ATTACHMENT A
A.
SCOPE OF WORK



In coordination with the MSH Clinical Director and/or the Service Chief of Forensic 


Services, the Independent Contractor will provide out-patient, court-ordered forensic 


psychological evaluations. The duties will include, but not be limited to: 


a)
Evaluation of competence to stand trail

        
b)
Mental state at the time of the alleged offense

        
c) 
Violence risk assessments 

        
d) 
Competence to waive or assert constitutional rights

        
e)
Atkins evaluations 

        
f) 
Mitigation 

B.  
Performance Measures
a) Complete the evaluation within 90 days of receiving the referral from MSH Forensic Services

b) Submit a written report to MSH Forensic Services within 30 days of completing the evaluation

c) Answers each of the referral questions that are listed in the court order for the forensic mental evaluation

d) The reports include opinions and/or recommendations that are in accordance with Rule 12.3 (c) of the Mississippi Rules of Criminal Procedure
         C.

OTHER REQUIREMENTS 


Independent Contractor can anticipate spending up to an average of up to 20 hours per 


week performing the aforementioned duties.  The Independent Contractor will not work 


more than 4,160 hours during the contract period.    


The Independent Contractor will devote his/her best efforts and necessary time and 


attention to completing the aforementioned duties. 


D.
CREDENTIALS/PRIVILEGES 



The Independent Contractor shall be credentialed by the Mississippi State Hospital 



Behavioral Health Service Department and shall maintain privileges to perform 




independent forensic psychological evaluations.  
   
E.
COMPENSATION




Hospital agrees to compensate the Independent Contractor at a rate of $200.00 per hour 



for services provided in Paragraph A. 

F.   
TERMINATION



The Independent Contractor will provide the Hospital with forty-five (45) days’ written 



notice of the intent to terminate this contract.  



____________________________
___________




Contract Worker   


 Date
