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INTRODUCTION

Statement of Purpose

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 Il Continuum Treatment
Services.

The scope of services for Level lll Continuum 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: Shelby

Level of Service: Residential Level {ll Continuum Treatment Services

Requested Siots: 2,440

Contract Term: This Contract shall be effective for the period commencing
on March 1, 2009 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.

Population to be served: Male & Females

Special Requirements: Providers must be able to serve youth who are adjudicated

delinquent, and must be located in Shelby County.



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 hetween 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
State Issues Competitive Negotiation January 28, 2009
Deadline for Submitting a Proposal and February 18, 2009 10:00 a.m. CT

State Opens Proposals

State Sends a written Notice to Proposers and February 20, 2009
State Opens Files for Public Inspection

Anticipated Contract Start Date March 1, 2009




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, Cordelt Huii 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

« Ali 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 1o the Coordinator. Any ora!
communications shall be considered unofficial and nonbinding on the State

« E-mail communications are acceptable.

« The State shali 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 ail 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 pane! 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.



PROPOSAL INFORMATION

SUBMITTING THE PROPOSAL

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

David Arrington

Departiment of Children’s Services
436 6™ Avenue North

7" Floor, Cordell Hull Building
Nashville, TN 37243

Proposal 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 shall 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 shall not be accepted
nor shall additional time be granted to any potential Proposer.

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



MINIMUM REQUIREMENTS

DCS now requires that all Level lll Continuum contracts be performance
based.

OVERVIEW:

The Department's Performance-Based Contracting (PBC) initiative is the first phase of a
greater overarching plan to achieve better and timelier outcomes for the children served by
DCS. In the past, DCS has purchased out-of-home care services for children in its custody
via a per diem reimbursement system. Performance-Based Contracting uses an innovative
approach that stresses permanency outcomes for chiidren and utilizes a payment structure
that reinforces provider agencies' efforts to offer services that improve those outcomes.
Those permanency outcomes that will be measured include: improved timeliness and
likelihood of permanency (reunification, adoption, or guardianship), reduced placement
moves, and reduced re-entries into care.

The Department is committed to implementing this system for all those agencies delivering
out-of-home care services. This commitment is driven by the desire to achieve better
outcomes for children and not to reduce out-of-home care cost. The Department believes
that our community partners share in this desire to achieve better outcomes for children and
are equally committed to serving the needs of Tennessee's children.

REQUIREMENTS & CONDITIONS:

Listed below are the requirements and conditions that comply with the Department’s visions,
goals and objectives for Performance-Based Contracting and the delivery of services that are
strengths-based, culturally competent and family-focused. Provider agencies participating will
be seiected from those agencies that respond comprehensively to this solicitation. In order
for a provider agency to participate in this initiative, their submission should address the
following areas:

1. Minimum Requirements - Documentation of the following must be met for responses to
adhere to the requirements of Performance-Based Contracting and be eligible for review:

s Agency must be accredited, or have applied for accreditation with a nationally
recognized accreditation body,

e Agency must display evidence they are actively working to meet the accrediting
body's established timelines for completion of accreditation;

e Agency must currently contract with DCS directly for services;

« Agency must serve 30 or more DCS children within a one-year pericd. This is the
minimum number of children served that will atlow for a reliable data validation;

s 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,
collaborative or consortium, the proposal must clearly define each agency's
financial commitments and obligations; and,

e Agency must agree to incorporate the Tennessee Child & Adolescent Needs and
Strengths (TNCANS) as well as the Youth Level of Service (YLS) assessment
tools the Department utilizes for making Level of Care recommendations.



2. Additional ltems to Be Addressed — Agencies eligibie for review will need to address the
following issues comprehensively within their submission in order to be considered for
inclusion in Phase |ll of the Performance-Based Contracting Initiative:

¢ Agency's current performance, as measured by Chapin Hall (as well as additional,
supplemental assessments tools to be determined by the Department) is
acceptable to DCS;

Note: Respondents please be aware that agencies may also be evaluated on
reports gathered from, but not limited to, the following sources: Provider
Accountability Review (PAR), Quality Service Review (QSR), and Serious Incident
Reports (SIR).

e As the primary contracting entity, the responding agency must display a
willingness to accept sole responsibility for performance regarding PBC outcome
measures achieved on the part of any and all sub-contracting relationships;



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 all 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.

¢ 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 Requirements.

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.

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

* Al proposal pages must be numbered and stapled or otherwise secured.

s The proposal must include a table of contents

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



PROPOSAL REQUIREMENTS

FAILURE TO PROVIDE ANY OF THE INFORMATION INDICATED BELOW AND IN THE

SPECIFIED FORMAT MAY BE CONSIDERED NONRESPONSIVE AND RESULT IN THE
REJECTION OF THE PROPOSAL.

Each PROPOSAL must include the items listed below:

1. Cover page:
. Competitive Negotiation # 359.30-618
. Federal Employee Identification Number (FEIN);
. Residential Level Il Continuum Treatment Services
. Include the names, addresses, contact names, phone number and email
address for contact person for the agency.

) State of Incorporation
. Profit or Non-Profit
2, Agency's legal name, executive officer, contact name, phone and fax

number, address and any other identifying information;

3. Brief 1-2 paragraph statement as to the background and history of the
agency;
4, Statement of agency readiness and experience to provide the full array of

services for Level |l Special Needs Enhanced A&D Rehabilitation Program
services within the Davidson Mid Cumberland regions.

5. Include a prospective date that services will be availabie to DCS.
B. Identify agency capacity for Level Ill Continuum Treatment Services as
follows:

a. Type of License:

b. Licensing bed capacity:

¢. Number of bed capacity available to DCS:

d. Number of residential/group home bed capacity:
e. Number of resource homes:

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

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

8. Briefly describe (in no more than two [2] pages), the agency's service milieu
and how the full array of services will be applied throughout the continuum.
Indicate if the service will be provided by the agency as the primary contractor
or through sub-contractual relationships with other agencies. If sub-
contracting (or intending to sub-contract) for the identified service, please
include name of the sub-contractor (or prospective sub-contractor) who will
provide each component.



10.

11.

12

13.

14.

15.

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 responsibie 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;

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

Agency must have a strong in-home service component which would ideally
include a full array of after-care services. Documentation of this ability will be
in the form of a 2-3 page summary of the agency’s in-home service
component;

Agency's strategic plan and clinical methodology. This brief synopsis should
be no longer than two (2) pages, detailing the agency's ability to achieve the
following outcomes:

a. A reduction in the number of paid care days for children in the care
and custody of DCS;

b. A reduction in the percentage of children re-entering protective
custody after achieving a permanent exit: and,

€. An increase in the number of children achieving permanency
through finalized adoption, reunification or guardianship.

Inciude Five (5) Copies of your proposal.



8. PRO FORMA CONTRACT

CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CHILDREN’S SERVICES
AND
[CONTRACTOR]

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:

A.1.  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.

A2.  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.

A.4.  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

A.5.  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 Compiliance:

e

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.

A.8.

A9

A10.

A1,

A2

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 Manual and
reported the next business day with an immediate request for a CFTM.

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 unless 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 implemented by DCS.

The Private Provider shall report all face-to-face (F2F) contact information on every child
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
related 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

€. 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 March 01,
2009 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], ($INUMBER 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.



c.2.

c.3.

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 any specific dollar amounts or
to request any work at ail 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 totat 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 subjectto 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.

Reinvestment Methodology. The State shail reinvest state dollar savings with the Private
Provider based on the achievement of outcomes. The percentage of state dollar savings to
be reinvested with the Private Provider and the Private Provider paybacks for failure to
achieve outcomes are defined in the following table:



YEAR ONE

Private Provider

State Reinvestment of State Dollar Savings

targeted exits to permanency and
re-entries equal to or less than
targeted re-entries.

Reinvestment of
State Dollar
Expenditure
Care Days | Care Days Less than | Care Days Equal to or
Equal to or Baseline Less than Target
Greater than
Baseline

Exits to permanency less than 0% 90% 100%
baseline and re-entries greater
than baseline
Exits to permanency less than 0% 95% 105%
baseline and re-entries less than
baseline range and greater than
targeted re-entries
Exits to permanency less than 0% 100% 110%
baseline and re-entries less than or
equal to targeted re-entries
Exits to permanency greater than 0% 95% 105%
baseline and less than targeted
exits to permanency and re-entries
greater than re-entry baseline
range ,
Exits to permanency greater than 0% 100% 110%
baseline and less than targeted
exits to permanency and re-entries
less than baseline range and
greater than targeted re-entries
Exits to permanency greater than 0% 105% 115%
baseline and less than targeted
exits to permanency and re-entries
less than or equal to targeted re-
entries
Exits to permanency greater than 0% 100% 110%
targeted exits to permanency and
re-entries equal to or greater than
baseline range
Exits to permanency equal to or 0% 105% 115%
greater than targeted exits to
permanency and re-entries less
than baseline range and greater
than targeted re-entries
Exits to permanency greater than 0% 110% 120%




YEAR TWO and THREE Private Provider | State Reinvestment of State Dollar
NOTE: Negative percentages reflect | Reinvestment of Savings
Private Provider Reinvestments of State|  State Dollar
Doliar Expenditure incurred by providers|  Expenditure
above baseline care days.
Care Days Equal to] Care Days Less [Care Days Equal tol
ofr Greater than than Baseline [or Less than Target|
Baseline
10 [Exits to permanency less than baseline -100% 80% 90%
and re-entries greater than baseline
11 {Exits to permanency less than baseline -90% 90% 100%
and re-entries less than baseline range
and greater than targeted re-entries
12 |Exits to permanency less than baseline -85% 95% 105%
and re-entries less than or equal to
targeted re-entries
13 |[Exits to permanency greater than -90% 90% 100%
baseline and less than targeted exits to
permanency and re-entries greater than
aseline range
14 [Exits to permanency greater than -80% 100% 110%
baseline and less than targeted exits to
permanency and re-entries less than
baseline range and greater than
targeted re-entries
15 [Exits to permanency greater than -75% 105% 115%
baseline and less than targeted exits to
permanency and re-entries less than or
equal to targeted re-entries
16 |Exits to permanency greater than -90% 90% 100%
targeted exits to permanency and re-
lentries equal to or greater than baseline
range
17 |Exits to permanency equal to or greater -75% 105% 115%
than targeted exits to permanency and
re-entries iess than baseline range and
reater than targeted re-entries
18 [Exits to permanency greater than -70% 110% 120%
targeted exits to permanency and re-
entries equal to or less than targeted re-
entries

Performance will be evaluated semi-annually and compensation for reinvestment dollars
will be paid to the Private Provider annually. Private Provider paybacks will be netted

against payments.

Alt performance (Exits, Care Days and Re-entries) will continue to be monitored throughout
the term of the contract. Performance expectations will continue to be based on historical
performance of the original base line population.



Performance Based Reinvestment Definitions

In Care Population - The population in care as of July 1, 2008 will be established from a
TNKIDS census of all active cases on August 1, 2008. DCS will estabiish an interim census
count of all active TNKIDS cases from a June 1, 2008 data snapshol. The population in care
will be adjusted to reflect the August 1, 2008 data on or before August 15, 2008.

Baseline -- The baseline expresses how the Private Provider would be expected to perform
(I.e., achieve safety and permanency for children) under a “business as usual” scenario. The
baseline is created using historical TNKIDS data and reflects the traditional or normat pattern
of paid care day utilization for a specific provider.

Baseline Admissions -- The expected number of children admitted to the Private Provider
during the fiscal year, based on the historical number of annual admissions.

Baseline Care Days —The expected number of bed days a Private Provider would be
anticipated to use within one fiscal year, based on the number of chitdren in the in care
population, the number of admissions, and the average placement duration for the children in
the in care and admission populations. The initial baseline care days will be based on the
number of children in the in care population, the historical number of admissions and the
historical average of care days. This baseline will be adjusted at the end of each fiscal year o
reflect actual admissions and actuat average care days.

Baseline Exits to Permanency — The number and percent of children, from the
corresponding in care and admission populations, a Private Provider would be expected to
exit from out-of-home care, within the fiscal year, to permanency (as defined in this section).

Baseline Re-entries --The number and percent of children discharged to permanency who
may be expected to return to care, given historical performance. For purposes of estimating
the reentry to care, return to out-of-home care means any child who returns to out of home
care within a year of the child’s permanent exit, whether the foster home is supervised by
DCS, or a private provider. For purposes of calculating the re-entry rate, the base includes
children discharged to permanency from either the in care or admission population within the
fiscal year, who returns to care within a year. Reentries (as defined above) will continue to
be tracked against the historical performance in the next fiscal year.

Baseline Re-entries Range - A plus or minus range built around the baseline reentry rate
that captures variation in the reentry rate observed at the agency level. The range is intended
to reflect the fact that factors beyond the control of an agency (e.g., sibling groups) may
influence the reentry rate.

Targeted Care Days —The total number of paid care days a Private Provider is expected to
provide given improvements in outcomes for children (i.e., safety and permanency). The
difference between the target care days and the baseline caredays, expressed as a
percentage, is the performance improvement for purposes of calculating the reimbursement.

Targeted Exits to Permanency — The number and percent of children for whom a Private
Provider can be projected to achieve a permanent exit, given improvement in performance.

Targeted Re-entries -- The number and percentage of returns to out of home care after a
successful exit to permanency within the fiscal year.

Re-entry to Custody -- Any child that has a permanent exit from care and returns to custody
within one (1) year.

Exits to Permanency -- All exits that are intended to provide the child with a stable,
permanent family: reunification, guardianship and adoption.



Non-permanent Exits - All exits (e.g., transfers, runaway) that are not permanent.

C.4.  Travel Compensation. The Private Provider shail not be compensated or reimbursed for
travel, meals, or lodging.

C.5.  Invoice Requirements. The Private Provider shall invoice the State only for completed
increments of service and for the amount stiputated 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);

(5) Account Name: Department of Children's Services/Child Placement and
Private Providers Division;

{6) Account/Customer Number {uniquely assigned by the Private Provider to the
above-referenced Account Name);

4] Private Provider Name;

8) Private Provider Federal Employer Identification Number or Social Security
Number (as referenced in this Contract);

(9) Private Provider Contact (name, phone, and/or fax for the individual to
contact with billing questions);

(10)  Private Provider Remittance Address;

(11)  Complete ltemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name fitle as applicable)
of each service invoiced;

ii. Number of Completed Units, Increments, Hours, or Days as
applicable, of each service invoiced;

iii. Applicable Payment Rate (as stipulated in Section C.3.) of each
service invoiced,;

iv. Amount Due by Service; and
V. Total Amount Due for the invoice period.
C. The Private Provider understands and agrees that an invoice to the State under this
Contract shall:
(1) include only charges for service described in Contract Section A and in
accordance with payment terms and conditions set forth in Contract Section
G
(2) not include any future work but will only be submitted for completed service;
and
(3 not include sales tax or shipping charges.
d. The Private Provider agrees that timeframe for payment (and any discounts) begins

when the State is in receipt of each invoice meeting the minimum requirements
above.






