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Statement of Purpose

1. INTRODUCTION

The purpose of this FUNDING OPPORTUNITY is to define the State's minimum requirements, solicit
proposals, and gain adequate information by which the State may evaluate the services offered by

Proposers.

The State of Tennessee, Department of Children’s Services (DCS), hereinafter referred to as the
State, intends to secure a contract for Residential Level |1l Special Needs Enhanced A&D

Rehabilitation Program .

The scope of services for Level lll Special Needs Enhanced A&D Rehabilitation Program is detailed
in the Department of Children’s Services Provider Policy Manual that may be found at

http://www.state.tn.us/youth/providers/index.htm.

Service Details
Region:

Level of Service:

Requested Slots:

Contract Term.

Population to be served:

Special Requirements:

Davidson & Mid-Cumberland

Level Il Special Needs Enhanced A&D

Rehabilitation Program

3872

This Contract shall be effective for the period commencing on
November 1, 2008 and ending on June 30, 2009, The State shall
have no obligation for services rendered by the Contractor, which
are not performed within the specified period.

Male & Females

This contract will serve Davidson and Mid-Cumberland. Needs to
be a secure facility.



2. COMPETITIVE NEGOTIATION SCHEDULE

The following Schedule of Events represents the State's best estimate of the schedule that shall be followed.

Unless otherwise specified, the time of day for the following events shall be between 8:00 a.m. and 4:30 p.m.,
Central Time.

The State reserves the right, at its sole discretion, to adjust this schedule as it deems necessary. Notification of
any adjustment to the Schedule of Events shall be provided to all vendors.

EVENT DATE TIME
1 State Issues Competitive Negotiation September 18, 2008
2 | Deadline for Submitting a Propdsal and QOctober 8, 2008 10:00 am. CT

State Opens Proposals

3 [ State Sends a written Notice to Proposers and October 17, 2008
State Opens Files for Public Inspection

4 | Anticipated Contract Start Date November 1, 2008




4. COMMUNICATION REQUIREMENTS AND OTHER INFORMATION

COORDINATOR:

The following Coordinator shall be the main point of contact for this Competitive Negotiation:

David Arrington

Department of Children’'s Services

436 6" Avenue North

7" Floor, Cordell Hull Building

Nashville, TN 37243

Telephone Number:( 615) 532-7849

Fax Number: (615) 244-8969

Email Address david.arrington @state.tn.us

Communications Regarding the Competitive Negotiation

* All vendor communications concerning this procurement must be directed to the
Coordinator. Unauthorized contact regarding this procurement with other State employees
of the procuring state agency may result in disqualification.

* All communications should be in writing to the Coordinator. Any oral communications shall
be considered unofficial and nonbinding on the State

¢ E-mail communications are acceptable.

e The State shall respond in writing to written communications. The State reserves the right,
at its sole discretion, to determine appropriate and adequate responses to written comments,
questions, and requests for clarification.

Right of Rejection

» The State reserves the right, at its sole discretion, to reject any and all proposals or to cancel
the Competitive Negotiation in its entirety.

* Any proposal received, which does not meet the requirements of this Competitive
Negotiation, may be considered to be nonresponsive, and the proposal may be rejected.

Selection Criterion

All proposals are reviewed by a group of state employees selected by the Department of Children’s
Services. The minimum number of state employees on a review team will be three (3). Based on
the evaluations of the panel selections will be made and submitted for final approval to the
Commissioner of the Department of Children’s services or his/her designee.

The Department of Children’s Services reserves the right to further negotiate proposals submitted for
consideration.



4. PROPOSAL INFORMATION

SUBMITTING THE PROPOSAL:

e  All proposals MUST be submitted to the Department of Children's Services at the following
address:

David Arrington

Department of Children’s Services
436 6™ Avenue North

7" Floor, Cordell Huil Building
Nashville, TN 37243

PProposal Deadline

Proposals shall be submitted no later than the Proposal Deadline time and date detailed in the
Section 2, Schedule of Events. A Proposer's failure to submit a proposal as required before the
deadline shail cause the proposal to be disqualified.

Proposers assume the risk of the method of dispatch chosen. The State assumes no responsibility
for delays caused by any delivery service. Postmarking by the due date shall not substitute for actual
proposal receipt by the State. Late proposals shail not be accepted nor shall additional time be
granted to any potential Proposer.

Proposals may not be delivered orally, by facsimiie transmission. or by other telecommunication or
electronic means.



5. MINIMUM REQUIREMENTS :

Documentation of the following must be met for responses to be eligible for review:

1.

Agency must be accredited, or have applied for accreditation with a nationally recognized
accreditation body at the time proposals are submitted;

Agency must have all required licenses and educational requirements;

Agency must maintain and have access to operating capital of ninety (90) days. Please note for
agencies submitting a proposal as a partnership, joint venture, coliaborative or consortium, the
proposal must clearly define each agency's financial commitments and obligations; and,

Agency must agree to accept the Tennessee Child & Adolescent Needs and Strengths (CANS)

as well as the Youth Level of Service (YLS) assessment tools the Department utilizes for
making Level of Care recommendations.

Licenses : Appropriate licenses



6. PROPOSAL FORMAT AND CONTENT

Any proposal received which does not meet the requirements of this Competitive Negotiation, may be
considered to be nonresponsive, and the proposal may be rejected.

* Proposals should be prepared simply and economically and provide a straightforward, concise
description of the Proposer’s capabilities to satisfy the requirements of the Competitive Negotiation.
Emphasis should be on completeness and clarity of content.

+ Proposers must follow ali formats and address all portions of the Competitive Negotiation set forth
herein providing all information requested. Any proposal received, which does not meet the
requirements of this Competitive Negotiation, may be considered to be nonresponsive, and the proposal
may be rejected.

e Proposers must respond to every section identified. Proposers must label each response with the
section numbers associated with the subject requirement.

» Proposal materials must be submitted in the order indicated on the checklist, Section 7. Proposal
Reguirements.

Failure to follow the specified format, to label the responses correctly, or to address all of the sections
may, at the State’s sole discretion, result in the rejection of the Proposal.

¢ Proposais shall be type written, double spaced on standard 8 1/2" x 11" white paper, Font size of 10 with
1" margins.

» All proposal pages must be numbered and stapled or otherwise secured.

e The proposal must include a table of contents

s The number of copies for each item must be submitted as indicated.



7. PROPOSAL REQUIREMENTS

FAILURE TO PROVIDE ANY OF THE INFORMATION INDICATED BELOW AND IN THE SPECIFIED
EORMAT MAY BE CONSIDERED NONRESPONSIVE AND RESULT IN THE REJECTION OF THE

PROPOSAL.

l=ach PROPOSAL must include the items listed below:
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6.

8.

9.

Cover page:

Competitive Negotiation # 359.30-614
Federal Employee |dentification Number (FEIN);
Residential L.evel lll Special Needs Enhanced A&D Rehabilitation Program

include the names, addresses, contact names, phone number and email address for contact person

for the agency.
State of Incorporation
Profit or Non-Profit

Agency's legal name, executive officer, contact name, phone and fax number, address and
any other identifying information;

Brief 1-2 paragraph statement as to the background and history of the agency;

Statement of agency readiness and experience to provide the full array of services for Level

Il Special Needs Enhanced A&D Rehabilitation Program services within the Davidson Mid
Cumberiand regions.

include a prospective dale that services wifl be available to DCS.

Identify agency capacity for Level Ill Special Needs Enhanced A&D Rehabilitation Program
services as follows:

a. Type of License:

b. Licensing bed capacity:

¢. Number of bed capacity available to DCS:
d. Number of residential bed capacity:

e. Population served (Male and/or female):

Documentation of agency's clinical experience including statistical data supporting the
agency's overall success rates; and,

All appropriate licenses, accreditations, application for accreditation and proof of agency's
compliance with educational requirements per level of care. If an agency engages sub-
contracted services, the primary contracting agency will be responsible for submitting all
verification of the sub-contractor's applicable licenses, accreditations, application for
accreditation and educational requirements;

Liability Insurance;

Documentation from a financial institution attesting to the responding agency’s financial health
and a copy of the responding agency’s most recent independent audit;



H. Documentation of access to operating capital for a period of ninety (90) days:;

12. Include Five (5) Copies of your proposal.



SCOPE OF SERVICES: LEVEL lll SPECIAL POPULATION

ENHANCED A&D RESIDENTIAL REHABILITATION PROGRAM

Agency/Program Description:

The agency must have accreditation by a national entity such as the Joint Commission
on the Accreditation of Healthcare Organizations (JCAHQ), Council on the Accreditation
of Rehabilitative Facilities (CARF) or the Council on Accreditation (COA). The agency
should have licensed addictions clinicians and use evidenced-based practices in the
treatment program.

A literature review on community studies of adolescent substance use, abuse, or
dependence (SU/A/D) and psychiatric co-morbidity yielded 22 articles from 15 studies
with information on rates, specificity, timing and differential patterns of co-morbidity by
gender, race/ethnicity and other factors. Results revealed that 60% of youth with
SU/A/D had a co-morbid diagnosis. Conduct disorder (CD) and oppositional defiant
disorder (not to include Attention-Deficit/Hyperactivity Disorder) were most commonly
associated with SU/A/D, followed by depression. Child psychopathology (particularly
CD) was associated with early onset of substance use and abuse in later adolescence.
Journal of Consuiting and Clinical Psychology, 70(6), 1224-1239.

This program addresses the treatment needs of adolescents, ages 13 to 18, exhibiting
behaviors relating to the abuse and misuse of alcohol and/or other drugs. Evidence
must indicate a severe and significant impairment in familial, social, educational or
occupational functioning. The program is designed for adolescents who need continued
structure beyond a typical family setting to provide protection from negative peer
influences while promoting a sustained focus on their recovery and rehabilitation. There
is a need for 24-hour supervision by staff which will prepare the adolescent for the
independence necessary to be successful in settings away from his or her home. The
residential program uses a structured 7-day-a-week/24-hour therapeutic environment to
achieve rehabilitation.

Expected Goals/Qutcomes:

Discontinuation of Drug Use;

Reduction of Delinquent Behavior (i.e., no new arrests);
Improvement in School;

Better Family Relations/Functioning;

Reduction of High-Risk Behavior; and

Treatment for Co-occurring lliness {(mental & physical)

Admission Criteria (accepted referrals must meet all of the following):

1. The adolescent has a substance-related disorder as a primary DSM-IV
diagnosis. Children eligible for enhanced Alcohol and Drug treatment
services may exhibit co-morbid substance-related and mental disorders such
as, but not limited to, depression, oppositional, conduct, personality and
mood disorders.



The adolescent is ineligible if the adolescent indicates a need for medical
detoxification, is actively suicidal or homicidal, or has psychosis that is not
controlled by medication. Furthermore, any present psychosis described as
“substance-induced” or resultant from “substance-intoxication” or “substance-
withdrawal” does not render the adolescent ineligible. Adolescents with a
diagnosis of Mental Retardation are evaluated on a case-by-case basis.
Adolescents with an 1.Q. lower than 55, or who have adaptive functioning
indicating moderate to severe Mental Retardation are not appropriate, unless
the agency is licensed for this service type.

The adolescent displays a pattern of severe substance abuse/dependency as
demonstrated by significant social and functional impairment with family,
school, peers, and/or community.

In spite of recent efforts (i.e., within the past 4 months) in less intensive
community-based treatment, the adolescent has been unable to successfully
maintain abstinence and recovery.

There is documented evidence of, or a realistic indication of, serious,
impending risk of physical harm to self or others directly associated to the
continued abuse of substances. This documented evidence rules out
treatment in a community-based setting.

For those adolescents with a previous history of treatment and/or repeated
relapses involving multiple treatment attempts, there must be some indication
supporting a readiness for change. :

There is a commitment on the part of the family or primary support to actively
participate in the adolescent’s treatment.

Assessment and Case Planning:

1.

A screening must be conducted with the adolescent prior to making a referral
for residential rehabilitation services. The screening must be completed by a
person with the appropriate training and/or expertise in the addictions field to
determine the need and level of intensity of services required.

Upon admission to the program, administration of a nationally recognized
A&D evaluation instrument must be administered by designated addictions
treatment personnel or addictions-credentialed clinician.

A Face-to-Face Clinical Interview should gather information on the following:

s History of Drug and Alcohol Use;

» Medical Health History;

» Psycho-Social Developmental Issues;
e Mental Health History;

¢ Psychotropic Medication History;

o Strengths or Resiliency factors;

o Family History,



10.

+ School History;

* Vocational History;

» Sexual History;

¢ Peer Relationships;

e Social Service Agency Program Involvement;
e Juvenile Justice Involvement & Delinquency;
e Home Environment;

e Leisure Activities;

¢ Ethnic/Cultural Factors; and,

e Motivation and/or Readiness for Change

The comprehensive assessment and clinical interview should be completed
within three (3) days of program admission.

There must be a pre & post test measure employed to indicate progress in
meeting treatment goals (i.e., the CANS).

The program will have adequate medical and nursing services available in
addition to accessibility to psychiatric consultation.

The initial treatment plan is completed within the first 24 hours of admission.
Initial treatment goals and objectives will be directed by the resuits of this
comprehensive assessment.

Follow-up on progress toward goals and objectives contained in the initial
plan will be monitored and reviewed after the first 30 days of treatment have
been completed.

An individualized treatment plan is developed using behavioral health
interventions and residential support to the adolescent for assistance in:

a. |dentifying and decreasing problem behavior;

b. ldentifying, increasing and supporting pro-social and positive
behaviors;

c. Acquiring and consistently displaying skills necessary to live as
independently as possible; and

d. Identifying, implementing and consistently displaying the skills
necessary to minimize his/her relapse in the family or community
setting.

The plan requires the involvement of family and/or supportive person.
The treatment plan will be reviewed and revised as determined by the

adolescent’'s progress on the presenting or newly defined problem(s) each
week.



11. The adolescent's progress on the treatment plan will be regularly

documented in the treatment record by the provider.

12.The  provider will have primary responsibility for case

management/coordination activities while adolescents are in treatment.
Routine reports are to be submitted to the DCS family service worker on or
before the fifth day of each month.

13. Discharge/Aftercare Planning - upon admission to the program, the initial

discharge planning should be linked to the behaviors and/or symptoms that
have led to admission. ldentifying when the adolescent can appropriately
transition to community-based treatment is also a critical feature in
determining aftercare needs.

Program Features:

1.

Rehabilitative residential treatment offering a supervised 7-day-a-week/24
hours-a-day therapeutic setting. The residential services include but are not
limited to: assessment, individual therapy, group therapy, family therapy or
any combination of counseling services.

The program must have the capacity to address the multiple needs of the
adolescent while coordinating with the family, juvenile courts and schools.

The residential rehabilitative program is not to exceed more than 60 days at
this level of care. The expectation is for this level of treatment intensity to be
shorter in duration. Continued stay beyond the maximum time period will
require clinical evidence submitted for utilization review to justify the ongoing
severity of need requiring this intensity of service.

Therapy includes a minimum of seven (7) counseling contacts per week of at
least 60 minutes to 90 minutes duration per session, in addition to a minimum
of five (5) lecture/seminars per week.

There will be three (3) group sessions a week for each youth.

Group size should have a minimum of four (4) and no more than twelve (12)
participants for a valid group session. Groups over six (6) must be facilitated
by at least two staff. The facilitator shall have the appropriate credentials and
must have training in group facilitation.

There will be at least two (2) individual therapy sessions per week.

Adolescents will be served in the program by employing treatment techniques
and utilizing manualized evidence-based practices which have been found
effective. Program will develop and maintain a manual that details the
agency’s plan for staff training in the model, maintaining model fidelity and
will define how staff will adhere to the components of the manual.

Certified in-house school with accessibility to Special Education. The
provider's in-house school will coordinate and consult with the adolescent’s
home school to maintain continuity in the educationat program.



10. Additional Services such as, but not limited to:
e Weliness Activities (i.e., Adventure based counseling, Recreation,
Physical Education)
* Psycho-Educational Groups Focused on Skill Building
» Prevention Education
e 12 step or self-help programs such as AA/NA
¢ Therapeutic Outings/Field Trips
¢ Life Skills Development
¢ Financial Skills Training
* Independent Living-Skills Training
» Education and Relapse Prevention education
e Evidence-Based Curriculum
¢ Pre and post testing in psychosocial and educational functioning
¢ On-Site Education
¢ Parent Education
» Medication Management

11. Treatment manuals may be utilized as a component of the intervention, but
may not be considered as the full treatment program. Maintaining a
therapeutic milieu in alcohol and drug treatment requires that staff work with
the children through brief group meetings where the children set goals for the
day in the morning and evaluate their progress toward those goals at
intervals during the day. Staff activities throughout the day shall support
progress to these goals.

Family Involvement:

Family active involvement in the treatment process is an essential factor in producing
positive outcomes for the adolescent. Providers will make a concentrated effort to
engage the families in the treatment process through a variety of means such as:

o Family therapy a least once a week. This includes face to face family
therapy with DCS family service workers assisting with access
transportation to family therapy. Clear documentation as to why this did
not occur will be kept in the child’s treatment record. Alternative forms of
contact such as phone conferences and/or parent education/support
groups are also appropriate means to engage families in the treatment;

» Parent Education;

+ Participation in the adolescent’s treatment planning and CFTM which
might take place in the resident’'s home;



» Agency will also communicate with the family through phone calls, letters,

email, program newsletters, to keep the family updated on their progress
in treatment; and,

e The provider agency will assist the family in getting referrals to a variety
of community services to improve their general functioning.

Staff Requirements:

1. A clinical program director that is trained and knowiedgeable of current
approaches in the field of addiction regarding the treatment of adolescents.

2. Treatment should be provided by credentialed addictions counselors.

3. There should be at least one credentialed addiction counselor or addictions
clinician to complete the assessments.

4. Program should ensure continuing education for clinical treatment staff in the
evaluation and treatment of adolescents with substance-related disorders.

5. To better implement an enhanced program, non-clinical support staff who
also have contact with or supervise children also need initial and ongoing
training in the core functions of alcohol and drug counseling and support,
such as assessment, normal and drug affected adolescent development,
family dynamics, and continuing care planning (often referred to as
“consultation” and “referral” in the alcohol and drug field).

Goal:

The goal of this service delivery is to attain permanency through reunification if at
all possible, upon completion of the 60 day program or soon thereafter.

The program shall assist the child and family in identifying and accessing
community services.

DCS Provider Policy Manual:

The DCS Provider Policy Manual is incorporated herein by reference.



7. PRO FORMA CONTRACT

CONTRACT
BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF CHILDREN'S SERVICES
AND
[PRIVATE PROVIDER NAME]

This Contract, issued under Special Delegated Authority (DA NUMBER), by and between the State of
Tennessee, Department of Children’s Services (DCS), hereinafter referred to as the “State” and [PRIVATE
PROVIDER LEGAL ENTITY NAME], hereinafter referred to as the “Private Provider,” is for the provision of
[SHORT DESCRIPTION OF THE SERVICE], as further defined in the "SCOPE OF SERVICES" contained in the
DCS Provider Policy Manual herein attached by reference.

The Private Provider is [AN INDIVIDUAL / A FOR-PROFIT CORPORATION / A NONPROFIT CORPORATION /
A SPECIAL PURPOSE CORPORATION OR ASSOCIATION / A FRATERNAL OR PATRIOTIC
ORGANIZATION / A PARTNERSHIP / A JOINT VENTURE / A LIMITED LIABILITY COMPANY].

Private Provider Vendor Identification Number. FEDERAL EMPLOYER ID # OR SOCIAL SECURITY #
Private Provider Place of Incorporation or Organization: LOCATION

A, SCOPE OF SERVICES:

A1, The Private Provider shall provide all service and deliverables as required, described, and detailed by
this Scope of Services and shall meet all service and delivery timelines specified in the Scope of
Services section or elsewhere in this Contract.

A.2.  The Private Provider shall provide up to but not exceeding (NUMBER) client days of (TYPE OF
SERVICE) services. This service is more fully described in the DCS Provider Policy Manual.

A.3.  The Private Provider must maintain appropriate licensure required to provide the services covered by
this contract. The Private Provider must notify the DCS Contracts and Grants Management Division
immediately, in writing, of any change in licensure status.

A4, The DCS shall evaluate each contract annually to ensure accountability, cost-effectiveness of service
provision, and achievement of positive outcomes for children and families as evidenced by both
qualitative as well as quantitative performance measurement as defined by DCS

A5.  DCS shall evaluate the Private Provider in the following areas as detailed in the DCS Provider Policy
Manual including any changes or additions that may subsequently be made:

Child Safety

Movement

Permanency/Successful Program Completion
Family Involvement:

Reporting and Compliance:

b~

A6.  The Private Provider will work in compliance with the system DCS is developing for continuous quality
improvement, which includes, but is not limited to, the Quality Service Review, the DCS Balanced
Scorecard, and the ongoing monitoring and evaluation of performance.

A7.  The Private Provider must request a Child & Family Team Meeting (CFTM) from the DCS Home County
Family Service Worker (FSW) prior to the move of a child. Notification of Emergency moves must be in
accordance with the DCS Private Provider Policy Manuai and reported the next business day with an
immediate request for a CFTM.



A.8.

A9,

A0,

A1,

A2,

C.1.

A move is any change in placement (internal and external to the agency) location except for temporary
breaks in service as further defined in the DCS Private Provider Policy Manual and incorporated herein
by reference.

The Private Provider MUST report all movement of children (internal and external to the agency)
through the Financials Movement Notification Web Application and in accordance with the Private
Provider Policy Manual. No other method of reporting movement is acceptable uniess the agency can
demonstrate a problem with the application.

If resource home services are provided as a part of this contract, the Private Provider will place children
only in resource homes that are in full compliance with DCS Administrative Policy 16.4 “Foster Home
Study, Evaluation and Training Process” and the DCS Private Provider Manual on the date of
placement,

The Private Provider will incorporate and accept the Child & Adolescent Needs and Strengths (CANS)
assessment analysis for establishing a level of care recommendation upon implementation by DCS.

The Private Provider will participate in the development and the use of any State Automated Child
Welfare System (SACWIS) developed and impiemented by DCS.

The Private Provider shall report all face-to-face (F2F) contact information on every chiid currently
placed with the Private Provider into the face-to-face web application as outlined in the DCS Private
Provider Policy Manual. The F2F contact information must be submitted to DCS through the F2F web
application and must include child specific identifying information refated to the following:

a. The number of face-to-face contact between custodial child and siblings;

b. The number of face-to-face contacts with parent(s) or adults identified as potential
permanency placement on permanency plan;

¢. The number of children and families involved in service planning;

d. The number of face-to faces contacts between custodial child and Private Provider Case
Manager; and

e. The number of face-to face contacts between custodial child on a trial home visit and
Private Provider Case Manager.

CONTRACT TERM:

Contract Term. This Contract shall be effective for the period commencing on September 01, 2008 and
ending on June 30, 2009. The State shall have no obligation for services rendered by the Private
Provider which are not performed within the specified period.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Contract exceed
[WRITTEN DOLLAR AMOUNT], ($[NUMBER AMOUNT]). The payment rates in Section C.3 shall
constitute the entire compensation due the Private Provider for the Service and all of the Private
Provider's obligations hereunder regardless of the difficulty, materials or equipment required. The
payment rates include, but are not limited to, all applicable taxes, fees, overheads, profit, and all other
direct and indirect costs incurred or to be incurred by the Private Provider.

The Private Provider is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability represents
available funds for payment to the Private Provider and does not guarantee payment of any such funds
to the Private Provider under this Contract unless the State requests work and the Private Provider
performs said work. In which case, the Private Provider shall be paid in accordance with payment rates
detailed in Section C.3. The State is under no obligation to request work from the Private Provider in
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c.2.

C.3.

C.4

<.5.

any specific dollar amounts or to request any work at all from the Private Provider during any period of
this Contract.

Compensation Firm. The payment rates and the maximum liability of the State under this Contract are
firm for the duration of the Contract and are not subject to increase for any reason unless amended.

Payment Methodology. The Private Provider shall be compensated based on the payment rates herein
for units of service authorized by the State in a total amount not to exceed the Contract Maximum
Liability established in Section C.1.

a. The Private Provider's compensation shall be contingent upon the satisfactory completion of
units, milestones, or increments of service defined in Section A.

b. The Private Provider shall be compensated for said units, milestones, or increments of service
based upon the following payment rates:

Amount

Service Description (per compensable increment)*

Service Description $ NUMBER per client per day

* The amount(s) per compensable increment detailed above shall be contingent upon the State’s receipt
of an invoice (as required in section C.5. below) for said service(s) within thirty (30) days after the end
of the calendar month in which service(s) were rendered. At the sole discretion of the State, the
amount per compensable increment of any service for which the State receives an invoice later than
prescribed herein shall be subject to a reduction in amount of up to 100%. In the case of an untimely
invoice, before any payment will be considered by the State, the Private Provider must submit a written
request regarding the untimely invoice, which shall detail the reason the invoice is untimely as well as
the Private Provider’s plan for submitting all future invoices no later than prescribed herein, and it must
be signed by an individual empowered to bind the Private Provider to this Contract.

c. The Private Provider shall not be compensated for travel time to the primary location of service
provision.
d. A "day” shall be defined as any period of time in the 24-hour period of a calendar day. The

Private Provider shall be paid the full rate per day per client placed with the Private Provider,
EXCEPT the Private Provider shall NOT be paid any amount for the day that the client is
removed from the placement with the Private Provider.

Travel Compensation. The Private Provider shall not be compensated or reimbursed for travel, meals,
or lodging.

Invoice Requirements. The Private Provider shall invoice the State only for compieted increments of
service and for the amount stipulated in Section C.3, above, and as required below prior to any
payment.

a. The Private Provider shall submit invoices no more often than monthly, with all necessary
supporting documentation, to:

Department of Children’s Services
436 6" Avenue North
Nashville, TN 37243

b. The Private Provider agrees that each invoice submitted shall clearly and accurately (all
calculations must be extended and totaled correctly) detail the following required information.

(1) Invoice/Reference Number (assigned by the Private Provider);

(2) Invoice Date;

(3) Invoice Period (period to which all invoiced charges are applicable);
(4) Contract Number {assigned by the State to this Contract);
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