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Section 1
Introduction

The Department of Children Services issues these fiscal guidelines to help clarify both scopes of service for proper service delivery and terms and conditions of services to be provided. It is our goal to deliver the best service we can to and for children and in order to accomplish this task both DCS and service providers have to agree on how services are to be delivered and the expectation of the delivered services.

It is our goal to deliver the best service we can to and for the children. To accomplish this task both DCS and the service providers must agree on service expectations and service delivery.

Special Note>>    The documents attached within use the terms provider, service provider, and vendor to denote the same. 

If you should have any questions concerning these guidelines, you should use the Contact List to locate an individual in your region who can assist you.  Central Office contact information is also provided if needed.
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Contacts

Regional Fiscal Directors

Northeast





East and Smokey Mountain

Hobert McCreary




Steve Bass

2557 Plymouth Road




182 Frank L. Diggs Drive, Suite 100

Johnson City, TN  37601



Clinton, TN  37716

423-979-5238                                                                     865-425-4457


423-979-6375 fax




865-463-8402 fax

Hobert.McCreary@state.tn.us


Steven.Bass@state.tn.us
Knox






Southeast and Hamilton
Martin Krall





Ray Taranto
413 Northshore Dr. SW, Ste. E



1501 Riverside Drive, Suite 105

Knoxville, TN  37919




Chattanooga, TN  37406

865-594-7091, x141                                                           423-296-1234, x2119


865-594-7121fax




423-296-8997 fax

Martin.Krall@state.tn.us



Raymond.Taranto@state.tn.us
Southwest 





Upper Cumberland

Yvonne Hayden  




Sheryl Figg

330 Old Hickory Blvd. 




1300 Salem Road

Jackson, TN   38305               



Cookeville, TN  38506

731-421-2041                                                                     931-646-3004
731-426-0851 fax




931-528-8243 fax

Yvonne.Hayden@state.tn.us                

Sheryl.Figg@state.tn.us
Mid Cumberland




Davidson

David Krebs, Team Leader



John Payne, Team Leader



287 Plus Park Blvd.


                          900 Second Ave., North
Nashville, TN  37217                                                         Nashville, TN   37243

615-360-4398





615-532-4032
615-360-1094 fax




615-532-3361 fax

David.Krebs@state.tn.us
                                     John.P.Payne@state.tn.us
South Central





Northwest

Dean Harvill





Melanie Johnson

1400 College Park Dr, Suite A



8714 Hwy 22, Suite A

Columbia, TN  38401




Dresden, TN  38225

931-490-6440





731-364-3733

931-380-5593 fax 




731-364-6822 fax

Dean.Harvill@state.tn.us



Melanie.Johnson@state.tn.us
   Office of Finance and Program Support

     Central Office
 Cordell Hull Building-7th Floor
 436 6th Avenue North
 Nashville, TN  37243

Executive Director




Contracts and Purchasing
Joe Holzmer





Kathy Jones
615-741-7263 office




615-741-0581 office
615-495-0040 cell




615-244-8969 fax
615-741-6177 fax




Kathy.Jones@state.tn.us
Joe.Holzmer@state.tn.us
Administrative Assistant



Accounting Services
Terri Reeder





Blake Evans
615-741-9851 office




615-741-8036 office
615-741-6177 fax




615-741-6177 fax
Terri.Reeder@state.tn.us



Blake.C.Evans@state.tn.us
Regional Fiscal Services



Accounts Payable
Cynthia Setters





Mohsen Fahim
615-253-5978 Davidson Region



615-741-8584 office
615-360-4336 Mid Cumberland Region


615-532-7395 fax
615-251-2756 Cell




Mohsen.Fahim@state.tn.us
Cynthia.Setters@state.tn.us
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Scopes of Services

General Information

Scope of Services General Information:

Throughout this document, the term “Service Provider” shall refer to the vendor selected to perform the requested service, and will be the entity to which payment shall be made upon completion of the requested service.  The terms “Department” and “DCS” shall refer to the State of Tennessee Department of Children’s Services.

The Service Provider agrees to report any occurrence of 

brutality, abuse, and neglect or child sexual abuse pursuant to 

TCA Section 37-1-403 to Child Protective Services at 

1-877-237-0026.

Authorization of Services:

  
The Service Provider agrees to provide all services to assigned clients in accordance with the Department’s Authorization to Vendor subject to the following general provisions.


The Service Provider agrees that for the purposes of the Department’s issuance of an order for service referral herein, such orders for services are considered to have been issued at the time the Department’s Fiscal Unit conveys pertinent referral information and an accompanying services authorization number to the Service Provider either in writing, by facsimile transmission, by telephone, or by e-mail.  The Service Provider may appeal to the Department’s Fiscal Unit any referral it deems unacceptable.  This shall be done immediately and no longer than twenty-four (24) hours after the receipt of the referral by the Service Provider’s program staff.  The Department’s Fiscal Unit must approve any services provided, in advance.

Community Based Service:


The Service Provider will participate in appropriate meetings, which may include requested Child and Family Team Meetings and requested Court appearances.  Supporting documentation should be provided for requested appearances.


The Service Provider will facilitate community-based and inter-agency coordination and networking to assure the incorporation of a wide array of effective services to assist the client.

The Service Provider will generally advocate on behalf of the client in regard to the client’s education, health status, economic status, self-sufficiency and other issues that may be critical to the client’s well being.

The Service Provider will assure that services are responsive to cultural, racial, intellectual, economic, social, spiritual and gender differences among families.


The Service Provider will assure that services are available to the client at times and locations that are convenient and practical for the client, specifically including in-home, school, and other natural environment settings and non-business hour encounters when needed. The service provider may not have clients sign contact log in advance.


In partnership with DCS, the Service Provider will ensure that the basic concrete needs of the family are being met prior to case closure.  These basic needs could include, although not exclusively, the following six key risk indicators as identified by The Casey Foundation: Single parent households with no family support system; head of household does not possess a high school diploma; family income below the poverty level; family is receiving welfare; parent(s) without steady employment; child(ren) without health insurance.  The Service Provider will either help resolve these issues directly, or assist the DCS Case Manager in the development of a plan to address these basic needs.



Services shall be or include activities conducted to and directed toward decreasing and/or alleviating factors that contribute to the child being at risk of placement in state custody or increasing the ability/capacity of the family, school, or community to maintain the child when returned from out of home placement or released from state’s custody.


Services shall be family focused and child specific in order to strengthen the family unit as a whole.


Services shall be delivered through interactive exchanges in the form of face-to-face contacts between the Service Providers program staff, all family members and other key parties such as extended family members, DCS, probation officers, school personnel, counselors, therapists, physicians, neighbors and friends of the family.


Services shall be coordinated by DCS Case Managers.

Expectations & Paperwork:


The Service Provider will maintain accurate, thorough and detailed case records documenting all provided client service encounters, collateral encounters, client related administrative activities, and costs associated with the services provided and or activities; including but not limited to chronological notes and parent/guardian (or other responsible adult- i.e.: school official) signature on Case Contact Log verifying each face-to-face encounter.

The Service Provider will provide to referring DCS Case Manager: 1) comprehensive monthly or closing summary, 2) weekly verbal contact to include, at a minimum, goals addressed and accomplished during that time-period, 3) client assessments, 4) a family service plan developed jointly with client/family and referring DCS Case Manager and a copy given to all within 15 days of authorization of service; these plans should be updated at a minimum every ninety (90) days, and 5) other such specific information as requested by the Department or referring DCS Case Manager.  (The same documentation, as well as the Case Contact Log, shall be included as attachments to all invoices for services rendered to the Department in support of such invoices.)

The Service Provider will communicate and consult in an on-going and as needed basis with referring DCS Case Manager.  Any communications to be submitted to a third party (i.e.: Juvenile Court, school, etc.) should be first submitted to the referring DCS Case Manager for review and approval no less than three (3) business days prior to the report’s submission or release to the third party.

          The Service Provider, and all staff providing direct services to client/family of the Department, will limit communication to that relative to the delivery and outcome of the requested service.  All staff will take into consideration the confidentiality and sensitivity of the information contained in a service referral and will not communicate the information contained therein unless specifically requested to do so by the DCS Case Manager, or the client.    



The Service Provider will provide referring DCS Case Manager and the client/family with a written summary of progress to include a Continuing Care Plan within 5 business days after closure of all services.  This plan will include information regarding where the client/family can seek out community resources/assistance if needed in the future (i.e.: counseling, medical, government assistance).

Availability/Contact:

   
Upon the Department’s initial issuance of an order for services referral, the Service Provider agrees to establish direct and personal contact with the client(s)/family within no more than forty-eight (48) hours thereafter, except when the Department’s order for services referral specifies the circumstances to be of an immediate, urgent, priority or emergency nature where the Service Provider agrees to establish direct and personal contact with the client within no more than twenty-four (24) hours thereafter.  If the Service Provider is unable to establish contact with family within the time specified per the referral, the Service Provider is to contact the referring DCS Case Manager to assist in contacting the family.  If unable to initiate service after two (2) contact attempts, the Service Provider will notify the DCS Fiscal Unit immediately.  The Service Provider agrees to notify the DCS Fiscal Unit immediately upon learning of any significant changes (change in custodial status or placement) of any child(ren) receiving services through a referral from the Department.


The Service Provider shall be available to clients by phone number or pager twenty-four (24) hours a day, seven (7) days a week, including holidays.


The Service Provider will have staff available to accept and respond to referrals twenty-four (24) hours a day, seven (7) days a week.  (Primarily for Family Support Services, Family Violence, Intensive In-Home family services, etc).

Recordkeeping, Evaluations & Staffing:


The Service Provider agrees to regularly perform internal programmatic evaluation and monitoring for quality assurance/improvement and to maintain appropriate documentation of the occurrence and outcome of such activities.  The Service Provider further agrees to make such records readily available to the Department and to cooperatively participate in the quality assurance/improvement evaluation and monitoring activities conducted by the Department or by officials of the State of Tennessee, as requested.


The Service Provider agrees to perform internal programmatic and fiscal monitoring/auditing and evaluation to verify sufficient human and financial resources to fulfill terms.


The Service Provider agrees to maintain all client files, records, and other documents for a period of no less than three (3) years from the date of the closure of services to such clients.

          The Service Provider agrees to make all client files, case records, and other documents available at all times to audit and review by the State of Tennessee.  Said audits and reviews may be of programmatic or fiscal nature.



The Service Provider agrees to adhere to strict standards of confidentiality of records and agrees that information shall be maintained in accordance with applicable state and federal law.  All materials and information regardless of form, medium or method of communication provided to the Service Provider by the Department, or acquired by the Service Provider on behalf of the Department shall be regarded as confidential information in accordance with the provisions of applicable state and federal law, state and federal rules and regulations, departmental policy, and ethical standards.  Such confidential information shall not be disclosed, and all necessary steps shall be taken by the Service Provider to safeguard the confidentiality of such material or information in conformance with applicable state and federal law, state and federal rules and regulations, departmental policy, and ethical standards.  


The Service Provider will provide assigned client(s) appropriate, professionally supervised services as detailed in the Family Service Plan and as specifically ordered by the Department.

Outcomes:


The Service Provider agrees to achieve and maintain an eighty percent (80%) rate of success in areas for which service referral was made; success will be defined as consistent improvement of family functioning which reduces the at risk referral behavior and will be measured by meeting and documenting a minimum of two (2) of the following:  a) referring DCS Case Manager observation and written report, b) Self Report and documentation by client, and c) documented increase in family and community support 


system upon close of service as evidenced by written documentation of no less than two specifically named community supports.


The above outcome measures will pertain to all services with the exception of Out of Home Respite and Emergency Bed Placements, Drug Screening Services, Interpreting Services, Court Consultation and Testimony, Various Mental Health Assessments and Evaluations.  All services will be monitored for compliance.


Billing Expectations and Procedures


The Service Provider agrees to issue invoices for compensation to the Department under the terms of the Authorization to Vendor only when the service(s) provided, or to be provided, is/are not available through sources of payment/funding other than the Department.  The Service Provider further agrees to encourage clients to be personally responsible for the costs of services whenever possible.


The Service Provider shall submit invoices in a form acceptable to the Department, with all necessary supporting documentation, prior to any reimbursement of allowable costs.  Such supporting documentation is as follows:  1) Signed and Dated Authorization to Vendor Form, 2) Case Contact Log completed for all face-to-face contacts, and 3) detailed case records documenting all provided client service encounters.

The Service Provider shall invoice the Department monthly for services provided.  Such invoices shall be submitted to the Department’s Fiscal Unit no later than thirty (30) days after the end of the month in which the service was performed.  


The Service Provider shall invoice for face-to-face contacts with the client/family at a rate previously agreed upon and specifically listed on the Department’s Authorization to Vendor.  This rate is in accordance with the rates listed in the Department’s Child and Family Services DPA.  
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Scopes of Services

Specific Service Requirements

Adoption Recruitment

1. Adoption Recruitment vendors will provide services to include the following:

A. Food, booth rentals, sponsorship fees related to community activities and recruitment fairs;
B. Advertising: printed material, radio, television and the internet;
C. Meeting spaces and promotional items; and
D. Other items necessary for recruitment such as picnics and special events.
2. Vendor will submit a substitute W-9 and invoice for the amount authorized.

3.  Three bids will be obtained for recruitment items exceeding the state permitted $2,000.00 maximum.  

Adoption Services

Adoption services may include the following services:


1. Services designed to protect, treat, and support families with at least one adoptive child at imminent risk of the adoption process disrupting.  (Please review specific guidelines as defined by service type.)

2. Services which are flexible and tailored to the family being served.
3. Adoption Pre-Placement Summaries:
A. Vendor will make contact with the referring Case Manager and arrange an appointment to obtain files;
B. Vendor will provide a written, comprehensive, professional report designed to impart pertinent information to referring DCS as well as other entities;

C. This report shall be provided to the referring Case Manager within 30 days of receipt of the request.  Records shall be returned to the referent within 15 business days unless otherwise arranged with the referent; and
D. Documentation used to prepare the report will be returned in the same condition it was received.

Alcohol & Drug Testing Services 

 1.   Vendor will obtain necessary consent forms.

     2.   Vendor will ensure that collection room is inspected by personnel for the presence of unauthorized        persons, or materials that could be used to alter a urine specimen.

     3.   Vendor will ensure person being tested be asked to remove unnecessary outer garments such as   jackets or bulky sweaters, and directed to leave all personal belongings such as briefcases or purses outside of the collection room.

     4.    Vendor will record any unusual circumstances or behavior and provide this information to referring CM with results of screening.

            5.   Vendor will provide verbal results to the referring CM within 24-48 hours with written confirmation     given within 72 hours of receipt of results.   
Child Care and Sitter Services

1. Child Care and Sitter services are to provide safe and appropriate supervision of a child while     parents/foster parents are unable to provide care.  

2. These services are provided to prevent harm to children or commitment to state’s custody.

3. Sitter services are considered “on-call” and must be available 24 hours a day, 7 days a week, and 365 days a year.  Provider must be willing to provide a sitter within 3 hours of notification of authorization of services. ATV should be received by provider within 48 hours of engagement.  

4. Childcare providers must be licensed by the state and must submit a copy of licensure, as requested.

5. Sitters are required to have a minimum of a high school diploma or GED, and may require certification for special populations.

6. Sitters should be bonded through their respective agencies.

DNA Testing (without court involvement)

1. DNA testing is allowable to prove or disprove parentage of a child when it is in the best interest of the child and no litigation is involved.  

2. Vendor will obtain necessary consent forms.

3. Vendor will record any unusual circumstances or behavior and provide this information to referring CM with results of screening.

4. Vendor will provide written results within 2 weeks of completion of the testing.   

Emergency Residential / Respite Services 

1. Providing short-term emergency residential/respite services to assigned clients and to accept client children as requested by DCS to the extent that such referred clients conform with the Vendor’s criteria of age and/or gender acceptability, and to the extent that Vendor’s facility and staff resource capacity is available for such purposes.
2. The Vendor warrants that all services provided shall be through the utilization of resources appropriately licensed by the Tennessee Department of Children’s Services (DCS) and or the Tennessee Department of Mental Health and Developmental Disabilities (MHDD) and that all staff involved in the delivery of services are appropriately trained and experienced for their assigned duties.
3. The Vendor agrees to provide full residential services inclusive of all required housing, meals, and basic personnel hygiene needs of the client.
4. The Vendor agrees to provide close qualified staff supervision of assigned client children during their entire assignment for services to include continuous monitoring of the client’s health status, personal safety and general well-being.
5. The Vendor agrees to maintain accurate client records of sufficient detail to document the assignment of all client orders for service referrals, client arrival and departure dates and times, the mechanisms and the individual(s) involved with the client’s arrival for services and departure from services, the provision of client meals, personal hygiene requirements, recreational and/or fitness activities, therapeutic services, health care services, disciplinary measures applied, and the occurrence of any incidents related to the client’s health, safety or well-being.
6. The Vendor agrees that a unit of service, as the term shall apply to emergency residential services, shall be defined as one (1) full day or twenty-four (24) hours residential service delivery.  Vendor further agrees that units of service are billable in full one (1) unit increments (per diem).
7. Emergency respite placements for non-custodial children serviced by the TN Department of Children’s Services or the Agency shall not exceed 3 days per agreement unless otherwise authorized due to an individual family’s extenuating circumstances.  Emergency bed services for custodial children serviced by the TN Department of Children’s Services shall not exceed 7 days per agreement unless otherwise authorized due to individual family’s extenuating circumstances.

8. Vendor will provide crisis intervention services for children available 24 hours per day, seven days per week (including holidays) in order to de-escalate and prevent violent behavior or runaway incidents.

9. Vendor will provide immediate response to medical emergencies and make contact with the child’s immediate family and/or the referring CM as soon as possible regarding the emergency.

10. Vendor will provide transportation; public, personal, routine and/or emergency, during the authorized time period.

Family Support Services

1. Clients/families will receive a minimum of 1 face-to-face contact per week and up to 23 hours of face-to-face child and/or family contacts each month.

2. Skill building, teaching and modeling, advocacy, making collateral contacts to locate services, crisis management, and any work done with or for the family as prescribed on the Authorization to Vendor form and in keeping with attainment of the goals set forth on the Service Plan.  Services may include, but are not limited to: Life Development Skills, Anger Management, Parent Education and Conflict Resolution Training and other services not covered by TennCare. 

3. Staff assigned to work with client and/or family will provide a wide range of flexible and responsive services tailored to the individual needs of the child and/or family.  Family Support Services will identify strengths and weaknesses and will establish goals in those areas.  Staff will develop a family service plan.  The plan will include specific behavioral objectives for the child and family; will identify the specific services which will be arranged or purchased; and will list the specific responsibilities of the Family Support Staff in implementation of the plan.  The plan will be completed and submitted to the referring Case Manager within 15 working days.

4. The services will be provided almost entirely in the home, school, and other natural environments that are most convenient to the family.  

5. Staff will work with all family members included in the family service plan, collectively and/or individually. 

6. Family Support Services may be provided by Licensed Clinical Staff or by non-licensed master or bachelor level staff under the direct supervision of licensed clinical staff.  Minimum qualifications for staff providing Family Support Services include a Bachelor’s level degree (B.A. or B.S.) in the social sciences or education with one (1) year relevant professional experience working with families and children or teaching.

7. Family Support Services shall not exceed 23 hours of service per month.

Family Violence Intervention

1. Clients/families will receive a minimum of 1 face-to-face contact per week and up to 20 hours of face-to-face child and/or family contacts each month.

2. Skill building, teaching and modeling, advocacy, making collateral contacts to locate services, crisis management, and any work done with or for the family as prescribed on the Authorization to Vendor form and in keeping with attainment of the goals set forth on the Service Plan as they relate to family violence.  

3. Services shall be focused on violence issues within the family.  These issues may relate to victims of child physical abuse, child sexual abuse, spousal abuse or perpetrators of these types of abuse who are family members.

4. Family Violence Intervention may be provided by Licensed Clinical Staff or by non-licensed master or bachelor level staff under the direct supervision of licensed clinical staff.  Minimum qualifications for staff providing Family Violence Intervention include a Bachelor’s level degree (B.A. or B.S.) in the social sciences or education with one (1) year relevant professional experience working with families and children or teaching.

Homemaker Service

1. Services include: teaching homemaker skills including the preparation of nutritious, appetizing meals; household management skills; responsible consumer-ship and budgeting money wisely; parenting skills/appropriate discipline techniques; personal skills (good grooming, healthy living habits, appropriate dress); assisting in use and acquisition of medical and other community resources; providing transportation as needed; teaching family members to use public transportation as appropriate; providing encouragement and seeking to stimulate self-help attitudes and behavior; case management by professional staff as needed.  Equipment needed to support the services shall be provided by the Vendor.  

2. Provide client with up to 6 hours of face-to-face contacts each week.
3. Minimum Staffing Requirements: High school diploma or GED with specialized in-service training on how to provide this service.  Works under the supervision of bachelor’s level or above degreed staff.

Interdependent Living Services

These services are available to youth in state custody or exiting state custody who are preparing for adulthood.  

1. Transitional Living Services 

A. This service will be available to all eligible clients that meet the following criteria:
· Youth between the ages of 18 and 21

· Youth who were in DCS custody for at least a year

· Youth who have aged out of custody (age 18) and have been out for at least 3 months are eligible for housing

· Youth who were not residents of a Youth Development Center or other unapproved placement at time of release

B. Referrals may come from the youth (self-referrals), DCS Case Managers, DHS offices and other community resources.

C. Contractor will need to send referral form with appropriate information on the form so that the Agency can verify eligibility and authorize services

D. Contractor is responsible for the following services for youth enrolled in the Transitional Living program:
1) Case Management

2) Crisis Intervention

3) Educational planning and/or GED preparation 

4) Employability assistance

5) Housing assistance

6) Emergency food

7) Transportation as necessary

8) Assistance applying for TN Care or advocating for any medical or mental health needs

9) Assistance with applying for any community resources that are available for the youth

10) Positive Adult role model and mentor

2. Interdependent Living Services

A. These services include purchasing of goods and services that may include job preparation, skills training, higher education/college and assistance with personal living skills.

B. These purchases are solely governed by DCS policy 16:51 – 16:58 and must be approved by the Interdependent Living director or designee prior to purchase.

Interpreter Services (as an add on to other services)

Foreign Language Interpretation and Sign Language  Services in conjunction with other services.

Parent Education

1. Parenting Training/Classes & Parent Mentoring

a. Services aimed at parents with child(ren) who are displaying unruly or delinquent behaviors, are unsupervised or have been identified at risk for abuse and neglect issues.

b. Includes skill building, teaching and modeling, advocacy, making collateral contacts to locate services, crisis management, and any work done with or for the parent as prescribed on the Authorization to Vendor form and in keeping with attainment of the goals set forth on the Service Plan as they relate to parenting.  

c. Minimum Staffing Requirements: High school diploma or GED with specialized in-service training on how to provide this service.  Works under the supervision of bachelor’s level or above degreed staff.

2. Parenting Assessment Services

a. Vendor shall employ use of appropriate clinical tools designed to evaluate and assess ability to effectively parent.  Please note that there are multiple levels of parenting assessments that can be completed.

b. Completing and providing to referring Case Manager  a written report within 15 days of completion of the assessment(s).  This report will include specific strengths and weaknesses of the family and will specifically outline all areas of concern.

c. Minimum staffing requirements:  Provider will ensure that all staff  providing service to have earned a bachelor’s degree or higher.

Prevention and Diversion Case Management Services

1. These services include intensive in-home services for non-custodial children and their families for the prevention of placement of these children in DCS custody.  These services may also include reunification services for custodial children and their families to ensure that the home placement is successful.  Such services are available to families with a high risk of abuse or neglect.  Families with children displaying behaviors that fall under the jurisdiction of the juvenile court for unruly or delinquent charges are also eligible for these services.  

2. Vendor will provide at least one face-to-face contact with the children and the family per week.  During the first month of service, face-to-face contacts should be more frequent.  Initial contact with the family must be established within 48 hours of the referral for services.  

3. An assessment of the child(ren)  and family and a written service plan will be developed with the family within 15 working days after the referral for service.  The family will sign and receive copies of the plan as well as updates.  Child Protective Services (CPS) cases will also need a Safety Plan which is a short-term emergency strategy that reduces the risk of harm or commitment to custody while the family engages in an effort to bring about more long-term changes.  

4. The Case-manager will also have oversight of any other services authorized for the families served.

Supervised Visitation 

1. Vendor will provide facilitation/supervision of visitation.  Intervention only happens as it is related to the safety of the child.  Supervised visitation is less intensive than therapeutic visitation, however some case management may still be required.

2. Child and family will receive appropriate face to face supervised visitation as determined and authorized by the Department of Children Services.

3. Vendor will transport (with prior authorization for payment only) or coordinate transportation with foster parents/parents/caregivers.

4. Vendor will provide feedback & observations to the referent concerning visits.

5. Minimum staff requirements: Bachelor’s level specialist under the direct supervision and direction of a master’s level licensed clinician.
Therapeutic Visitation 

1. Vendor will complete an initial assessment during first month of authorized service.  During this assessment, vendor will conduct interviews with family, collect history and identify safety issues. Parents and/or any other significant family member will identify issues they foresee arising when visiting with their children, and goals will be set.  Minimum of 20 hours per assessment.

2. At the end of the assessment phase, vendor will develop an individualized visitation/service plan that has time-limited, measurable goals and includes identified needs of parent(s) and child(ren), goals of the service, and location and duration of future visits. This plan will be developed in partnership with and approved by the referring CM.  This plan should be made available to referring CM within 15 calendar days of completion of the plan.

3. Vendor will transport (with prior authorization for payment only) or coordinate transportation with foster parents/parents/caregivers.

4. Vendor will provide feedback, instruction, and direction to parent(s) concerning visits.  Vendor will provide feedback & observations to the referent concerning visits.

5. Vendor will provide a wide range of flexible and responsive services tailored to the individual needs of the child and family.

6. Minimum staff requirements: Bachelor’s level specialist under the direct supervision and direction of a master’s level licensed clinician.
Transportation Services

1. All persons providing this service will obtain and maintain in current status any and all licenses permits, and/or certificates that are required by state, federal, and local laws and regulations.  Agencies providing this service will obtain and maintain in current status appropriate and adequate commercial liability insurance.

2. Transportation of clients for non-emergency services as specifically requested by the referring Case Manager and authorized by the Agency.

3. All transport personnel will be subjected to a Driver’s Record Verification (DRV), will complete a minimum of four hours of pre-service training or have sufficient qualifying experience of no less than six months, and will have achieved at least a satisfactory rating from a performance evaluation, which includes a supervised road driving evaluation.

4. All transport personnel shall maintain a record of arrival time to client’s home, arrival time to appointment, and departure time following delivery of client to home on the Case Contact Log and will have said clients sign the log acknowledging receipt of service.  Preparation should be made to be at client’s home a minimum of ten minutes prior to agreed upon departure time, allowing the client a five minute leeway past the agreed upon departure time.  Exceptions will be granted in cases of public transit.

5. Transport personnel shall require all passengers to obey all traffic laws, including seatbelt and child restraint devices.

6. Transport agency will assure and maintain documentation of all vehicles being used for this service being mechanically safe and road-worthy.  

7. Services will be available between the hours of 6:00 a.m. and 10:00 p.m. local standard time, 7 days per week, unless otherwise agreed upon.

8. Failure of a client to comply with transportation or to be a “no-show” will be reported to the referring Case Manager the next business day and documented on the Case Contact Log.

9. A chaperone may be provided if the client being transported is a minor child (i.e. less than eighteen years of age) at no additional cost to the agency.  Should said chaperone be a parent, foster parent, or legal guardian, there will be no additional cost to the agency.  Exceptions will be granted in cases of public transit.

10. Minimum Requirements:  Valid Tennessee driver’s license and a good driving record; no record of major moving violations such as DWI/DUI, etc. and no felony criminal charges; proof of current automobile insurance.

Youth Services

Services may be available during the peak hours that children usually get into trouble and may include tutoring, mentoring, electronic monitoring, athletic/recreational activities, arts and crafts programs, school advocacy and various other services as determined appropriate by DCS staff.

1. Mentor Services

a. Vendor will provide mentoring services tailored to the individual needs of the child and family.  Identify strengths and weaknesses, and establish goals in the following areas which may include, but are not limited to: academic support to assist with homework, test preparation, serving as a liaison between school and parent and teaching parents/guardians techniques with children who are learning disabled, good decision-making, appropriate recreational activities, successful educational techniques, and self-esteem building exercises with the goal of establishing long-term age appropriate community involvement.  

b. Vendor will provide child and family with an adult role model who will provide opportunities for good decision-making, success, and positive feedback with a primary goal of establishing long-term age appropriate community involvement.  Planned recreational activities, homework monitoring/tutoring, and adult guidance are examples of support and self-esteem building activities.  If homework monitoring is included as part of mentoring, conferences between parents, teachers, guidance counselors and other interested and appropriate parties should occur regularly.  All mentors are expected to follow the Social Workers Code of Ethics.

c. Vendor will provide client with up to and not to exceed 6 hours of face-to-face contacts each week.

d. Vendor will provide transportation as therapeutically necessary.

e. Minimum staffing requirements: Vendors providing these services to children and families may be paraprofessionals who are supervised and directed by a person(s) with a minimum of a bachelor’s degree or higher.

2. Tutorial Services 

a. Vendor will provide child with tutorial services, which will concentrate on the child’s individual student needs, reinforce daily work, assist with completion of homework assignments, assist child with studying for tests, work on organizational skills and assist child with special projects and assignments.  Services will be individualized to meet each child’s unique needs, strengths and interests.  The intent is for the provider to craft a plan in partnership with referring CM and family that is accessible, affordable and one that the child & family can continue to benefit from upon conclusion of the tutorial service.

b. Conferences between parents, teachers, guidance counselors and other interested and appropriate parties should occur regularly.  Tutor shall advocate for the child during the IEP and 504 processes, and will instruct and assist parent in continuing the child’s education upon cessation of tutoring services, as needed.

c. Vendor will provide client with up to 6 hours of face-to-face contacts each week. 

d. Minimum Requirements:  All tutors should be either a certified teacher or an education major at the college level or Bachelor’s degree with relevant experience.

Section 5

Authorization To Vendor

Form and Explanation

Authorization to Vendor Forms and Procedures

The following 2 forms (section 5 and 6) are the only authorized forms for procurement of services.  One of these two forms will accompany any service referral.  

Form 1:  Authorization to Vendor

Section 1:  Contains information specific to the Client and the billing information for the Service Authorized.  This information is some of the information that should be included in the services invoice.  

Section 2:  Contains information on the Service Provider.

Section 3:  Specific listing of the items authorized for this procurement.  This sections includes the service requested, the dates authorized, the units authorized, the agreed upon rate, and the extension of the units times the rate.  Under NO circumstances can the amount invoiced upon completion of the services exceed the amount authorized. 

Section 4:  Terms of Authorization.  This is standard contractual language which would be included if these services were being procured through a contractual agreement.  

Section 5:  Defines the effective dates of the authorization.  All services performed under this authorization must be completed prior to its expiration.  Any uncompleted hours may be reauthorized under a new Authorization to Vendor for the following period at the request of the DCS Case Manager, and upon review of the Fiscal Unit.  The Service Provider should make no assumption that the remaining hours will be reauthorized.  All reauthorizations will be subject to a utilization review of the case.  

Section 6:  Authorization by DCS.  This section indicates the date of the authorization, as well as the information regarding which person in the Fiscal Unit approved the authorization.  

Section 7:  Acceptance.  This section is for the Service Provider to sign agreeing to the terms of the Authorization as well as the rate and dates authorized.  The Service Provider’s designee’s ORIGINAL signature must be submitted with the first month invoice and copies in subsequent months. 

[image: image1.wmf] AUTHORIZATION TO VENDOR

 

STATE

 

VENDOR

 

Department of Children’s Services 

–

 (Specific) Region

 

[VENDOR NAME] 

 

PROGRAM:

 

Program name

 

FEIN/SSN:

 

[VENDOR ID NUMBER]

 

ALLOTMENT:

 

Allotment Code 

 

ADDRESS:

 

[VENDOR ADDRESS] 

 

COST CENTER:

 

Procedure Code

 

 

[VEND

OR ADDRESS] 

 

DPA #

 

DPA Number

 

PHONE:

 

[VENDOR TELEPHONE NUMBER]

 

 

Child Name        Child SS#            Child DOB

 

FAX:

 

[VENDOR FAX NUMBER]

 

SERVICE

 

ITEMS AUTHORIZED

 

SERVICE DATE(S)

 

UNITS AUTHORIZED

 

UNIT COST

 

AMOUNT AUTHORIZED

 

Family Support Services

 

5/1

/06

-

5/31/06

 

8 hours

 

$60.00/hour

 

$480.00

 

 

 

 

 

 

 

 

 

 

 

TERMS OF AUTHORIZATION

 

 

1.

 

The Vendor agrees, warrants, and assures that no person shall be excluded from participation in, be denied benefits of, or be otherwise subjected 

to discrimination in the per

formance of the authorized service or in the employment practices of the Vendor on the grounds of disability, age, race, 

color, religion, sex, national origin, or any other classification protected by Federal, Tennessee State constitutional, or statutory l

aw.

 

2.

 

The Vendor warrants that no amount shall be paid directly or indirectly to an employee or official of the State of Tennessee as wages, 

compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the Ve

ndor in connection with any 

work contemplated or performed relative to this Authorization.

 

3.

 

The State may terminate this purchase without cause for any reason, and such termination shall not be deemed a breach of contract by the State.

 

4.

 

The Vendor agrees t

o indemnify and hold harmless the State of Tennessee as well as its officers, agents, and employees from and against any 

and all claims, liabilities, losses, and causes of action which may arise, accrue, or result to any person, firm, corporation, or other

 entity which may 

be injured or damaged as a result of acts, omissions, or negligence on the part of the Vendor, its employees, or any person acting for or on its or 

their behalf relating to this purchase.  The Vendor further agrees it shall be liable for 

the reasonable cost of attorneys for the State in the event such 

service is necessitated to enforce the terms of this purchase or otherwise enforce the obligations of the Vendor to the State.

 

5.

 

Activities and records pursuant to this Authorization shall be 

subject to monitoring and evaluation by the State or duly appointed representatives.

 

6.

 

The State is not responsible for the payment of services rendered without specific, written authorization.

 

7.

 

The Vendor will submit an invoice in form and substance accept

able to the State to effect payment.

 

8.     

Confidentiality of Records

. Strict standards of confidentiality of records and information shall be maintained in accordance with applicable state and 

federal law.  All material and information, regardless of fo

rm, medium or method of communication, provided to the Contractor by the State or 

acquired by the Contractor on behalf of the State shall be regarded as confidential information in accordance with the provisions of applicable state 

and federal law, state a

nd federal rules and regulations, departmental policy, and ethical standards.  Such confidential information shall not be 

disclosed, and all necessary steps shall be taken by the Contractor to safeguard the confidentiality of such material or information i

n conformance 

with applicable state and federal law, state and federal rules and regulations, departmental policy, and ethical standards.

 

The Contractor’s obligations under this section do not apply to information in the public domain; entering the public 

domain but not from a breach by 

the Contractor of this Contract; previously possessed by the Contractor without written obligations to the State to protect it; acquired by the 

Contractor without written restrictions against disclosure from a third party wh

ich, to the Contractor’s knowledge, is free to disclose the information; 

independently developed by the Contractor without the use of the State’s information; or, disclosed by the State to others without restrictions 

against disclosure. Nothing in this par

agraph shall permit Contractor to disclose any information that is confidential under federal or state law or 

regulations, regardless of whether it has been disclosed or made available to the Contractor due to intentional or negligent actions or inactions 

of 

agents of the State or third parties.

 

It is expressly understood and agreed the obligations set forth in this section shall survive the termination of this Contract.

 

 

9.    

HIPAA Compliance

. The State and Contractor shall comply with obligations under 

the Health Insurance Portability and Accountability Act of 1996 

(HIPAA) and its accompanying regulations.

 

a.

 

Contractor warrants to the State that it is familiar with the requirements of HIPAA and its accompanying regulations, and will comply with all 

appl

icable HIPAA requirements in the course of this contract.

 

b.

 

Contractor warrants that it will cooperate with the State, including cooperation and coordination with State privacy officials and other 

compliance officers required by HIPAA and its regulations,

 in the course of performance of the contract so that both parties will be in 

compliance with HIPAA.

 

c.

 

The State and the Contractor will sign documents, including but not limited to business associate agreements, as required by HIPAA and that 

are reasonab

ly necessary to keep the State and Contractor in compliance with HIPAA.  This provision shall not apply if information received 

by the State under this contract is NOT “protected health information” as defined by HIPAA, or if HIPAA permits the State to rec

eive such 

information without entering into a business associate agreement or signing another such document.

 

This Authorization To Vendor is issued to be effective 

5/1/06

 and void after 

5/31/06

.

 

AUTHORIZATION

 

ACCEPTANCE

 

DATE:

 

Date Authorized

 

DATE:

 

D

ate Accepted

 

Signature of Fiscal Unit Designee

 

Signature of Service Provider Designee

 

Name and Title of Fiscal Unit Designee

 

Name and Title of Service Provider Designee

 

1

 

2

 

3

 

4

 

5

 

7

 

6

 

Services Authorized for:  Name if Other than Child

 



Section 6
Medical Services Authorization for Certain

Non-TennCare Eligible Children
Form 2:  Medical Services Authorization for Certain Non-TennCare Eligible Children

Page 1:

Item #1-#15:  Contains information specific to the Client and the billing information for the Service Authorized.  This information is the information needed to complete the Standard Claim Invoice.  

Item #16-#22:  Contains information on the Service Provider

Items #23:  Specific listing of the items authorized for this procurement.  This sections includes the service requested, the dates authorized, the units authorized, the agreed upon rate, and the extension of the units * the rate.  Under NO circumstances can the amount invoiced upon completion of the services exceed the amount authorized. 

Item #24:  Defines the effective dates of the authorization.  All services performed under this authorization must be completed prior to its expiration.  Any uncompleted hours may be reauthorized under a new Authorization to Vendor for the following period at the request of the DCS Case Manager, and upon review of the Fiscal Unit.  The Service Provider should make no assumption that the remaining hours will be reauthorized.  All reauthorizations will be subject to a utilization review of the case.  

Item #25:  States reasoning for Medical Services Authorization to be paid by the Department.

Item #26-#31:  Indicates the referring DCS Case Manager’s name and contact information.
Item #32-#37:  Indicates the referring DCS Supervisor’s name and contact information.
Item #38-40:  Indicates the date of the authorization, as well as the information regarding which person in the Fiscal Unit approved the authorization.  

Item #41:  This item is for the Service Provider to sign agreeing to the terms of the Authorization as well as the rate and dates authorized.  The Service Provider’s designee’s ORIGINAL signature must be submitted with first month's invoice and/or the only invoice.  

Page 2:  

Terms of Authorization.  This is standard contractual language which would be included if these services were being procured through a contractual agreement.  

Page 3:

Provides specific instructions to the originator of the form.  Does not pertain to the Service Provider.  
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	Tennessee Department of Children’s Services

Medical Services Authorization For Certain Non-TennCare Eligible Children


Return to:


Attn:  DCS Payables Medical Section

7th Floor, Cordell Hull Building

436 Sixth Avenue North

Nashville, TN  37243-1290
(TO BE COMPLETED BY CASE MANAGER/YDC NURSE)

	A UB92, HCFA 1500, OR PHARMACY INVOICE, MUST BE ATTACHED & COMMON DATA MUST MATCH

NO OTHER MEDICAL FORMS WILL BE ACCEPTED

THIS FORM MUST BE COMPLETED AND ATTACHED TO THE APPROPRIATE MEDICAL FORM FOR PAYMENT

FORM MUST ACCOMPANY THE VISIT; NO SERVICES SHOULD BE RENDERED WITHOUT RECEIPT OF FORM.

	1. Child’s Last Name
	2. Child’s First Name
	3. Child’s MI
	4. Child’s Social Security Number

	     
	     
	 
	     

	
	

	5. Child’s Date of Birth
	6. Sex M/F
	7. Allotment Code
	8. Cost Center
	9. County Number
	10. Pursuant To DPA #

	     
	 
	     
	     
	  
	     

	
	

	11. Adjudication Status:
	 FORMCHECKBOX 

	Dependent & Neglected
	 FORMCHECKBOX 

	Unruly
	 FORMCHECKBOX 

	Delinquent

	
	 FORMCHECKBOX 

	Other (Describe)
	     

	
	

	12. Name of Facility, Foster Parent, Adoptive Parent or Relative and Address where child lived at the time service provided:
	

	     

	13. City
	14. State
	15. Zip

	     
	TN
	     

	
	

	16. Vendor Name
	17. Vendor Address

	     
	     

	18. Federal Tax ID
	19. City
	20. State
	21. Zip

	     
	     
	TN
	     

	22. Vendor Is A “Subrecipient”  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	

	23.               Items Authorized
	Dates of Service (if applicable)
	Units Authorized
	Unit Cost
	Amount Authorized

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	24. This Authorization to Vendor is issued to be effective
	     
	and void after
	     .

	
	

	25. Reasons Children’s Services should Pay Instead of TennCare, TennCare Partners, etc.

	
	 FORMCHECKBOX 

	Secure Facility (Provide Name)

	
	 FORMCHECKBOX 

	CPS Investigation - Mark One

	
	 FORMCHECKBOX 

	Custody

	
	 FORMCHECKBOX 

	Non-Custody

	
	 FORMCHECKBOX 

	Income Level, not TennCare eligible

	
	 FORMCHECKBOX 

	Resource Limit, not TennCare eligible

	
	 FORMCHECKBOX 

	Other (Describe in Detail, and Provide Documentation on Attachment)


 DCS Case Manager/Residential Case Manager
	26. Please Print Name
	     
	(Please read the back of this form.)  Case manager is responsible for obtaining provider’s signature.  MUST BE SIGNED TO PROCESS CLAIM.
	     

	28. Office Location (Full Address with Region)
	     
	29. EI# (User ID)
	     

	30. Signature:
	
	31. Date Signed:
	     

	DCS/Residential Approving Supervisor/YDC Nurse

	32. Please Print Name
	     
	33. Office Phone (with area code)
	     

	34. Office Location

      (Full Address

       with Region)
	     
	35. EI# (User ID)
	     

	36. Original Signature:
	
	37. Date Signed:
	     

	DCS Central Office Approval

	38. Please Print Name      

	39. Central Office Signature
	40. Date Signed
	     

	41. Vendor Signature:
	


	VENDOR ACCEPTANCE OF THIS AUTHORIZATION SIGNIFIES:

· That the Vendor hereby agrees, warrants, and assures that no person shall be excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the performance of this Contract or in the employment practices of the Vendor on the grounds of handicap and/or disability, age, race, color, religion, sex, national origin, or any other classification protected by Federal, Tennessee State constitutional, or statutory law.  The Vendor shall, upon request, show proof of such nondiscrimination and shall post in conspicuous places, available to all employees and applicants, notices of nondiscrimination.

· That the Vendor warrants that no part of the total Contract Amount shall be paid directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the Vendor in connection with any work contemplated or performed relative to this Authorization.

· That the Vendor shall complete and sign an “Authorization Agreement for Automatic Deposits (ACH Credits) Form.”  This form shall be provided to the Contractor by the State.  Once this form has been completed and submitted to the State by the Contractor all payments to the Contractor, under this or any other contract the Contractor has with the State of Tennessee shall be made by Automated Clearing House (ACH).  The Contractor shall not invoice the State for services until the Contractor has completed this form and submitted it to the State.

· That the State may terminate this Contract without cause for any reason.  Said termination shall not be deemed a Breach of Contract by the State.

· That the Contractor agrees to indemnify and hold harmless the State of Tennessee as well as its officers, agents, and employees from and against any and all claims, liabilities, losses, and causes of action which may arise, accrue, or result to any person., firm, corporation, or other entity which may be injured or damaged as a result of acts, omissions, bad faith, negligence, or willful misconduct on the part of the Contractor, its employees, or any person acting for or on its or their behalf relating to this Contract.  The Contractor further agrees it shall be liable for the reasonable cost of attorneys for the State in the event such service is necessitated to enforce the terms of this Contract or otherwise enforce the obligations of the Contractor to the State.

· That activities and records pursuant to this Authorization shall be subject to monitoring and evaluation by the State, the Comptroller of the Treasury, or their duly appointed representatives.

· That the State is not responsible for the payment of services rendered without specific, written authorization.

· That the Vendor will submit an invoice in form and substance acceptable to the State to effect payment.

· Strict standards of confidentiality of records and information shall be maintained in accordance with applicable state and federal law.  All material and information, regardless of form, medium or method of communication, provided to the Vendor by the State or acquired by the Vendor on behalf of the State shall be regarded as confidential information in accordance with the provisions of applicable state and federal law, state and federal rules and regulations, departmental policy, and ethical standards.  Such confidential information shall not be disclosed, and all necessary steps shall be taken by the Vendor to safeguard the confidentiality of such material or information in conformance with applicable state and federal law, state and federal rules and regulations, departmental policy, and ethical standards.  The Vendor’s obligations under this section do not apply to information in the public domain; entering the public domain but not from a breach by the Vendor of this Contract; previously possessed by the Vendor without written obligations to the State to protect it; acquired by the Vendor without written restrictions against disclosure from a third party which, to the Vendor’s knowledge, is free to disclose the information; independently developed by the Vendor without the use of the State’s information; or, disclosed by the State to others without restrictions against disclosure. Nothing in this paragraph shall permit Vendor to disclose any information that is confidential under federal or state law or regulations, regardless of whether it has been disclosed or made available to the Vendor due to intentional or negligent actions or inactions of agents of the State or third parties.  It is expressly understood and agreed the obligations set forth in this section shall survive the termination of this Contract.

· HIPAA Compliance. The State and Contractor shall comply with obligations under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

a. Contractor  warrants to the State that it is familiar with the requirements of HIPAA and its accompanying regulations, and will comply with all applicable HIPAA requirements in the course of  this contract. 

b. Contractor warrants that it will cooperate with the State, including cooperation and coordination with State privacy officials and other compliance officers required by HIPAA and its regulations, in the course of performance of the contract so that both parties will be in compliance with HIPAA. 
c. The State and the Contractor will sign documents, including but not limited to business associate agreements, as required by HIPAA and that   are reasonably necessary to keep the State and Contractor in compliance with HIPAA.  This provision shall not apply if information received by the State under this contract is NOT “protected health information” as defined by HIPAA, or if HIPAA permits the State to receive such information without entering into a business associate agreement or signing another such document.                 


Directions for Completing Medical Services Authorization For Certain

Non-TennCare Eligible Children

The form is to be completed by the Case Manager, not the vendor; however, the vendor MUST submit the Non-Tenncare form & invoice directly to DCS Payables – Medical Section.  Directions on how to complete each box is given below.

	1.  PRINT the last name of the child who is receiving the service.

2.  PRINT the first name of the child who is receiving the service.

3.  PRINT the middle initial of the child who is receiving the    service.

4.  PRINT the social security number of the child who is receiving

      the service.

5.  PRINT the birth date of the child who is receiving the service.

6.  PRINT the sex code of the child who is receiving the service.

7.  PRINT one of the following three numbers in this block:

Allotment Code Table

     35920  for family support services (this is for non-custodial children)

     35930  for custody services (this is for custody children)

8.  PRINT one of the following numbers in this block based on type of service:

Cost Center Table
Psychiatric/Psychological or Medical Assessment

    202         Non-Custody

    220         Custody

Medical

    202          Non-Custody

    220          Custody

9.  PRINT the two digit number of the county from which the services   were obtained. 

10. PRINT the current DPA # effective for services authorized (DCS Central Office only). 

11. Mark the child’s current adjudication.  “Other” may include voluntary  surrenders.
	12. PRINT the Name of Facility, Foster Parent, Adoptive Parent or     Relative and Address where child lived at the time service provided.

13. PRINT the name of the city where child lived at the time service provided.

14. PRINT the abbreviation of the state where child lived at the time service provided. 

15. PRINT the zip code where child lived at the time service provided.

16. PRINT the name of the Vendor providing service.

17. PRINT street address of Vendor providing service.

18. PRINT Federal Tax ID of Vendor providing service including prefix   and suffix.

19. PRINT name of city where vendor providing service is located.

20. PRINT abbreviation of state where vendor providing service is located.

21. PRINT zip code where vendor providing service is located.

23. PRINT the service authorized, date(s) of service, units                                  authorized and amount authorized for the procedure to be performed by the vendor.

24. Indicate the time span of which this authorization is valid.

25. Place an X in the box corresponding with the reason the Department of Children’s Services should pay instead of TennCare, TennCare Partners, etc.

26. PRINT name of DCS Case Manager authorizing this expenditure.

27. PRINT office telephone number and area code where DCS Case

Manager can be contacted.

28. PRINT office location where the DCS Case Manager works.  Example:  Davidson County, 123 Main Street, Nashville, TN 37202.

29. PRINT the employee user id of the Approving Case Manager.

30. Signature of DCS Case Manager signed authorizing this expenditure.

31. PRINT date DCS Case Manager signed.

32. PRINT name of DCS Approving Supervisor authorizing this

      expenditure.

33. PRINT office telephone number and area code where DCS Approving   Supervisor can be contacted.

34. PRINT office location where the DCS Approving Supervisor works.  Example:  Davidson County, 123 Main Street, Nashville, TN 37202

35. PRINT the employee user id number of the Approving DCS Supervisor.

36. Signature of DCS Approving Supervisor authorizing this expenditure.

37.  Print date DCS Supervisor signed.

38-40. Central Office Use Only

41. Vendor authorized to perform services must sign here.




Section 7

Invoicing and Payment Information
The procedure for invoicing and payment is as follows:  

The ATV is sent to the provider for signature.  The FSW and Team Leader will be notified that the ATV (authorization to vendor or purchase order) has been sent to the provider.  The provider will sign the ATV and send a copy each time they bill DCS for services rendered. 
The provider bills monthly for the portion of the service that they have provided during the month.  They will send a signed ATV, supporting documents and invoice each month.   

When the Fiscal group gets a monthly invoice, they (Fiscal) will make sure the signed ATV matches the invoice.  The ATV (purchase order) is time restricted, not dollar restricted.  Since the provider has billed monthly, the payables (fiscal) would note in PSG the amount billed and leave the PSG Authorization open for further billing. When the time restriction is reached, the payables section will close the PSG Authorization.  They will make sure that the invoice meets the requirements for a complete invoice and send it to Central Office for further review. 

 A complete invoice, at a minimum, must contain:

a. Invoice number- unique                                                                  
b. Invoice date-date of preparation

c. Vendor remittance information                                                                                                                                                      

d. PSG Authorization number (if multiple numbers please list in Service Description area). 

Service Description area contains the details of the invoice.
(Should include enough detail so the PSG Authorization can be matched effectively.)  

a. Type of service provided and date

b. Rate per unit and type of unit

c. Totaled by line, with a grand total.
Supporting documentation must include enough information to precisely determine that the service was provided to the named client. Types of supporting documents acceptable:  Case logs, Contact logs, etc. 

 If the invoice is unusable in any way it should be either corrected or returned for correction.  

When the Fiscal group gets an invoice that has billed the entire PSG authorized amount and the payables section determines that the invoice meets all the requirements, it is entered into PSG and the authorization closed.  Finally, the invoice information is sent to Central Office for final review and payment.  Payment is made by ACH.  A W-9 and banking information must be supplied.
Section 8
DCS Fiscal Unit Provider

Contact Log

[image: image3.wmf]SERVICE PROVIDER NAME:

Month of Service:

Child's Name:

Type of Service:

Contact Types:

Home Visit 

HV

School Visit

SV

Mentoring

M

Tutoring

T

Respite                                  

RP

Other                     

O

(explain):

Provider Signature

Date

DCS Fiscal Unit Provider Contact Log

Contact 

Hours

Date

Contact Type

(see below)

Person 

Contacted

Signature of

Person Contacted


Other types of acceptable supporting documents are Case Logs, detailed monthly reports, etc. 
Section 9
Child and Family

Delegated Purchase Authority

2008-2009
Fiscal Guidelines for Service Providers v. 10/1/08
Page 6 of 37
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