	
	
	



System Point of Entry (SPOE) RFP 
Scope of Work
Addendum #1

I. Introduction
This is a Request for Proposals (RFP) issued by the Indiana Department of Administration (IDOA) in conjunction with the Indiana Family and Social Services Administration (FSSA) Division of Disability and Rehabilitative Services (DDRS). DDRS is comprised of numerous programs and bureaus, including the Bureau of Child Development Services (BCDS), which oversees the First Steps program. First Steps is Indiana’s early intervention program for children birth to age three who would benefit from additional support to meet their developmental milestones. First Steps supports families and caregivers by helping their children learn and grow through their family’s everyday activities, utilizing the LifeCourse and Family-Guided Routines-Based Intervention (FGRBI) frameworks. The purpose of this RFP is to engage with a Contractor that can satisfy the State’s need for operational administration of System Points of Entry (SPOEs), as well as staffing and operational support for the Local Planning and Coordinating Councils (LPCCs) of First Steps for each of the nine (9) regions outlined in Section III. The SPOEs act as the first point of contact for families and others wishing to refer a child to First Steps at the local level, while the LPCCs assist with the implementation of the First Steps System in their local cluster of counties. It is the intent of BCDS to engage with a Contractor(s) that provides quality SPOE and LPCC services for the First Steps System.

II. Goal of the RFP
The goal of this RFP is to contract with entities that will provide both SPOE and LPCC services in each of the First Steps regions, as defined in this document, and in accordance with the State and Federal regulations governing the implementation of Part C legislation. 
  
A proposal should be comprehensive and address all components thoroughly to completion, while also demonstrating extensive knowledge, experience, and innovation relevant to the First Steps program or early intervention. It must demonstrate a clear understanding and application of Early Intervention-related regulations, policies, and procedures, including but not limited to Part C legislation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and the Family Educational Rights and Privacy Act (FERPA) regulations. All proposals should demonstrate an ability to successfully perform all functions and requirements in accordance with state and federal laws, as well as independent of intensive State management. Each proposal should demonstrate an ability to provide fiscal management of funds for the period of July 1, 2023 to July 1, 2027.
 
The resulting contract will be performance-based and a list of Key Objectives can be found in Attachment B1. Upon contract award, the Contractor must comply with all State memorandums of agreement (MOAs) or memorandums of understanding (MOUs). Example MOUs between BCDS and the Department of Child Services, the Department of Education (DOE) and the FSSA Office of Early Childhood and Out-of-School Learning (OECOSL) that the SPOE must adhere to can be found in the Bidders’ Library. The Contractor may be required to execute additional MOA and MOU-related requirements above and beyond those outlined in BCDS’/DDRS’/FSSA’s pre-existing MOUs and MOAs and/or this Contract.
 
The Contractor must utilize all case management databases and programs implemented by BCDS. It is important that the Contractor understands that database programs are subject to change. Therefore, they should anticipate potential changes in this area and adapt processes accordingly. 

III. First Steps Background:
First Steps is Indiana’s early intervention program, authorized under Part C of the Individuals with Disabilities Education Act (IDEA), which brings together families and professionals from education, health, and social service agencies to provide children and their families an array of locally available early intervention services and resources. As part of the commitment to a family-centered, community-based system of services, Indiana has established a System Point of Entry (SPOE) and Local Planning and Coordinating Council (LPCC) structure to serve each of the identified First Steps regions. A map of Clusters A-I may be found below. A map of the service areas may be found in the Bidders’ Library. 

Figure 1: Indiana First Steps Cluster Map
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The State is responsible for achieving the following program goals in which the SPOEs and LPCCs play an integral assisting role: 
1. Develop and implement a statewide, comprehensive, coordinated, multidisciplinary, interagency system that provides early intervention services for infants and toddlers with disabilities and their families;
2. Facilitate the coordination of payment for early intervention services from federal, State, local, and private sources (including public and private insurance coverage);
3. Enhance State capacity to provide quality early intervention services and expand and improve existing early intervention services being provided to infants and toddlers with disabilities and their families;
4. Enhance the capacity of State and local agencies and service providers to identify, evaluate, and meet the needs of all children, including historically underrepresented populations, particularly minority, low-income, inner-city, and rural children, and infants and toddlers in foster care; and
5. Encourage states to expand opportunities for children under three years of age who would be at risk of having substantial developmental delay if they did not receive early intervention services.

IV. State and Federal Standards
The Contractor must adhere to IC 12-12.7, 470 IAC, and 34 CFR Part 303 where applicable.

The Contractor must adhere to all federal and State standards, best practices, and review resources to assist in informing SPOE/LPCC policies and procedures, ongoing professional development for the leadership team, and early intervention providers.

V. Mandatory Respondent Qualifications/Exclusions to Bid
The following minimum qualifications and exclusions to bid apply to Respondents submitting a proposal for this RFP:
· Respondents must currently provide case management or service coordination services to birth to age three populations in the public sector;
· Respondents must have experience providing case management or service coordination services in the last five (5) years;
· Respondents must not be a service provider of First Steps services in the same region that the Respondent’s proposal addresses

VI. [bookmark: _Hlk119586405]System Point of Entry (SPOE) Overview
The SPOE is the first point of contact for families and others wishing to refer a child to First Steps. Indiana has nine cluster SPOEs across the state. The SPOE contributes to the electronic database of all referrals, which will be housed in the State’s EI Hub, including information obtained and decisions made regarding eligibility, service planning and service delivery through the development of an Individualized Family Service Plan. EI Hub is the State’s file management system. It contains six (6) modules used for case management, service logging, billing and claiming, learning management, provider enrollment, and a family portal. For more information regarding the EI Hub, please visit https://www.in.gov/fssa/firststeps/ei-hub/.  Where applicable, the Contractor must utilize the EI Hub to complete the duties of this Scope of Work.

Each SPOE serves as the local lead agency and is the single point of contact in helping families to obtain services and assistance for infants or toddlers with disabilities (470 IAC 3.1-1-28.5).
 
Referrals are received at the SPOE and are electronically uploaded and stored in the State’s database. The SPOE also coordinates and documents all updates to the information received, based upon information obtained and the decisions made with regard to eligibility, service planning, and service delivery through the development of an Individual Family Service Plan (IFSP).
 
The SPOE responds to all referrals by either conducting in-person interviews or by conducting video interviews (SPOE personnel must have their cameras on) with the referred families, obtaining informed consent and written permission to proceed from the parents/legal guardians. It is the discretion of the referred family as to what the meeting setting (in-person or virtual) shall be. Also, dispute resolution and procedural safeguard information must be introduced and explained during the initial interview and reviewed at all subsequent procedural safeguard moments. The SPOE, on behalf of BCDS, shall be responsible for ensuring that all of the opportunities available under Part C of IDEA are made available to families. The SPOE is to ensure that families are given accurate and timely information, with full understanding of the family’s rights, opportunities, and responsibilities under Federal and State regulations (34 CFR 303, 470 IAC 3.1).

A. SPOE Functions
At a high level, the SPOE must provide the following, as identified in 470 IAC 3.1-	3-3.5:
a. Electronic linkage between the service area and the Eligibility Determination Team to ensure that: (A) eligibility determinations; (B) enrollment; and (C) authorizations for IFSP services occur without delay.
b. Access for children and their families to programs and services to meet: (A) the child's developmental needs; and (B) the family's needs to assist their child in meeting his or her needs.
c. Implementation of the provisions of Part C of the IDEA in a family-centered, equitable, consistent, and culturally competent manner.
d. Knowledge of all providers available to serve eligible children and assist families in the provider selection process.
e. To the extent possible, collaborate with providers to remain active in the provision of early intervention services.

In the resulting contract(s), the SPOE must maintain an office or virtual 		community presence (please see Section B below for more information) in each 	of the First Steps regions in which they are awarded a Contract. This location will 	 serve as a place for general operations and will house any early intervention 	records, including electronic files, not housed in the State’s EI Hub. The SPOE 	shall be responsible for maintaining any electronic records that are not uploaded 	to the EI Hub, (e.g., communication about the child and family during their time 	enrolled in the program).

In accordance with Federal and State regulations, in addition to State guidelines and procedures, the following SPOE functions shall be performed by the Contractor:
 
1. Referral
The SPOE is the central point that is responsible for ensuring that all children and their families referred to First Steps receive a timely response. Requirements for the SPOE’s referral function include, but are not limited to, the following:
· Receive referrals (verbal, written and electronic) for children who may be eligible for early intervention services. The SPOE is responsible for ensuring that all referrals of children, under the age of three, receive a timely response. An intake is conducted with families in a prompt, professional and family-centered manner to coordinate the eligibility process.
· Provide Notification of Confidentiality following each referral, per 34 CFR 303.404
· Log referrals electronically in the State’s electronic database.
· Maintain early intervention records that are not uploaded to the State’s EI Hub through the State’s electronic database.
· Utilize all case management databases, programs, and technology implemented by the State. It is important that the Contractor understands that database programs are subject to change. Therefore, they should anticipate potential changes in this area.
· Establish the initial early intervention and electronic record within two (2) business days of receipt of referral
· Collaborate with the Department of Child Services (DCS) to ensure referrals for children involved in cases of substantiated abuse and/or neglect or who have been exposed to illegal substances are completed in accordance with State procedures
· Service coordinators shall be expected to connect families to additional resources, including but not limited to: Children's Special Health Care Services, Indiana Health Care Programs (IHCP), waiver services, or other programs that support young children's healthcare and overall development.
 
2. Intake
The SPOE must ensure that each family is provided with a single Service Coordinator. The Service Coordinator must coordinate and complete all intake activities following the referral of a child to the First Steps program. Requirements of the Service Coordinator include, but are not limited to, the following:
· Communicate with the referral source regarding the intake process
· Obtain informed written parental consent to proceed
· Gather required documentation and consent to proceed with the assessment and eligibility process, in accordance with State procedures
· Initiate requests for information with informed, written parental consent
· Conduct intake activities in the family’s primary language or other mode of communication, including in writing, the family’s rights and procedural safeguards
· Provide families with additional resource information regarding programs for which the family or child may be eligible to address the needs of the family.
· Utilize State-approved forms and data-entry tools
· Ensure data entry is accurately completed within two (2) business days of receipt or notification of applicable child record updates
· Complete all intake activities, including collection of cost participation documentation and all other required State forms with supporting documentation
 
3. Record
The SPOE will be responsible for development of the Early Intervention (EI) Record in the State’s data system for each child referred to First Steps. Requirements of the SPOE include, but are not limited to, the following:
· Maintain any records, either paper or electronic, that are not uploaded to the State’s EI Hub
· Establish the initial early intervention and electronic record within two (2) business days of receipt of referral
· Maintain and update the electronic EI Record, including a comprehensive checklist of activities to determine if all appropriate steps have been followed, and document that procedures have been implemented to secure eligibility determination and the development of an Individual Family Service Plan in a timely manner within forty-five (45) calendar days of referral.
· Maintain ongoing service documentation in a format specified by the State including notifications, IFSP reviews/evaluations and new IFSPs, progress reports, detailed meeting notes, key correspondence with all team members, and releases.
· Maintain an EI Record for each child referred to the First Steps system through accurate, timely, and complete data entry in the State’s specified data system in compliance with State procedures to support the Service Coordination activities
 
4. Evaluation and Assessment
The SPOE shall conduct evaluation and assessment activities according to applicable Federal and State regulations, along with State procedures and guidelines as outlined in the Policy Manual (See Bidder’s Library). The SPOE will ensure and arrange for the timely completion of necessary assessments and evaluations to 1) determine eligibility and 2) collect and disseminate required information necessary to plan and complete an IFSP. Requirements of the SPOE’s evaluation and assessment function include, but are not limited to, the following:
· Service Coordinator will gather relevant assessment records, including health information, to aid in the determination of eligibility or service needs.
· The SPOE, through the use of Eligibility Determination Teams, will complete relevant assessments and evaluations necessary to determine eligibility that assists with the development of the IFSP for eligible children.
· The SPOE will utilize Eligibility Determination Team members in adherence to State guidelines in the determination of eligibility.
· The SPOE will ensure that a multidisciplinary Eligibility Determination Team will review the materials assembled to assist in eligibility determination with the Service Coordinator and parent/legal guardians, and document this accordingly.
· Service Coordinator will advise and provide documentation to the parents of their due process and procedural safeguards related to eligibility determination activities or activities necessary to develop the IFSP, in a timely manner.
· Service Coordinator will facilitate timely communication with the child’s medical provider to assist in the eligibility determination and IFSP service planning.
· The SPOE will create authorizations for essential and necessary diagnostic and/or developmental, specialty assessments/evaluations.
 
5. Eligibility Determination
· The Service Coordinator will collaborate with the Eligibility Determination Team to collect relevant reports and input in the determination of eligibility.
· The eligibility determination record will be completed for each child who received an evaluation and assessment.
· The Service Coordinator will notify parents of eligibility determination while ensuring that parents are fully informed of next steps for those who are determined eligible and in need of services, and service coordinator will inform parents of children that are determined eligible but not in need of services or determined not eligible of their options and rights.

6. Individual Family Service Plan (IFSP)
Through the use of Service Coordinators, the SPOE must facilitate all IFSP activities, in accordance with Federal and State regulations, along with State procedures and guidelines. The IFSP will be developed to meet the individual family’s needs. Requirements of the IFSP include, but are not limited to, the following:
· Ensure that the various planning activities prior to the IFSP team meeting are conducted with each family of an eligible child
· Ensure thorough and continuous collaboration among all IFSP team members for the duration that the child is enrolled in the program
· Ensure that each family understands the IFSP process, is familiar with the IFSP format, and is well prepared as an equal participant of the IFSP team for the scheduled meeting
· Ensure that an initial IFSP is developed for each eligible child within forty-five (45) calendar days of referral
· Assist the family in locating an available Agency provider for identified IFSP services and start within the required thirty (30) day timeline
· Continue to seek service provision to secure providers and instances where services did not start within the required thirty (30) day timeline 
· Develop timely and accurate authorization(s) for services in accordance with the IFSP
· Establish positive, ongoing linkages with service coordinators and the family
 
7. Ongoing Service Coordination
The SPOE must ensure that each family is provided with a single ongoing Service Coordinator, an employee of the SPOE. The Service Coordinator must be an employee of the Prime Contractor. Service Coordinators need to perform all functions required to meet Federal requirements for service coordination and due process as specified throughout 34 CFR 303. Additional expectations surrounding Service Coordinators can be found in the Bidders’ Library (see Service Coordination in Early Intervention). In addition, the SPOE will provide ongoing service coordination activities in accordance with State regulations, procedures, and guidelines. Requirements of ongoing service coordination include, but are not limited to, the following:
· Meet with families for a face-to-face contact at a minimum of one (1) time every six (6) months per quarter or more often, as needed by family
· Contact the family on a regular basis via phone, e-mail, or letter and must document all contact using State-approved forms
· Ensure that Service Coordinators carry a caseload that allows them to provide high quality service coordination to the families in their caseload
· Conduct six-month reviews and annual IFSP reviews in a timely manner
· Utilize State-approved checklists and forms for all initial contacts, quarterly contacts, and six-month and annual reviews
· Ensure IFSP services are initiated as soon as possible but not more than thirty (30) calendar days from the parent signature date on the IFSP
· Continue to seek service provision to secure providers and instances where services did not start within the required thirty (30) day timeline
· Initiate transition activities for children referred to First Steps at thirty (30) months of age or older and will convene a transition meeting in conjunction with the IFSP
· Disseminate electronically the Part B child find activity information semi-annually per State instruction
· Ensure that every child enrolled in First Steps will have a completed transition packet, along with a transition meeting, in accordance with State and Federal program guidelines
 
 
8.    Quality Assurance
In accordance with Federal and State regulations, along with State guidelines and procedures outlined in the Quality Review Procedure Manual (See Bidder’s Library – note that file is currently under review and revision), the SPOE is responsible for completing internal quality review activities, including EI record audits as part of quality assurance, staff supervision, and contract performance items. Requirements for quality assurance include, but are not limited to, the following:
· Develop and implement individual Quality Review activities to meet regional needs
· Conduct comprehensive Quality Review activities to identify strengths, areas of concern, and areas of improvement within the SPOE system as well as individual staff performance
· Audit EI records, utilizing tools and guidelines developed by BCDS and Quality Review teams for annual on-site review visits
· Collaborate with Quality Review teams and BCDS to address any areas in need of technical assistance and support
· Communicate and collaborate with BCDS and other entities involved in quality improvement activities
· Maintain timely and accurate documentation on all internal reviews and audits
· Provide assistance to families and BCDS in addressing family cost participation issues, including providing documentation needed for successful processing of claims to insurance carriers
· Implement supervision and training requirements for all staff, in accordance with the Indiana First Steps Early Intervention Policy Manual (See Bidder’s Library)
· Implement clear and defined supervision of staff
· Comply with State procedures regarding the handling and reporting of concerns, complaints, and cost participation issues. 

9.   Conference Attendance and Professional Development
· Contractor leadership shall attend the local Indiana Early Intervention Conference annually.
· Contractor leadership shall also attend a national early intervention or early childhood education conference annually.
· The Contractor shall submit their annual professional development plan, including any conferences they plan to attend during the fiscal year.

The SPOE will carry out these functions through the development of qualified staff.  The Service Coordinators must be provided with adequate staff or clerical support to ensure that EI records and the data system between SPOE and the Eligibility Team are maintained, current, and in compliance with Federal and State regulations for Part C.


B. Community Presence
The Contractor shall ensure that the SPOE’s presence is known and available throughout the geographic area in which it is proposing services. The Contractor may accomplish this goal either by maintaining a physical office or by designing and conducting a robust Virtual SPOE Presence Plan. If the Contractor chooses to implement a Virtual SPOE Presence Plan, it shall comply with the requirements outlined in Section 2 below. If the Contractor chooses to maintain a physical office, it shall comply with the requirements outlined in Section 3 below. In either case, the Contractor shall promote awareness around early intervention services throughout the community and follow the requirements outlined in Section 1 below:

1. Requirements for Both Office and Virtual SPOE Presences
a) The SPOE must have an independent First Steps identity exclusive of an affiliation with any other entity.
b) The SPOE must maintain all paper and electronic early intervention records and files that are not uploaded to the State’s EI Hub.
c) During normal business hours, the referral phone must be answered by a SPOE staff member. If a call is forwarded to voicemail, the call must be returned within two (2) business days. If the phone has a “zero” option, it may only transfer to paid BCDS staff.
d) The SPOE must be available to the general community five (5) days per week, fifty-two (52) weeks per year during normal business hours, excluding State holidays or in accordance with a State-approved calendar. The operating hours should be posted at the office (if applicable) or online and should be indicated on the phone system. The SPOE should have staff available to respond to phone calls as well as provide supervisory direction and support at all times.
e) The SPOE must respond to communication from the State staff within two (2) business days, completing requested tasks included in the correspondence.
f) The SPOE must be able to electronically scan documents for the purpose of document sharing and distribution.
g) The SPOE must outline how they will partner with other community-based infant, toddler, and family-focused entities to ensure the understanding of First Steps and the services available to children and families

2. Requirements for Virtual SPOE 
If the Contractor will not open an office, they shall meet the below Virtual SPOE requirements. 
a) The Contractor shall develop and provide the State with a Virtual SPOE Presence Plan, which shall include their approach to ensure visibility within the community in which it is proposing services. The Contractor’s plan shall specifically outline what steps they will take to ensure their contact and company information is widely known throughout the region they serve. 
b) The Virtual SPOE Presence Plan shall include a variety of outreach methods, including but not limited to web, e-newsletter, brochure, social media, event-based, etc.
c) The Virtual SPOE Presence Plan shall include specific methods aimed at promoting Diversity, Equity, and Inclusion (DEI)
d) When directed by the State, the Contractor must utilize outreach materials provided by BCDS, including style guides and formatting templates. 
e) The Contractor must submit an annual report that outlines the results and impact of the implementation of their Virtual SPOE Presence Plan.

3. Office Requirements of the SPOE
If the Contractor will open an office, they shall meet the below SPOE Office requirements. 
a) The SPOE office(s) must be located in the region(s) being served by the Contractor
b) The SPOE office(s) must be handicap accessible.

C. SPOE Staff Requirements
The Contractor shall assign qualified, productive, and professional staff members to work under this Contract. Contractor staff shall provide all services in a neutral, valued, and culturally-competent manner. In addition, Contractor staff shall comply with the staffing requirements listed below:
a) SPOE staff must adhere to the Professional Conduct Guidelines, as outlined in the Policy Manual (See Bidder’s Library).
b) SPOE staff must meet appropriate early intervention (EI) credentialing requirements, in accordance with the Policy Manual (See Bidder’s Library). In addition, SPOE staff must be in good standing with the First Steps system. All service coordinators must receive direct programmatic supervision from the SPOE (or SC) supervisor.
c) No eligibility determination teams shall provide ongoing early intervention services to individuals that they have evaluated, unless approved in writing by the State.
d) No SPOE personnel shall be a contractor of Quality Review services for First Steps.
e) SPOE personnel (paid or unpaid positions) shall not supervise ongoing EI providers or work for another early intervention provider.
f) SPOE staff must attain knowledge of the First Steps system, procedural safeguards, and dispute resolution options; SPOE staff will also act in accordance with established regulations, procedures, and guidelines.
g) SPOE staff must understand the application process for multiple program eligibility standards at the minimum Children’s Medicaid and Medicaid Waiver.
h) SPOE staff must have working knowledge of, and act in accordance with State and Federal regulations related to the following:
(1) Early intervention record development and maintenance
(2) IFSP development
(3) Transition
(4) Confidentiality (FERPA)
(5) Family centered care and natural environments
(6) Service Coordination
i) SPOE staff must have knowledge of community and State programs as well as financial and support resources.
j) SPOEs must implement a State-approved quality assurance plan that includes direct supervision of staff.
k) Services Coordinators must be employees of the SPOE (i.e., the prime Contractor, not any subcontractor).
l) SPOE staff must meet Federal and State regulations, guidelines, and procedures as they relate to Part C of IDEA.
m) The SPOE must have a Spanish-speaking staff member and a Service Coordinator trained in Sky*Hi (to more actively work with families with hearing loss. (Note: Spanish Interpreter services will not be authorized for intake and ongoing service coordination without prior approval from the State.) 

VII. Local Planning and Coordinating Council (LPCC) Overview
Each LPCC serves as a coordinating body, advising and assisting BCDS in its implementation and monitoring of the early intervention system (470 IAC 3.1-3-1). In the resulting contract, at least one (1) LPCC will be established in each region. The primary responsibility of the LPCC is to identify issues in the delivery of services and to design and implement strategies effectively addressing these issues. Through the LPCC, community resources and service providers are identified and coordinated. Improvement in communication and cooperation among service provider agencies and individuals are a direct result of the efforts of the LPCCs. Each LPCC has at least one First Steps Coordinator. In addition, it must meet the membership requirements outlined in Section 1b of 470 IAC 3.1-3-1, consisting of “members who reasonably represent the population of the region where it is located.” Active representation of other community leaders is encouraged. 

A. LPCC Functions
The following LPCC functions shall be performed by the Contractor in accordance with Federal and State regulations, in addition to State guidelines and procedures outlined in the LPCC Handbook (https://www.in.gov/fssa/firststeps/files/LPCC_Handbook.pdf):

1. Public Awareness and Child Find
The LPCC must support the awareness and visibility of the First Steps system throughout the region to assist in the identification and referral of infants and toddlers. Requirements include, but are not limited to, the following:
· Track the primary and secondary referral sources of children eligible and not eligible for program
· Conduct informational activities throughout the region that describe the First Steps system eligibility guidelines and referral procedures. Child care agencies, physicians’ offices, social service agencies, and community agencies must be contacted on an ongoing basis
· Develop and maintain Memoranda of Agreements (MOAs) with referring agencies
· The Contractor must outline how they will partner with other community-based infant, toddler, and family-focused entities to ensure the understanding of First Steps and the services available to children and families

2. Provider Recruitment 
The LPCC must ensure that families are presented with adequate information to make an informed choice regarding the selection of provider agencies and location of services. Requirements include, but are not limited to, the following:
· Identify provider availability issues throughout the service area and advise the SPOE and other stakeholders on ways to address the identified issues 
· Participate in recruitment activities to ensure service personnel are available including but not limited to, building relationships with local schools and higher education institutions, and participating in career fairs
· Maintain regular communication with all region providers and coordinators
· Provide strategies to address any provider availability concerns
· Provide, at least quarterly, opportunities for agency networking and/or mentoring

3. Procedural Safeguards, Information and Services, and Quality Assurance
The LPCC must ensure that the program is responsive to the priorities of families and providers through ongoing communication which will provide input into the system to include timely access to early intervention services. Requirements include, but are not limited to, the following:
· Conduct self-assessment activities with measurable and cohesive metrics to be approved by the State, including surveys, as directed by BCDS
· Implement strategies to improve the system based on the results of the self-assessment activities
· Facilitate ongoing communication with parents, providers, and local referral sources to increase awareness of local resources and program information. Strategies may include local meetings, newsletters, office visits, etc.
· Regularly monitor and review concern and complaint data, information, and trends to identify and implement cluster-specific improvement strategies.
· Maintain and update the region/cluster website as new information becomes available

4. Transition and Interagency Agreements
The LPCC shall increase access to family resources and collaboration of social service agencies to create smooth transitions for infants, toddlers, and families into, within, and out of the early intervention system. Requirements include, but are not limited to, the following:
· Maintain Memoranda of Agreements (MOAs) with all special education planning districts and Head Start/Early Head Start for the region/cluster
· Maintain a region/cluster transition committee comprised of parents, providers, service coordinators, representatives from all Local Lead Education agencies (LEAs) and Head Start. The transition committee will identify community resources and work to meet outcomes as developed by BCDS and the State Transition Team
· Collaborate and communicate with LEAs regarding children exiting the First Steps system

B. LPCC Requirements
1. LPCC membership must include, at a minimum, the following:
a) Two (2) parents of children with disabilities under the age of 12.
b) One (1) health or medical representative
c) One (1) educational representative
d) One (1) social services representative
e) One (1) early intervention service provider
f) One (1) Head start representative
g) One (1) child care representative
h) One (1) coordinator
2. The Contractor must have at least one fully dedicated LPCC coordinator, who shall be responsible for ensuring the Contractor meets all LPCC requirements and facilitate quarterly check-in meetings.
3. LPCC membership must adequately reflect the diverse population and demographic make-up of the region and include at a minimum those persons as listed above. (LPCC shall ensure that one of the required parents does not have any other affiliation or role in First Steps and is not attending with the financial support of another program.)
4. LPCC must meet with the required membership on a quarterly basis, at a minimum.
5. By-laws of the LPCC must be approved by BCDS.
6. LPCC must track attendance and voting. 
7. LPCC must ensure there are procedures in place to inform families about the LPCC and invite them to attend meetings.
8. LPCCs must give adequate advance notification of meetings to all interested parties and post meeting date(s) and agenda(s) on their website.
9. LPCC must ensure activities comply with State-approved by-laws, which should include at a minimum: policies and procedures for conflict resolution, conflict of interest, membership and voting requirements, and loyalty/confidentiality clause. 
10. LPCC must formally evaluate the effectiveness of all system processes conducted by contractors, coordinators, fiscal agent and SPOE functions.
11. LPCC will maintain contracts for all persons who receive or manage funds for the LPCC.

VIII. Data Requirements
The Contractor must adhere to the below data requirements:

A. Data Entry
i. The Contractor will use the State’s database system, EI Hub, to enter all member data and upload all files.
ii. All client and service data shall be entered into the EI Hub database system in real-time or no more than two (2) business days after an event (e.g., referral) occurs.
iii. The Contractor shall ensure that children’s files contain accurate and complete income and insurance documentation, including 3 consecutive paystubs, taxes, letter from employer, copy of insurance card, signed cost participation form, etc. and that this information is reviewed regularly to ensure it is accurate and up-to-date.  
iv. The Contractor shall maintain all correspondences and notes related to the child and family. 

B. Data Quality
i. The Contractor shall develop a process to monitor data entries and supporting documentation for both accuracy and completeness. 
ii. The Contractor shall report data entry errors that require State assistance to the State office within seven (7) calendar days.
iii. The Contractor shall be responsible for answering to any of the State’s concerns around data quality. 
· In the event that issues around data quality arise, the Contractor shall develop a plan to remedy any errors in a timeframe determined by the State. 

C. Data Security Maintenance
i. The Contractor shall safeguard any records not uploaded to EI Hub in accordance with State guidelines.
ii. The Contractor shall be responsible to ensure that any device which has access to the State’s systems has been protected by up-to-date Anti-virus software and does not pose a risk to other users of the network. 
iii. If the Contractor has access to the public Internet, that access shall be protected with a firewall.
iv. The Contractor shall be required to attend any State security and privacy training(s) if requested by the State

D. Data Confidentiality
i. The Contractor shall maintain all information in a manner compliant with FERPA and that safeguards against any potential breach of Personally Identifiable Information (PII).  
ii. The Contractor shall follow HIPAA standards when transmitting data electronically to health care and insurance providers, including claims, payment and remittance advice, premium payments, claim status, referral certification and authorization, and coordination of benefits.  
iii. The Contractor shall ensure that any PII is sent via secure and encrypted email.  

The Contractor must comply with the above data requirements – failure to do so may result in corrective action (please see Section IX. Corrective Action for more information).  

IX. Corrective Action

The State may require corrective action(s) when the Contractor has failed to provide the requested services specified in this Contract or found to be in noncompliance with any relevant federal indicators. 

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. Severity shall be determined by the State, in its sole discretion. The written notice of 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.  
 
If written warning is issued, the Contractor shall provide a written response regarding their proposed remedies within a timeline specified by the State or the occurrence of State request. 
 
If a formal Corrective Action Plan is requested, the Contractor shall submit, within a timeline specified by the State, a Corrective Action Plan (CAP) that addresses the causes of the deficiency, the impacts and the measures being taken and/or recommended to remedy the deficiency, and whether the solution is permanent or temporary. It shall also include a schedule showing when the deficiency shall be remedied, and for when the permanent solution shall be implemented, if appropriate. Upon State’s approval of the CAP, the Contractor shall execute the CAP. The Contractor shall complete all necessary corrective measures within a timeline specified by the State.
 
The Contractor shall seek the State’s written release from the obligations of the CAP upon successful completion of the CAP and correction of performance.

If corrective action is not taken, the State retains the option of initiating procedures to stop further federal and State financial support to the Contractor and require refund payments of monies already provided to the Contractor by the State. 
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