Contractor: Agency Name                         ___    

Contract #:___________________   
Attachment 3C. Sample Scope of Work - Special Populations 
CHILDREN’S OUTREACH, ENROLLMENT, UTILIZATION AND RETENTION SERVICES

Fiscal Year 2008-2009
Goal: To increase access to health care by assisting children and their families in Los Angeles county to enroll in health coverage programs and utilize and retain these benefits.

	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	
TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	* Service Planning Area(s) must be specified

1.1
By June 30, 2009, Contractor will have successfully engaged a minimum of ### (insert number) of the target population through an outreach/in-reach contact.
For Agencies with Subcontractors, specify target: 
Agency Name                                   Numbers    

Contractor  (Lead Agency)                       ####


Subcontractor A                                     ####


Subcontractor B                                    ####


Total (Must equal total above)             ####

“Successfully engaged” is defined as having documented agency outreach contacts (see Implementation Activities 1.1d and Methods of Evaluating Objectives 1.1c) 

An “outreach or in-reach contact” is defined as speaking directly either in person or by telephone with a client or potential client for at least five minutes to publicize available health care options and services.  Outreach contacts may include education, promotion, presentations, and informational activities and may be to individuals or groups of people who may be clients, potential clients or personnel with access to potential clients (teachers, CBO staff, etc.).  

	1.1a
Develop, or review and revise, outreach protocol including: outreach contact forms/event summary sheets, sign-in sheets, and educational materials.  Outreach and educational materials shall be culturally and linguistically appropriate and include information regarding Medi-Cal, Healthy Families and other no or low-cost health programs.  Submit to County of Los Angeles Department of Public Health (DPH) for approval.

1.1b
Schedule outreach and maintain a list or calendar of sites, dates, and times. 

1.1c Conduct outreach at events (e.g., presentations, fairs, etc.) and complete event summaries.  Event summaries to include site, date, name of outreach worker(s), flyers, number of individuals contacted, sign-in sheets, if appropriate, and materials presented.

1.1d
Conduct outreach (e.g., telephone outreach, walk-ins, etc.) and maintain contact documentation including but not limited to: sites, dates, name of outreach worker(s), number of individuals contacted, family name/identifier. 

1.1e
Enter documentation of outreach numbers into CHOI database.

	8/1/08-ongoing

7/1/08- ongoing

7/1/08- ongoing

7/1/08- ongoing

7/1/08- ongoing


	1.1a
DPH letters of approval and materials will be kept on file.

1.1b
 SEQ CHAPTER \h \r 1Documents will be kept on file and summary of events will be submitted with monthly report to DPH.


1.1c
Completed documents will be kept on file and number of participants will be reported to DPH in monthly reports.

1.1d
Completed documentation will be kept on file and number of participants will be reported to DPH in monthly reports

1.1e
Data system will be queried to generate outreach numbers.


	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	
TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	* Service Planning Area(s) must be specified

2.1  June 30, 2009, Contractor will have completed applications for a minimum of ### clients (insert number) for Medi-Cal, Healthy Families and other no/low cost plans.  Contractor will also provide clients with referrals to appropriate health programs or health agencies.   
        For Agencies with Subcontractors, specify target:
Agency Name                             Numbers    

Contractor (Lead Agency)                    ####

Subcontractor A                                 ####

       Subcontractor B                                  ####          
                            
Total (Must equal total above)                  ####

 SEQ CHAPTER \h \r 1“Completed applications” is defined as assisting clients to fill out health insurance applications line-by-line, through in-person or telephone assistance.  It may also be defined as providing in-depth assistance (troubleshooting) toward facilitating enrollments for clients whose applications were completed by another agency or DPSS.
“
“Referrals” are defined as referring clients in person or by telephone for services to other health programs (i.e. CSPAP, CCS, PPP/DPH, early detection programs, legal services for health issues, etc.).  A referral must include an explanation of the program and eligibility screening of the client if the program has eligibility requirements.  Does not include referrals for shelter, child-care, or other non-direct health needs. 
	2.1a  Develop, or review and revise, enrollment protocol.  Submit to DPH for approval.

2.1b   SEQ CHAPTER \h \r 1Conduct enrollment activities utilizing DPH approved client intake form.

2.1c    SEQ CHAPTER \h \r 1Enter data from DPH approved forms into CHOI data system utilizing appropriate codes.

2.1d 
 SEQ CHAPTER \h \r 1Develop, or review and revise, referral protocol and submit to DPH for approval.

2.1e   SEQ CHAPTER \h \r 1Screen and refer clients for appropriate services. Document referral information with appropriate codes on client intake form or appropriate DPH approved forms.

	8/1/08- ongoing

7/1/08- ongoing

7/1/08- ongoing

8/1/08-ongoing

7/1/08- ongoing


	2.1a   DPH letters of approval and materials will be on file.

2.1b   Completed materials (i.e. client intake and enrollment documents) will be kept on file and number of participants documented in monthly reports to DPH.  Printed documents of electronically submitted applications will be made available upon DPH request.

2.1c   For monthly reports, DPH data system will be queried to generate number of applications submitted.

2.1d   DPH letters of approval on file.

2.1e   Maintain client intake forms with services/program referral information.

 



	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	
TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	2.2    By June 30, 2009, Contractor will have investigated enrollment status within three months of application completion date on a minimum of 100% of clients for whom agency assisted with or facilitated applications as measured in Objective 2.1.

“Investigated enrollment status” is defined as 1) attempted contact with clients within three months of application completion date to find out whether or not client has received insurance card or 2) checking status with appropriate insurer through telephone or computer (e.g. MEDS/AEVS).  This objective documents agency effort to ascertain enrollment status.


	2.2a
Develop, or review and revise, enrollment verification protocol.  Submit to DPH for approval.

2.2b
Conduct enrollment verification and troubleshooting using DPH approved enrollment verification and trouble-shooting forms.

2.2c
Enter data from DPH approved forms into CHOI data system.


	8/1/08- ongoing

7/1/08- ongoing

7/1/08- ongoing

	2.2a
Letter(s) of DPH approval and materials will be kept on file.

2.2b
Completed client enrollment verification and troubleshooting forms/reports will be kept on file.

2.2c
DPH data system will be queried to generate number of clients for whom enrollment status has been investigated in monthly reports submitted to DPH.



	 SEQ CHAPTER \h \r 12.3    By June 30, 2009, Contractor will have confirmed enrollment on XX% (insert percentage) of client applications assisted with or facilitated by Contractor as measured in Objective 2.1.


This objective documents enrollment outcome.
“Confirmed enrollment” is defined as: 1) client has stated that they received notification from insurer or 2) appropriate insurer or computer system has verified that client has been successfully enrolled.

	2.3a
Document dates of enrollment follow-up and enrollment status on enrollment verification and troubleshooting form.

2.3b
Enter data from DPH approved forms into CHOI database

	7/1/08-ongoing

7/1/08- ongoing
	2.3a
Completed client enrollment verification and troubleshooting forms/reports will be kept on file.

2.3b CHOI data system will be queried to generate number of clients who have been confirmed enrolled in monthly reports submitted to DPH.


	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	3.1 By June 30, 2009, Contractor will provide ongoing assistance to ### (insert number) clients experiencing problems with enrollment, utilizing benefits, or retention. 

Agency Name                         Numbers    

Contractor (Lead Agency)           ####

Subcontractor A                        ####

   

       Subcontractor B                         ####          


        Total (Must equal total above)         ####
“Ongoing assistance” is defined as in-depth troubleshooting or problem solving designed to help clients overcome barriers to health insurance enrollment, utilization, or retention.  Assistance may be provided to 1) clients who originally applied with Contractor or 2) clients who submitted applications with another agency or DPSS but have requested assistance from Contractor.

	3.1a
Develop, or review and revise, utilization protocol and submit to DPH for approval.

3.1b
Conduct troubleshooting/problem solving for clients.  Document results on appropriate forms.

3.1c
Enter data from DPH approved forms into CHOI database.


	8/1/08-ongoing

7/1/08-

ongoing

7/1/08-

ongoing


	3.1a
Letter(s) of DPH approval and materials will be kept on file.

3.1b
Completed forms will be kept on file and number of participants will be documented in monthly reports to DPH.

3.1c
CHOI database will be queried to generate numbers of clients receiving ongoing assistance in monthly reports submitted to DPH.



	3.2   By June 30, 2009, Contractor will offer utilization assistance at 4-6 months to XX% (insert percentage) of clients whose applications were assisted or facilitated by Contractor in Objective 2.1 and were confirmed enrolled

“Offer utilization assistance” is defined as attempting to contact 100% of clients and making successful contact with XX% of clients either in-person or by telephone to determine whether benefits have been utilized.
	3.2a
Develop, or review and revise, utilization protocol and submit to DPH for approval.

3.2b.
Conduct utilization assistance and document results on utilization forms using the appropriate codes.

3.2c.   Enter data from DPH approved utilization forms into DPH database.


	8/1/08- ongoing

7/1/08- ongoing

7/1/08- ongoing


	3.2a
Letter(s) of DPH approval and materials will be kept on file.

3.2b.
Completed forms will be kept on file and number of participants will be documented in monthly reports to DPH.

3.2c.
 DPH data system will be queried to generate number of clients offered utilization assistance at 4-6 months in monthly reports submitted to DPH.


	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	4.1
By June 30, 2009, Contractor will offer redetermination assistance at 11-12 months to XX% (insert percentage) of clients whose applications were assisted or facilitated by Contractor in Objective 2.1 and were confirmed enrolled.
“Offer redetermination assistance” is defined as attempting to contact 100% of clients and making successful contact with XX% of clients either in-person or by telephone to determine whether redetermination assistance is desired.
	4.1a
Develop, or review and revise, redetermination protocol and submit to DPH for approval.

4.1b.
Conduct redetermination assistance and document results on redetermination forms using the appropriate codes.

4.1c.   Enter data from DPH approved redetermination forms into CHOI database. 
	8/1/08-ongoing
7/1/08- ongoing

7/1/08- ongoing
	4.1a
Letter(s) of DPH approval and materials will be kept on file.

4.1b.
Completed forms will be kept on file and number of participants will be documented in monthly reports to DPH via database.

4.1c.
 CHOI data system will be queried to generate number of clients offered redetermination assistance at 11-12 months in monthly reports submitted to DPH.



	5.1   By June 30, 2009, Contractor  will have a minimum  of XX% retention rate (insert percentage) at 14 months for a sample of clients who submitted applications and were confirmed enrolled (Objective 2.1)

“Retention rate” is defined as the number of clients who are still enrolled 14 months after submission of application. “Sample” is defined as a subset of clients who applied over a one-month period (month to be determined by DPH) who are contacted by Contractor14 months later to determine enrollment status.


	5.1a
Develop, or review and revise, retention protocol.  Submit to DPH for approval

5.1b.   Conduct retention activities and document results on retention verification documents.

5.1c
 Submit data from retention verification documents to DPH.  
	The 14-month Retention Survey will be conducted in Fiscal Years 2 and 3.
	5.1a    Letters of DPH approved materials will be kept on file.

5.1b    Completed retention verification documents will be kept on file and results submitted to DPH as required.

5.1c    DPH will compute contractor retention rate and report summary of results to Contractor. 


	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	
TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	6.1 By June 30, 2009, Contractor will enter data on program participants into CHOI web-based data system to monitor, facilitate, and evaluate health insurance enrollment and retention.

“Enter data” is defined as directly entering required data elements into the DPH web-based data system available to all contractors.
	6.1a
Contractor will install any necessary computer hardware or software in order to access the Internet.

6.1b
Ensure that appropriate staff are trained on data entry.

6.1c
Enter data into CHOI web-based data system.

6.1d
Run monthly report and send signed copy to DPH.
	7/1/08-ongoing

7/1/08-ongoing

7/1/08- ongoing

7/1/08- ongoing
	6.1a
Contractor will demonstrate the ability to access the Internet.

6.1b
Documentation of training and issuance of username and password for data input. 

6.1c
CHOI Database

6.1d
Maintain copies of signed monthly reports on file.

	7.1 By June 30, 2009, Contractor will ensure that 100% of enrollment staff, including staff at subcontracting agencies, are fully trained to provide outreach, enrollment, utilization and retention services.

“Fully trained” is defined as participation in DPH required and approved trainings and any pertinent programmatic updates for staff providing services.  Additional DPH process trainings (e.g., DPH forms and data system updates) may be required as necessary.  
	7.1a
Attend all required DPH approved trainings.  A list of required trainings will be provided to Contractors by DPH.


	7/1/08 -ongoing


	7.1a Maintain certificates of attendance in    employee files.  Document names of new staff attending the required trainings in the monthly report to DPH.



	8.1  By June 30, 2009, Contractor will participate in a minimum of 80%  of the convened monthly contractor meetings.

“Participate” is defined as attendance by at least one representative from the contracting agency.
	8.1a
Attend Contractors’ monthly meetings.
	7/1/08- ongoing
	8.1a
Document names of individuals attending monthly Contractor meeting in monthly reports to DPH.


	
MEASURABLE OBJECTIVE(S)
	
IMPLEMENTATION ACTIVITIES
	
TIMELINE
	METHOD(S) OF EVALUATING 

OBJECTIVE(S) AND DOCUMENTATION

	9.1
By June 30, 2009, Contractor and subcontractor will support, implement, and participate in 100% of the outreach, enrollment, utilization, and retention required evaluation activities including assisting in routine and/or piloted data and tracking projects related to the CHOI data system and One-e-App.
	9.1a
 Contractor and subcontractor staff shall work with DPH for compilation of data, review of outreach efforts, and tracking subcontractors’ activities and special projects.

9.1b   Contractor and subcontractor staff shall attend DPH training on One-e-App implementation in Los Angeles county.

9.1c    Contractor and subcontractor staff shall utilize One-e-App and work with DPH to identify One-e-App implementation barriers.
	7/1/08-ongoing

7/1/08- ongoing

7/1/08-ongoing


	9.1a
Maintain all materials/tools, records of workload reports, enrollment figures and data on file.

9.1b   Document attendance in monthly reports submitted to DPH

9.1c   Document utilization and participation in monthly reports submitted to DPH.

	10.1   By June 30, 2009, Contractor will conduct 100% of Quality Improvement Plan (QIP) Activities
	10.1a  Develop, or review and revise,  a QIP describing a process for ensuring continual progress toward measurable objectives, client satisfaction, and success of outreach, enrollment, utilization, and retention services.

10.1b
Conduct QIP activities.
	8/1/08-ongoing

7/1/08-ongoing
	10.1a
Submit QIP to DPH for approval.  Letter of QIP approval will be maintained on file.

10.1b
Document QIP activities in monthly reports to DPH.

	For Contractors with Subcontractors:

11.1   By June 30, 2009, Contractor will conduct a minimum of one site visit and one annual contract monitoring to each subcontractor.
	11.1a
Schedule site visits and maintain list of site, dates, and times.

11.1b   Conduct site visit utilizing check list provided by DPH and maintain monitoring visit checklist

11.1c   Conduct annual contract monitoring

11.1.d   Prepare Reports of Findings and approve subcontractors’ corrective action responses.
	7/1/08-6/30/09

7/1/08-6/30/09

7/1/08-6/30/09

7/1/08-

6/30/09
	11.1a
Completed materials will be kept on file.  Schedule of site visit shall be submitted with monthly reports to DPH.

11.1b
Completed materials will be kept on file including sign-in sheets and completed DPH monitoring visit check list.

11.1c
Completed contract monitoring tools and documentation will be kept on file.

11.1d  Completed documentation of correction action materials will be kept on file.
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