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Scope of Work

July 1, 2011 to June 30, 2014


1. Service Location 
The services shall be performed at the Contractor’s facility(s) where HRIF services are provided.

2. Service Hours 
The services shall be provided during normal hospital administrative working hours, Monday through Friday, excluding national holidays.

3. Project Representatives 
A.  The project representatives during the term of this agreement will be:

	Department of Health Care Services

Contract Manager: Mary Goldberg, R.N.

Telephone: (916) 324-3450

Fax: (916) 327-1119

Email: Mary.Goldberg@dhcs.ca.gov
	Contractor’s Name [To Be Determined]

[Name of Contractor’s Contract Manager] [TBD]

Telephone: (XXX) XXX-XXXX [TBD]

Fax: (XXX) XXX-XXXX [TBD]

Email: [TBD]


B. Direct all inquiries to:

	Department of Health Care Services

Children’s Medical Services Branch

Attention: Mary Goldberg, R.N., NCIII

MS Code 8100

1515 K Street, Suite 400

P.O. Box 997413

Sacramento, CA, 95899-7413

Telephone: (916) 324-3450

Fax: (916) 327-1119

Email: Mary.Goldberg@dhcs.ca.gov
	Contractor’s Name [TBD]

Section or Unit Name, if applicable  [TBD]

Name:
[TBD]

Street address [TBD]

P.O. Box Number, if applicable [TBD]

City, State, Zip Code [TBD]

Telephone: [TBD]

Fax: [TBD]

Email:[TBD]


C. Either party may make changes to the information above by giving written notice to the other party.  Said changes shall not require an amendment to this agreement.

4.  
State Approval of Program Staff   

The Contractor shall notify the Contract Manager, in writing, immediately and negotiate any proposed changes of any program staff indentified in the SOW.  The DHCS Contract Manager reserves the right to approve or disapprove any proposed staff designated by the Contractor.  Continued designation of a disapproved staff may constitute grounds for termination of the Agreement or reduction of the Agreement amount by the amount of the disapproved staff’s salary, at the option of the Contractor Manager.

5.

Unanticipated Tasks

To the extent that additional work not foreseen at the time this Contract is executed must be accomplished to complete the project, Work Orders, as developed by the parties, will be the means for defining and authorizing such work on a Labor Hour basis.

In the event that work not specified in the Scope of Work is performed with the DHCS CMS written consent, invoices for services as reflected on Work Orders will be submitted to the DHCS CMS for payment.  In no event shall the total amount paid for such work exceed ten percent (10%) of the value of labor hours anticipated by this Contract.  
6. Services to be Performed 

See the following pages for a detailed description of the services to be performed.
	 1. The HRIF Program shall hire an HRIF Coordinator who meets specific criteria by 07/01/11

	1.1. The HRIF Coordinator will be a CCS–approved: Pediatrician or Neonatologist, Pediatric Nurse Practitioner*(PNP), Nurse Specialist, Psychologist, Social Worker, Physical Therapist or Occupational Therapist. 
*CCS-approval is required for the PNP functioning as the HRIF Coordinator.
	07/01/11 to 06/30/14
	1.1. Documentation on file verifying that the HRIF
    Coordinator meets hiring criteria. 

	
	1.2. The HRIF Coordinator should have at least two (2) years experience in a Regional or Community NICU; one (1) year of which should be in an HRIF Program or as a discharge planner for an NICU.  This experience may have been at a comparable out-of-state facility. 
	07/01/11 to 06/30/14
	1.2. Submit the Curriculum Vitae (C.V.) of the HRIF 

    Coordinator to Children’s Medical Services (CMS) Branch.

	
	1.3. There shall be one HRIF Coordinator who will be employed for up to one (1) full time equivalent (FTE) position. 
	07/01/11 to 06/30/14
	1.3.  Submit to the CMS Branch documentation demonstrating one FTE HRIF Coordinator is employed.

	
	1.4. The HRIF Coordinator position will be paid through the Contract. The HRIF Coordinator shall not use the fee-for-service billing codes for coordination services found in the CCS Program Service Code Grouping (SCG) 06 for reimbursement for any services provided under this Contract. 
	07/01/11 to 06/30/14
	1.4.a.  Sign a declaration that the HRIF Coordinator will not use SCG 06 for services.
1.4.b. Quarterly invoices are due to the CMS Branch 30 calendar days after the end of expense period*

*Quarter 1: July through September due October 31st; Quarter 2: October through December due January 31st; Quarter 3: January through March due April 30th; Quarter 4: April through June due July 31st.

	  2.  The HRIF Coordinator will ensure that diagnostic follow up, referral, and education services are provided to families of eligible infants and children
	The roles and responsibilities of the HRIF Coordinator include, but are not limited to: 

2.1. Coordination: 
a.  Serve as the primary person to coordinate HRIF Program services among Independent County CCS Program offices and State CMS Regional Office staff (who case manage for Dependent CCS Program offices) and other HRIF Programs affiliated with Community and Intermediate NICUs, clients/families, and others in matters related to the client’s HRIF services. 
b.  Participate in NICU discharge planning and/or multidisciplinary rounds.
c.  Ensure identification of HRIF eligible clients according to the eligibility criteria for the HRIF Program, and request and obtain a Service Authorization Request (SAR) from Independent County CCS Program offices and State CMS Regional Office staff. 
d.  Ensure copies of the SARs are distributed to HRIF team members and consultants. 
e. Obtain medical reports and assessments for review by team members and prepare a summary report. 
f.   Ensure that a copy of the summary report is sent to the appropriate Independent County CCS Program office or State CMS Regional Office staff.
g.  Confer with parents regarding the results of clinical evaluations and assessments and the services provided. 
h.  Assist families in establishing a Medical Home and/or Pediatric Primary Care Provider (PCP) for the child. 
i.  Assist clients/families in making linkages to necessary medical and social services. 
j.   Ensure there is a system in place for follow-up with families including those who have missed appointments. Collect documentation of the reason for missed appointment and develop a plan of action for getting clients into the HRIF Program for an evaluation and assessments. 
k.   Provide coordination between the HRIF Program and the client’s Pediatric PCP, specialists, Independent County CCS Program offices or State CMS Regional Office staff.
l.    Coordinate HRIF Program services with the State CMS Regional Office or Independent County CCS Program offices and other local programs. 
m.  Coordinate HRIF Program services among the Regional,  Community, and Intermediate NICUs within the community catchment area and with those NICUs that provide referrals to their HRIF Program. 
n.   Participate in the annual mandatory statewide HRIF Program Coordinator meeting and other activities as required by the CMS Branch.  
	07/01/11 to 06/30/14
	2.1.a.  Documentation of services provided to eligible clients on file with the HRIF Program including diagnostic follow-up, referral,

     and education services. 
2.1.b.  Successful achievement of HRIF Program audit measures when site visited by CMS Branch Staff or upon request of any documentation.

	
	2.2. Client Referral Services and Follow Up:
 a.  Ensure and document each referral made to the Regional  Center for children who may meet the eligibility criteria for the Prevention Program or the Early Start Program.
b.  Ensure and document referrals to HRIF diagnostic consultations and assessments made with CCS-approved (paneled) providers. 
c.  Provide referral and resource information for other social and developmental programs within the community, as required. 
	07/01/11 to 06/30/14
	 2.2.  Documentation of services provided to     eligible clients on file with the HRIF Program including diagnostic follow-up, referral, and education services. 



	
	2.3. Education Services Program: 
a.  Provide education and outreach to Community and Intermediate NICUs, and other community referral agencies as appropriate, about the HRIF Program and services, clinical care, the CCS/California Perinatal Quality Care Collaborative (CPQCC) HRIF Quality of Care Initiative (QCI) required documentation on transfer, and referral options. 
b.  Develop and provide education to parents and family members about the high risk infant’s medical condition(s), care and treatment, and expected outcomes of care. 

c.  Provide education to parents and family members about the system of care and services (including social services) available to help them nurture and support the high risk infant.
	07/01/11 to 06/30/14
	2.3.a.  Documentation of attendance or sign-in sheets at local HRIF trainings, monthly coordinator conference calls with the CMS Branch, and the annual HRIF Coordinator meeting in Sacramento.
2.3.b.  Provide a copy of any outreach services and/or brochures, manual, or flyers regarding your HRIF Program.

	3. The HRIF Coordinator will be responsible for ensuring that data

     are collected and reported through the CCS/CPQCC HRIF QCI 

	The HRIF Coordinator will: 

a. Provide required annual reports and summary to the CMS    Branch HRIF Program Manager.
b. Sample of Team Report/Summary demonstrating that team members have reviewed medical reports and assessments.
	07/01/11 to 06/30/14
Due May 30th of the fiscal year through to 06/30/14
	3.1.a. Annual submission of required reports 

     to CMS Branch HRIF Program Manager.
3.1.b. Provide a copy of sample Team Report/Summary to CMS HRIF Program Manager.

	
	3.2.  Coordinate the collection and electronic submission of reporting forms required on children referred and seen in the HRIF Program.  Provide technical assistance to referring NICUs on the CCS/CPQCC HRIF QCI forms: 

· Referral/Registration Form 
· Standard Visit Form
· Client Not Seen Form
· Additional Visit Form

	07/01/11 to 06/30/14
	3.2.  Ongoing submission of the four forms to the CCS/CPQCC HRIF QCI weekly: 

· Referral/Registration Form 
· Standard Visit Form
· Client Not Seen Form
· Additional Visit Form


	
	3.3.  Ensure required reporting information for children is referred to the CCS/CPQCC HRIF QCI at www.ccshrif.org.


	07/01/11 to 06/30/14
	

	
	3.4.  Provide HRIF client outcome information, and reports to the referring NICU on the care and HRIF services provided. 
	07/01/11 to 06/30/14
	

	
	3.5.  In collaboration with the NICU Medical Director, ensure that the HRIF Program fully participates in the CMS Branch evaluation process by providing required reports and information. 
	07/01/11 to 06/30/14
	3.5. Reports sent to the CCS/CPQCC HRIF QCI at www.ccshrif.org.


	
	3.6. Participate with the CMS Branch in developing quality improvement (QI) activities including the development of performance measures and required QI reports. 
	07/01/11 to 06/30/14
	3.6. Attendance at the annual HRIF Program Coordinator meeting and/or participation on the monthly HRIF coordinator conference calls to help propose QI activities.


