. More detail on communication requirements is detailed in Section 8.

The Contractor must ensure that staff does not coerce, entice, or force persons referred to or enrolled in any FSSA program included in this Scope of Work to make decisions or choices against their will.

Contractor must ensure that staff does not abuse or discriminate against any person referred to or enrolled in any program covered by the Scope of Work.

[bookmark: _Toc108099435]Hearing & Appeals Responsibilities 

The Contractor must compile evidence, prepare a defense, and appear on behalf of FSSA at any hearing regarding PASRR nursing facility program decisions or HCBS program decisions of the Contractor impacting an Individual or Enrollee. FSSA staff will determine on a case by case basis whether FSSA or Contractor staff will represent the State at the hearing.

The assessed person or guardian has the right to appeal all PASRR Level II and NFLOC decisions. All outcome letters will include a notice of the person’s appeal rights. Contractor's documentation will then be used by FSSA in any subsequent appeal of the decision.

Contractor will assist with the preparation of any DA, DDRS, DMHA Hearing & Appeal packets, and at the State’s request, will participate in hearings via telephone. For Hearing & Appeal related document management, doctor review, and hearing preparation and participation, Contractor will be paid at the hourly rate reflected in the contract fee schedule.

3. [bookmark: _Toc108099436]NFLOC Assessment Process 

[bookmark: _Toc108099437]General Requirements

The Contractor shall conduct NFLOC assessments and issue functional eligibility determinations for any individual for whom the Contractor receives a LOC Assessment Request (see Section 3.2 for details on LOC Assessment Request methods). A LOC Assessment Request is any request by an individual or on behalf of an individual for a NFLOC assessment and determination in order to qualify for nursing facility services and HCBS Waiver services, including services available through MLTSS, the A&D Waiver, PACE, and the TBI Waiver. The Contractor shall be a point of entry for receiving LOC Referrals and the Contractor or its subcontracted staff must conduct LOC Assessments and issue LOC Determinations within seven (7) calendar days of receiving a LOC Request. 

The Contractor shall have policies and procedures in place, and reviewed and approved by the State, for receiving a LOC Assessment Request from an individual in need of a NFLOC or from an entity on their behalf (See Section 3.2). Qualified providers may also submit a complete long-form LOC assessment, which is comprised of the InterRAI-HC (See Section 9.1). The Contractor must also have policies and procedures in place, reviewed and approved by the State, for receiving completed long-form LOC Assessments from qualified providers and non-Contractor entities, including hospitals and MCEs (See Section 3.3). The Contractor must issue a LOC Determination within four (4) calendar days of receiving a completed long-form LOC Assessment form qualified providers and non-Contractor entities. The Contractor must provide functionality for outside entities to submit both LOC Assessment Requests and long-form LOC Assessments, as well as supporting documentation through a web based tool.  
 
If an individual contacts the Contractor uncertain of their need, the Contractor must provide person-centered and trauma-informed intake counseling to discern the individual’s preferences and if needed, make a referral to appropriate resources if the individual is not in need of a LOC Assessment and LOC Determination in order to ensure a closed-loop resolution. The Contractor must provide, whenever possible, Warm Hand-Offs to these entities. When a warm hand-off is not available, the Contractor shall provide the entity’s contact information so a member can place a direct call.

For individuals seeking admission to the Nursing Facility, the Contractor shall also conduct the PASRR process detailed in Section 4 in conjunction with the Level of Care duties set forth in this Section 3. 

During the Public Health Emergency (PHE), the State implemented a pilot Expedited Waiver Eligibility (EWE) program to assist individuals in accessing HCBS Waiver services in an accelerated timeframe. The State is working to design a permanent EWE process that will be available statewide.  The Contractor must work with the State to implement the permanent EWE program. EWE requirements for the Contractor may include, but are not limited to, shortened LOC assessment formats, expedited LOC processing timeframes, and real-time information sharing for individuals who meet State-determined criteria.

[bookmark: _Toc108099438]NFLOC Assessment Requests

The Contractor must accept LOC Assessment Requests from outside entities including but not limited to: hospitals, Area Agencies on Aging (AAAs)/Aging & Disability Resource Centers (ADRCs), Managed Care Entities (MCEs), Medicare Advantage Organizations (MAOs), PACE providers, and Dual Eligible Special Needs Plans (DSNP). LOC Assessment Requests must be accepted through any of the following methods:

a Phone
b Email
c Web-based referral and assessment tool(s) (See Section 9 for requirements)
d Electronic referrals from the State through data transfer and State software, including through the State’s approved case management software.


[bookmark: _Toc108099439]LOC Assessment Request – Data Collection Requirements

The Contractor must provide the functionality to collect the following information through the Contractor’s web-based LOC Assessment Request form:

e Source of inquiry, including source's relationship to client, name, and organization name and contact info
f Client's contact information including name, email, address, residence type, and phone number
g Client’s identifying information including demographic information, primary language, and veteran status
h Consent from client to share information
i Type of assistance needed
j Point of contact for client (if other than the client)

For individuals who initiate a LOC Assessment Request over the phone, the Contractor must document the same information in the Contractor’s system as is included in the web-based LOC Assessment Request form. 

The Contractor’s LOC Assessment Request form must be approved by the State and meet or exceed the data field requirements in Attachment N - Bidders’ Library, “Draft Hand Raise Form.” 

[bookmark: _Toc108099440]NFLOC Assessment

All initial LOC Assessments must be conducted face-to-face by the Contractor’s or its subcontractor’s staff within three (3) calendar days following the receipt of a LOC Assessment Request, except for the following instances:
a. When a hospital's clinical staff submit the long-form LOC Assessment during an individual's hospital stay and it is sufficient to make a determination.
b. When an MLTSS MCE submits completed interRAI assessment data from the State-designed Comprehensive Health Assessment Tool (CHAT) for members currently enrolled in MLTSS

When a long-form LOC Assessment is submitted by a qualified hospital or MCE (see Section 9 and 3.3.1), this information must then be utilized by the Contractor to complete the LOC Determination. The Contractor must have policies and procedures in place, reviewed and approved by the State, for situations that may require elements of a long-form LOC Assessment to be validated or re-assessed prior to determination. 

The Contractor must issue a LOC Determination within four (4) calendar days of receipt of a submission of a completed long-form LOC Assessment from hospitals and MLTSS MCE.

[bookmark: _Toc108099441][bookmark: _Toc1351578600]MLTSS MCE Comprehensive Health Assessment Tool (CHAT) Submissions

In MLTSS, MCEs will be required conduct Comprehensive Health Assessments using a State-developed Comprehensive Health Assessment Tool (CHAT) of all members following initial enrollment, upon trigger events, and annually thereafter. The State-developed CHAT shall include the same components as the State-determined Level of Care (LOC) assessment based on the InterRAI, and MCEs must be able to send applicable CHAT results to a Contractor for members in need of a NFLOC determination. Additionally, should a member receive the LOC Assessment prior to receiving the Comprehensive Health Assessment from their MCE, the Contractor must be able to electronically send the resulting LOC Determination and LOC Assessment results from its web-based assessment tool to the member’s MCE for incorporation into the member's record to reduce the need for duplicative assessments. 

The Contractor must be able to both accept and transmit LOC Assessment results from MLTSS MCEs. The Contractor must transmit LOC Assessment results in a timely manner and in alignment with State and federal security requirements (Section 9 and Section 14). 

[bookmark: _Toc108099442]NFLOC Reassessments

The Contractor shall be responsible for Level of Care reassessments for all individuals who are referred to the Contractor for reassessment and for all long-term nursing facility residents enrolled in MLTSS. The State will require all nursing facility residents enrolled in MLTSS to receive an annual LOC reassessment. For those MLTSS members, the Contractor must provide the reassessment results and notice of determination to the MCE with whom the member is enrolled to facilitate care/service planning and care setting transitions.

Annual redeterminations may be conducted over the phone, but every other year (once per two year period), the annual redetermination must be conducted face-to-face. The Contractor must also conduct any assessment face-to-face upon an individual's request.

[bookmark: _Toc108099443]NFLOC Determination

The Contractor must issue an LOC Determination within seven (7) calendar days of receiving an LOC Assessment Request. The Contractor must issue a LOC Determination within four (4) calendar days of receiving a completed long-form LOC assessment from a qualified entity. For PASRR Level I and PASRR Level II assessments and determinations, see Section 4. 

[bookmark: _Toc108099444]NFLOC Determination Outcome Notifications

The Contractor shall communicate an outcome letter of the PASRR (see Section 4) or level of care assessment by email and/or letter with the results of an individual’s assessment to the individual and/or legal guardian or Authorized Representative, as applicable and/or determined by the individual.
 
The Contractor must provide the functionality for providers at the referring facility (e.g., nursing facility) to view and print outcome letters for their records and for distribution, if requested, to the assessed individual and/or their legal guardian or Authorized Representative, as applicable and/or determined by the individual. 

The Contractor is responsible for mailing letters to the person’s primary care physician. The following describes the LOC outcome letter distribution: 
k All outcome letters (both approvals and denials) will include a notice of the individual’s or guardian’s right to appeal the decision.
l Providers will have access to PASRR and LOC Determination outcomes by the state-approved online assessment system.

The Contractor shall communicate the results of all assessments with the appropriate state agency, health care facility, and/or MCE by email and through transmission to state-designated systems. A sample outcome letter is provided in Attachment N - Bidders’ Library. 

For individuals who are applying for MLTSS but not yet enrolled in MLTSS at the time of assessment and determination, the Contractor shall communicate the results of all assessments and determinations to the individual’s selected MCE following the individual’s enrollment. 

[bookmark: _Toc108099445]NFLOC Denial Determination 

If an LOC Assessment results in a denial, the Contractor must conduct a face-to-face reassessment within 3 days, and the Contractor’s LOC Determination Supervisor or a staff member with equivalent qualifications must review the denial. 

The Contractor must develop policies and procedures, subject to State approval, for conducting minimum outreach and scheduling attempts in the event that an individual at risk of a LOC Assessment denial is unable to be reached for a follow-up reassessment.

[bookmark: _Toc108099446]TBI Eligibility Determination 

Individuals who receive HCBS under the TBI Waiver must have a diagnosis of Traumatic Brain Injury. See Attachment N – Bidders’ Library for the Traumatic Brain Injury Diagnosis List. The traumatic brain injury diagnosis must be listed as primary on the InterRAI assessment, and the individual must meet NFLOC or ICF/IID level of care.

The Contractor’s web-based software must contain embedded algorithms associated with items and combinations of items that ensure that TBI-specific eligibility can be determined in alignment with State and Federal requirements. Physicians must be able to upload files, including 450b forms, to the Contractor’s web-based referral and assessment tool in order to support eligibility determination. Please see Attachment N – Bidders’ Library for the “Guide to TBI Waiver Eligibility” for more details. 

4. [bookmark: _Toc108099447]PASRR          
[bookmark: _jouc752cdijk][bookmark: _Toc2016552768][bookmark: _Toc108099448]PASRR Responsibilities Overview
            
In accordance with to OBRA1987 (Omnibus Budget Reconciliation Act) and 42 CFR 483.100 through 483-138, the Contractor shall provide two types of PASRR assessments, Level I and if needed, Level 2 for individuals statewide who have applied for an admission to a nursing facility or need a NFLOC assessment. A Level I assessment is given to all nursing facility applicants to determine if they might have a mental illness (MI) or intellectual disability (ID), and a Level II assessment is administered when the Level I yields a positive result for MI/ID to confirm or disconfirm the results of the Level I screen, and for those with MI/ID, determine if community or nursing facility placement is most appropriate and enumerate the services the individual might need. The Level of Care screen for nursing facilities is required for nursing facility residents who have Medicaid as a payor, all out-of-state nursing facility applicants, and anyone with a Level II PASRR screen. For individuals seeking nursing facility admission who require a LOC Assessment and LOC Determination, the Contractor must use the same web-based assessment tool as for those seeking HCBS waiver eligibility. All individuals who receive a LOC Assessment and LOC Determination and who are sixty years of age or older and are either currently on Medicaid or are likely to be determined Medicaid eligible (see Section 5), regardless of whether they seek NF admission or HCBS waiver eligibility, must be offered intake counseling.  

Assessment and other data must be recorded in the state-designated PASRR system. 

[bookmark: _Toc108099449] PASRR Level I Screening Components

Nursing facility applicants applying for admission from home or community setting. Screening shall include completion of:

the PASRR Level I Assessment
the Nursing Facility Level of Care Assessment (as applicable) and
Notification of the individual’s right to intake counseling, if eligible

PASRR Level I and NFLOC screening, if applicable, shall be completed within seven (7) calendar days of a request for PASRR screening. PASRR Level I assessments may be conducted face-to-face, if possible, by telephone, video conference or email unless otherwise specified. For PASRR Level I assessments that are completed by entities other than the Contractor and submitted via the Contractor's web-based assessment platform, the Contractor must process a PASRR Level I determination within six (6) business hours. 

[bookmark: _Toc108099450] PASRR Level I Screening Review

For individuals, who through the PASRR clinical review process are identified as a potential denial and require further assessment of nursing facility level of care:

Assessment for these applicants will either find the individual to be eligible for nursing facility admission, either short term (30, 60, 90 or 120 calendar days) or long term (more than 120 days), or confirm the denial indicated. The Contractor's documentation will then be used by FSSA in any subsequent appeal of the decision.
The PASRR Level I Assessment shall be completed within seven (7) calendar days of referral.

[bookmark: _3hrh8lc5e5n4][bookmark: _Toc1796036916][bookmark: _Toc108099451]PASRR Level I Assessment Tool

4.1.1. The Contractor must provide web-based software for administering PASRR (see Section 9 for more details). Web-based software must contain embedded algorithms associated with items and combinations of items that ensure that Level I screening protocols achieve the CMS mandate for Level I sensitivity to the potential presence of PASRR conditions.

4.1.2. Web-based software must provide Level I screeners, which may include Contractor staff, subcontractor staff, hospitals, AAAs, and other providers with an easy-to-complete and easy-to submit web-based Level I form, available 24/7. It must provide a fully functional end-to-end solution to Level I screening, with workflow(s) for requesting Exempted Hospital discharges, dementia exemptions, and categorical decisions. It must provide submitters easy access to print Level I outcomes as proof of PASRR completion.

4.1.3. Whenever a screen indicates no likelihood of a PASRR condition, submitters must be able to receive an immediate notification of PASRR permission to proceed with NF admission. When that occurs, screeners must be able to immediately print a copy of the authorized and completed screen, along with a notification letter explaining the outcome.

4.1.4. For those individuals whose information suggests the potential for a PASRR disability, web-based software must permit the Contractor or FSSA to appoint a centralized team of Clinical Reviewers to review those screens for a more in-depth review and determination. Clinical Reviewers must be able to communicate directly with providers via Web-based software through a messaging center. In addition, providers may respond to questions, upload information, or ask questions of the Clinical Reviewer directly through the application. 

4.1.5. Web-based software must be able to push data to Medicaid payment authorization systems to enable states to tie NF payment to assurances that PASRR was completed prior to admission.

[bookmark: _8iybml1q2du5][bookmark: _Toc552028279][bookmark: _Toc108099452]PASRR Level II Responsibilities

Contractor shall provide Diagnostic and Evaluation Services to the DDRS for the Bureau of Developmental Disabilities Services (BDDS) and to DMHA. Prior to referral, Preadmission Screenings (PAS) will be completed for all applicants who meet NFLOC requirements and who have been identified as possibly having Mental Illness (MI) and/or Intellectual Disability (ID). Those individuals will then be referred to the Contractor to complete the Level II assessment. Additionally, the Level II assessment must be completed any time there is a change in condition as presented by BDDS or DMHA. If the individual with an intellectual or developmental disability, or a mental illness, is determined to require a Nursing Facility (NF) level of care, the Contractor, must also determine, in accordance with 42 CFR 483.130, whether the individual requires specialized services for the mental illness or intellectual/developmental disability, as defined in 42 CFR 483.120.

[bookmark: _Toc108099453]PASRR Level II Assessment

4.1.6. A Diagnostic and Evaluative assessment for PASRR Level II must be used that yields the following results:
a A determination of whether, because of their mental illness or intellectual/developmental disability
i The individual's total needs are such that their needs can be met in an appropriate community setting
ii The individual's total needs are such that they can be met only on an inpatient basis, which may include the option of placement in a home and community-based services waiver program, but for which the inpatient care would be required
iii If inpatient care is appropriate and desired, the NF is an appropriate institutional setting for meeting those needs in accordance with 42 CFR 483.126 or
iv If the inpatient care is appropriate and desired but the NF is not the appropriate setting for meeting the individual's needs in accordance with 42 CFR 483.126, another setting such as an Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/ID) (including small, community-based facilities), is an appropriate institutional setting for meeting those needs.
v The level of services provided by a NF or an intermediate care facility

4.1.7. Specialized services for mental illness or intellectual/ developmental disability as defined in 42 CFR 483.130. Specialized services means the services specified by the State which, combined with services provided by the NF or other service providers, results in treatment which meets the requirements of 42 CFR 483.440(a)(1).

4.1.8. When determining if Specialized Services are required, the Contractor will utilize a minimum data set as defined in 34 CFR 483.136 that includes the following:

Minimum data collected must include the individual's comprehensive history and physical examination results to identify the following information or, in the absence of data, must include information that permits a reviewer specifically to assess:
a The individual's medical problems
b The level of impact these problems have on the individual's independent functioning
c All current medications used by the individual and the current response of the individual to any prescribed medications
d Self-monitoring of health status
e Self-administering and scheduling of medical treatments
f Self-monitoring of nutritional status
g Self-help development such as toileting, dressing, grooming, and eating
h Sensorimotor development, such as ambulation, positioning, transfer skills, gross motor dexterity, visual motor perception, fine motor dexterity, eye-hand coordination, and extent to which prosthetic, orthotic, corrective or mechanical supportive devices can improve the individual's functional capacity
i Speech and language (communication) development, such as expressive language (verbal and nonverbal), receptive language (verbal and nonverbal), extent to which non-oral communication systems can improve the individual's function capacity, auditory functioning, and extent to which amplification devices (for example, hearing aid) or a program of amplification can improve the individual's functional capacity
j Social development, such as interpersonal skills, recreation-leisure skills, and relationships with others
k Academic/educational development, including functional learning skills
l Independent living development such as meal preparation, budgeting and personal finances, survival skills, mobility skills (orientation to the neighborhood, town, city), laundry, housekeeping, shopping, bed making, care of clothing. Independent development is expected to include orientation skills for individuals with visual impairments.
m Vocational development, including present vocational skills
n Affective development such as interests, and skills involved with expressing emotions, making judgments, and making independent decisions
o The presence of identifiable maladaptive or inappropriate behaviors of the individual based on systematic observation (including, but not limited to, the frequency and intensity of identified maladaptive or inappropriate behaviors).
p Based on the data compiled the Contractor must validate that the individual has a mental illness or an intellectual/ developmental disability or is a person with a related condition and must determine whether specialized services for intellectual disability are needed. In making this determination, the Contractor must make a qualitative judgment on the extent to which the person's status reflects, singly and collectively, the characteristics commonly associated with the need for specialized services, including:
i Take care of the most personal care needs;
ii Understand simple commands;
iii Communicate basic needs and wants;
iv Be employed at a productive wage level without systematic long term supervision or support;
v Learn new skills without aggressive and consistent training;
vi Apply skills learned in a training situation to other environments or settings without aggressive and consistent training;
vii Demonstrate behavior appropriate to the time, situation or place without direct supervision; and
viii Make decisions requiring informed consent without extreme difficulty;
ix Demonstration of severe maladaptive behavior(s) that place the person or others in jeopardy to health and safety; and
x Presence of other skill deficits or specialized training needs that necessitate the availability of trained ID/DD personnel, 24 hours per day, to teach the person functional skills.
4.1.9. The evaluation conducted by the Contractor must involve, at a minimum:
a The individual being evaluated
b The individual's legal representative, if one has been designated under State law and
c The individual's family, informal caregiver, and/or Supported Decision Maker(s), if available and the individual or the legal representative agrees to their participation
4.1.10. The evaluation conducted by the Contractor must be adapted to culture, language, and ethnic origin and conducted in the means of communication used by the individual being evaluated.
4.1.11. For individualized PASRR Level II determinations, findings must be issued in the form of a written evaluative report which includes the following:
a Identifies the name and professional title of person(s) who performed the evaluation(s) and the date on which each portion of the evaluation was administered
b Provides a summary of the medical and social history, including the positive traits or developmental strengths and weaknesses or developmental needs of the evaluated individual
c If NF services are recommended, identifies the specific services which are required to meet the evaluated individual's needs, including specialized services
d If specialized services are not recommended, identifies any specific services for individuals with a mental illness or intellectual/developmental disabilities which are of a lesser intensity than specialized services that are required to meet the evaluated individual's needs
e If specialized services are recommended, identifies the specific services required to meet the evaluated individual's needs and outlines a recommended frequency and duration of those specialized services and
f Includes the bases for the report's conclusions.
4.1.12. [bookmark: _fix5wg42jkuv][bookmark: _svwfqnq2vx82][bookmark: _2kbaotzgvsu8]Assessments may be conducted face-to-face, if possible, by telephone, video conference or email unless otherwise specified. 
[bookmark: _r8sa3hib98i]
[bookmark: _Toc717300472][bookmark: _Toc108099454]Turnaround Times (Due Dates)

4.1.13. PASRR Level 1: A minimum of 6 business hours from the time of submission in the Contractor’s system. The Contractor must maintain an average turnaround time of 6 hours or less. The Contractor must report to FSSA whenever the average turnaround time exceeds this benchmark.
4.1.14. PASSR Level 2: A minimum of seven (7) calendar days from the day of referral from the State’s PASRR Level I entity. The Contractor must maintain an average turnaround time of seven (7) calendar days or less. The Contractor must report to the State whenever the average turnaround time exceeds this benchmark. Calculation of turnaround times shall be as follows: The day after receipt of referral shall be considered “Day 1”, the second Day after the day of referral shall be considered “Day 2” and so forth.
4.1.15. LOC Assessment from LOC Assessment Request: The Contractor must initiate a LOC Assessment within three (3) days of receipt of a LOC Assessment Request. 
4.1.16. LOC Determination from LOC Assessment Request: The Contractor has a total of seven (7) calendar days to conduct a LOC Assessment and issue a LOC Determination from the initial receipt of a LOC Assessment Request.
4.1.17. LOC Determination from LOC Assessment: The Contractor must issue a LOC Determination within four (4) calendar days of initiating a LOC Assessment or receiving a completed long-form LOC Assessment from a hospital or MLTSS MCE. 

5. [bookmark: _Toc108099455]Intake Counseling

When possible, for individuals who may be eligible for MLTSS or PACE, intake counseling may be provided during the LOC Assessment. The Contractor must reach out to individuals who are 60 years or older individual and who are enrolled in Medicaid or determined to be likely Medicaid-eligible to conduct intake counseling with the individuals within seven (7) calendar days from the time an individual’s LOC Determination is issued for those who did not receive intake counseling during the assessment process, unless the individual specifically opts out of receiving intake counseling. For individuals who are not enrolled in Medicaid at the time of the LOC Assessment, the Contractor must screen for potential Medicaid financial eligibility using criteria jointly developed by the State and the Contractor. For individuals who are determined unlikely to meet Medicaid financial eligibility, the Contractor shall not conduct intake counseling and must refer the individuals to AAAs/ADRCs or other local resources for additional non-Medicaid supports. 

For individuals who do not receive intake counseling at the time of their LOC Assessment, the Contractor may provide intake counseling over the phone; however, the Contractor must provide face-to-face intake counseling at the individual’s request. Intake Counseling must be scheduled at a time, location, and manner convenient to the individual.

Intake counseling is an interactive process where individuals receive information about the available HCBS and LTSS services that the State offers including those offered through MLTSS, the A&D Waiver, PACE, and nursing facilities. The Contractor shall facilitate an information decision support process which explores resources and service options and supports the individual in weighing pros and cons, including the identification of desired and available options. Intake Counselors must provide guidance to the individual on how the eligibility/enrollment processes for their preferred program(s), who will contact them next, and how to work with entities to get desired services. 

The Contractor must offer person-centered intake counseling to any individual who has entered the NFLOC assessment and determination process and who is 60 years of age or older and either currently has Medicaid or is likely to meet Medicaid eligibility. For Medicaid-eligible individuals who are 59 years of age or younger, the Contractor must provide a Warm Hand-off to the state-determined entit(ies) responsible for non-MLTSS waiver intake and enrollment for the individual as part of the LOC Assessment process. For individuals who are not eligible for Medicaid and are determined not to meet NFLOC, the Contractor shall refer the individuals to resources, including but not limited to Service Coordination Agencies, AAAs/ADRCs, CILs, and other CBOs, in alignment with their preferences and needs.

The Contractor’s person-centered approach must be based on an individual’s personal preferences and living goals, and the Contractor must adapt the intake counseling process to an individual’s unique needs, values, and circumstances, including the individual’s Medicare and Medicaid eligibility and enrollment status. The Contractor must be able to assess the Medicare and Medicaid eligibility status of the member and provide guidance appropriate to the their current/pending eligibility status. 

The Contractor’s Intake Counselors must offer informed choices to the individual regarding the services and supports they receive and from whom. At a minimum, they must offer individuals information about the following program options and their eligibility requirements, as applicable to the individuals’ circumstances and preferences:

[bookmark: _Toc108099456]Settings Options

a The Contractor shall explain residential setting options: Home, Assisted Living, Community Living, Nursing Facility. The Contractor must inform the individual that they have the right to live in a setting of their choice, and provide information on settings options within available programs (e.g., Home and community-based settings available through MLTSS and Waiver programs and State Plan Home Health, institutional settings available through MLTSS and PACE, etc.)
b Provide basic information regarding what assisted living or NF facilities are in the area of the resident. Explain that placement is dependent on capacity and is not guaranteed.
c Provide information on all of the available HCBS services that can be delivered in the home.
d The Contractor must explain which services and programs offer self-directed options. 


[bookmark: _Toc108099457]Medicaid Programs

[bookmark: _Toc108099458]Medicaid Financial Eligibility Requirements

a. If the individual has not yet applied for Medicaid, the Contractor shall offer Medicaid Application Assistance as described in Section 6.
b. If the individual has applied but not yet had their Medicaid eligibility determined, the Contractor must alert the individual to additional steps that are needed before Medicaid and/or HCBS LOC determinations are complete. 
c. The Contractor must proceed with intake counseling to the best of their ability while Medicaid eligibility is pending or unknown. 

[bookmark: _Toc108099459]MLTSS 

a. For individuals who are not yet enrolled in MLTSS, the Contractor shall describe the State’s MLTSS program, including how managed care works, covered benefits, and provider networks. The Contractor shall provide individuals interested in enrolling in MLTSS with support in connecting with the Enrollment Broker at the time of Intake Counseling, which may include calling the Enrollment Broker directly with the individual or transferring the caller to the Enrollment Broker via a Warm Hand-off for individuals who are receiving Intake Counseling over the phone. For interested individuals who prefer to connect with the Enrollment Broker outside of the intake counseling process, the Contractor must provide the individual with the Enrollment Broker’s complete contact information including telephone number and email address
b. For individuals who are already enrolled in MLTSS at the time of LOC Assessment and Determination, the Contractor must offer MLTSS-specific intake counseling which includes, but is not limited to, informing the member of the following: 
a. The member's right to change MCEs
b. D-SNP alignment considerations
c. The availability of PACE and other non-MLTSS options for LTSS 
d. The member's right to receive services in their location of choice.

[bookmark: _Toc108099460]Program for All-Inclusive Care to the Elderly (PACE)

a. The Program of All-Inclusive Care to the Elderly (PACE) was implemented by the state of Indiana to provide quality community-based care for Indiana Health Coverage Programs (IHCP) members who meet eligibility requirements and live in a PACE service area. As part of options counseling, the Contractor shall inform PACE-eligible individuals of PACE benefits and availability.
b. The Contractor must inform interested individuals that should they be enrolled in PACE they will have to sign an agreement acknowledging that PACE will be their sole provider.
c. The Contractor must coordinate with PACE programs to keep track of which zip codes have PACE slots available for interested, eligible individuals.

[bookmark: _Toc108099463]Medicare Programs


e The Contractor shall be knowledgeable about Medicare eligibility and evaluate information gathered to determine the individual’s Medicare coverage or eligibility for Medicare coverage, as well as potential impacts to Medicare coverage related to the individual’s LTSS choices. The Contractor shall refer individuals to the Indiana State Health Insurance Assistance Program (SHIP) for support with Medicare eligibility. 
For individuals who are not MLTSS eligible but are eligible for Medicare or Medicare Savings Plans, the Contractor shall refer individuals to the Indiana State Health Insurance Assistance Program (SHIP) for support for Medicare eligibility. 


[bookmark: _Toc108099464]Intake Counseling Documentation Standards

Intake Counseling documentation shall be recorded in the Contractor’s state-approved software. Documentation shall include the following information:

Individual’s demographic information including, but not limited to,
i Name and Preferred Name (as applicable)
ii Pronouns
iii Address
iv Date of Birth
v Phone Number
vi Other Identifying Information
Date of initial LOC Assessment Request (if applicable) and LOC Determination
The date the initial contact was made by the Intake Counselor
Whether the individual is new to Intake Counseling or is reengaging in Intake Counseling and if reengaging, the reason why (e.g. re-evaluating options following a short-term NF rehab stay)
Others involved in Intake Counseling, their relationship to the individual and contact information
The individual's preferred method or mode of communication and preferred environment and time for Intake Counseling
The individual's relevant current circumstances, which may include:
vii Paid and informal supports
viii Employment, financial resources and benefits
ix Financial/legal plan for future
x Housing
xi Transportation
xii Social and recreational activities
xiii Assistive technology
The options discussed with the individual including alternative supports and, if the individual requests it, the risks and benefits of each
The individual's action plan reflecting the individual's preferences, needs, values, personal goals/desired outcomes, and definition of success, decision/s made by the individual or the surrogate decision-maker, referrals made by name, date and type of support and confirmation of implementation of the plan, including enrollment or other evidence of actual receipt of any support to which the individual was referred to along with notes referencing  each interaction, including the date of contact.

[bookmark: _Toc108099465]Intake Counseling Decisions

Decisions made as a result of Intake Counseling shall be made by the individual or the individual's surrogate decision-maker. The Intake Counselor shall respect the individual's right to make decisions that entail a certain amount of risk and shall take action to prevent an individual from engaging in risky behavior consistent with legal requirements.

[bookmark: _Toc108099466][bookmark: _Toc132142134]Warm Hand-offs

The Contractor’s staff must be knowledgeable of the services provided by the State, the MCEs, the Enrollment Broker and other entities that assist members, including AAAs/ADRCs, community mental health centers (CMHCs), centers for independent living (CILs), and other community-based organizations, Indiana 2-1-1, SHIP, and DFR. The Enrollment Services Contractor shall use this knowledge and an understanding of Indiana’s existing aging and disability networks to effectively and efficiently direct individuals to the appropriate source for assistance, regardless of where their search begins (e.g., an individual contacting the Contractor with Medicare eligibility questions should be directed to SHIP). The Contractor must provide, whenever possible, Warm Hand-Offs to these entities. When a warm hand-off is not available, the Contractor shall provide the entity’s contact information so a member can place a direct call. 

As it relates to Helpline Services (see Section 7) and Intake Counseling, a Warm Hand-Off shall be defined as a member or client call transferred directly from the original helpline or source to the appropriate party without requiring the caller to make an additional call or having to unnecessarily explain the reason for their call again, and without abandoning the call until the other party answers and confirms that they are the appropriate party to provide the assistance needed by the member/client.

6. [bookmark: _Toc108099467]Medicaid Application Assistance

The Contractor shall offer Medicaid Application Assistance to only individuals who meet all of the following application assistance eligibility criteria:
Have formally entered the Contractor’s LOC Assessment process (via LOC Assessment Request or submitted long-form LOC Assessment);
Are 60 years of age or older; 
Are not currently enrolled in IHCP; and
Are considered likely to meet Medicaid financial eligibility based on the screening criteria as described in Section 5.

The Contractor shall provide Medicaid Application Assistance consisting of the following activities to eligible individuals who request support with their Medicaid application based on the individual’s specific needs:
0. Aid individual and/or informal supports in understanding the Medicaid application process, including submission form and steps
Aid individual and/or informal supports in completion of application
Aid individual and/or informal supports with gathering required documentation.
Aid individual and/or informal supports with submission of application and required documentation.
Be present with or without individual and/or informal support during in person or phone interviews.

For eligible individuals who request Medicaid Application Assistance, the Contractor must conduct follow-up phone calls with the individual once per week throughout the application process. 

The Contractor must employ a sufficient number of Indiana Navigators, who can assist individuals in completing Indiana Health Coverage Program applications (such as Medicaid, the Children's Health Insurance Program (CHIP), or the Healthy Indiana Plan (HIP 2.0) as part of Medicaid Application Assistance services offered under this Contract. 

An Indiana Navigator is an individual that meets the definition of “navigator” under IC 27-19-2-12 and 760 IAC 4-2-1, and that is not under any exclusions, and is certified with the Indiana Department of Insurance. An Indiana Navigator may be associated with an Application Organization (AO), but does not have to be in order to serve as an Indiana Navigator.

In alignment with State and federal policies and procedures, the Contractor shall develop policies and procedures for Contractor staff to receive and record appropriate authorization to take Medicaid application actions on behalf of individuals upon their request.

To the extent possible, the Contractor shall coordinate with the individual to conduct Medicaid Application Assistance in a mode, setting, and time convenient to the individual and individual’s circle of support and reflective of the individual’s expressed preferences.

The Contractor shall not actively market its Medicaid Application Assistance services to individuals who do not meet application assistance eligibility criteria or to other Indiana Medicaid programs.

Please note the State may opt not to contract for or provide Medicaid Application Assistance, in whole or in part, as part of the Enrollment Services Contract, based on cost considerations.

7. [bookmark: _2ttrueq2u7bu][bookmark: _Toc108099468][bookmark: _Toc18833367]Helpline Services 

The Contractor shall provide information to customers/clients and shall respond to inquiries from customers/clients including by providing a call center and an email address(es). Customers/clients include, but are not limited to applicants and/or applicant representatives for LOC services including those seeking LOC Assessment and LOC Determination and intake counseling, providers of services, system users, State agencies, and other Contractors. The Contractor shall provide dialing options to allow a caller to indicate whether they are an individual seeking NFLOC support (non-system user) or a provider/state/contractor seeking technical support for the Contractor’s software (system user). 

The Contractor must staff the Call Center to provide sufficient “live voice” access to Tier One and Tier Two staff for individuals for, at a minimum, sixty (60) hours a week, Monday through Friday 8:00 AM to 8:00 PM, Eastern Time zone.

The Contractor shall respond within 24 business hours of submission to all types of system-user requests for Tiered Support. The Contractor must maintain an average turnaround time of 24 business hours or less. The Contractor must report to the FSSA whenever the average turnaround time exceeds this benchmark.  

The Contractor shall respond within one (1) business day of submission to all types of individuals (non-system users), including both helpline calls and emails, requesting assistance with PASRR, LOC Assessment, intake counseling, and Medicaid application assistance. The Contractor must maintain an average turnaround time of one (1) business day or less. The Contractor must report to the FSSA whenever the average turnaround time exceeds this benchmark.  

The Contractor shall also develop policies and procedures for who is authorized to speak with the Contractor on behalf of the individual, in alignment with State policies and procedures, and have the capacity to record and store information about authorized representatives in their database. 

[bookmark: _l3kjz0ma09kx][bookmark: _wg9qadz30r1j][bookmark: _Toc352560397][bookmark: _Toc108099469]Tier One Support

7.1.1. Answering email and phone questions from applicants seeking PASRR and NFLOC assessment/determination, individuals seeking intake counseling assistance, and providers or system users
7.1.2. Escalating system issues to IT for resolution
7.1.3. Providing general reporting of volume
7.1.4. Assisting with timely mailing of determination notifications, performing standard Contractor quality review on the letters (matching individual name on each page of the letter)
7.1.5. Providing referrals and warm hand-offs to appropriate entities and other Contractor staff

[bookmark: _Toc108099470]Tier One Support Referrals and Warm Hand-offs

7.1.6. For applicants who call the Helpline requesting a PASRR and NFLOC assessment, the Tier One Support staff must enter the applicant’s information into the web-based referral tool to trigger follow-up with a LOC Assessor or provide a warm hand-off directly to LOC Assessor staff to schedule an assessment. 
7.1.7. For individuals who call the Helpline requesting intake counseling, the Tier One Support staff must provide a warm hand-off directly to Intake Counselor or supporting staff to conduct intake counseling over the phone or schedule an intake counseling session. 
7.1.8. If individuals calling the helpline are seeking to fulfill a need not covered by this Scope of Work, the Contractor must attempt to refer the individuals to the appropriate entity where possible. Tier One Support staff must be knowledgeable of available resources and common questions related to Medicaid, Medicare, HCBS, NF admission, PASRR, and LOC Assessments to effectively and efficiently direct individuals to the appropriate source for assistance, regardless of where their search begins (e.g., an individual contacting the LOC & Intake helpline with an MLTSS MCE Grievance should be redirected to the Member Support Services Contractor). The Contractor must provide, whenever possible, Warm Hand-Offs to these entities. When a warm hand-off is not available, the Contractor shall provide the entity’s contact information so a member can place a direct call. 

[bookmark: _tatl4o56425g][bookmark: _Toc1321097689][bookmark: _Toc108099471]Tier Two Support

7.1.9. Provide technical knowledge beyond that of Tier One for system users
7.1.10. Staffed by technicians who have troubleshooting capabilities beyond Tier One
7.1.11. Technicians will have specialized skills and will determine which specialization best matches the customer’s needs before helping is provided.
7.1.12. If their technical specialization is one that can help the customer, the tech in consultation with FSSA will then determine whether this problem is a new issue or an existing one.
7.1.13. Advanced diagnostic tools and data analysis may be done at this point. If the issue is an existing one, the Tier-II specialist then finds out if there is a solution or a workaround in the database. The customer is then told how to correct the issue.

[bookmark: _jyr23mydfdt6][bookmark: _Toc1982630206][bookmark: _Toc108099472]Tier Three Support:

7.1.14. Provide technical knowledge beyond that of Tier One or Tier Two
7.1.15. Staffed by developers at the company responsible for the product
7.1.16. [bookmark: _w1deikz6po0k][bookmark: _9fgft2oylqco]Staffed by people who have specialized skills over and above the Tier One and Tier Two Support.

8. [bookmark: _d1xwy2vwf1fv][bookmark: _Toc686496816][bookmark: _Toc108099473]Communication Requirements

The Contractor shall ensure all staff treat individuals served by this Scope of Work with dignity and respects each individual’s right to privacy and confidentiality in compliance with HIPAA requirements. The Contractor shall participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all individuals, including those with limited English proficiency and diverse cultural and ethnic backgrounds as set forth in this Section and in alignment with the Contractor’s Equity and Cultural Competency Plan (Section 19).  

a [bookmark: _Toc1484912620]The Contractor must provide individuals oral interpreter services, either through their own interpreters or telephone services. For example, the Contractor shall provide Telecommunications Device for the Deaf (TDD) services for hearing impaired individuals, oral interpreters and signers. 
b [bookmark: _Toc1889148092]The Contractor must offer language translation services for individuals whose primary language is not English.
Materials and any consumer-facing website shall be developed, to the extent feasible, at the fifth-grade reading level, in plain language, and available in English and Spanish. 
c [bookmark: _Toc1318538179]The Contractor’s Call Center must offer automated telephone menu options in English and Spanish. There must also be at least 1 fluent Spanish speaker physically present (i.e., not via a language line) to answer calls during all “live” operating hours. A messaging option must be available after business hours in English and Spanish and member services staff must respond to all messages by the end of the next business day.
The Contractor must ensure that bi-lingual staff are appropriately trained in health care translation services in the languages for which they are translating. 
The Contractor must have a State-approved plan for monitoring non-English calls for quality
d The Contractor shall inform individuals that information is available upon request in alternative formats and how to obtain them. FSSA defines alternative formats as braille, large font letters, audiotape, prevalent languages and verbal explanation of written materials. The Contractor shall offer braille as an alternative format for receiving member materials. When an individual has requested materials in braille, the Contractor shall supply future materials in braille to the member. The Contractor may review with the individual the specific document types the individual wishes to receive in braille versus other formats.
e Unless an individual specifically states their alternate-format request is a one-time request, the Contractor shall consider the request an ongoing request and supply all future mailed materials in the preferred format to the member.
f All written materials for members or potential members shall be in a font size no smaller than 12-point. 
g For first-time or one-time requests from an individual, the Contractor shall mail the alternate version of the document in no more than seven (7) business days from the date of the request. If, for example, the individual received an educational flyer on PACE and called the Contractor to ask for the flyer to be sent in braille, the Contractor shall take no more than seven (7) business days to mail the braille version from the date of the individual’s request call.
h For first-time or one-time requests from an individual, when the mailing is governed by NCQA or statutory requirements, the Contract shall have two (2) additional days from the NCQA or statutory timeframe to mail the document if no mailing has yet been sent to the member. For first-time or one-time requests from a member, when the mailing is governed by NCQA or statutory requirements and the statutory notice has already been fulfilled with a regular printed letter, the Contractor shall mail the alternate version of the document in no more than seven (7) business days from the date of the request.
i For existing on-going alternate format requests, the Contractor shall have two (2) additional business days from when the document would normally be required to be mailed, to mail the document in the alternate format. If, for example, a member had previously requested materials in braille, and a LOC Determination letter would be sent to the member in five (5) business days, the timeline would be seven (7) business days for the braille version. The additional two (2) days applies for Contract requirements (such as ID cards) and additional mailings at the will of the Contractor.
j For existing on-going alternate format requests which must comply with NCQA or State law requirement, such as utilization management letters, the Contractor shall mail the documents in the alternate format within the statutory or NCQA required timeline.
k The Contractor must have a plan for addressing the digital divide-accessing and using technology in areas of the State and for eligible populations with limited internet and cell-based service availability to ensure consistent and efficient level of care assessments along with intake counseling and related documentation as well as a high level of consumer satisfaction.

9. [bookmark: _Toc1129731263][bookmark: _Toc108099474]Technology Requirements

Software requirements for administering the PASRR and Level of Care Assessment for Nursing Facility and Waivers are listed in Sections 7.1-7.2. All LOC and PASRR evaluation and outcome data captured and stored in fulfillment of this contract shall be the property of FSSA. The Contractor is subject to all the privacy and security and State IT systems requirements set forth in the Terms and Conditions. 

[bookmark: _ywoefvehifdd][bookmark: _Toc1759209053][bookmark: _Toc108099475]PASRR and Level of Care Assessment Software

Contractor must provide an easy to use web-based LOC submission platform. The Contractor’s system should streamline the NF admissions screening process for providers assisting individuals to seek NF placements by integrating the LOC and PASRR Level I screening submissions. FSSA has chosen to use the InterRAI-HC, in combination with state-specific NFLOC decision criteria as Indiana’s uniform NFLOC tool. The Contractor will utilize InterRAI-HC items in their web-based screening platform.
9.1.1. Contractor will program web-based submission to include a LOC Assessment Request form, which must include the minimum components described in Section 3.2.2, and a long-form version of the InterRAI, the full form for use by Hospitals and MCEs conducting onsite LOC evaluations, as described in Section 3.2.
9.1.2. The Contractor will integrate into their system an Indiana specific, InterRAI-based LOC algorithms and associated LOC outcome decisions, as developed and specified by FSSA. FSSA will provide Contractor the specific Indiana LOC algorithm to be applied to the long form and will specify LOC outcome decisions associated with algorithmic scoring. Contractor must integrate this algorithm within their system configured for Indiana.
a The long form algorithm will be applied to Hospital and MCE LOC submissions and will result in automated and printable LOC decisions. 
b All reporting functionality must be included.
c [bookmark: _Hlk105755904]Referring entities must have the capacity to securely upload supporting documents as needed to facilitate LOC clinical decision making and must have the ability to print LOC outcomes.  
9.1.3. [bookmark: _hy5g5ql82gv9]Contractor will develop, based on a collaborative requirements-gathering process with FSSA, a mechanism to push LOC determination outcomes to Indiana’s MMIS system.

[bookmark: _Toc108099476][bookmark: _Toc277468626]Customer Relationship Management (CRM) System

The Contractor shall utilize a customer relationship management (CRM) system that provides a consolidated contact center solution and allows for tracking customer calls, emails, and complaints. The CRM must have a function to search for related contacts to identify recurring or similar issues. The Contractor shall allow role‐based access to the CRM for designated State staff. The Contractor must have the ability to document the reasons for individuals and system users’ calls and the steps taken for resolution of callers’ issues. 

[bookmark: _Toc108099477]Workflow Tracking System

[bookmark: _6m59t33rx2wg]            It is expected that the Contractor will utilize a workflow tracking system sufficient to support the efficient operational needs of this contract and to provide reports to FSSA regarding timeliness, outcomes, and types of referrals received. It is acknowledged that any technology utilized for these purposes is the property of the Contractor.

[bookmark: _Toc108099478][bookmark: _Hlk105935513]Call Center Disaster Recovery Plan

9.1.4. In the event of a power failure or outage, the Contractor shall have a battery back-up system capable of operating the Call Center telephone system for a minimum of eight (8) hours at full capacity with no interruption in data collection, or shall have arrangements to transfer call center functions to another location to continue operations.  
9.1.5. The Contractor shall notify the State immediately when its Call Center telephone system is on battery power, is inoperative, is operating at a diminished capacity or must be transferred to an alternate location. 
9.1.6. The Contractor shall have a manual back-up procedure to allow it to continue to operate if its computer system is down. 
9.1.7. The Contractor must incorporate detailed call center disaster recovery plans as part of its broader Business Contingency and Disaster Recovery Plans as dictated by Section 15 of this scope. 
9.1.8. The Contractor shall develop and maintain a plan for transferring call center operations to a remote work model, including providing all necessary equipment and technology for call center staff to work outside the call center, and policies for performing the work in such a scenario. The remote work model plan needs to be submitted prior to Contract start and must be revisited and updated annually. The Contractor’s remote work model plan must address how the Contractor will meet State security standards and performance metrics. The Contractor may propose the using the remote work model plan for normal call center operations, outside of disaster situations; however, the remote work model plan must be approved by the State prior to the commencement of any remote call center activities. 

[bookmark: _5er6t8t0kigf][bookmark: _Toc1795263409][bookmark: _Toc108099479]Development, Compliance, and Diagnostic Tools

Network, application, and data event logs will be used to audit data accessed and updated by users. The application will be implemented, secured, and audited.
10. [bookmark: _Toc108099480]Communication and Education

[bookmark: _Toc108099481]Webinars
The Contractor must produce and host live webinars to providers for ongoing education in the Indiana PASRR and LOC process and how to properly use the Contractor’s PASRR and LOC system. The content must be reviewed with FSSA and approved prior to use. At a minimum, webinars must be developed and hosted quarterly. 
[bookmark: _Toc108099482]Newsletters
The Contractor shall produce and distribute newsletters to providers for ongoing education in the Indiana PASRR and LOC process and how to properly use the Contractor’s system. The content must be reviewed with FSSA and approved prior to use. At a minimum, newsletters must be developed and distributed quarterly.
[bookmark: _Toc108099483][bookmark: _Toc1317439370]End-User Training for Web-based Software 
The Contractor shall provide education and training to end users of the web-based referral and assessment tool, including but not limited to hospital staff, AAAs, NF staff, and state government users. The Contractor must incorporate end-user training plans into system implementation activities (See Section 14).

11. [bookmark: _Toc108099484]Conflict of Interest
The Contractor shall not have a direct or indirect professional, employment, or financial relationship with any Medicaid Managed Care plan or Medicare Advantage or Duals Special Needs Plan. Additionally, the Contractor shall not be co-located with any Medicaid Managed Care plan, Medicare Advantage Organization, or Duals any Medicare Advantage Special Needs Plan (DSNP, CSNP, or ISNP).
This Scope of Work may not be conducted by any organization, entity, or individual that also delivers other in-home and community-based services in Indiana, or by any organization, entity, or individual related by common ownership or control to any other organization, entity, or individual who also delivers other in-home and community-based services in Indiana.
Contractor must ensure that staff does not have or enter into any power-of-attorney, health care representative, guardianship, or other surrogate decision-making or financial relationship with any person referred to, enrolled, or participating in any FSSA program included in this Scope of Work. This does not include Authorized Representative status with the Division of Family Resources (DFR).
12. [bookmark: _fcwbzusiy0hg][bookmark: _Toc1013265780][bookmark: _Toc108099485]Staffing

[bookmark: _Toc108099486]Key Staff Requirements
The State requires the Contractor to have key staff members dedicated full-time to this Scope of Work. The following subsections describe the key staff who are designated as required positions for the Contractor to administer this Scope of Work. Further, the Contractor shall provide written notification to FSSA’s Contract Administrator of anticipated vacancies of key staff within five (5) business days of receiving the key staff person’s notice to terminate employment or five (5) business days before the vacancy occurs, whichever occurs first. Likewise, the Contractor must notify FSSA’s Contract Administrator within five (5) business days after a candidate’s acceptance to fill a key staff position or five (5) business days prior to the candidate’s start date, whichever occurs first. All key staff must reside in the State of Indiana and maintain an office within the State of Indiana. Key staff must also be accessible in-person at the State’s request. All key staff must be accessible to FSSA and its other program subcontractors via phone and electronic mail systems. As part of its annual Quality Management and Improvement Plan, the Contractor must submit to FSSA an updated organizational chart including email addresses and phone numbers for key staff.

The Contractor shall deliver a final staffing plan on a schedule determined by the State as a part of readiness in advance of the contract effective date. FSSA reserves the right to approve or disapprove all initial and replacement key staff prior to their assignment to the Enrollment Services Contract. FSSA shall have the right to require that the Contractor remove any individual (whether or not key staff) from assignment to the program.
[bookmark: _rnxw43jy3ioo][bookmark: _Toc861097219][bookmark: _Toc108099487]Project Manager

The Contractor must employ a Project Manager who is dedicated full-time to the contract. This individual shall be the primary liaison with the State (or its designees) to facilitate communications between FSSA, the State’s contractors and the Contractor’s executive leadership and staff. The Project Manager, in close coordination with other key staff, shall ensure all Contractor functions are in compliance with the terms of the contract. In addition, at a minimum, this person must have a Bachelor’s degree; a background in business and management in either the public or private sector; and a minimum of three years’ experience in program management and overseeing staff. Experience working in the human services industry is preferred. 

[bookmark: _wcxmksy10et7][bookmark: _Toc614732846][bookmark: _Toc108099488]Operations Supervisor

The Contractor shall employ an Operations Supervisor who is dedicated full-time to the contract. This Supervisor must, at a minimum, be responsible for directing the activities of the Contractor’s ongoing operations including LOC Assessment and LOC Determination performance, Intake Counseling performance, Helpline telephone performance, provider education and materials development, approval and distribution, and serve as the primary interface with FSSA, the Enrollment Broker, the Member Support Services Contractor and MCEs regarding such issues as LOC eligibility. This person must have operations management and community relations skills and have demonstrated the ability to manage staff providing application and eligibility services, for a health care related or Medicaid program. 

[bookmark: _7j2qdldm7i7b][bookmark: _Toc108099489][bookmark: _Toc1015173535]Information Systems Coordinator 

The Contractor shall employ an Information Systems Coordinator who is dedicated full-time to the contract, located on-site in the Indiana office. This individual will oversee the Contractor’s database and phone systems and serve as a liaison between the Contractor and the State's other contractors regarding data transmission interface, phone connectivity, HIPAA requirements, reporting and data management issues. The Information Systems Coordinator, in close coordination with other key staff, shall ensure all program data transactions follow the terms of the Contractor’s contract with the State. This person will also be responsible for the correct functioning of all systems and the compatibility of all systems with those of FSSA to perform the work outlined in this Scope of Work. This person must have demonstrated systems management skills to support a Project of this size and complexity. This person must have the authority to make decisions necessary to resolve problems. This position must have a designated backup person who has the same skills and authority. 

[bookmark: _huu8cfjc21aw][bookmark: _Toc108099490][bookmark: _Toc1805201198]Training Coordinator 

[bookmark: _Toc688323882][bookmark: _parjwluz8ef0]The Contractor shall employ a Training Coordinator to provide orientations and on-going training for frontline staff, including LOC Assessors and Intake Counselors. At a minimum, the Training Coordinator must enable staff to accurately inform members of the NFLOC assessment and PASRR process, how the State’s MLTSS program operates, how other programs offering HCBS operate including PACE, D-SNPs, waiver programs, and the individual’s choice of service settings. The Training Coordinator shall be the primary contact for FSSA for any updates and changes that affect NFLOC criteria, HCBS waiver eligibility, and PASRR. See Section 12.3 for specific training topics that are required for LOC Assessors and Intake Counselors. 

[bookmark: _Toc108099491]Level of Care Determination Supervisor

The Contractor shall employ a LOC Determination Supervisor who oversees the clinical reviewers responsible for determining if individuals qualify for admission to a Medicaid-certified facility, for receiving Waiver services, or for admission to PACE. A LOC Determination Supervisor shall perform concurrent reviews for NFLOC utilizing federal and the State’s criteria. The LOC Determination Supervisor shall oversee the clinical reviewers who review and interpret patient records and referral screens in order to make LOC determinations in alignment with State and Federal requirements.

The Contractor must employ the services of an Indiana-licensed Geriatrician or physician with ten (10) years of clinical practice with older adults (60 years of age and older) to serve as the LOC Determination Supervisor. 
[bookmark: _Toc1631915383]
[bookmark: _Toc108099492]Non-Key Staff Requirements 
The remaining staff positions listed in the section below are provided as a general guideline. FSSA expects the Contractor to employ the staff necessary to comply with the State’s performance requirements, which may include but not be limited to, the following:
· Sufficient technical support services staff to ensure the timely and accurate processing of support services, reports and requests (including but not limited to telephone systems and information systems)
· The Contractor shall report turnover of non-key staff every quarter with a list of names.
· The Contractor shall obtain appropriate background checks for all Nursing Facility Level of Care Contractor personnel and, at the State’s request, for any staff who by virtue of their access to information or facilities may, in the State’s sole determination, present a risk to the safety or security of clients and other persons or to the integrity, confidentiality or security of State information. The Contractor shall remove or reassign, upon written request from the State, any employee or subcontractor that the State deems unacceptable.
· The Contractor shall employ a sufficient number of staff to perform all assessment, determination, PASRR and level of care, and helpline services functions in order to meet all the requirements of this Scope of Work and performance standards.
[bookmark: _Toc108099493]LOC Assessors  

LOC Assessors shall determine the need for assessments and perform assessments based on protocols and forms approved and established by FSSA. LOC Assessors shall successfully complete a training program provided by the Contractor. The training program for LOC Assessors shall be approved by FSSA. LOC Assessors must meet the following qualifications:
a. A registered nurse with one year’s experience in human services; or
b. A bachelor’s degree in health, social work, or related field; or
c. An associate’s degree in nursing; or
d. A master’s degree in any field; and
e. Cleared by background checks to ensure the individual applicant does not have a criminal background

[bookmark: _Toc108099494]PASRR Level II Evaluator

The Centers for Medicare and Medicaid Services have identified that Level II evaluator qualifications include enough training to comprehend psychiatric reports. Such training can be found among psychiatrists, clinical psychologists, clinical social workers, and some nurses.
The Contractor must employ Level II evaluators who have training to comprehend psychiatric reports and who demonstrate a personal commitment to person centered planning and maximum community integration for individuals with a mental illness (MI) and/or intellectual disabilities (ID).
[bookmark: _Toc108099495][bookmark: _jm057t17q6i0]Intake Counselors  

Intake Counselors shall provide broad information from a person-centered approach about health care programs and services available to individuals based on an individual’s medical and psychosocial situation. Information shall include, but not be limited to managed care, MLTSS, HCBS waiver programs, PACE, and D-SNPs. Intake Counselors must meet the following qualifications: 
a. A Qualified Intellectual Disability Professional who meets the requirements at 42 CFR 483.430; or
b. A registered nurse with one year’s experience in human services; or
c. A bachelor’s degree in any field; or
d. An associate’s degree in nursing; or
e. A master’s degree in any field; and
f. Cleared by background checks to ensure the individual applicant does not have a criminal background

Individuals may serve as both LOC Assessors and Intake Counselors if they meet the training and experience requirements of both roles. 

[bookmark: _Toc108099496]Staff Training  

The Contractor shall develop and administer regular and ongoing training that    shall be approved by FSSA.

Staff must be trained and equipped in the following areas before acting as Intake Counselors, LOC Assessors, or performing any duties requiring direct interaction with individuals seeking NFLOC determination:
a. Person-centered practices 
b. Physical and emotional aspects of aging and disability
c. Decision support strategies
d. Cultural Competency
e. Communication techniques including for those using adaptive and interpretive communication devices
f. Available Public and Private programs and resources
g. Documentation protocols
h. Indiana Health Coverage Programs (ICHP) Medicaid eligibility
i. MLTSS
j. HCBS waivers including A&D Waiver, TBI Waiver, and future MLTSS waiver 
k. PACE
l. Medicare eligibility and SHIP referrals
m. Dual-Eligible Special Needs Plans
n. Level of Care assessments
o. PASRRs and the PASRR process

[bookmark: _Toc108099497]Technology Staffing and Training

The Contractor shall dedicate resources to implement, train staff, and provide the software as follows:
a Provision of an implementation team to develop and implement project requirements within agreed upon timeframes.
b Collaborative work with FSSA to clarify, learn, and document FSSA preferences regarding LOC interpretation and application of LOC clinical review decision rules.
c Provision of trained, qualified clinical, administrative, leadership, and medical staff to administer and oversee the project.
d Development of applications in conformity with state specifications.
e Training of end users of the web-based referral and assessment tool, including hospital staff, AAAs, NF staff, and state government users.

13. [bookmark: _veq9k7idxxu6][bookmark: _Toc108099498][bookmark: _Toc1363995335]Reporting Requirements                        
           
[bookmark: _iac2h78b6uxw][bookmark: _Toc2055380511][bookmark: _Toc108099499]Report Submission General Requirements

13.1.1. To support communication between the Contractor and FSSA, the Contractor shall submit a listing, in writing, of the designated Contractor staff developing and/or submitting required reporting to FSSA upon Contract start. At a minimum an updated listing must be submitted annually or upon major change.
13.1.2. The Contractor shall communicate with the State by contacting the assigned contract manager electronically, by mail, or telephone. If electronic communication is used and security for PHI or other information is needed, the Contractor must communicate with the State using proper email encryption. 
13.1.3. Maintain communication with the State through regular conference calls to address any issues and modify the service as needed. 
13.1.4. The Contractor agrees to provide FSSA with the reports CMS has requested or requests in the future. The Contractor shall provide any additional reports requested by FSSA.
13.1.5. The Contractor agrees to support data collection and provide reports needed for the State’s annual report to PTAC (PASRR Technical Assistance Center) and annual PASRR Disposition Report as required by CMS.
13.1.6. The Contractor shall respond to any FSSA request for information or documents within the timeframe specified by FSSA. If the Contractor is unable to respond within the specified timeframe, the Contractor shall immediately notify FSSA in writing and shall include an explanation for its inability to meet the timeframe and a request for approval of an extension of time. FSSA may approve, within its sole discretion, any such extension of time upon a showing of good cause by the Contractor. To avoid delayed responses by the Contractor caused by a high volume of information or document requests by FSSA, both parties shall devise and agree upon a functional method of prioritizing requests so that urgent requests are given appropriate priority.
           
13.2. The Contractor shall be responsible for reporting to facilitate the State of Indiana’s comprehensive PASRR, NF LOC and Waiver LOC processes, including qualitative improvement and quality assurance processes. The Contractor’s obligations in this regard include, but are not necessarily limited to, the following. The Contractor shall provide on-demand reports as requested by FSSA and provide the following reports
	Title 
	Due Date
	Report Description

	Annual Activity Report
	Due by the 15th calendar day of the month following the end of the year.
	This narrative report includes annual information including the status of PASRR Level I screenings, Level II evaluations and Waiver assessments completed and average annual turnaround times. This report does not include any client level data so that it can be shared publicly.

	Level I and Level II Detail Monthly & YTD Report
	Due by the 15th calendar day of the month following the month being reported.
	This will include monthly details on all individuals with Level I and Level II outcomes. Report total Level 1 reviews, number & percent of automatic (algorithm) approvals, number & percent receiving clinician review. Report percent of those reviewed where no Level II required.
This data will include all quality metrics currently measured in the PASRR Technical Center report

	Nursing Facility Level of Care Detail Monthly & YTD Report
	Due by the 15th calendar day of the month following the month being reported.
	This will include monthly details on all individuals with Level of Care assessments. Report total assessments, number & percent of automatic (algorithm) approvals, number & percent receiving clinician review, number and percent of long form reviews. Report percent of those reviewed where a referral was made for onsite validation of a denial and the percentage of those that were in fact denied (also note that as a percentage of total assessments).

	PASRR Level I QA Monthly & YTD Detail Report
	Due by the 15th calendar day of the month following the month being reported.
	Report on the 2% of Level I screens monitored in the month and outcome information. Report number reviewed and quality issues by type and any actions taken with staff and providers, e.g. webinars, one-on-one technical assistance.

	Level of Care QA Monthly & YTD Detail Report
	Due by the 15th calendar day of the month following the month being reported.
	Report on the 2% of Level of Care assessments monitored in the month and outcome information. Report number reviewed and quality issues by type and any actions taken with staff and providers, e.g. webinars, one on one technical assistance.

	Exempted Hospital Discharges, Monthly & YTD adjusted for lag
	Due by the 15th calendar day of the month following the month being reported
	Report on total number of EHDs by facility, on number and length of non-compliant cases by facility by volume during period analyzed; number by facility and total of EHDs longer than 45 days
This data will include all EHD quality metrics currently measured in the PASRR Technical Center document


	Monthly Activity Report
	Due by the 15th calendar day of the month following the month being reported.
	This narrative report describes all monthly activities including the number of PASRR Level I screenings completed, number of Categorical Determinations completed, number of Level II evaluations completed, number of Waiver assessments, average monthly turnaround times, system outages, calculation of monthly system availability and a list of all positions hired or subcontracted during the month. This report does not include any client level data so that it can be shared publicly.

	Quarterly Quality and Activity Report
	Quarterly for periods ending September, December, March, and June. Due by the 15th calendar day of the month following the end of the quarter.
	This narrative report addresses all quality related activities for each quarter, provider training and communication, Appeals, Reconsiderations and quality complaints information. It also describes the status of PASRR Level I screenings, Level II evaluations and Waiver assessments completed and average quarterly turnaround times. This report does not include any client level data so that it can be shared publicly.

	Specialized Services Review Detail Report
	Quarterly for periods ending September, December, March, and June. Due by the 15th calendar day of the month following the end of the quarter.
	This report will include details on all individual reviews of NF care plans and delivery of SS, RS, and CPS, compliance issues, and outcomes. It will also include the number of reviews started, canceled, in-progress and completed and any other identified elements requested by the Agency.

	Specialized Services Review Report
	Due by the 15th calendar day of the month following the month being reported.
	This report will include aggregate data elements related to the review of NF care plans and delivery of SS, RS, and CPS, compliance issues, and outcomes.

	Data file with LOC information for the MMIS
	Daily file submission to location identified by MMIS provider
	Includes new LOC, continued stay request approvals, NF transfers

	Complete data file for data warehouse
	Weekly file submission to location identified by FSSA
	All data, Level I, Level II, admissions, discharges, LOCs, and all interRAI data.

	LOC Assessments by non-Contractor Staff
	Due by the 15th calendar day of the month following the month being reported.
	This report will provide a summary of the number of LOC Assessments completed by non-Contractor staff and their determination results, as organized by provider types (Hospital/AAA/etc.) completing the assessment.

	QMIP Quarterly Progress Report
	Quarterly for periods ending September, December, March, and June. Due by the 15th calendar day of the month following the end of the quarter.
	Measure and report to the State on the Contractor’s QMIP performance for that quarter using standard measures required by the State


	ITBCP Test and Update 
	Within thirty (30) calendar days of the Contractor’s completion of its annual ITBCP

	This is an annual report regarding the Contractor’s (no less than) annual testing and updating of its ITBCP, including the results of the annual test, including failure points and corrective action plans.

	Subcontractor Compliance and Monitoring Report
	Annually
	Annual report on the Contractor’s subcontractors’ compliance, corrective actions and outcomes of the Contractor’s monitoring activities.

	Quarterly Client Satisfaction Survey Report
	Quarterly for periods ending September, December, March, and June. Due by the 15th calendar day of the month following the end of the quarter.

	Summary of quarterly results of the Client Satisfaction survey, including the number of survey responses requested, the number of survey responses completed, survey findings, and plans to address survey findings. 



14. [bookmark: _Toc102996951][bookmark: _Toc108099500]Information Technology (IT) Systems
The Contractor must have Information Technology (IT) systems sufficient to support the Contract requirements, and the Contractor must be prepared to submit all required data and reports in the format specified by FSSA. The Contractor must maintain an IT system with capabilities to perform the data receipt, transmission, integration, management, assessment and system analysis tasks described in this Scope. The Contractor’s IT Systems must support provider electronic submission of LOC Assessment Requests and PASRR Level I and LOC Assessments. 

In the event the State’s technical requirements require amendment during the term of the Contract, the State will work with Contractors in establishing the new technical requirements. The Contractor must be capable of adapting to any new technical requirements established by the State, and the State may require the Contractor to agree in writing to the new requirements. After the Contractor has agreed in writing to a new technical requirement, any Contractor-initiated changes to the requirements shall require FSSA approval and FSSA may require the Contractor to pay for additional costs incurred by the State in implementing the Contractor-initiated change.

The Contractor shall develop processes for the development, testing, and promotion of system changes and maintenance. The Contractor shall notify FSSA at least thirty (30) calendar days prior to the installation or implementation of minor software and hardware changes, upgrades, modifications, or replacements. The Contractor shall notify FSSA at least (90) calendar days prior to the installation or implementation of major software or hardware changes, upgrades, modifications, or replacements. “Major” changes, upgrades, modifications or replacements are those that impact mission-critical business processes, such LOC Assessment Requests and LOC Assessment processing and data management and any other processing affecting the Contractor’s capability to interface with the State or the State’s contractors. The Contractor shall ensure that system changes or system upgrades are accompanied by a plan which includes a timeline, milestones and adequate testing to be completed prior to implementation. The Contractor shall notify and provide such plans to FSSA upon request in the timeframe and manner specified by the State. 

The Contractor must have a plan for creating, accessing, storing and transmitting health information data in a manner that is compliant with HIPAA standards for electronic exchange, privacy and security requirements (45 CFR 162 and 164). The Contractor’s IT systems must support HIPAA Transaction and Code Set requirements for electronic health information data exchange, NPI requirements and Privacy and Security Rule standards. The Contractor’s IT plans for privacy and security shall include, but not be limited to:

· Administrative procedures and safeguards (45 CFR 164.308);
· Physical safeguards (45 CFR 164.310); and
· Technical safeguards (45 CFR 164.312).
The Contractor must make data available to FSSA and, upon request, to CMS.

The Contractor must comply with all Indiana Office of Technology (IOT) standards, policies and guidelines, which are available online at http://in.gov/iot/2394.htm. All hardware, software and services provided to or purchased by the State shall be compatible with the principles and goals contained in the electronic and information accessibility standards adopted under Section 508 of the Federal Rehabilitation Act of 1973 (29 USC 794d) and IC 4-13.1-3. Any deviation from these architecture requirements must be approved in writing by IOT in advance. 

In addition to the IOT policies, the Contractor shall comply with all FSSA Application Security Policies. Any deviation from the policies must be approved in writing from FSSA. Furthermore, Contractors must be willing to accept FSSA’s Confidentiality, Security and Privacy of Personal Information contractual terms.
15. [bookmark: _Toc108099501]Business Contingency and Disaster Recovery Plans 
[bookmark: _Toc70935786]IT system contingency planning shall be developed in accordance with the requirements of this section and with 45 CFR 164.308, which relates to administrative safeguards. Contingency plans shall include: Data Backup plans, Disaster Recovery plans and Emergency Mode of Operation plans. Application and Data Criticality analysis and Testing and Revisions procedures shall also be addressed within the Contractor’s contingency plan documents. The Contractor is responsible for executing all activities needed to recover and restore operation of information systems, data and software at an existing or alternative location under emergency conditions within twenty-four (24) hours of identification of a disaster. The Contractor shall protect against hardware, software and human error. The Contractor must maintain appropriate checkpoint and restart capabilities and other features necessary to ensure reliability and recovery, including telecommunications reliability, file back-ups and disaster recovery. The Contractor shall maintain full and complete back-up copies of data and software and shall back up on tape or optical disk and store its data in an off-site location approved by FSSA. 

For purposes of this Scope of Work, “disaster” means an occurrence of any kind that adversely affects, in whole or in part, the error-free and continuous operation of the Contractor’s or its subcontracting entities’ IS or affects the performance, functionality, efficiency, accessibility, reliability or security of the system. The Contractor shall take the steps necessary to fully recover the data or system from the effects of a disaster and to reasonably minimize the recovery period. The State and the Contractor will jointly determine when unscheduled system downtime will be elevated to a “disaster” status. Disasters may include natural disasters, human error, computer virus or malfunctioning hardware or electrical supply. The Contractor must take the steps necessary to fully recover the data or system from the effects of a disaster and to reasonably minimize the recovery period. The State and the Contractor will jointly determine when unscheduled system downtime will be elevated to a “disaster” status.

[bookmark: _Toc70935787]The Contractor shall notify FSSA, at minimum, within two (2) hours of discovery of a disaster or other disruptions in its normal business operations. Such notification shall include a detailed explanation of the impact of the disaster, particularly related to mission critical business processes, such as LOC Assessment Requests and PASRR and LOC Assessment processing and any other processing affecting the Contractor’s capability to interface with the State or the State’s contractors. Depending on the anticipated length of disruption, FSSA, in its discretion, may require the Contractor to provide FSSA a detailed plan for resuming operations. In the event of a catastrophic or natural disaster (including, but not limited to, fire, flood, earthquake, storm, hurricane, war, invasion, act of foreign enemies, or terrorist activities), the Contractor shall resume normal business functions at the earliest possible time, not to exceed thirty (30) calendar days. In the event of other disasters or system unavailability caused by the failure of systems and technologies within the Contractor’s span of control (including, but not limited to, system failures caused by criminal acts, human error, malfunctioning equipment or electrical supply), the Contractor shall resume normal business functioning at the earliest possible time, not to exceed ten (10) calendar days.

The Contractor and the Contractor’s subcontractors’ responsibilities include, but are not limited to:
· Supporting immediate restoration and recovery of lost or corrupted data or software.
· Establishing and maintaining, in an electronic format, a weekly back-up and a daily back-up that are adequate and secure for all computer software and operating programs; database tables; files; and system, operations and user documentation.
· Demonstrating an ability to meet back-up requirements by submitting and maintaining Data Backup and Disaster Recovery Plans that address:

1. Checkpoint and restart capabilities and procedures;
2. Retention and storage of back-up files and software;
3. Hardware back-up for the servers;
4. Hardware back-up for data entry equipment; and
5. Network back-up for telecommunications.

· Developing coordination methods for disaster recovery activities with FSSA and its contractors to ensure continuous eligibility, enrollment and delivery of services.
· Providing the State with business resumption documents, reviewed and updated at least annually, such as: 

1. Disaster Recovery Plans
2. Business Continuity and Contingency Plans
3. Facility Plans
4. Other related documents as identified by the State

At no additional charge to the State, the Contractor shall be required to have in a place a comprehensive, fully tested IT business continuity/disaster recovery plan (ITBCP) that, at minimum, meets the requirements of NIST SP800-34. The ITBCP shall be submitted to the State within ninety (90) calendar days of Contract award with, at minimum, annual updates thereafter. The Contractor shall make reasonable updates and changes to its ITBCP as requested from time-to-time by the State or as otherwise may be required by applicable federal or State laws and regulations:

· The ITBCP will, at a minimum, meet the requirements of NIST SP800-34.
· The State and the Contractor will mutually agree on reasonable Recovery Point Objectives and Recovery Time Objectives reflective of the State’s business requirements and the critical nature of the Contractor’s systems and services in support of the associated State business operations:
1. At a minimum, the Recovery Time Objectives will be no more than forty-eight (48) hours;
2. At a minimum, the Recovery Point Objectives will be no more than twenty-four (24) hours; and
3. These Objectives will be reviewed and, as necessary, modified on an annual basis.

The Contractor will coordinate its ITBCP with FSSA’s own IT business continuity/disaster recovery plans, including other State solutions with which the Contractor’s system interfaces to assure appropriate, complete, and timely recovery:

1. The Contractor agrees to coordinate the development, updating, and testing of its ITBCP with the State in the State’s development, updating, and testing of its Continuity of Operations Plan (COOP), as required by State policy and Homeland Security Presidential Directive (HSPD) 20.

· The ITBCP will be based on the agreed upon Recovery Point Objectives and Recovery Time Objectives, and a comprehensive assessment of threat and risk to be performed by the Contractor, with such threat and risk assessment updated on no less than annually by the Contractor (to reflect technological, Contractor business, and State business operations changes, and other appropriate factors).
· The State expects the Contractor’s ITBCP to be tested by the Contractor no less than annually, with such testing being comprehensive in nature and scope assuring point-to-point testing in meeting the agreed upon Recovery Point Objectives and Recovery Time Objectives.

1. The first test of the Contractor’s ITBCP is expected to be performed within ninety (90) calendar days of the State’s award of a contract to the Contractor.

· The Contractor will provide the State with an annual report regarding the Contractor’s (no less than) annual testing and updating of its ITBCP, including the results of the annual test, including failure points and corrective action plans. 

The first such report is expected within thirty (30) calendar days of the Contractor’s completion of its first test of its ITBCP.

· The Contractor will submit to the State a copy of its ITBCP, including annual updates.
1. The first copy of the ITBCP will be expected within ninety (90) calendar days of the State’s award of a contract to the Contractor. 
· The Contractor further agrees to make reasonable updates and changes to its ITBCP as requested from time-to-time by the State or as otherwise may be required by applicable federal or state laws and regulations.

16. [bookmark: _Toc108099502]Systems Outages, Breaches, and Disaster Recovery Notification 
[bookmark: _Toc108099503]Notification of System Outages

Contractor shall notify FSSA, at minimum, within two (2) hours of discovery of a disaster or other disruptions in its normal business operations. Contractor will be subject to corrective actions as set forth in Section 23.2.4 for failure to provide notification within two (2) hours of discovery.

[bookmark: _Toc108099504]Restoring Operations Following a Disaster
Contractor is responsible for executing all activities needed to recover and restore operation of information systems, data and software at an existing or alternate location under emergency conditions within twenty-four (24) hours of identification of a disaster. If the Contractor’s failure to restore operations requires the State to assign operational responsibilities to another Contractor or the State is required to assume the operational responsibilities, the Contractor must pay any costs the State incurs associated with the Contractor’s failure to restore operations following a disaster, including but not limited to costs to accomplish the reassignment of operational duties.
[bookmark: _Toc108099505]Advanced Notice of Systems Upgrades and Enhancements
Contractor shall notify FSSA at least thirty (30) calendar days prior to the installation or implementation of minor software and hardware changes, upgrades, modifications or replacements and at least ninety (90) calendar days prior to the installation or implementation of major software or hardware changes, upgrades, modifications or replacements as defined in Section 14 of the Scope of Work. Contractor will be subject to corrective actions as set forth in Section 23.2.4 for failure to provide advanced notice in the required timeframe and may be required to delay implementation of the planned upgrade, modification or replacement.
[bookmark: _Toc108099506][bookmark: _Toc1322759906]Health Insurance Portability and Accountability Act (HIPAA) and Security Breaches
Contractor shall notify FSSA within one (1) business day upon discovery of a HIPAA, 42 CFR Part 2, or other security breach. Contractor shall be subject to corrective actions as set forth in Section 23.2.4 for failure to provide advanced notice in the required timeframe and must pay any costs the State incurs as a result of the violation.
17. [bookmark: _Toc108099507]Incoming and Outgoing Transition Activities
[bookmark: _e9w5gixlqz1a][bookmark: _Toc573247946][bookmark: _Toc108099508]Incoming Transition Activities
           The Contractor shall be solely responsible for all costs related to incoming transition activities. The Contractor shall work with the State and incumbent vendors (e.g., Area Agencies on Aging, Ascend, etc.) to transition business operations and technology functions on a State-approved schedule. The Contractor shall submit a plan for incoming transition activities demonstrating that the Contractor understands the scope and complexity of the incoming transition activities for the Scope of Work. The Contractor shall be able to revise this transition plan, but any requests for revisions shall be submitted in writing to the State for approval. These revisions shall in no way negatively affect the quality of the transition services. The Contractor shall provide a high-level description of the plan for incoming transition activities for the Scope of Work which contains but is not limited to the following information:
a Identification of Contractor’s needs for new staff knowledge, skills, and abilities that will be required to successfully implement the incoming transition services and
b Comprehensive project management plan that emphasizes data management, accessibility, and security, and has an approach for mitigating, identifying and handling potential problems.
The Contractor shall also use a project management tool to track and update progress against the transition plan and make it available to the State within five (5) business days of request. The Contractor shall also establish a SharePoint site, conference telephone line, email inbox, and centralized meeting location for the Contractor and State to communicate status updates on transition activities, and to promptly resolve escalated risks and issues during the period from the transition phase to the operations phase.     
17.1.2. Readiness Review
The Contractor shall participate in a readiness review prior to assuming the responsibilities of the contract so that FSSA can confirm that the Contractor meets contract and operational requirements. The State may also conduct on-site reviews of the Contractor and its subcontractors, if any, and of the operational site and database. The Contractor and its subcontractors, if any, shall submit documentation that demonstrates the Contractor’s readiness to serve members. This should include documentation showing that the project is fully staffed, staff are adequately trained, and the Contractor’s facilities are ready to begin operations. The Contractor shall execute readiness test cycles to include all data interfaces. The readiness assessment process will include all activities that must be completed successfully before the Operational Start Date for the Nursing Facility Level of Care Contractor, including all readiness review activities. The Contractor shall provide all necessary documentation related to the readiness review and demonstrate contract readiness within ninety (90) days of the effective date of the Contract.
If for any reason the Contractor does not pass the readiness review by the contract start date and there is a delay in the operational start date, the Contractor shall be subject to consequential damages and corrective actions as described in Sections 23.1 and 23.2. The Contractor shall have an opportunity to make corrections within ninety (90) days of the effective date of the Contract and will be required, upon the State’s request, to submit documentation to the State that it has corrected the problem(s). If the Contractor is not ready to begin operations within ninety (90) days of the effective date of the Contract, the Contractor shall pay any costs the State may incur due to the delay and will be subject to sanctions as determined by the State. If the State identifies major deficiencies during the readiness review, the State may delay implementation until the Contractor adequately addresses the deficiencies or terminate the Contract if deemed by the State to be in the best interests of the State.
[bookmark: _6cz8cv9pa11s][bookmark: _Toc108099509][bookmark: _Toc753270812]Outgoing Transition Activities                                      	  	
In the event the State desires a turnover of duties and obligations of the Contractor to the State or a new Contractor upon termination of the Contract, the State shall give written notification to the Contractor of the need for turnover at least sixty (60) calendar days prior to the termination date of the Contract. The turnover period shall begin on the date specified by the State in the notice and shall continue until the State determines that all of the Contractor’s duties and obligations have been met, even if that date extends beyond the termination date of the Contract.   
17.1.3. Continuation of Services
           The Contractor shall complete all duties required in the Contract with regard to requests for program services and maintain satisfactory performance requirements up to and including 11:59 p.m. Eastern Time on the termination date of the Contract. The Contractor shall maintain staffing adequate to meet obligations under this Contract during the transition period. The Contractor must receive State approval before reducing technical staffing levels during the turnover period. At any time prior to the State’s determination that all requirements under the Contract have been completed, the State may request, and the Contractor shall provide information about any deliverables that are pending as of 11:59 p.m. Eastern Time on the termination date of the Contract including, but not limited to, any outstanding reports and the status of any unresolved complaints.
17.1.4. Transition Plan                                                  	  	
The Contractor shall submit a plan for outgoing transition activities that demonstrates the Contractor understands the scope and complexity of the outgoing transition activities for the Scope of Work. The Contractor shall provide a high-level description of the plan for outgoing transition activities for the Scope of Work which contains but is not limited to the following information:
a Explanation of the planned steps to transition activities from the Contractor to the incoming Contractor.
b Explanation of the planned approach to coordination between the State, the Contractor, and the incoming Contractor.
c A description of staffing requirements for the outgoing transition and how the staff will support the outgoing transition of services, including a designated Transition Coordinator. At the time the State requests the Contractor initiate transition activity, this individual shall become a full time Transition Coordinator until termination of the Contract.
d The Contractor’s skills and abilities that will enable a successful outgoing transition of services including past experience with other states transitioning out these services.
The State recognizes that the Contractor may not possess all the information needed for a complete and detailed plan for outgoing transition activities, but the plan for outgoing activities submitted should be as accurate and comprehensive as possible.
Upon notice of the termination of the contract for any reason, the Contractor shall within five (5) business days submit a transition plan for FSSA’s review and approval. The transition plan will be implemented to ensure a smooth transition of activities and responsibilities to the succeeding contractor with the least amount of disruption possible. The transition plan should include:
e Procedures for the transfer of data, documentation, and other materials to the succeeding contractor. These materials may contain, but are not limited to, policies, standard operating procedures, training manuals, educational materials, promotional items, and all other materials associated with the contract.
f The transfer of toll-free telephone number(s) to the State or a successor Contractor.
g The coordination of activities to be ceased by the Contractor and commenced by the succeeding contractor, including Helpline management and MMIS access.
h Listing of key activities to be conducted during the transition (including tasks and subtasks), the staff responsible, and target dates for completion. This should also list the staff person who will lead the communication with the succeeding contractor.
i A statement of resources that would be required by the State or successor Contractor to take over operation of the scope of services including inventory of all application software, hardware, system software, and other technical environment resources.
j Comprehensive training to State staff.
k Replacement of any Nursing Facility Level of Care Contractor staff working under the Contract who is judged by the State to be non-performing during the turnover and Contract closeout. The Contractor shall immediately remove the individual from providing services under the Contract upon State’s request.

[bookmark: _i6b3bcjaihvy][bookmark: _Toc1178940425][bookmark: _Toc108099510]Communication and Access
The Contractor must respond to all communication via voice, written, or electronic means from the succeeding contractor within twenty-four (24) hours. During the turnover period, the Contractor shall allow the State full access, during regular business hours, to all data records as required in the Contract. The Contractor shall provide all federal or state-funded computer applications, data and reference tables, scripts, and other documentation and records to the State, or the successor LOC and Intake Contractor as requested by the State within fifteen (15) business days of the request during the turnover period.
The State shall notify the Contractor of the date, time and location of the meeting(s) regarding the close out or turnover to be held among the State, the Contractor and any new Contractor. The Contractor shall provide a minimum of two (2) individuals to attend the meetings. The individuals attending shall be proficient and knowledgeable regarding the paper materials and electronic data to be transferred and delivered to the State or a new Contractor.
The Contractor shall provide a Turnover Results Report to the State after the turnover of operations as defined in the Turnover Plan, with content, media, format, and in a timeline approved by State. The Turnover Results Report must document the completion and results of each step of the Turnover Plan. Turnover will be considered complete when this document is approved by the State.
[bookmark: _u4r23cokqcyi]
18. [bookmark: _76e8uhgiq3oz][bookmark: _Toc108099511][bookmark: _Toc1065652137]Quality Assurance and Quality Improvement  

FSSA has established the following Program Quality Goals, which shall remain in effect for the duration of this Contract and align with FSSA’s goals for its managed long-term services and support program. The Contractor shall detail in their Technical Proposal how they shall achieve the State’s quality goals through the execution of this Scope of Work.  
 
Quality Goals: 
 
(1)  Provide evaluations and intake counseling that is person-centered and involves caregivers
(2)  Ensure smooth transitions to and among appropriate services, supports, and programs for individuals receiving NFLOC assessments and determinations 
(3) Assure timely assessment and NFLOC determinations to enable members to access appropriate services and supports and to live in their setting of choice

The State reserves the right to audit a percentage of all LOC determinations completed by the Contractor for quality assurance. The Contractor must audit 2% of all PASRR Level I and LOC Assessments each month to monitor quality and provide reports on the number reviewed and quality issues by type and any actions taken with providers or staff. 

[bookmark: _px1uj4xfohtj][bookmark: _Toc108099512][bookmark: _Toc1737838677]Quality Management and Improvement Program  

Contractor shall develop and implement an ongoing Quality Management and Improvement Program (QMIP), which includes all of the State-defined elements listed below, for the services it provides to its applicants. Through its QMIP, Contractor shall engage in ongoing comprehensive quality assessment and performance improvement activities aimed at improving the delivery of services for applicants.  

The Contractor’s QMIP shall address and support the Program Quality Goals as a core component. The QMIP must also support quality improvement more broadly. To that end, the Contractor must perform the activities listed below and must address each of these elements in its annual QMIP and Work Plan:
a Measure and report to the State on its performance, using standard measures required by the State in quarterly reports
b Implement up to three (3) State-defined initiatives or interventions annually, in collaboration with other contractors and in addition to those interventions implemented under any performance improvement activities, in support of the Nursing Facility Level of Care Contractor Quality Program Goals 
c Design and implement at least one specific and measurable initiative, approved by the State, to support each of the State-defined Nursing Facility Level of Care Contractor Quality Program Goal objectives for that year as well as establish ongoing program activities that support each objective;
d Include at least one initiative, consistent with the requirements in Section12, each year to address equity.

[bookmark: _Hlk105948143]Contractor shall provide quality program progress reports to the State on no less than a quarterly basis. The Contractor must be prepared to periodically report on its quality management activities to the State’s Quality Strategy Committee.  

Client Satisfaction Surveys  

The Contractor shall survey clients to elicit client satisfaction with the Contractor’s performance. The Contractor's survey instrument must be approved by FSSA and include questions developed by FSSA and provided to the Contractor. The Contractor shall survey a statistically valid sample of individuals from those individuals who contact the Contractor by telephone, e-mail, or the Contractor's website. The Contractor shall propose a surveying approach and methods, which must include a target response rate, for State approval prior to administering the survey. Surveys may be conducted through automated post-call survey software, contracted survey entities, or Contractor staff. The Contractor shall report the results of the client satisfaction survey on a quarterly basis (e.g., January to March, April to June, July to September, and October to December) to FSSA by the 15th of month following the survey quarter.

The Contractor shall incorporate and address findings from surveys and other analytic activities to assess the quality of services provided to individuals and identify opportunities for Contractor improvement. Summary results of Contractor’s surveys may become public information and available to all interested parties on the State’s public website. The Contractor may participate in or conduct additional surveys based upon findings from the previously conducted surveys, as approved by the State, as part of designing its QMIP. Survey findings or performance rates for survey questions may result in regulatory action including, but not limited to, Contractor being required to develop a Corrective Action Plan (CAP) to improve areas of concern noted by the State. Failure to effectively develop or implement CAPs and drive improvement may result in non-compliance actions as described in Section 23.2.4.
19. [bookmark: _xkrejxvrdn32][bookmark: _Toc108099513]Equity and Cultural Competency 
The Contractor shall participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all individuals, including those with limited English proficiency and diverse cultural and ethnic backgrounds.  
 
Materials and any consumer-facing website shall be developed, to the extent feasible, at the fifth-grade reading level, in plain language, and available in English and Spanish. All written materials for members or potential members shall be in a font size no smaller than 12-point.

Contractor shall create and submit an Equity and Cultural Competency plan for FSSA approval in alignment with applicable Office of Minority Health’s National Standards on Culturally and Linguistically Appropriate Services (CLAS) standards. The CLAS standards are available at 

https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf. 
 
The plan shall include at a minimum: 

· A description of how the Contractor will ensure that services are provided in a culturally competent and trauma-informed manner to all individuals so that all individuals, including those with limited English proficiency and diverse cultural and ethnic backgrounds, understand their condition(s) or needs and the options available to them. 
· A description of how the Contractor will effectively provide services to people of all cultures, races, ethnic backgrounds and national origins, geographies, sexual orientations, gender identities, abilities, and religions in a manner that recognizes, affirms and respects the worth of the individual members and protects and preserves the dignity of each member.  
· A training plan in equity and cultural competency for the Contractor’s staff. Documentation of periodic training shall be provided in the annual assessment.  

The plan shall be assessed by the Contractor annually and submitted to FSSA. The assessment shall provide the outcome measures used to measure progress in the prior year, and any new interventions the Contractor will incorporate in the next year. 
  
The Contractor shall ensure that all subcontractor’s services and sites are accessible and that all subcontractors are culturally competent. 

20. [bookmark: _p9m6f8r9hmpy][bookmark: _Toc108099514]Subcontracting 

The term “subcontract(s)” includes contractual agreements between the Contractor and any entity that performs delegated activities related to the Contract. The State requires that the Contractor subcontract with CBOs and AAAs to provide local in-person assessments and intake counseling, if the Contractor does not have an established physical presence in the communities it serves.

FSSA shall approve all subcontractors and any change in subcontractors or material change as outlined in Section 20 to subcontracting arrangements. FSSA may waive its right to review subcontracts and material changes to subcontracts. Subcontracts with entities that are located outside of or will perform work outside of the United States and Territories of the United States are prohibited. The State encourages the Contractor to subcontract with entities located in the State of Indiana. 

[bookmark: _Hlk105948053]The Contractor is responsible for the performance of any obligations that may result from this contract. Subcontractor agreements do not terminate the legal responsibility of the Contractor to the State to ensure that all activities under the contract are carried out. The Contractor must oversee subcontractor activities and submit an annual report on its subcontractors’ compliance, corrective actions and outcomes of the Contractor’s monitoring activities. The Contractor will be held accountable for any functions and responsibilities that it delegates.

[bookmark: _55uom7q3gv8v]The Contractor shall comply with 42 CFR 438.230 and the following subcontracting requirements: 

The Contractor must obtain FSSA’s approval before subcontracting any portion of the project's requirements. This approval shall include detailed review of any subcontractor agreements. The Contractor must submit a written request and a draft subcontract to FSSA at least sixty (60) calendar days prior to the use of a subcontractor. The Contractor shall obtain FSSA’s approval of the subcontract before using it with any subcontractors. If the Contractor makes subsequent changes to the duties included in its subcontracts, it must notify FSSA sixty (60) calendar days prior to the revised contract effective date and submit the amendment for review and approval. FSSA must approve changes before the Contractor modifies any previously approved subcontracts.
The Contractor must have a written agreement in place that specifies the subcontractor’s responsibilities and provides an option for revoking delegation or imposing other sanctions if performance is inadequate. The written agreement must comply with all State of Indiana statutes, and will be subject to the provisions thereof. The subcontract cannot extend beyond the term of the State’s contract with the Contractor.
The Contractor must collect performance and financial data from its subcontractors and monitor delegated performance on an ongoing basis and conduct formal, periodic and random reviews, as directed by FSSA. The Contractor shall monitor subcontractor performance against the requirements of the False Claims Act. The Contractor must incorporate all subcontractors’ data into the Contractor’s performance and financial data for a comprehensive evaluation of the Contractor’s performance compliance and identify areas for its subcontractors’ improvement when appropriate. The Contractor must take corrective action if deficiencies are identified during the review.
All subcontractors must fulfill all State and Federal requirements appropriate to the services or activities delegated under the subcontract. In addition, all subcontractors must fulfill the requirements of the State’s contract with the Contractor (and any relevant amendments) that are appropriate to any service or activity delegated under the subcontract.
FSSA may waive its right to review subcontracts. Such waiver shall not constitute a waiver of any subcontract requirement. In accordance with IC 12-15-30-5(b), any subcontract agreements terminate when the Enrollment Services Contractor’s contract with the State terminates.
The Contractor must have policies and procedures addressing auditing and monitoring subcontractors’ data, data submissions and performance. The Contractor must integrate subcontractors’ financial and performance data (as appropriate) into the Contractor’s information system to accurately and completely report Contractor performance and confirm contract compliance.
FSSA reserves the right to audit the Contractor’s subcontractors’ self-reported data and change reporting requirements at any time with reasonable notice. The Contractor is responsible for any additional costs associated with on-site audits or other oversight activities that result when required systems are located outside of the State.
If the Contractor uses subcontractors to provide direct services to members, the subcontractors must meet the same requirements as the Contractor, and the Contractor must demonstrate its oversight and monitoring of the subcontractor’s compliance with these requirements. The Contractor must require subcontractors providing direct services to have quality improvement goals and performance improvement activities specific to the types of services provided by the subcontractors.
21. [bookmark: _Toc108099515]Invoicing and Payment

The Contractor shall invoice the State on a monthly basis at a monthly fixed fee rate for Contract operations, including information systems operations (Section 9 and Section 14), and at set volume-based rates for Helpline Services (Section 7) and Medicaid Application Assistance (Section 6), and a fixed per unit rate for all PASRR assessments (Section 4), LOC Assessments (Section 3), and Intake Counseling (Section 5), based on the actual number of assessments and intake counseling performed.  

The Contractor must use a State-approved invoice form. The Contractor must clearly delineate each respective cost as a separate line item in invoices submitted to the State for reimbursement, including the monthly fixed fee for operations, the volume-based rates for Helpline Services and Medicaid Application assistance, and the fixed per unit rates for actual assessments and intake counseling conducted during the invoice period. 

The Contractor’s invoices shall reflect any applicable withholding and withhold adjustments in accordance with the provisions of Section 23. 

22. [bookmark: _Toc108099516]Performance Standards

The State highly values timely, person-centered, and accurate services where the individual’s needs and preferences are at the center of each interaction. The Contractor’s failure to meet performance standards has direct impact on the individuals served by the Contract. As such, the Contractor is encouraged to perform at a level exceeding the minimum performance standards listed below. The State reserves the right to amend or delete any of these standards or add additional standards without notice. Non-compliance with standards below shall be subject to non-compliance remedies, as described in Section 23.2.3:

[bookmark: _Toc108099517]PASRR and NFLOC Performance Standards 

a) The Contractor shall issue ninety-five percent (95%) of all NFLOC determinations within seven (7) calendar days of LOC Assessment Request. 
b) The Contractor shall issue ninety-five percent (95%) of all LOC Determinations within four (4) calendar days of receiving a completed LOC Assessment in the Contractor’s web-based assessment tool from a qualified entity (e.g. hospital, MCE). 
c) The Contractor shall issue ninety-five percent (95%) of all PASRR Level I determinations within six (6) business hours from the time of submission in the Contractor’s system. The Contractor must maintain an average turnaround time of 6 hours or less. The Contractor must report to FSSA whenever the average turnaround time exceeds this benchmark.
d) The Contractor shall issue ninety-five percent (95%) of all PASRR Level II determinations within five (5) business days from the day of referral from the State’s PASRR Level I entity. The Contractor must maintain an average turnaround time of 5 business days or less. The Contractor must report to the DMHA and DDRS whenever the average turnaround time exceeds this benchmark. 

[bookmark: _Toc108099518]Intake Counseling Performance Standards

a) The Contractor shall notify one hundred percent (100%) of all individuals who are referred for a LOC Assessment and LOC Determination of their option to receive intake counseling. 
b) The Contractor shall provide intake counseling to eighty percent (80%) of all individuals who opt to receive intake counseling within seven (7) calendar days of the individuals’ LOC determination issuance. 

[bookmark: _tvr8wjdju5h8]
[bookmark: _Toc108099519]Helpline Performance Standards
The Contractor is encouraged to perform at a level exceeding the minimum performance standards listed below. The State reserves the right to amend or delete any of these standards or add additional standards without notice. For purposes of these standards, the Helpline means the services outlines in Section 7 and includes all calls received through that line from individuals and/or individual representatives for LOC services including those seeking LOC Assessment and LOC Determination and intake counseling, providers of services, system users, State agencies, and other Contractors.
With the exception of the holidays listed below, the staff must be available to provide sufficient “live voice” access to members for (at a minimum) sixty (60) hours a week, Monday through Friday 8:00 AM to 8:00 PM, Eastern Time zone. Voice mail or an answering service must be available after hours. All after-hours calls must be returned the next business day.
The member Helpline may be closed on the following holidays:
· New Year’s Day;
· Martin Luther King, Jr. Day;
· Memorial Day;
· Independence Day (July 4th);
· Labor Day;
· Thanksgiving; and
· Christmas.
The Contractor may request that additional days, such as the day after Thanksgiving, be authorized for limited staff attendance. This request must be submitted to FSSA at least thirty (30) calendar days in advance of the date being requested for limited staff attendance and must be approved by FSSA. Call center closures, limited staffing or early closures shall not burden an individual’s access to the Contractor’s services.
Non-compliance with standards (a) through (k) below shall be subject to non-compliance remedies, as described in Section 23.2.3:
a) One hundred percent (100%) of all calls shall reach the Helpline menu on or within three (3) rings or fewer.
b) Average speed to answer calls shall not exceed sixty (60) seconds. Answered means that the call is picked up by a qualified Helpline staff person.
c) If Contractor does not maintain an approved automated call distribution system, for any calendar month, at least ninety-five percent (95%) of all phone calls to the Helpline must be answered within thirty (30) seconds.
d) The busy rate shall not exceed zero percent (0%).
e) The lost call (abandonment) rate shall not exceed five percent (5%).
f) An answering machine, voice mail or answering service must be available for after- hours calls. One hundred percent (100%) of after-hours calls must be returned within the next business day.
g) Contractor must maintain a system to receive and address electronic inquiries via e-mail and through the member website. For any calendar month, one hundred percent (100%) of all electronic inquiries received must be responded to within one (1) business day.
h) Hold time shall not exceed one (1) minute in any instance, or thirty (30) seconds, on average.
i) The Helpline must be equipped with the appropriate technology to accept calls from all members. The Contractor is responsible for ensuring that people with limited English proficiency and those who are deaf, hearing impaired or have other special needs have access to communication services that enable all members to utilize the Helpline.
j) First Call Resolution: Eighty-five percent (85%) of all issues from callers should be resolved on the call. If information cannot be provided to a caller in a timely manner, the Helpline representative should request a name, phone number and/or addresses (if necessary) and respond to the caller within one (1) business day from the time of contact.
k) The Contractor must immediately report any failure of Helpline operations to FSSA.

23. [bookmark: _Toc108099520]Service Level Agreements - Failure to Meet Performance Requirements

[bookmark: _Toc108099521]Consequential Damages – Failure to Meet Contract Requirements
It is expressly agreed by the State and the Contractor that, in the event of a failure to meet the performance requirements listed below, damage shall be sustained by the State, and the Contractor shall pay to the State its actual damages according to the following subsection.
Written notice of said failure to perform shall be provided to the Contractor, by the State.
[bookmark: _Toc108099522]Operational Start Date – Damage
If, for any reason, the Contractor fails to pass the readiness review as stipulated in Section 17.1 of the Scope of Work and does not meet the anticipated agreed upon operational start date for the contract and a contract amendment delaying this date or start-up of a portion of the Scope of Work requirements listed has not been approved, then the Contractor shall be liable for costs incurred by the State to continue current operations and to complete the transition efforts. The Contractor shall forfeit any claims to payment for services provided under this Contract until the State approves operational readiness through the readiness review.
[bookmark: _Toc108099523]Areas of Non-Compliance
The State monitors certain quality and performance standards, and holds the Contractor accountable for delivering the scope of work and being in compliance with contract terms. The State accomplishes this by working collaboratively with the Contractor to maintain and improve programs, and not to impair Contractor stability. The State may enforce any of the remedies listed in Section 23.2. if the Contractor is non-compliant with the contract.
[bookmark: _Toc108099524]Non-compliance with General Contract Provisions
The objective of this requirement is to provide the State with an administrative procedure to address issues where the Contractor is not compliant with the contract. Through routine monitoring, the State may identify contract non-compliance issues. If this occurs, the State will notify the Contractor in writing of the nature of the non-performance issue. The State will establish a reasonable period of time, but not more than ten (10) business days nor less than five (5) business days, during which the Contractor must provide a written response to the notification. If the Contractor does not correct the non-performance issue within the time specified in the notice, the State may enforce any of the remedies listed in Section 23.2.3 of this Attachment.
[bookmark: _Toc108099525]Non-compliance with Reporting Requirements
The State may change the frequency of required reports, or may require additional reports, at the State’s reasonable discretion. Reports submitted incorrectly or not delivered complete, on time, and in the correct reporting formats constitute contractual non-compliance, as defined in Section 13 of the Scope of Work.
[bookmark: _Toc108099526]Non-compliance Remedies
In the event that the Contractor fails to meet performance requirements or reporting standards set forth in the contract or other standards established by the State, the State will provide the Contractor with a written notice of non-compliance and may require any of the corrective actions or remedies discussed in Section 23.2.4 below. 
If the State elects not to exercise a corrective action clause contained anywhere in the contract in a particular instance, this decision must not be construed as a waiver of the State's right to pursue future assessment of that performance requirement and associated damages, including damages that, under the terms of the Contract, may be retroactively assessed.
[bookmark: _Toc108099527]Corrective Actions
The State may require corrective action(s) when the Contractor has failed to provide the requested services. 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. The written notice of non-compliance corrective actions may be instituted in any sequence and include, but are not limited to, any of the following:
Written Warning: The State may issue a written warning and solicit a response regarding the Contractor’s corrective action.
Formal Corrective Action Plan: The State may require the Contractor to develop a formal corrective action plan to remedy the breach. The corrective action plan must be submitted under the signature of the Contractor’s chief executive and must be approved by the State. If the corrective action plan is not acceptable, the State may provide suggestions and direction to bring the Contractor into compliance.
Withholding Full or Partial Invoice Payments: The State may suspend full or partial invoice payments for one (1) or more months when the State determines that the Contractor is non-compliant. The State must give the Contractor written notice ten (10) business days prior to the suspension of invoice payments and specific reasons for non-compliance that result in suspension of payments. The State may continue to suspend all invoice payments until non-compliance issues are corrected. However, the State may not return a portion of or all invoice payments withheld in the event that there is a lost value of services that the State did not receive from the Contractor.
Performance-Related Delayed Payments: Please see Section 23.2.5 of this document for a description of Performance-Related Delayed Payments.
Assigning the Contractor’s Responsibilities to Another Contractor: The State may assign the Contractor’s responsibilities to one (1) or more other contractors that also provide services for the Scope of Work, subject to consent by the contractor that would gain that responsibility. The State must notify the original Contractor in writing of its intent to transfer its responsibilities to another Contractor at least ten (10) business days prior to transferring any services.
Appointing Temporary Management of the Contractor’s services: The State may assume management of the Contractor’s services or may assign temporary management of the Contractor’s services to the State’s agent, if at any time the State determines that the Contractor can no longer effectively manage the services for the Scope of Work.
Contract Termination: The State reserves the right to terminate the contract pursuant to the contract termination clauses in the contract.

[bookmark: _Toc108099528]Performance-Related Delayed Payments
The Contractor shall invoice to the State 90% of the total amount payable each period. The remaining 10% shall be held back according to the Contractor’s demonstrated and documented performance against the standards listed in this section. At the end of each quarter, the State shall determine whether the Contractor’s performance was sufficient to earn all or a portion of the performance-related delayed payments for the quarter. It is the Contractor’s responsibility to submit the proper documentation/reports to provide proof regarding the Contractor’s ability to have met the performance standard for the quarter. If the State determines that payment of some or the entire withheld portion is due, the State shall pay the Contractor the proper percentage of the portion withheld within thirty (30) calendar days of the end of the quarter.
Any withhold amounts not released reflect the lost value of the services the State did not receive from the Contractor for the time period measured and thus will not be payable to the Contractor. The State’s decision to release some of or the entire withheld amount shall be final.
The release of performance-related delayed payments shall be based on the PASRR and NFLOC assessment and determination rates, intake counseling performance standards, and helpline performance standards, as outlined in Section 22 of the Scope of Work. Forty percent (40%) of performance-related delayed payments will be tied to PASRR and NFLOC assessment and determination rates. Thirty percent (30%) will be tied to Intake Counseling requirements. The remaining thirty percent (30%) of performance-related delayed payments will be tied to the Helpline performance metric compliance amount.
The percentage payout of performance-related delayed payments shall be based on the following three schedules:
Schedule 1: Compliance with NFLOC Determination & PASRR Standards -Section 22.1 (40% of Performance-Related Delayed Payments)
	Number of Standards Achieved During Month
	Percentage Payout of Performance-
Related Delayed Payments

	4 of 4 
	100%

	3 of 4 
	50%

	2 of 4 
	25%

	1 or 0 
	0%


Calculation of turnaround times shall be as follows: The day after receipt of the LOC Assessment Request or submitted long-form LOC Assessment shall be considered “Day 1”, the second Day after the day of LOC Assessment Request or long-form LOC Assessment shall be considered “Day 2” and so forth.
For example, if during the quarter, the Contractor had the following completion rates:
a) Issued eighty-five percent (85%) of all NFLOC determinations within seven (7) calendar days of LOC Assessment Request;
b) Issued ninety-nine percent (99%) of all LOC determinations within four (4) calendar days of receiving a completed LOC Assessment in the Contractor’s web-based assessment tool from a qualified entity (e.g. hospital, MCE);
c) Issued ninety-two percent (92%) of all PASRR Level I determinations within six (6) business hours from the time of submission in the Contractor’s system;
d) Issued seventy-eight percent (78%) of all PASRR Level II determinations within five (5) business days from the day of referral from the State’s PASRR Level I entity
In this example, the Contractor would receive none of the performance-related delayed payments held for the quarter allocated to NFLOC Determination and PASRR requirements, because the Contractor met only 1 of the standards (b). The entire performance-related delayed payments for that quarter would reflect the lost value of the services the State did not receive from the Contractor during the quarter and will not be payable to the Contractor.
Schedule 2: Compliance with Intake Counseling Standards -Section 22.2 (30% of Performance-Related Delayed Payments)
	Intake Standards Met
	Percentage Payout of Performance-
Related Delayed Payments

	2
	100%

	1
	50%

	0
	0%


Calculation of turnaround times shall be as follows: The day after issuance of a LOC determination shall be considered “Day 1”, the second day after the day of issuance shall be considered “Day 2” and so forth.
For example, if during the quarter, the Contractor had the following performance rates:
a) Notified ninety percent (90%) of all individuals who are referred for a LOC Assessment and LOC Determination of their option to receive intake counseling. 
b) Provided intake counseling to seventy-three percent (73%) of all individuals who opted to receive intake counseling within seven (7) calendar days of the individuals’ LOC determination issuance. 
In this example, the Contractor would receive none of the performance-related delayed payments held for the quarter allocated to Intake Counseling requirements, because the Contractor met neither of the standards. The entire performance-related delayed payments for that quarter would reflect the lost value of the services the State did not receive from the Contractor during the quarter and will not be payable to the Contractor.

Schedule 3: Compliance with Helpline Performance Metrics Amount – Section 22.3 (30% of Performance-Related Delayed Payments)
	Quantity of Metrics Met
	Percentage Payout of Performance-
Related Delayed Payments

	11
	100%

	9
	50%

	7
	25%

	6 or fewer
	0%


The withhold will be based on compliance with the Helpline Performance standards set forth in Section 23.3.
For example, if during the quarter, the Contractor met six (6) of the listed eleven (11) standards in Section 22.3 the Contractor would receive none of the performance-related delayed payments held for the quarter allocated to Helpline requirements. The entire performance-related delayed payments for that quarter reflect the lost value of the services the State did not receive from the Contractor during the quarter and will not be payable to the Contractor.
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