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	State of South Carolina

Fixed Price Bid

Amendment - 2
	Solicitation Number

Date Printed

Date Issued

Procurement Officer

Phone

E-Mail Address
	06-S7191

Chris Manos

(803) 737-4917

cmanos@mmo.state.sc.us


DESCRIPTION:  Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed

USING GOVERNMENTAL UNIT:  Multi-Agency Term Contract (See part I., Scope of Solicitation, for a complete list of Using Governmental Units)
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The Term "Offer" Means Your "Bid" or "Proposal".


SUBMIT OFFER BY (Opening Date/Time):  
See "Deadline For Submission Of Offer" provision
QUESTIONS MUST BE RECEIVED BY:

See "Questions From Offerors" provision
NUMBER OF COPIES TO BE SUBMITTED:
One (1) original and Five (5) copies (marked 'copy')

Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior.
SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:



MAILING ADDRESS:
PHYSICAL ADDRESS:


Materials Management Office
1201 Main St. - Suite 600

P.O. Box 101103
Capitol Center

Columbia, S.C. 29211
Columbia, S.C. 29201

See "Submitting Your Offer" provision
	
CONFERENCE TYPE:
None Scheduled

DATE & TIME:


As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions
	LOCATION:
Not Applicable




	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on . The award, this solicitation, and any amendments will be posted at the following web address: http://www.procurement.sc.gov


	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.

	NAME OF OFFEROR                                   (Full legal name of business submitting the offer)


	OFFEROR'S TYPE OF ENTITY:

(Check one)

□ Sole Proprietorship

□ Partnership

□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)
□ Other _________________________

                    (See "Signing Your Offer" provision.)

	AUTHORIZED SIGNATURE

   (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                        (Business title of person signing above)


	

	PRINTED NAME                     (Printed name of person signing above)
	DATE SIGNED
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)



	TAXPAYER IDENTIFICATION NO.
                                        (See "Taxpayer Identification Number" provision)
	STATE VENDOR NO.
              (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)


COVER PAGE MMO (JAN. 2006)


PAGE TWO

(Return Page Two with Your Offer)

	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)


	
	Area Code

	Number
	Extension
	Facsimile

	
	E-mail Address




	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)

	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders” and "Contract Documents" clauses)

	⁪ Payment Address same as Home Office Address

⁪ Payment Address same as Notice Address (check only one)
	⁪ Order Address same as Home Office Address

⁪ Order Address same as Notice Address (check only one)


	ACKNOWLEDGMENT OF AMENDMENTS

Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue.

See "Amendments to  Solicitation" Provision
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	DISCOUNT FOR PROMPT PAYMENT

See "Discount for Prompt Payment" clause
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


	PREFERENCES – SC RESIDENT VENDOR PREFERENCE (June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.

	
	*ADDRESS AND PHONE OF IN-STATE OFFICE

	
	⁪ In-State Office Address same as Home Office Address

⁪ In-State Office Address same as Notice Address
                                                                      (check only one )


	PREFERENCES – SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms “made,” “manufactured,” and “grown” are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE.

OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.


PAGE TWO (JAN. 2006)



End of Page Two
NOTICE

Amendment No. 2

The Fixed Price Bid Solicitation No. 06-S7191 to Provide Price Residential Service to Children that are emotionally and/or Behaviorally Disturbed  is hereby amended to include the following:

MODFICIATIONS:

1.  New Opening Date:  May 25, 2006 @ 11:00am

2.  New Award  Date:  June 1, 2006

3.  Terms and Conditions Related to Service Provision. (Pages 11-13)  The following items are added to this request for Bid:
· Temporary De-escalation

The standards for Temporary De-escalation will be the same as those outlined in the Medicaid Provider Manual for that level of care. The maximum unit rate for this service will be the same as the unit rate established by SCDHHS for the location in which the temporary de-escalation is provided.

· Residential Treatment Facility

Residential Treatment Facility Providers must be in compliance with the Medicaid Manual for Psychiatric Residential Treatment Facilities.  This document may be requested from SCDHHS.

· Therapeutic Foster Care

Prior to transferring a foster home from one agency to another, if a child is placed in the home, the state agency should be given adequate notice to ensure appropriate authorization and transition.

4.  Terms and Conditions Related to Seclusion and Restraint.  (Pages 13-16)
This section is deleted in whole and replaced with the following clarification:
Providers who use chemical and mechanical restraints are required to attach a written summary regarding their practices, which clearly states the types of restraints allowed (chemical, mechanical, or both), and in what circumstances, and who is authorized to carry out the restraint.  The state agencies require this information in order to make appropriate placement decisions regarding the selection of the programs for their clients.  This summary must be attached to the Program Information Summary. The state agencies will not have requirements over and above those which were outlined in the Medicaid Provider Manual posted April 12, 2006 and updated April 26, 2006.

5. Attachment 8, CHILDREN’S BEHAVIORAL HEALTH SERVICES MEDICAID REQUIREMENTS FOR THE RESIDENTIAL SERVICES is added to this amendment for clarification and information.

6. Attachment 9, STATE OF SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE POLICIES AND PROCEDURES is added to this Amendment for clarification and information.

RESPONSES TO WRITTEN QUESTIONS

Questions submitted by Generations Group Homes, Inc.: 

Question 1:  There are a number of inconsistencies or conflicts between the RFP, Medicaid, and Licensing requirements included in the RFP which providers are required to meet in order to be awarded a contract.  Previously the providers would be accountable to DSS for DSS Licensing Regulations and to DHHS for Medicaid standards and RFP requirements.  Is it possible to give the providers additional time to review the documents for these inconsistencies and submit additional questions or seek clarification?   

Example: training hours for staff, definitions of time out, isolation, seclusion, restraint, clinical records content, etc. 

RESPONSE:  Previously, the South Carolina Department of Health and Human Services (SCDHHS) contracted with the Continuum of Care (COC) for Medicaid enrollment and quality assurance.  State agency requirements and Medicaid requirements were blended during this period.  During the course of the previous contract, SCDHHS and COC discontinued this contract for services. Whereas previously, COC monitored for agency compliance and Medicaid Compliance, at this time Health and Human Services will monitor only for requirements contained in the new Medicaid Provider Manual.  State agency requirements will be separate from Medicaid requirements and are outlined in this bid document.  There has been no change related to providers being required to be licensed by the appropriate licensing agency (DSS or DHEC).

Questions received through this bid document relate only to this solicitation.  Attachment 1, the Medicaid Provider Manual, and Attachment 2, DSS Licensing Guidelines, are included for reference for group home providers and therapeutic foster care providers.  The authority for these documents is with SCDHHS and DSS, respectively.  Providers are required through this bid document to comply with their applicable DSS licensure or DHEC licensure regulations and the SCDHHS Medicaid Provider Manual, including any updates to these documents.

All questions submitted to the State Procurement Office regarding this solicitation will be answered in clarification of this document according to the time frames outlined by the procurement office.  While the time frames are believed to be reasonable given the information requested, the state agencies have agreed to request delay of the closing date until May 25, 2006 to allow providers additional time for their submittal.

2.  A number of amendments to the previous RFP 01-S4064 have not been included in this one and the language appears to have reverted back to the original issue.  Was this intentional or an oversight?  Would it be possible to give the providers additional time to review the RFP and submit additional questions or seek clarification? 

Example: sending the discharge summary within 10 working days – the word working was left out this time – creates considerable hardship if the child is discharged on a Friday and the provider has only 5 working days to complete the document.

Example:  Providers are required to use the critical incident form attachment rather than creating a form that includes all the elements.  (Another previously amended requirement).  

RESPONSE:  Discharge summaries may be sent within 10 working days.  Providers may use the critical incident form or create a form that includes all elements.

Questions submitted by Pinelands Group Homes:

 3.  Regarding reporting and filing status requirements for treatment plans, treatment plan reviews, treatment plan reformulations, and progress summary notes monthly. (Page 24) If the provider document includes all of the required information, is it acceptable to continue using current forms? 
This issue was clarified in the previous RFP #01-S4064 as follows: Progress summary notes and treatment plans completed for that month shall be submitted to the referring agency.  Still too vague…  do we send all four (4) weekly progress summary notes (in our case, eight (8) weekly progress summary notes including the SOTS note) to the caseworker each month along with the treatment plan, reviews, or reformulations completed during that month for each resident?

RESPONSE:  The provider may determine the format of the monthly report to the agency, however the report should provide sufficient information to keep the agency fully abreast of the child’s progress in placement.   The provider may elect to send a summary report or the provider may send copies of weekly progress summary notes.   The treatment plan, reviews, or reformulations should also be sent for each child.

4.  Regarding submitting critical incident reports within 24 hours:

Is it possible to amend this requirement to read, “copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident”?  

Rationale: If the critical incident occurs on the weekend, there are several inherent conflicts with this requirement.  First, the critical incident form requires an administrative and clinical review and signature.  Critical incidents are often managed by direct care staff with guidance from the on call staff by phone and do not require an administrator or clinical staff’s presence.  Like state agencies, providers do not have administrators or clinical staff scheduled on-site on weekend days and the administrative and clinical reviews are typically conducted on the first business day following the incident.  Second, agency caseworkers are not in their offices on the weekends to receive the reports.  Phone notification of agencies on the weekends are generally made to an on call person,  supervisor or even regional director for the agency.  These personnel are also not generally in the office to receive a critical incident report on weekend days.  Who will be available to receive these reports on the weekend for the agencies? 

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident. The state agencies will work together to ensure that providers have 24 hour numbers available to accomplish this reporting requirement.
5.  (Medicaid Provider Manual for Children’s Behavioral Health Services page 2-18)

Regarding definition of critical incidents, can you clarify if mandated reporting of allegations of abuse that occurred  prior to placement and not when the child was in a child care institution is considered a critical incident?  In our programs, residents often make disclosures of previous abuse during treatment groups or 1:1 counseling.  Mandated Reporting incidents are documented in the child’s weekly progress note.  Reporting these incidents as critical incidents increase the provider’s number of reports to outside agencies and may appear misleading to a reviewer. 

RESPONSE:  Questions related to the Medicaid Provider Manual cannot be responded to under this solicitation, but may be referred to SCDHHS.   

Question submitted by Crossroads Group Home:

1.  Please clarify the following: Chemical restraint ‑ are routine (daily regime) po psychotropics included? And are prn po psychotropics included?  IE: If client A has a prn order and script for Ativan for anxiety, can we administer according to physician instructions without that administration being considered chemical restraint.Is this reference regarding IM or SubQ injections only?

RESPONSE:  A physician ordered psychotropic medication is not considered to be a chemical restraint. A chemical restraint as outlined in this section is administered by injection. Please note in the Clarification listed under modification 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document and replaced with a clarification.
Questions submitted by Growing Home Southeast, Inc:

1.  Please provide a detailed definition/explanation for both Medical Therapeutic Foster Care programs to include the associated levels of care. (Page 12) 

Response:  Attachment 8, which is included with this Amendment, contains the current Medicaid Standard for Medical Therapeutic Foster Care.

2.  Should agencies submit program budgets for each service we plan to provide to include each level of care in order for HHS to establish daily rates for each program?  For instance, should an agency submit a budget for TFC Level 1, TFC level 2 and TFC level 3; 3 separate budgets for TFC? (Page 23)

RESPONSE:  Providers should not submit program budgets for this bid document.  Current financial information remains in place as established by the SCDHHS for existing providers.  

Questions submitted by Pinelands Group Homes:

1.  Page 24, section B. Reporting and filing status – Format. If the provider document includes all of the required information, is it acceptable to continue using current forms? 

RESPONSE:   The agencies endorse the form requirements as outlined, defined, and required in the Medicaid Provider Manual.  The Provider must be in compliance with the Medicaid Manual.  As long as forms are in compliance with this manual current forms may be continued.
2.  Page 24, section B. Reporting and filing status – Regarding discharge reports: Is the discharge report on a client due to the referring agency within 10 calendar or 10 working days?

RESPONSE:   10 working days.

3.  Program Information Summary.  Item 12 – educational services: Is this to be described on a separate piece of paper? (Page 52)

RESPONSE:  Yes, attach directly after page 52.
4.  Prohibited practices: Chemical restraints – Is there any consideration to allow the use of medications if ordered by a licensed psychiatrist and the practice ensures the safety of the client?

RESPONSE:  Please see the response above to question 1 submitted by Crossroads Group Home. 
5.  Floor restraints: The CPI model teaches emergency procedures in the event a client drops to the floor. Is this practice prohibited if conducted using the model’s techniques?

RESPONSE:  This is not listed under prohibited practices.  Note that in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
6.  CPI’s bite release technique teaches using your finger in a vibrating motion to stimulate the person’s upper lip. The purpose is not to apply pain or pressure, but to stimulate a parasympathetic response, which causes the mouth to open. Does this mean that the technique would not be allowed? (Page 14)

RESPONSE:  This is not listed under prohibited practices. Please note in the Clarification listed under modification 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.

Questions submitted by George G. Boykin:

1.  Is there going to be a potential waiver application for the 16 bed rule?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.  

2.  What is the impact on current providers who operate more than 16 beds?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.

3.  Is there an ability to do a system of care on a campus setting for new providers?  Example, could you have a 16 bed HMGH, a 16 bed Moderated Management Group Home, TDC, Independent Living, or any combination on the same campus if they were seperate and distinct programs?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.
4.  Is there a particular service need that the state has identified?

RESPONSE:  This solicitation does not include a needs assessment.
5.  For a provider that is willing to serve the "hard to place/hard to treat" population would there be a potential to do more than 16 beds?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is beyond the scope of this solicitation.
6.  Could you provide us with the maximum daily rate for all the services mentioned in the RFP?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies.
7.  If a new provider does not respond by May 15th when is the next review date?

RESPONSE:  This is addressed on Page 11 under Open Response Date. Exact dates have not been determined.
Questions submitted by New Hope Treatment Centers:

1.With the RFP being issued on 4/24/06 and receiving it in the mail on 4/26/06 there is approx 12-13 business days to complete the RFP in time for the 5/15/06 11:00am submission deadline.  Do you foresee any extension being issued for the date it must be submitted?  New Hope certainly intends to

respond in a timely manner, however we were also wanting to be sure that we had ample time to provide the most quantitative, qualitative response possible given the time frame. 

RESPONSE:  The submission for this Bid document includes the requirements as outlined on page 18 and 19.  The requirements are not labor intensive, and the time limit established by the State Procurement Office is considered reasonable.  The agencies have decided, however, to recommend to State Procurement that the May 15th due date be delayed until May 25, 2006 to allow additional time for Providers.

Questions submitted by Recover Our Youth:

1.  Why were providers not given the opportunity for a public comment period? Why was so little time allowed to ask questions and no public meetings scheduled before the publication of the RFP?

RESPONSE:  Questions and Answers were requested in writing for clarity and responsiveness. This Bid document is not the tool for Medicaid enrollment as it was five years ago.  The length and submission requirements are significantly less than in the prior bid document which was used as the tool for Medicaid enrollment.  All providers currently enrolled in Medicaid will remain enrolled in Medicaid.  A response to the Fixed Price Bid by the Offeror is required to be awarded a State contract.   

2.  “Acceptance of Children’s Service Application Referral Form” (page 12): Why should state agencies be permitted to limit the information that is requested by a provider? These application materials are needed for creation of treatment plans and issues arising from accreditation. Has any provider group agreed to this standard?

RESPONSE:  The Children’s Services Application Referral Form was in place during the last contract period.  This does not represent a change from current practice.

3.  “Confidentiality” (page 13): How will this affect CCME’s requests for desktop review material, and who assumes responsibility for the documents requested?

RESPONSE:  This will have no effect on requests for information by Carolina Center for Medical Excellence (CCME).  CCME represents SCDHHS and has full access to all records.

 4.  “Compliance with Medicaid Requirements” (page 13): Define “local” transportation.

RESPONSE:  Local transportation is defined as transportation to routine appointments which includes, but is not limited to, transportation to medical appointments, dental appointments, therapy, and personal services.

5.  Providers have been told that the section on seclusion and restraint will be amended. Will it be amended? Most importantly, will the prohibitions against mechanical and chemical restraint be withdrawn?

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
 6. Will the licensed master professional still be required?

RESPONSE:  This is a Medicaid Provider Manual issue and can be addressed by reviewing recent bulletins issued by SCDHHS and posted on their website.
7.  “Physical Restraint” (page 13): This is too loosely applied, as in the case that a child is physically assaulting another child and/or staff, and a staff member must physically intervene to remove the assaulting child from the situation. Are the standards from Project Rest for the exclusion from physical restraint standards applicable to population and facilities served by this RFP?

RESPONSE:  Project Rest is not included in this solicitation. Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document. 

8.  Flooring Restraint” (page 16): What studies, or research, have been done completed for which this decision is based?

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
9.  “Seclusion” (page 14): Specify agency, licensing, or accreditation standards.

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document..

10.  “Rates and Payments” (page 23): By what criteria is SCDHHS utilizing to establish daily rates?  Will the current rates at which individual facilities are paid remain in place?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies. At this time, it is the understanding of the state agencies that current rates will remain in effect.
11.  Can all facilities bill for the sexual treatment category in the Medicaid manual?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is beyond the scope of this solicitation.
12.  Given the separation of the RFP and Medicaid manual, won’t state agencies set the residential/ child care rate and DHHS set the Medicaid wrap rate?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies. At this time, it is the understanding of the state agencies that current rates will remain in effect.

13.  “Reimbursement”: What course of action is available to providers in regards to referring agencies that do not provide the required documentation for Medicaid billing purposes?

RESPONSE:  The Provider has the option to accept or deny a referral from a referring state agency.  The Provider also may register a complaint with the State Agency contact listed in Attachment 7 of the bid document.

14.  Should it not be the referring agencies’ responsibility to insure that their clients are, and remain, Medicaid eligible?

RESPONSE:  Yes.

15.  “Reporting and Filing Status” (page 24):  Will referring agencies be required to provide treatment service plans to providers on a regularly scheduled basis?  Will referring agencies in the capacity of case management be required to visit with their clients?

RESPONSE:  This solicitation outlines services purchased by the agencies for their clients.
16.  “Critical Incidents” (page 24):  In regards to notification, will the referring agencies provide a “weekend/holiday” contact person?  

RESPONSE:  The state agencies will work together to outline a list of situations which require 24 hour notification by telephone regardless of Saturdays and Sundays.  The state agencies will work together to ensure that providers have 24 hour numbers available to accomplish this reporting requirement.   
17.  What is the reasoning behind providing “copies” of critical incidents within 24 hours, when the vast majority of referring agencies do not work Saturdays/Sundays?  Shouldn’t there be a “weekend clause” somewhere?

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident.
18.  “DJJ ERMIS” (page 25):  Will the referring agency, or the DJJ case manager, provide the necessary contact information? 

RESPONSE:  The DJJ ERMIS reporting policy and procedure is included as Attachment 9 of this Amendment. The telephone number of the DJJ Police Office is 888-218-5495 or 803-896-9100.  The DJJ Police fax number is 803-731-2827.
19.  “Requests for Reimbursement” (page 25):  As with a prior question, who is ultimately responsible for guaranteeing payment for services provided?  What guidelines are placed on the referring agency in regards to insuring that payment is received in a timely manner?  Where, or with whom, does the provider file complaints?

RESPONSE:  The referring state agency is responsible for payment for referrals made under the terms of this contract. Complaints with regard to timeliness of payment may be made to the agency contact listed in Attachment 7 of this bid document.
20.  Staff to Child Ratio” (page 39):  Will this be considered when implementing the rate criteria? Are the DSS regulations the description of the child care portion of the daily rate? 

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

21.  Personal Effects” (page 41):  Does this supersede the provider’s policy on limiting personal possessions?  If so, then will the referring agencies assume monetary responsibility for damage and/or loss of personal property?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

22.   Clothing (page 42):  What steps are in place in regards to those parents, legal guardian or placing agency that does not provide the appropriate clothing to their client?  (i.e. – If a COC or DMH client needs a winter coat and the parent refuses to purchase clothing items, will the referring agency assume responsibility?)

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

23.  “(5) Restraints” (page 43):  Given the previous statements regarding restraints and their practice, does the RFP supersede state law??

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

24.   Medical Care (page 44):  How does the state plan to enforce this with parents, legal guardians or referring agencies, or does the responsibility fall on the provider to show proof that it was completed within 72 hours of admission?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

25  Medical Costs” (page 45):  As this relates to a prior question “Medicaid eligibility”, will the custodial person or entity reimburse providers for medication and/or medical services that were paid by the provider due to a lapse in Medicaid eligibility?  As with those agencies who serve children whose parents still maintain custody, what steps will be made to insure that the provider is reimbursed for medical costs?  When a parent does not cooperate with reimbursement or eligibility determination, will the agency guarantee payment?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

26.  “(12) Discharge and Aftercare” (page 45):  Given the recent push for trend analysis, will the referring agencies provide aftercare information to the service provider to assist with outcomes?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

The following clarifications are offered with regard to payment for services under the terms of this contract. 

1. Clothing needs must be discussed and approved in advance by the referring agency.  Agencies are not required to purchase clothing through the terms of this bid document.

2. For emergency medical services, the provider agency must make every effort to obtain payment through Medicaid, insurance, and the custodial parent and document these efforts. If these efforts are not successful, the provider may submit the invoice to the agency for consideration.
Questions submitted by Willowglen Academy South Carolina:

1.  Do we need to submit a budget with the RFP to determine the rate?

RESPONSE:  No, rates are not affected by this bid document.
2.  The solicitation number 06-S7191 is not on the web site www.procurement.sc.gov . Are there amendments to this solicitation and if so how do we access them? 

RESPONSE:  Go to the web site www.procurement.sc.gov.  Click on Goods and Service Solicitations and look for Solicitation 06-S7191.  Solicitations and Amendments are posted together in reverse order by number.  

3.  Is there a consistent and specific formula in determining a rate

that would be acceptable to the offeror and purchaser?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies.

Questions submitted by Willowglen Academy South Carolina:

1.  Under “Required Documentation and Qualifications” , Page 2-14:

Can a copy of a college diploma or copy of transcripts be sufficient if a resume and/or a completed employment application form is on file?

2.  Under “Emergency Safety Interventions”, Page 2-20:

Who is a certified trainer for seclusion?

3.  Under “Documentation”, Page 2-23:

Bullets, 10,11, and 12 are a repeat of bullets 7, 8, and 9.

4.  Under “Units of Service”, Page 2-87:

Room and Board for DSS/MTS are billed on the CMS 1500.  Does this continue?

5.  Under “Training Requirements”, Page 2-24:

What does orientation in CPR and First Aid mean?

6.  Under “Program Content”, Page 2-116:

     
  How often should RPT be provided?

7.  Under “Individual Treatment Plan”, Page 2-8 and 2-117:

Is the age in which the child’s ITP must include independent living goals,13 or 14 years of age?

RESPONSE:  These 7 questions are directed to the SCDHHS Medicaid Provider Manual and is beyond the scope of this solicitation.
Questions submitted by Carolina Children’s Home:

1.  Critical Incidents. The standard requires providers to submit a copy of the critical incident report to the referring agency caseworker within 24 hours. This is inconsistent with the current RFP that requires providers to notify the referral agency within 24 hours of a critical incident.  It is not practical for providers to complete necessary clinical and administrative review of the incident within 24 hours.  Incidents occurring on a Saturday would have to be signed by a clinical staff member and administrator either on Saturday or Sunday before submission to the referring agency.

Due to the closure of state offices over the weekend, if a provider faxed a copy of the report on a Saturday to the caseworker, it could possibly be 48 hours before the report was read.  Would the provider still be required to notify the on-call caseworker within 24 hours?

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident. The state agencies will work together to outline a list of situations which requires 24 hour notification by telephone regardless of Saturdays and Sundays.  The state agencies will work together to ensure that providers have 24 hour numbers available to accomplish this reporting requirement.

2.  Training.  The standards do not outline a specific number of hours or training topics for initial or continuing education as outlined in the current RFP. Is this an oversight or is the provider able to design their own training program and set their own number of required hours for their employee?

RESPONSE:  This bid document does not require additional training over and above the training that is required in the DSS Licensing Regulations and the Medicaid Provider Manual.  Training opportunities for employees are encouraged.
Questions submitted by The Bair Foundation:

1.  If our Agency is currently enrolled in the South Carolina Medicaid program as a provider, 

do we only have to complete what is shown on Page 18, section 1, a-d, of the contract?

RESPONSE:  Yes.
2.  Does Attachment 2 also apply to Therapeutic Foster Care?  If yes, on

page 37, section C, 2, a, iii, does this apply to the South Carolina

Advisory Board or to the Board of Directors for our Foundation?

RESPONSE:  Attachment 2 is under the authority of DSS and is included here as information only.  Providers are required through this bid document to comply with their applicable DSS licensure or DHEC licensure regulations including any updates to these documents whether these document are included as an attachment to this solicitation or not.  Questions related to licensure requirements are outside the scope of this solicitation.
Attachment 8

STANDARD: MEDICAL THERAPEUTIC FOSTER CARE SERVICES

This section will provide a description of services, staff qualifications to provide services, and staff coverage expectations.  Additionally, documentation requirements for services are included in this standard.  The following services are approved Medicaid billable services.  These services should always be referred to by their correct names or abbreviations in records documentation.

Medical Therapeutic Foster Care Level I

Medical Therapeutic Foster Care Level II

Medical Therapeutic Foster Care level III

Standard: Definition
Medical Therapeutic Foster Care is an intensive program for medically or emotionally disturbed children which incorporates clinical treatment services provided within a supportive foster home setting.  The goal of Medical Therapeutic Foster Care is to enable a child to overcome emotional, behavioral, psychiatric, or medical problems in a highly supportive, individualized, and flexible placement, thereby, assisting the child to move to a less restrictive foster or group care facility, or to return to the natural home. Utilization of Medical Therapeutic Foster Care is appropriate for long-term individualized residential treatment and for short-term crisis stabilization.

Medical Therapeutic Foster Care services are medical, behavioral, psychological, and psychosocial in orientation.  Therapeutic foster parents are specially recruited and trained in medical or behavioral management interventions designed to meet the individual needs of the child.  Medical Therapeutic Foster Care provider agency staff directly supervise and support the therapeutic foster parents throughout the child's length of stay.

Medical Therapeutic Foster Care services may be offered in three levels of intensity depending upon the needs of the child, with crisis stabilization available at each level.


LEVEL I
Standard: Definition
Level I refers to the level of supervision and intensity of programming required to manage and treat children who currently present moderate medical, emotional and/or behavioral management problems.  Children needing Level I services typically display a moderate degree of acting out behavior, which may include aggressiveness toward inanimate objects, delinquent behavior such as truancy and running away, and/or drug or alcohol problems, along with other emotional or psychiatric problems which cannot be addressed in a less intensive treatment environment.  The nature of the behavioral problems 

displayed prevents the child from living at home, or in a less structured foster care or group home setting.  The nature of medical problems require specific medical care by the therapeutic foster parent for medical issues about normal routine short-term medical issues.

To justify a Level I determination, a child must have at least one of the services/functional deficits listed on pages 4-6 and at least one of the criteria listed on pages 6-7.  Programming and interventions are tailored to the age and diagnosis of the child.  A structured and supportive home environment is essential to the therapeutic process.
LEVEL II

Standard: Definition
Level II, refers to the level of supervision and intensity of programming required to manage and treat children who currently present moderate to more serve medical, emotional and/or behavioral management problems than those children needing Level I services.  Children receiving Level II services typically display a high degree of impulsive and acting out behavior, which is often characterized by verbal and physical aggression directed toward other persons, along with other more severe emotional or psychiatric problems, which cannot be addressed in a less intensive treatment environment.

Children in Level II placements with medical/behavioral issues will require daily monitoring of a significant medical condition necessitating overall care planning in order to maintain optimum health status.  The individual should manifest a documented need which warrants such monitoring and has at least two services/functional deficits listed on pages 4-6 and at least two of the criteria listed on pages 6-7.

The treatment needs of these children require availability of the therapeutic foster parent twenty-four hours per day to respond to crises or to the need for special therapeutic interventions for children with medical issues.  Programming and interventions are tailored to the age and diagnosis of the child.  Level II is characterized by intense supervision of the child, greater structure within the therapeutic foster home, and increased clinical interventions from the therapeutic foster parent and provider agency staff.  In addition, a physician, psychologist or psychiatrist must be involved in the decision regarding the child's care on an as needed basis, but at least on a quarterly basis.


LEVEL III
Standard: Definition
Level III, refers to the level of supervision and intensity of programming required to manage and treat children who currently present severe medical, emotional and behavioral management problems. Children receiving Level III services typically display multiple and  severe psychiatric, emotional and behavioral problems, and may have experienced recent and multiple hospitalizations or other restrictive placements.  These behaviors are often seen in combination with other behaviors typically associated with children with emotional disturbances.

For children receiving Level III services, the need for skilled services must be documented in the child’s ITP.  To justify a Level Of Care III determination, a child must have at least three services/functional deficits listed on pages 4-6 and at least three of the criteria listed on pages 6-7.

Programming and interventions are tailored to the age and diagnosis of the child.  Due to the potential for harm to self and/or others, these children require intense supervision from the therapeutic foster parents.  Children receiving Level III services require the supervision of two (2) parents who are available twenty-four hours per day in order to provide intensive and consistent structure, and to respond to crises or the need for special therapeutic intervention.  The frequency and intensity of contact between the therapeutic foster parents, the child, and the professional staff provides a greater amount of structure, support, and clinical intervention than are offered at Levels I or II.   Additionally, a physician, psychologist or psychiatrist must be involved in the child's care on an as needed basis, but at least on a monthly basis. 


Crisis Stabilization
Standard: Definition
Crisis stabilization refers to the programming provided to a child who must receive immediate entry into a Medical Therapeutic Foster Care placement due to deterioration of mental functioning or escalation of undesirable behaviors or medical condition.  Crisis Stabilization placements provide intensive, short-term services designed to stabilize the crisis and return the child to the community or to a less restrictive environment.  

Crisis Stabilization services may be rendered at any of the three levels of Medical Therapeutic Foster Care; the level of Crisis Stabilization utilized depends upon the medical necessity criteria furnished by physician or other licensed practitioner of the healing arts.  Unless otherwise specified, a Crisis Stabilization placement is subject to all criteria set forth in the Medicaid standard for the particular level of Medical Therapeutic Foster Care.

Standard:  Medical Necessity Criteria
Medical necessity is criteria to justify the need for treatment services which are necessary in order to diagnose, treat, cure, or prevent an illness, or which may reasonably be expected to relieve pain, improve and preserve health or well being essential to life.

Both the need for and the level of Medical Therapeutic Foster Care services must be recommended by a physician or other licensed practitioner of the healing arts who will certify that the child meets the medical necessity criteria outlined in this Standard.  Additionally, the level of Medical Therapeutic Foster Care, which meets the child's needs, must be prior authorized by a designated referring agent through the South Carolina Department of Health and Human Services.  The criteria listed below, as well as the criteria listed on pages 6-7, must be adhered met in order to place a child in Medical Therapeutic Foster Care.  The medical necessity is to be established by the following criteria:

Level I - the child must currently meet at least one (1) of the following criteria for medical, emotional and/or behavioral issues:

Level II - the child must currently meet at least two (2) of the following criteria for medical, emotional and/or behavioral issues: 

Level III - the child must currently meet at least three (3) of the following criteria for medical, emotional and/or behavioral issues: 

Has a diagnosis which poses a substantial medical threat to health which could be life threatening and/or has a medical condition requiring treatment which poses a threat to the health of others which requires special precautions by the treatment care givers.

Requires supervision of moderately impaired cognitive skills manifested by decisions, which may reasonably be expected to affect an individual’s safety and/or health.

Requires supervision of moderate problem behavior manifested by verbal abusiveness, physical abusiveness, or socially inappropriate/disruptive behavior.

Requires extensive assistance (hands on) with dressing, toileting, eating, and physical help in bathing.  All four must be present and constitute one deficit, and must not be due to the age of the child.

Requires extensive assistance (hands on) with locomotion.

Requires extensive assistance (hands on) to transfer.

Requires frequent (hands on) assistance with bowel or bladder incontinent care; or with daily catheter/ostomy care.

8.
Requires time-limited, goal-directed, educational services provided by professional or technical personnel to teach self-maintenance, such as education for newly diagnosed or acute episodic conditions (e.g., medications, treatments, procedures).

9.
Requires a single goal-directed rehabilitative service (speech, physical therapy, occupational therapy, etc.) by a therapist 3 days per week.  A combination of therapies will satisfy this requirement.

10.
Requires daily monitoring/observation and assessment of an unstable medical condition and treatment plan changes could occur daily or several time a week; or, requires daily skilled monitoring or observation for conditions that do not ordinarily require skilled care; by, because of the combination of conditions, may result in special medical complications.  The complications and the skilled services required must be documented.

11.
Requires administration of medications needing frequent dosage adjustment, regulation, and monitoring.

12.
Requires administration of parenteral medications and fluids needing frequent dosage adjustment, regulation, and monitoring.  Routine injections scheduled daily or less frequently, such as insulin injection, do not qualify.

13.
Requires a special catheter care (e.g., frequent irrigation, irrigation with special medications catheterizations for specific problems).

14.
Requires treatment of expensive decubitus ulcers or other widespread skin disorders.  Important considerations include: signs of infections, full thickness tissue loss, or requirement of sterile technique.

15.
Requires a single goal-directed rehabilitative service (speech, physical, or occupational therapy, etc.) by a therapist 5 days per week.  Combinations of therapies will satisfy this requirement.

16.
Requires nasogastric tube or gastrostomy feedings.

17.
Requires nasopharyngeal or trachneostomy aspirations or sterile trachneostomy care.

18.
Requires administration of oxygen.

Additionally, the following medical necessity criteria must be met in order to place a chile in Medical Therapeutic Foster Care services.  The medical necessity is to be established by the following criteria:

Level I - the child must currently meet at least one (1) of the following criteria:

Level II - the child must currently meet at least two (2) of the following criteria for emotional and/or behavioral issues. See definition for medical criteria: 

Level III - the child must currently meet at least three (3) of the following criteria for medical, emotional and/or behavioral issues.  See definition for medical criteria: 

1.     The child is diagnosed as having severe behavioral and emotional problems that, with out Medical Therapeutic Foster Care, would require admission to a psychiatric hospital, to a psychiatric unit or a general hospital, or to a residential treatment facility.

 The child is a patient in a psychiatric hospital, or in a psychiatric unit of a general

      hospital, or in a residential treatment facility and, in the opinion of the    professional staff involved, the child’s condition has improved to the point that treatment in a less restrictive setting would be appropriate.

3.     The child exhibits maladaptive or disruptive behavior due to developmental issues which places the child’s health or medical condition at risk and can only be controlled in a strict behavioral managed environment.  The child may be displaying aggression through destruction of property or aggression toward animals, others, and/or self (through self-inflicted injuries or suicidal behaviors/ideation).  Other behaviors may include delinquency (i.e., repeated episodes of running away, truancy, and incorrigibility), oppositional behavior, substance abuse, and sexual acting out.

4.
The child exhibits an inability to perform activities of daily living due to medical or psychiatric symptoms.  The child may be extremely impulsive and demonstrate limited ability to delay gratification or follow medical procedures. Their social and emotional immaturity impairs decision-making and places them at risk in the community.   Often they are handicapped by medical condition, psychiatric dysfunction and experience hallucinations and/or delusions leading to some bizarre behaviors.  The constant attention of a caretaker is usually required.

5.
The child has emotional problems because of sexual or physical abuse.  The child avoids adult relationships and has become impersonal, detached and preoccupied with sexual content.  The child may act out as a perpetrator, practice prostitution, or become a submissive victim.

6.
The child has emotional problems associated with a history of substance abuse and/or dependency.  The child’s physical and emotional well-being is at risk due to excessive use of drugs and/or alcohol, thus making a structured environment, close monitoring, frequent counseling, medical visits, and a well-coordinated network of support medically necessary.

All Level I, II and III specified services/functional deficits must be adjusted for age/developmental appropriateness.
The designated referring agent shall provide the Medical therapeutic Foster Care provider agency with a completed Medical Necessity Statement.  This form documents that, either Level I, Level II, or Level III Medical Therapeutic Foster Care has been recommended by a physician or licensed practitioner of the healing arts.  This form must be provided to the treatment provider no later than ten days after placement and must be placed with the ITP.

NOTE: The Medical Necessity Statement must reflect the level of Medical Therapeutic Foster Care Crisis Stabilization recommended.  If Crisis Stabilization is to continue into long-term care at the same level as initially recommended, a new Medical Necessity Statement is not required; however, a copy of the existing Medical Necessity Statement and a copy of the treatment plan must be placed in the file.  If a different level of care is recommended, a new Medical Necessity Statement is required.

Standard:  Program Staff
The provider agency will ensure that all Lead Clinical Staff (LCS) meet the following guidelines for involvement at each level of Medical Therapeutic Foster Care offered (see Appendix F).

Level I - The LCS must meet the professional requirements as defined by the South Carolina Department of Health and Human Services.

Levels II and III - the LCS shall meet the professional qualifications as the Masters, Doctoral, or Registered Nurse level as defined by the South Carolina Department of Health and Human Services.

The provider agency will ensure the appropriate involvement of the LCS in each child's care.  Said involvement may include an intake assessment of the child's condition, the development and signing of the ITP or crisis stabilization plan, and periodic reconfirmation of the necessity for treatment and the appropriateness of care.

Medical Therapeutic Foster Care services will be rendered by the LCS and by the therapeutic foster parents under the supervision of the LCS.  The following standards must be met:

The LCS providing services to children or supervision of therapeutic foster parents will have training in provision of services to children with moderate and severe emotional problems.

2.
Therapeutic foster parents will receive pre-service training designed to prepare them to become treatment-oriented foster care parents.

Therapeutic foster parents will receive in-service training/support designed to enhance and improve their foster parent treatment skills, and to strengthen their abilities to work with specific problem areas within their particular level of care. 

3.1
Level I - therapeutic foster parents shall receive annual in-service training/support and must receive training for any medical devices required by the child.

3.2
Level II - therapeutic foster parents shall receive monthly in-service training/support and must receive training for use of any medical devices required by the child.

3.3
Level III - therapeutic foster parents shall receive weekly in-service training/support and must receive training for use of any medical devices required by the child. 

The role of the therapeutic foster parent is central to treatment in a Medical Therapeutic Foster Care setting.  Therapeutic foster parents are viewed as the primary treatment agents in the delivery of therapeutic services to the emotionally disturbed child or medically involved child. They are responsible for implementing services as developed on the child's individualized treatment plan or crisis stabilization plan.

Level I - one (1) therapeutic foster parent must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Level II - one (1) therapeutic foster parent must be assigned full-time (with no outside employment) to provide appropriate services twenty-four hours per day.  The therapeutic foster parent must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Level III - two (2) therapeutic foster parents must be assigned as the direct service providers.  At least one of the therapeutic foster parents must be assigned full-time (with no outside employment) to provide appropriate services twenty-four hours per day.  Both therapeutic foster parents must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Standard:  Supervision
Therapeutic Foster Care services must be directly supervised by the appropriate LCS.  The LCS has dual responsibility:  supervising the performance of the therapeutic foster parent(s), and evaluating the children who are receiving services.  The LCS caseload requirements are as follows:

Level I - the LCS's maximum caseload size must not exceed 16 children.

Level II - the LCS's maximum caseload size must not exceed 10 children.

Level III - the LCS's maximum caseload size must not exceed 8 children.

The LCS must be available for supervision and consultation.  The LCS must spend as much time in contact with the therapeutic foster parents and with the child as is necessary to ensure that the child is receiving services in a safe, effective manner.  The LCS must be available to the program a minimum of 40 hours per week.  There must be regular contact  and face-to-face meetings with the therapeutic foster parent(s) to discuss specific needs of the child in order to monitor medical, behavioral, psychological and psychosocial development.  These contacts must be documented in the weekly Progress Summary Notes.

Level I - the LCS must contact the therapeutic foster parents at least weekly to monitor the child's progress and discuss the treatment services provided in the home.  There must be a face-to-face meeting with the therapeutic foster parent at least once every two weeks.

Level II - the LCS must contact the therapeutic foster parent at least twice weekly to monitor the child's progress and discuss the treatment services provided in the home.  This must include at least one face-to-face meeting and one telephone contact.  Additionally, medical, psychological or psychiatric consultation regarding a specific child's problems or needs will be provided to the therapeutic foster parent, the child, and/or the LCS on an as needed basis, but at least on a quarterly basis.

Level III - Regardless of the level of Therapeutic Foster Care being provided, the LCS must contact the therapeutic foster parent at least three times a week.  This must include at least one face-to-face meeting and one telephone contact. Additionally, medical, psychological or psychiatric consultation regarding a specific child's problems or needs must be provided to the therapeutic foster parent, the child, and/or the LCS on an as needed basis, but at least on a monthly basis.

Crisis Stabilization - Regardless of the level of Therapeutic Foster Care being provided, the LCS must contact the therapeutic foster parent(s) at least three times a week.  This must include at least one face-to-face meeting and two telephone contacts to discuss and monitor the issues, which resulted in crisis stabilization or the provision of crisis services.

Levels II, and III guidelines do allow for a Masters level LCS to claim Medicaid reimbursement for supervising the services of a non-Masters level LCS under the following conditions:

1.
The non-Masters level LCS must have appropriate training and supervision to ensure that services are being rendered in accordance with Medicaid standards and acceptable clinical practice.

2.
The supervising Masters level LCS must sign all Progress Summary Notes and treatment plans as the individual responsible for the provision of service. The signature of the Masters level LCS verifies that services were provided in accordance with Medicaid standards and acceptable clinical practice.

3.
Each child receiving services from a non-Masters level LCS must be considered as part of the caseload of the supervising Masters level LCS for purposes of caseload size limitations guidelines.

4.
The LCS that renders the services must always sign the Progress Summary Note as the person responsible for service delivery.

Standard: Individualized Treatment Plan
An Individualized Treatment Plan (ITP) is a comprehensive plan of care developed by the LCS with involvement from the therapeutic foster parent(s), the child, and other professionals. An ITP must be developed for every child within 30 days of placement, and must be written, signed, and dated by the LCS.   The completed Medical Necessity Statement must be placed with the ITP.  

The ITP is to be based upon an assessment of the child's problems and needs in the areas of medical, emotional, behavioral, and skills development.  The ITP must include the specific problems, behaviors, skills, or medical issues to be addressed; expected goals and objectives; methods of intervention; criteria for achievement; and target dates.

Therapeutic foster parents are the primary treatment agents for the implementation of ITPs and, as such, should attend all treatment planning meetings.  The child should participate in treatment planning to the maximum extent possible.

The ITP should be updated as needed.  However, ITP reviews shall be conducted at least every three months to ensure that services and treatment goals continue to be appropriate to the child's needs, and to assess the child's progress and continued need for services.

Level I - an ITP must be signed and dated by the LCS at each three-month review.

Level II - the ITP must include a written summary of each three-month review, and must be signed and dated by the LCS.  

Level III - The physician, nurse practitioner, psychologist or psychiatrist also must sign and date the ITP, as well as each ITP resulting from a three month review or reformulation, as verification that services are appropriate to address the child’s problems and meet the child’s needs.

ITPs shall be reformulated on a regular basis.  Levels I and II ITPs shall be reformulated every twelve months; Level III ITPs shall be reformulated every six months.  The reformulated ITP must:

1.
Reflect the child's current problem areas, needs and, if appropriate, discharge plans;

2.
Support the continued need for Medical Therapeutic Foster Care services;

3.
Be signed and dated by the LCS; and

4.
Never be a photocopy of a previous treatment plan.

For Crisis Stabilization placements, the following treatment plan standards must be met:

1.
An individualized crisis stabilization plan must be developed for every child with 72 hours of placement, and must be written, signed and dated by the LCS.  The physician, psychologist or psychiatrist must review and sign all Level II and III crisis stabilization plans.  The completed Medical Necessity Statement must be included with the initial crisis stabilization plan.

2.
The crisis stabilization plan should be based on an assessment of the precipitating factors resulting in placement.  The plan and services must address the problems that brought the child into Crisis Stabilization, the methods of intervention to be implemented, the establishment of stabilization goals, and the target dates for goal achievement.

3.
The crisis stabilization plan and Crisis services reviewed by the LCS weekly to assess the child's progress and continued need for Crisis Stabilization, and shall be signed and dated by the LCS each week.

4.
The crisis stabilization plan must be reformulated every 30 days.  The development of a new crisis stabilization plan ensures the continued need for crisis stabilization services.

Standard:  Program Content
The following services should be considered integral components of Medical Therapeutic Foster Care:

Placement of a child with a therapeutic foster parent specifically matched to meet the child’s individual needs.  (In cases of Crisis Stabilization, reasonable efforts should be made to match a child and a therapeutic foster parent given the crisis circumstances that exist.)

Intake assessment and development of an ITP or crisis stabilization plan. (For Crisis Stabilization, the assessment may be completed with assistance from the designated referring agent.)

Professional clinical or consultative services rendered by the LCS.

The following services should be provided by the therapeutic foster parent(s) as integral components of Medical Therapeutic Foster Care:

1.
Twenty-four hour availability for supervision.

1.1
Level I - twenty-four hour availability for supervision including the availability to deliver therapeutic services.  Employment outside the home is allowed.

1.2
Level II - twenty-four hour availability for supervision including the availability to deliver therapeutic services at all times with no employment outside the home.

1.3
Level III - twenty-four hour availability for supervision with multiple and frequent therapeutic interventions provided by two therapeutic foster parents, including availability of one therapeutic foster parent to deliver therapeutic services at all times with no employment outside the home.  The second therapeutic foster parent will be available to help deliver therapeutic services as needed.

2.
A high level of child care in a nurturing home setting with attention to the child's health, safety, and welfare.

3.
Parenting skills appropriate to the level of Medical Therapeutic Foster Care being provided, and adequate to deal with the needs of children with severe emotional problems in the areas of behavior management, crisis intervention, supportive counseling, and implementation of an ITP or crisis stabilization plan.

4.
Structured/therapeutic daily activities.

5.
Record keeping to document the child's progress toward achievement of ITP or crisis stabilization plan goals and objectives.

Standard:  Documentation
Medicaid reimbursement is directly related to the delivery of services.  Each clinical record must contain adequate documentation to support the services rendered and billed.  Documentation of the treatment services provided to the child, the child's responsiveness to the treatment, and the interaction and involvement of the Lead Clinical Staff (LCS) with the child and the therapeutic foster parent(s) must justify and support the services billed to Medicaid.

In order for Medical Therapeutic Foster Care services to be billed to Medicaid for any calendar day, services must have been rendered directly to the child during that day.  Medicaid must not be billed for full days in which a child is absent or away from the delivery of Medical Therapeutic Foster Care services, unless the guidelines listed in Appendix F of this contract are met.

Each clinical record must contain the following information:  a Medical Necessity Statement, Individualized Treatment Plan(s) and reviews or Crisis Stabilization Plan(s) and reviews, a Referral/Authorization for Services form or contract from referring agency, and Progress Summary Notes.  A signature sheet, abbreviation sheet, LCS credentials file, clinical records index, and, if applicable, a caseload "weighting scale" must be maintained by the treatment provider in a Medicaid file.

The LCS will document a Progress Summary Note which summarizes the child's current status, program participation, psychosocial, physical and behavioral skills development, and the interaction and involvement of the LCS and the therapeutic foster parent.  The LCS must sign and date the Progress Summary Notes as the person responsible for the provision of services.   The Progress Summary Note should be co-signed by the therapeutic foster parent.  Signature by the LCS verifies that services were provided in accordance with these standards. 

Level I - The Progress Summary Note shall be written every two weeks.

Level II, III and Crisis Stabilization - The Progress Summary Notes shall be written every week.
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PURPOSE:
To ensure a method for comprehensive and functional reporting and expeditious investigation of events occurring within the South Carolina Department of Juvenile Justice (DJJ) on a statewide basis, 24-hours per day, 7 days per week.

POLICY:
The Office of the Inspector General (OIG) through the DJJ Police Section will maintain a database containing information on events occurring within any location associated with DJJ, including facilities, county offices, group homes, contract facilities and administrative offices.  This database will be compiled through the reports by staff and/or juveniles of events requiring review and/or investigation, including allegations of juvenile abuse or neglect, and will be used to coordinate and ensure timely and appropriate investigation of all pertinent events.

RELATED POLICIES:


Policy 110.01, Alleged Abuse or Neglect of a Juvenile

Policy 130.10, Juvenile Grievance Process

Policy 510.12, Employee Progressive Discipline

PROCEDURAL GUIDELINES: 



Definitions

Event Reporting Management Information System (ERMIS): An advanced database to be used for reporting of events for purposes of investigation, information gathering, and management review assistance.

Event:  An incident, such as an allegation of abuse or neglect, that requires investigation or review for purposes of criminal prosecution, administrative sanctions, corrective action based on safety or security issues, or auditing for financial purposes.

Staff:
DJJ employees, volunteers, and contractual employees.

Reporter: Any staff member designated by a unit administrator and appropriately trained in the reporting of information pertaining to an event and the procedures required for maintenance of such information.

Statistical Tracking: Rules violations that are referred for Due Process Hearings and 
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designated events reported for statistical information.

Event Reporting Guidelines

Staff at detention centers, evaluation centers, long-term institutions, programs, county offices, group homes, wilderness camps, administrative offices, and contract facilities are expected to follow the guidelines set forth in this policy.

Administrators of DJJ and contractual facilities will identify staff for training in event reporting requirements. These persons will be representative of all shifts, and there will be at least one 1 reporter available 24-hours, 7 days per week.

All incidents listed in Priority Events Definitions (Attachment 930.30RA) and the Definitions for Major and Minor Violations Codes (Attachment 930.30RB) referred for Disciplinary Hearings will be immediately reported directly to the designated facility/office event reporter.

The Reporter will complete the Event Report (Form 930.30RA). The Reporter will verify all reportable information including the spelling of names and MIS numbers prior to calling the Dispatch Unit.

For Priority I events, the Reporter will immediately call the DJJ Police Dispatch Unit and immediately fax the Event Report to DJJ Police. 

For Priority II events, the Reporter will fax the Event Report to DJJ Police within 24 hours, after the occurrence of the event, or the next business day if the event occurred on a weekend or holiday.  (Priority II events should not be called in unless there is uncertainty about whether the event is Priority I or II.) 

Juvenile Report of Rules Violation forms that are referred for a Disciplinary Hearing but not reportable as an ERMIS Event (Priority I or Priority II Definitions) will be forwarded to the OIG within 24 hours of referral for a Disciplinary Hearing by the reviewing Captain of Security. This information will be entered into ERMIS for statistical purposes.

If the designated Dispatch Unit staff are unavailable, a voice mail message will prompt the reporter to leave the following information:

Reporter’s name (with spelling if the name is uncommon).

Telephone number with area code.

Date and time of call.

Name of facility/program/office from which the event is being reported.
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Dispatch Unit staff will return the call, and if the reporter is unavailable, an attempt will be made to leave a message, at which time the responsibility for contact shifts back to the Reporter.

Upon contact, the Dispatch Unit staff will prompt the Reporter for required information.  This information will be entered into ERMIS as it is being reported.  When all required information is entered, the Dispatch Unit staff will give the Reporter an Event Number for documentation on the Event Report Form. Entering this number on the form will provide the reporter with verification that the event was called in and a reference number for event update reports. These updates will include, but not be limited to:

Additional pertinent information obtained following the initial report.

Recapture of escaped juveniles.

Subsequent arrests of staff or juveniles.

Report of dropped charges against staff or juveniles.

All forms and supplement reports will be filed in an Event Reporting File maintained in an area of the facility or office designated by the senior administrative staff (e.g., Institutional/Facility Administrator, County Office Manager).  All files will be maintained in a secure area, not available to unauthorized staff or juveniles. Files will be retained for 7 years prior to forwarding for archiving, with the most current 12 months available for immediate access.

Event Reporting Time Frames

All reportable events will be assigned to one of two categories, Priority I or Priority II, as defined in Attachment 930.30RA.  The reporting time frame will commence when the staff member is made aware of the event or allegation.

Priority I events will be reported immediately following knowledge of the occurrence.  

Priority II events will be reported within 24 hours, or the next business day if the event occurs after business hours, on a weekend, or holiday.

If there is a question as to the priority type of an event, it will be assumed that it is a Priority I and a report of the event will immediately be made.  If the event warrants a change in priority type, that change will be determined by the OIG and made following report of the event.

	Subject: Event Reporting 
Management Information
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	Section:
	Inspector General
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Reporting in a timely manner is critical to the success and final outcome of an investigation.  It is preferable that an Event Report be filed in a timely rather than the report being delayed to gather additional information.  If significant information is obtained after the filing of an Event Report, the initial report may later be supplemented.  Personal opinions and/or verbal commentary are unnecessary until such time as an investigator requests the information.

OIG Handling of Reported Events

After receiving an Event Report and entering all pertinent information into ERMIS, the Dispatch Unit will notify the OIG by telephone that a new report has been entered into the system and the report will be transmitted via e-mail.  

The Chief of Investigations will access the Event Report, review the information, classify the event as to priority, and make assignment for action, if applicable, to one of the following areas:

DJJ Police for investigation of criminal activity.

Compliance and Inspections for management review of policy violations.

Compliance and Inspections for administrative review. 

Compliance and Inspections for safety and/or security violations.

Juvenile and Family Relations for grievance actions. 

Internal Audits for audit purposes.

Event entered for statistical tracking purposes only. 

Investigations may be conducted by more than one area based upon the nature of the event.  Assignment may also be made to offices outside the OIG.  These include:

Human Resources.

Outside Agencies (e.g., South Carolina Law Enforcement Division).

Reports of Priority I events that are received after business hours, on weekends, or on holidays will be referred to the on-call OIG staff member.  These reports will be handled immediately to ensure timely gathering of vital, time-sensitive information.

Event reports will be assigned daily based on criteria established by the OIG, with all classification and assignment information entered into ERMIS.

Assignments made to areas other than DJJ Police will be forwarded via e-mail to the appropriate OIG section chief, who will review the report and assign the investigation to the appropriate staff member.   
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Details relative to referrals and assignments of cases to outside agencies will be entered in ERMIS by designated staff of the OIG.

Access to events and information contained in ERMIS will be limited by the Inspector General. The opening screen of ERMIS will display the names of authorized users and viewers and their assigned levels of access.  The restricted access will be closely monitored for the security and accuracy of the database.

Upon completion of an assignment, a report will be submitted to the appropriate OIG section chief for review and determination of action to be taken. This information will be entered in ERMIS by the section chief at that time.

Results from completed cases will be distributed to appropriate DJJ management for necessary administrative corrective action.  Action taken by entities outside the OIG will be forwarded to the OIG for entry into ERMIS.  Any criminal or judicial dispositions resulting from a case will also be entered into ERMIS.

Juvenile Reporting of Events

Juveniles will be encouraged to report allegations of abuse or neglect.  Juveniles may verbally report allegations of abuse or neglect to their Social Worker, Juvenile and Family Relations Coordinator, Facility Administrator or any other staff person they desire.  When a staff person receives a report from a juvenile of abuse or neglect, the staff person will complete an event report and follow the reporting and distribution requirements contained in this policy. 

Information on the reporting process will be provided to all juveniles during initial orientation at the juvenile’s assigned facility. Forms will be available in a centralized location in each facility that is accessible to juvenile’s 7 days per week. Designated staff within the living units will assist the juvenile in completing the form, if requested.  

Juveniles who are involved in or witness an incident of abuse or neglect will report the event by completing the Juvenile Allegation/Grievance Form. Juveniles reporting an event will be encouraged to submit this form within 24 hours. Juvenile in secure facilities will place the form in the locked box labeled, “Allegations/Grievances”, located in a centralized area. In community-based programs, the Facility Administrator will receive Allegation/Grievance forms and submit them via facsimile to the OJFR. Upon receipt, the OJFR will acknowledge receipt via returned fax or telephone call.

Juveniles may mail the Juvenile Allegation/Grievance Form to the OJFR.   Stamped 
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pre-addressed envelopes will be provided upon request for the purpose of forwarding the Juvenile Complaint/Grievance Form to OJFR.

The OJFR will review the Juvenile Allegation/Grievance Form to determine whether the matter is appropriate for handling through the ERMIS or grievance process. If the matter reported is an event that should be referred to the OIG through the ERMIS process, the Juvenile Allegation/Grievance Form will be immediately submitted to the OIG. 

A copy of the Event Report, with the assigned Event Number will be forwarded by the OIG to the Facility/Office Administrator of the facility where the alleged event occurred.

The OJFR will advise juveniles submitting Juvenile Allegation/Grievance Forms of the outcome of the investigation.

Cumulative Reports

The OIG will prepare a monthly statistical report and a Facility Incident Log based on information contained in ERMIS.  This information will be disseminated to management for use in ad hoc statistical reports to aid in long range planning, forecasting, projecting budgetary and staffing needs, responding to departmental or legislative requests and requests for public records.  An early alert component will enable identification of systemic issues.  The information will also be used in preparing the Monthly Statistical Report submitted to SLED.

Falsification of Reports or Failure to Report

Appropriate disciplinary action will be taken in accordance with Policy 510.12, Employee Progressive Discipline if it is determined through the course of an investigation that a staff member interfered with a juvenile in the filing of a report, failed to submit an Event Report, failed to act on a request for assistance by a juvenile, did not report an event, retaliated against or intimidated a juvenile for participating in the reporting process, or knowingly falsified information in the reporting of an event.  Juveniles filing false reports will be charged through the Juvenile Disciplinary Hearing process.  These charges will be initiated by the OIG and filed with the appropriate office or facility.

RELATED FORMS AND ATTACHMENTS:
Form 930.30RA, Event Report 

Attachment 930.30RA, Priority Events Definitions

Attachment 930.30RB, Definitions for Major and Minor Violation Codes

HISTORY:

Replaces Policy 930.30R, Event Reporting Management Information System, adopted 7/27/01.

Replaces Policy 930.30R, Event Reporting Management Information System adopted 11/5/01.
SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE

DJJ Event Report

Juvenile Name: _________________________________________  DJJ#:_____________________

Assigned Facility/Program/Unit: ____________________________________  Phone #: __________________   Date Event Occurred: _________________ Time Event Occurred (hh:mm): ________ : ________  am   pm  Specific Location of Event: _________________________________________________________________________

# of Juveniles Involved:_________  # of DJJ Staff Involved: __________ # of Others Involved: __________

     ( No  ( Yes ERMIS Report Required.     Priority  ( 1 or  ( 2.     Reported to  ( OIG or  ( DJJ Police

   Reported by  ( Telephone or  ( Fax      Date Reported:___________  Time Reported:____________

Event Reporter_____________________  Title________________________Contact # ____________

Per OIG/DJJ POLICE: ERMIS Number Assigned: ___________________


	Person(s) Involved
	J=Juvenile S=Staff

O=Other
	DJJ# or Work/Contact Number
	Medical Attention Required
	Gender
	Age
	Race
	V=Victim

P=Perpetrator

W=Witness

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	


Description of Event:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Evidence:  _______________________________________________________________________________________

Date of Report: ___________________________  Time of Report: _______________________________

____________________________________________________
________________________________

Signature of Staff / Title







Date

________________________________________________________________________________________________________

Reviewed By (Supervisor Signature)





Date





Page 2 - Description of Event (Continued from Page 1):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    _________________

Signature of Staff Making This Report / Title



                 
Date

_____________________________________________________________________________     _________________________

Reviewed By (Supervisor Signature)





Date

South Carolina Department of Juvenile Justice

Office of the Inspector General

Event Reporting management information system

Priority Events Definitions

Priority I Events

All Priority I events must be reported immediately.

Escapes or attempted escapes of juvenile(s) confined in a secure detention facility or other secure facility, during transport/escort, or while at approved outside activities or appointments.

Escapes/runaways or attempted escapes/runaways of juvenile(s) assigned to a group home, halfway house, wilderness camp or other similar non-secure programs and facilities, during transport/escort or while at approved outside activities or appointments.

The death of a juvenile on DJJ State-owned property or contractual property, or while in the physical custody of DJJ staff.

The death of a staff member while located on DJJ State-owned or contractual property, or while on duty.

Allegations of staff-on-juvenile physical abuse, involving and requiring outside medical evaluation and/or treatment.

Allegations of staff-on-juvenile sexual abuse of any nature or degree.

Allegations of possession, use, or distribution of drugs or other types of drug involvement by DJJ staff or juveniles.

Allegations of medical neglect or improper medical treatment where outside medical attention is required.

Physical injuries to juveniles while on DJJ State-owned or contractual property, or while in the physical custody of DJJ staff that are serious * and require emergency medical treatment outside of DJJ. 

Physical injuries to DJJ guests or visitors while on DJJ State-owned or contractual property, that are serious * and require emergency medical treatment outside of DJJ.

--------------------------------------

*  Serious injuries are defined for reporting purposes in accordance with the SLED Memorandum of Agreement as those injuries which require medical treatment by a doctor, nurse practitioner, or EMT.

Priority I Events (Continued)

Physical injuries to staff, volunteers, contract employees while performing work related duties that are serious * and require emergency medical treatment outside of DJJ.

Allegations of consensual sexual/romantic relationships between staff and juveniles or juvenile-on-juvenile.

The arrest/indictment of DJJ staff for felony-level offenses.

Use, display or discovery of a weapon (e.g., gun, knife) by anyone while on DJJ State-owned or contractual property, by staff while on duty, or by juveniles while in the physical custody of DJJ staff.

Hostage situations involving DJJ juveniles, staff, volunteers, and/or visitors.

Allegations of juvenile-on-juvenile sexual assault. 

Bomb threats and arson at DJJ State-owned or contractual property.

The quarantining of DJJ State-owned or contractual property due to contagious diseases.

The temporary or permanent closure of DJJ State-owned or contractual property due to natural disasters, fires, or other hazards.

Riots and medium-level disturbances.

Serious suicide attempts.

Priority II Events

All Priority II events must be reported within 24-hours, or the next business day after the occurrence of the event.

Allegations of gang activity/membership involving DJJ staff or juveniles.

All other allegations of staff-on-juvenile physical abuse not listed under Priority I.

Physical injuries to juveniles while on DJJ State-owned or contractual property or while in the physical custody of DJJ staff that are not serious in nature. 

Physical injuries to guests or visitors while on DJJ State-owned or contractual property that are not serious in nature. 

Physical injuries to DJJ staff while on duty that are not serious in nature.

The arrest/indictment of DJJ staff for misdemeanor-level offenses.

Other allegations of staff misconduct, such as Internet misuse, falsification of official records/documents, fraud, divulging confidential information, or giving/receiving gifts or money to or from juveniles or their families.

Discovery of any unauthorized weapons not covered under Priority I, alcohol, controlled substances or pornography on DJJ State-owned or contractual property, during transport/escort of juveniles or while at approved activities or appointments.

Discovery of safety code hazards and/or violations at DJJ State-owned or contractual property.

Juvenile sexual acting out behavior (e.g., indecent exposure, masturbation).

SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE

DEFINITIONS FOR MAJOR AND MINOR VIOLATION CODES

MINOR CODE VIOLATIONS

800
DISORDERLY CONDUCT – Any action by a juvenile that disrupts or may lead to disruption of the orderly operation of the facility.

DISRESPECT – The failure of any juvenile to observe proper decorum or who willfully engages in actions or makes statements to or about any person which are discourteous in nature, which may or may not include the use of profanity.

REFUSING TO OBEY VERBAL OR WRITTEN INSTRUCTIONS – The failure to obey promptly direct instructions by any employee of the South Carolina Department of Juvenile Justice (DJJ) or other official who has authority with juveniles.

OUT OF PLACE – The act of any juvenile who without proper authority either:

Is found to be in an unauthorized area; or

Does not have a pass in a facility or area where passes are required.

THREATENING CONDUCT – A communication, verbal or written, by a juvenile to another person that he/she intends to assault or otherwise injure another person or commit a violent or unlawful act dangerous to the life, health and safety, presently or in the future, of another, or a physical act of a threatening nature, and the probable result of such threats or threatening action is:

To place another in fear of bodily injury or death;

To cause evacuation of a building; and/or

To cause serious disruption or alarm.

MAKING A FALSE STATEMENT TO OR AGAINST ANOTHER PERSON – The intentional making of untrue statements, as evidenced by any juvenile who:

Makes a false statement, oath or affirmation or swears or affirms the truth of such a statement previously made;

Makes inconsistent statements under oath or affirmation, one of which is false to any DJJ employee; or 

Makes a false statement to or against an employee or other person (e.g. juvenile, volunteer).

STEALING / POSSESSION OF STOLEN GOODS – Taking or possessing an item not belonging to that person from any other person or place without consent and authorization.

BATTERY – Any unauthorized contact with the body/person of another in a non-aggressive but offensive manner or which occurs without the intent to do harm (Contact during the performance of a staff member’s duty).

FORGERY / FRAUD
- The act, with intent to defraud or deceive another person, of falsely making, completing or altering any document; or knowingly issuing or possessing such document.

FIGHTING – A physical altercation involving two or more individuals acting in a mutually aggressive or offensive manner.

DAMAGING, DEFACING OR DESTRUCTION OF STATE OR PRIVATE PROPERTY – The willful damaging, destruction or defacing of property belonging to the facility, the State or any person.

MAJOR CODE VIOLATIONS

CREATING A HEALTH, SAFETY OR FIRE HAZARD – Any act which creates a situation dangerous to a juvenile’s own or other’s health and safety, or which involves the use, attempted use or threat of fire.

POSSESSION OF CONTRABAND – Possession of any matter declared to be contraband by the Sate of South Carolina or by the Director of DJJ or any item which was not issued to the juvenile officially or which cannot be purchased by him/her in the institution/facility canteen.

SEXUAL MISCONDUCT – Engaging in any sexual behavior not covered by code violations 903 or 906.

SEXUAL ASSAULT – The act of sexual intercourse on another person by the use or threatened use of force.  Examples of the use or threatened use of force include:

Substantially impairing the power of the other person to appraise or control his/her conduct by giving or using drugs, intoxicants or similar items;

Forcing or inducing the other person to engage in sexual activity by violence or threat of violence.                                                       

Having sexual intercourse with a person who suffers from a mental disease, defect or inadequacy which renders the other person substantially incapable of appraising the nature of his/her conduct or being aware of the nature of the act committed;

Having sexual intercourse with another person who is unconscious or otherwise physically incapable of resisting or consenting to the sex act.

ASSAULT AND BATTERY – A physical attack of another individual(s) which may result in physical injury; an intentional beating of another; the striking of another person or the throwing of any object or spitting of any substance at or on another person.

COMPLICITY 

Any juvenile may be charged as the person primarily responsible for a violation and may be convicted of any violation based upon the actions of another person if the juvenile commands, causes or helps due to his/her action or inaction the other to commit or attempt to commit the violation; and

No juvenile is responsible under this section for the actions of another person if, prior to the violation, he/she withdrew from participating in the violation and made a reasonable effort to prevent the violation by informing proper authority.

INDECENT EXPOSURE – The intentional exposure by a juvenile of his/her private body parts to the view of another person.

INCITING OR CREATING A DISTURBANCE OF INSTITUTIONAL / FACILITY OPERATIONS – Any juvenile who purposefully:

Incites or urges a group of other juveniles to engage in current or impending disturbance of facility operations;

Gives commands, directions, instructions or signals to a group of two (2) or more persons to cause, continue or enlarge a disturbance of institutional operations; or

Acts individually in such a way to cause a disruption to normal institutional operations.

INCITING A RIOT – The act of any juvenile who purposefully:

Incites or urges a group of two (2) or more other juveniles to engage in a current or impending disturbance or riot; or

Gives commands, directions, instructions or signals to a group of two (2) or more persons to cause, continue or enlarge a disturbance or riot.

ENGAGING IN A RIOT – Any juvenile who commits any act that tends to continue or enlarge a disturbance or riot which is in existence at the time if his/her act.  “Disturbance and Riot” as used herein is assemblage of three (3) or more persons which creates grave danger of damage or injury to property or persons and/or substantially disrupts the normal functioning of the facility/institution.

ESCAPE OR ATTEMPTING/CONSPRIING TO ESCAPE
 - The act of any juvenile in the custody of DJJ who escapes, attempts to escape or aids another person to escape or attempt to escape from the confines of the institution/facility, work and educational assignments in the community, while participating in community programs and activities or while on Transfer Status.  The absence of any juvenile from the confines of the facility/institutions or from a specific area of assignment, which necessitates a thorough search, even though the juvenile is found on DJJ property may be considered escape or attempted escape, as opposed to an 803 violation at the discretion of the Institutional/Facility Administrator.

ARSON / ATTEMPTED ARSON TO STATE AND/OR PRIVATE PROPERTY – The willful starting of a fire or attempting to start a fire causing threat to institutional/facility safety.

POSSESSION OF DRUGS, ALCOHOL OR BEVERAGES CONTAINING ALCOHOL Any juvenile who is in the possession of, or who uses, illegal drugs or alcohol, or who is in possession of, or uses, legal (prescription or otherwise) drugs not prescribed for or otherwise provided to them by an authorized medical health care professional.

UNDER THE INFLUENCE OF NARCOTIC DRUGS, ALCOHOL OR OTHER SUBSTANCES - Any juvenile acting under the influence of any narcotic drug other than one prescribed by an authorized medical personnel; alcohol or alcoholic beverage; or other substances that, when ingested or inhaled, creates altered states of physical or mental activity.
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	State of South Carolina

Fixed Price Bid

Amendment - 1
	Solicitation Number

Date Printed

Date Issued

Procurement Officer

Phone

E-Mail Address
	06-S7191

Chris Manos

(803) 737-4917

cmanos@mmo.state.sc.us


DESCRIPTION:  Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed

USING GOVERNMENTAL UNIT:  Multi-Agency Term Contract (See part I., Scope of Solicitation, for a complete list of Using Governmental Units)


The Term "Offer" Means Your "Bid" or "Proposal".


SUBMIT OFFER BY (Opening Date/Time):  POSTPONED
See "Deadline For Submission Of Offer" provision
QUESTIONS MUST BE RECEIVED BY: 05/03/2006
See "Questions From Offerors" provision
NUMBER OF COPIES TO BE SUBMITTED:
One (1) original and Five (5) copies (marked 'copy')

Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior.
SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:



MAILING ADDRESS:
PHYSICAL ADDRESS:


Materials Management Office
1201 Main St. - Suite 600

P.O. Box 101103
Capitol Center

Columbia, S.C. 29211
Columbia, S.C. 29201

See "Submitting Your Offer" provision
	
CONFERENCE TYPE:
None Scheduled

DATE & TIME:


As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions
	LOCATION:
Not Applicable




	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on . The award, this solicitation, and any amendments will be posted at the following web address: http://www.procurement.sc.gov


	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.

	NAME OF OFFEROR                                   (Full legal name of business submitting the offer)


	OFFEROR'S TYPE OF ENTITY:

(Check one)

□ Sole Proprietorship

□ Partnership

□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)
□ Other _________________________

                    (See "Signing Your Offer" provision.)

	AUTHORIZED SIGNATURE

   (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                        (Business title of person signing above)


	

	PRINTED NAME                     (Printed name of person signing above)
	DATE SIGNED
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)



	TAXPAYER IDENTIFICATION NO.
                                        (See "Taxpayer Identification Number" provision)
	STATE VENDOR NO.
              (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)


COVER PAGE MMO (JAN. 2006)


PAGE TWO

(Return Page Two with Your Offer)

	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)


	
	Area Code

	Number
	Extension
	Facsimile

	
	E-mail Address




	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)

	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders” and "Contract Documents" clauses)

	⁪ Payment Address same as Home Office Address

⁪ Payment Address same as Notice Address (check only one)
	⁪ Order Address same as Home Office Address

⁪ Order Address same as Notice Address (check only one)


	ACKNOWLEDGMENT OF AMENDMENTS

Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue.

See "Amendments to  Solicitation" Provision
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	DISCOUNT FOR PROMPT PAYMENT

See "Discount for Prompt Payment" clause
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


	PREFERENCES – SC RESIDENT VENDOR PREFERENCE (June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.

	
	*ADDRESS AND PHONE OF IN-STATE OFFICE

	
	⁪ In-State Office Address same as Home Office Address

⁪ In-State Office Address same as Notice Address
                                                                      (check only one )


	PREFERENCES – SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms “made,” “manufactured,” and “grown” are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE.

OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.


PAGE TWO (JAN. 2006)



End of Page Two
NOTICE

AMENDMENT NO. 1

The Fixed Price Bid Solicitation No. 06-S7191 to Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed is amended by incorporating the following:



AMENDMENTS TO SOLICITATION (JANUARY 2006) (a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov. (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged.
NOTE: SUBMIT OFFER BY (OPENING DATE/TIME) HAS BEEN POSTPONED PENDING

THE FORTHCOMING AMENDMENT 2 WHICH WILL ESTABLISH A NEW OPENING

DATE/TIME AND ANSWER QUESTIONS RECEIVED
	[image: image3.png]



	State of South Carolina

Fixed Price Bid


	Solicitation Number

Date Printed

Date Issued

Procurement Officer

Phone

E-Mail Address
	06-S7191

04/24/2006 12:10 PM

04/24/2006

Chris Manos
(803) 737-4917
CManos@mmo.state.sc.us


DESCRIPTION:  Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed
USING GOVERNMENTAL UNIT:  Multi-Agency Term Contract (See Part I., Scope of Solicitation, for a complete list of Using Governmental Units)


The Term "Offer" Means Your "Bid" or "Proposal".


SUBMIT OFFER BY (Opening Date/Time):  05/15/2006  11:00 am
See "Deadline For Submission Of Offer" provision
QUESTIONS MUST BE RECEIVED BY:
05/03/2006   
See "Questions From Offerors" provision
NUMBER OF COPIES TO BE SUBMITTED:
One (1) original and five (5) copies (marked 'copy')

Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior.
SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:



MAILING ADDRESS:
PHYSICAL ADDRESS:


Materials Management Office
1201 Main St. - Suite 600

P.O. Box 101103
Capitol Center

Columbia, S.C. 29211
Columbia, S.C. 29201

See "Submitting Your Offer" provision
	
CONFERENCE TYPE:
None Scheduled

DATE & TIME:


As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions
	LOCATION:
Not Applicable




	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on 05/22/2006. The award, this solicitation, and any amendments will be posted at the following web address: http://www.procurement.sc.gov


	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.

	NAME OF OFFEROR                                   (Full legal name of business submitting the offer)


	OFFEROR'S TYPE OF ENTITY:

(Check one)

□ Sole Proprietorship

□ Partnership

□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)
□ Other _________________________

                    (See "Signing Your Offer" provision.)

	AUTHORIZED SIGNATURE

   (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                        (Business title of person signing above)


	

	PRINTED NAME                     (Printed name of person signing above)
	DATE SIGNED
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)



	TAXPAYER IDENTIFICATION NO.
                                        (See "Taxpayer Identification Number" provision)
	STATE VENDOR NO.
              (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)


COVER PAGE MMO (JAN. 2006)


PAGE TWO

(Return Page Two with Your Offer)

	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)


	
	Area Code

	Number
	Extension
	Facsimile

	
	E-mail Address




	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)

	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders” and "Contract Documents" clauses)

	⁪ Payment Address same as Home Office Address

⁪ Payment Address same as Notice Address (check only one)
	⁪ Order Address same as Home Office Address

⁪ Order Address same as Notice Address (check only one)


	ACKNOWLEDGMENT OF AMENDMENTS

Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue.

See "Amendments to  Solicitation" Provision
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	DISCOUNT FOR PROMPT PAYMENT

See "Discount for Prompt Payment" clause
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


	PREFERENCES – SC RESIDENT VENDOR PREFERENCE (June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.

	
	*ADDRESS AND PHONE OF IN-STATE OFFICE

	
	⁪ In-State Office Address same as Home Office Address

⁪ In-State Office Address same as Notice Address
                                                                      (check only one )


	PREFERENCES – SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms “made,” “manufactured,” and “grown” are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE.

OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.


PAGE TWO (JAN. 2006)
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I. Scope of Solicitation


ACQUIRE SERVICES (January 2006): The purpose of this solicitation is to acquire services complying with the enclosed description and/or specifications and conditions.

MAXIMUM CONTRACT PERIOD -– ESTIMATED: July 1, 2006 through June 30, 2011.  Dates provided are estimates only. Any resulting contract will begin on the date specified in the notice of award. See clause entitled "Term of Contract – Effective Date / Initial Contract Period".
Scope of Services

The purpose of this fixed price bid invitation is to establish a source or sources for the purchase of Residential Services For Children Who Are Emotionally and/or Behaviorally Disturbed for multiple state agencies.

The different state agencies that may purchase services for clients from the contracts awarded under this solicitation include: 

· The Department of Disabilities and Special Needs (DDSN),

· The Department of Juvenile Justices (DJJ),

· The Department of Mental Health (DMH),

· The Department of Social Services (DSS and Managed Treatment Services), and

· The Office of the Governor, Continuum of Care for Emotionally Disturbed Children Division (COC)

Other agencies may be added to this list in the future.


II. Instructions To Offerors – A. General Instructions

DEFINITIONS (JANUARY 2006) EXCEPT AS OTHERWISE PROVIDED HEREIN, THE FOLLOWING DEFINITIONS ARE APPLICABLE TO ALL PARTS OF THE SOLICITATION.

AMENDMENT – means a document issued to supplement the original solicitation document.

BOARD – means the South Carolina Budget & Control Board.

BUYER – means the Procurement Officer.

CHANGE ORDER - means any written alteration in specifications, delivery point, rate of delivery, period of performance, price, quantity, or other provisions of any contract accomplished by mutual agreement of the parties to the contract. 

CONTRACT - See clause entitled “Contract Documents & Order of Precedence.”

CONTRACT MODIFICATION – means a written order signed by the Procurement Officer, directing the contractor to make changes which the changes clause of the contract authorizes the Procurement Officer to order without the consent of the contractor.

CONTRACTOR - means the Offeror receiving an award as a result of this solicitation.
COVER PAGE – means the top page of the original solicitation on which the solicitation is identified by number. Offerors are cautioned that Amendments may modify information provided on the Cover Page.

OFFER – means the bid or proposal submitted in response this solicitation. The terms “Bid” and “Proposal” are used interchangeably with the term “Offer.”

OFFEROR – means the single legal entity submitting the offer. The term “Bidder” is used interchangeably with the term “Offeror.” See bidding provisions entitled “Signing Your Offer” and “Bid/Proposal As Offer To Contract.” 

ORDERING ENTITY - Using Governmental Unit that has submitted a Purchase Order.

PAGE TWO – means the second page of the original solicitation, which is labeled Page Two. 
PROCUREMENT OFFICER – means the person, or his successor, identified as such on the Cover Page.

YOU and YOUR – means Offeror.

SOLICITATION – means this document, including all its parts, attachments, and any Amendments.

STATE – means the Using Governmental Unit(s) identified on the Cover Page.

SUBCONTRACTOR – means any person having a contract to perform work or render service to Contractor as a part of the Contractor’s agreement arising from this solicitation.

USING GOVERNMENTAL UNIT – means the unit(s) of government identified as such on the Cover Page. If the Cover Page names a “Statewide Term Contract” as the Using Governmental Unit, the Solicitation seeks to establish a Term Contract [11-35-310(35)] open for use by all South Carolina Public Procurement Units [11-35-4610(5)].
WORK - means all labor, materials, equipment and services provided or to be provided by the Contractor to fulfill the Contractor’s obligations under the Contract.

AMENDMENTS TO SOLICITATION (JANUARY 2006) (a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov. (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged.

AWARD NOTIFICATION (JANUARY 2006) Notice regarding the State’s intent to award a contract will be posted at the location specified on the Cover Page. The date and location of posting will be announced at opening. If the contract resulting from this Solicitation has a total or potential value in excess of fifty thousand dollars, such notice will be sent to all Offerors responding to the Solicitation and any award will not be effective until the sixteenth day after such notice is given.

BID / PROPOSAL AS OFFER TO CONTRACT (JANUARY 2006) By submitting Your Bid or Proposal, You are offering to enter into a contract with the Using Governmental Unit(s). Without further action by either party, a binding contract shall result upon final award. Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror on the Cover Page. An Offer may be submitted by only one legal entity; “joint bids” are not allowed.


BID ACCEPTANCE PERIOD (JANUARY 2006) In order to withdraw Your Offer after the minimum period specified on the Cover Page, You must notify the Procurement Officer in writing.

BID IN ENGLISH & DOLLARS (JANUARY 2006) Offers submitted in response to this solicitation shall be in the English language and in US dollars, unless otherwise permitted by the Solicitation.

BOARD AS PROCUREMENT AGENT (AUG 2004) (a) Authorized Agent. All authority regarding the conduct of this procurement is vested solely with the responsible Procurement Officer. Unless specifically delegated in writing, the Procurement Officer is the only government official authorized to bind the government with regard to this procurement. (b) Purchasing Liability. The Procurement Officer is an employee of the Board acting on behalf of the Using Governmental Unit(s) pursuant to the Consolidated Procurement Code. Any contracts awarded as a result of this procurement are between the Contractor and the Using Governmental Units(s). The Board is not a party to such contracts, unless and to the extent that the board is a using governmental unit, and bears no liability for any party’s losses arising out of or relating in any way to the contract.

CERTIFICATION REGARDING DEBARMENT AND OTHER RESPONSIBILITY MATTERS (JANUARY 2006)

(a)(1) By submitting an Offer, Offeror certifies, to the best of its knowledge and belief, that-

(i) Offeror and/or any of its Principals-

(A) Are not presently debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts by any state or federal agency;

(B) Have not, within a three-year period preceding this offer, been convicted of or had a civil judgment rendered against them for: commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, state, or local) contract or subcontract; violation of Federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion, or receiving stolen property; and

(C) Are not presently indicted for, or otherwise criminally or civilly charged by a governmental entity with, commission of any of the offenses enumerated in paragraph (a)(1)(i)(B) of this provision.

(ii) Offeror has not, within a three-year period preceding this offer, had one or more contracts terminated for default by any public (Federal, state, or local) entity.

(2) "Principals," for the purposes of this certification, means officers; directors; owners; partners; and, persons having primary management or supervisory responsibilities within a business entity (e.g., general manager; plant manager; head of a subsidiary, division, or business segment, and similar positions).

(b) Offeror shall provide immediate written notice to the Procurement Officer if, at any time prior to contract award, Offeror learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

(c) If Offeror is unable to certify the representations stated in paragraphs (a)(1), Offer must submit a written explanation regarding its inability to make the certification. The certification will be considered in connection with a review of the Offeror's responsibility. Failure of the Offeror to furnish additional information as requested by the Procurement Officer may render the Offeror nonresponsible.

(d) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render, in good faith, the certification required by paragraph (a) of this provision. The knowledge and information of an Offeror is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

(e) The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was placed when making award. If it is later determined that the Offeror knowingly or in bad faith rendered an erroneous certification, in addition to other remedies available to the State, the Procurement Officer may terminate the contract resulting from this solicitation for default.

CODE OF LAWS AVAILABLE (JANUARY 2006): The South Carolina Code of Laws, including the Consolidated Procurement Code, is available at http://www.scstatehouse.net/code/statmast.htm. The South Carolina Regulations are available at: http://www.scstatehouse.net/coderegs/statmast.htm.


COMPLETION OF FORMS / CORRECTION OF ERRORS (JANUARY 2006): All prices and notations should be printed in ink or typewritten.  Errors should be crossed out, corrections entered and initialed by the person signing the bid. Do not modify the solicitation document itself (including bid schedule). (Applicable only to offers submitted on paper.)

DEADLINE FOR SUBMISSION OF OFFER (JANUARY 2006)  Any offer received after the Procurement Officer of the governmental body or his designee has declared that the time set for opening has arrived, shall be rejected unless the offer has been delivered to the designated purchasing office or the governmental bodies’ mail room which services that purchasing office prior to the bid opening. [R.19-445.2070(H)]

DRUG FREE WORK PLACE CERTIFICATION (JANUARY 2006) By submitting an Offer, Contractor certifies that, if awarded a contract, Contractor will comply with all applicable provisions of The Drug-free Workplace Act, Title 44, Chapter 107 of the South Carolina Code of Laws, as amended


DUTY TO INQUIRE (JANUARY 2006) Offeror, by submitting an Offer, represents that it has read and understands the Solicitation and that its Offer is made in compliance with the Solicitation. Offerors are expected to examine the Solicitation thoroughly and should request an explanation of any ambiguities, discrepancies, errors, omissions, or conflicting statements in the Solicitation. Failure to do so will be at the Offeror’s risk. Offeror assumes responsibility for any patent ambiguity in the Solicitation that Offeror does not bring to the State’s attention. 


ETHICS ACT (JANUARY 2006) By submitting an Offer, You certify that You are in compliance with South Carolina’s Ethics, Government Accountability, and Campaign Reform Act of 1991, as amended. The following statutes require special attention: (a) Offering, giving, soliciting, or receiving anything of value to influence action of public employee – Section 8-13-790, (b) Recovery of kickbacks – Section 8-13-790, (c) Offering, soliciting, or receiving money for advice or assistance of public official – Section 8-13-720, (d) Use or disclosure of confidential information – Section 8-13-725, and (e) Persons hired to assist in the preparation of specifications or evaluation of bids – Section 8-13-1150.

OMIT TAXES FROM PRICE (JANAURY 2006): Do not include any sales or use taxes in Your price that the State may be required to pay.

PROTESTS (JANUARY 2006) Any prospective bidder, offeror, contractor, or subcontractor who is aggrieved in connection with the solicitation of a contract shall protest within fifteen days of the date of issuance of the applicable solicitation document at issue. Any actual bidder, offeror, contractor, or subcontractor who is aggrieved in connection with the intended award or award of a contract shall protest within fifteen days of the date notification of award is posted in accordance with this code. A protest shall be in writing, submitted to the appropriate chief Procurement Officer, and shall set forth the grounds of the protest and the relief requested with enough particularity to give notice of the issues to be decided. [§ 11-35-4210]


PUBLIC OPENING (JANUARY 2006) Offers will be publicly opened at the date / time and at the location identified on the Cover Page, or last Amendment, whichever is applicable

QUESTIONS FROM OFFERORS (JANUARY 2006): (a) Any prospective offeror desiring an explanation or interpretation of the solicitation, drawings, specifications, etc., must request it in writing. Questions must be received by the Procurement Officer no later than five (5) days prior to opening unless otherwise stated on the Cover Page. Label any communication regarding your questions with the name of the procurement officer, and the solicitation's title and number. Oral explanations or instructions will not be binding. Any information given a prospective offeror concerning a solicitation will be furnished promptly to all other prospective offerors as an Amendment to the solicitation, if that information is necessary for submitting offers or if the lack of it would be prejudicial to other prospective offerors. (b) The State seeks to permit maximum practicable competition. Offerors are urged to advise the Procurement Officer – as soon as possible – regarding any aspect of this procurement, including any aspect of the Solicitation that unnecessarily or inappropriately limits full and open competition. 


REJECTION/CANCELLATION (JANUARY 2006) The State may cancel this solicitation in whole or in part. The State may reject any or all proposals in whole or in part. [SC Code Section 11-35-1710 & R.19-445.2065.]

RESPONSIVENESS / IMPROPER OFFERS (JANUARY 2006)

(a) Bid as Specified. Offers for supplies or services other than those specified will not be considered unless authorized by the Solicitation. 

(b) Multiple Offers. Offerors may submit more than one Offer, provided that each Offer has significant differences other than price. Each separate Offer must satisfy all Solicitation requirements. If this solicitation is an Invitation for Bids, each separate offer must be submitted as a separate document. If this solicitation is a Request for Proposals, multiple offers may be submitted as one document, provided that you clearly differentiate between each offer and you submit a separate cost proposal for each offer, if applicable. 

(c) Responsiveness. Any Offer which fails to conform to the material requirements of the Solicitation may be rejected as nonresponsive. Offers which impose conditions that modify material requirements of the Solicitation may be rejected. If a fixed price is required, an Offer will be rejected if the total possible cost to the State cannot be determined. Offerors will not be given an opportunity to correct any material nonconformity. Any deficiency resulting from a minor informality may be cured or waived at the sole discretion of the Procurement Officer. [R.19-445.2070 and Section 11-35-1520(13)]

(d) Price Reasonableness: Any offer may be rejected if the Procurement Officer determines in writing that it is unreasonable as to price. [R. 19-445.2070].

(e) Unbalanced Bidding. The State may reject an Offer as nonresponsive if the prices bid are materially unbalanced between line items or subline items. A bid is materially unbalanced when it is based on prices significantly less than cost for some work and prices which are significantly overstated in relation to cost for other work, and if there is a reasonable doubt that the bid will result in the lowest overall cost to the State even though it may be the low evaluated bid, or if it is so unbalanced as to be tantamount


RESTRICTIONS APPLICABLE TO OFFERORS (JANUARY 2006) Violation of these restrictions may result in disqualification of your offer, suspension or debarment, and may constitute a violation of the state Ethics Act. (a) After issuance of the solicitation, you agree not to discuss this procurement activity in any way with the Using Governmental Unit or its employees, agents or officials. All communications must be solely with the Procurement Officer. This restriction may be lifted by express written permission from the Procurement Officer. This restriction expires once a contract has been formed.  (b) Unless otherwise approved in writing by the Procurement Officer, you agree not to give anything to any Using Governmental Unit.

SIGNING YOUR OFFER (JANUARY 2006) Every Offer must be signed by an individual with actual authority to bind the Offeror. (a) If the Offeror is an individual, the Offer must be signed by that individual. If the Offeror is an individual doing business as a firm, the Offer must be submitted in the firm name, signed by the individual, and state that the individual is doing business as a firm. (b) If the Offeror is a partnership, the Offer must be submitted in the partnership name, followed by the words “by its Partner,” and signed by a general partner. (c) If the Offeror is a corporation, the Offer must be submitted in the corporate name, followed by the signature and title of the person authorized to sign. (d) An Offer may be submitted by a joint venturer involving any combination of individuals, partnerships, or corporations.  If the Offeror is a joint venture, the Offer must be submitted in the name of the Joint Venture and signed by every participant in the joint venture in the manner prescribed in paragraphs (a) through (c) above for each type of participant. (e) If an Offer is signed by an agent, other than as stated in subparagraphs (a) through (d) above, the Offer must state that is has been signed by an Agent. Upon request, Offeror must provide proof of the agent's authorization to bind the principal.

STATE OFFICE CLOSINGS (JANUARY 2006) If an emergency or unanticipated event interrupts normal government processes so that offers cannot be received at the government office designated for receipt of bids by the exact time specified in the solicitation, the time specified for receipt of offers will be deemed to be extended to the same time of day specified in the solicitation on the first work day on which normal government processes resume. In lieu of an automatic extension, an Amendment may be issued to reschedule bid opening. If state offices are closed at the time a pre-bid or pre-proposal conference is scheduled, an Amendment will be issued to reschedule the conference. Useful information may be available at: http://www.scemd.org/scgovweb/weather_alert.htm.

SUBMITTING CONFIDENTIAL INFORMATION (AUGUST 2002):  (An overview is available at www.procurement.sc.gov) For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the word "CONFIDENTIAL" every page, or portion thereof, that Offeror contends contains information that is exempt from public disclosure because it is either (a) a trade secret as defined in Section 30-4-40(a)(1), or (b) privileged and confidential, as that phrase is used in Section 11-35-410. For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the words "TRADE SECRET" every page, or portion thereof, that Offeror contends contains a trade secret as that term is defined by Section 39-8-20 of the Trade Secrets Act. For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the word "PROTECTED" every page, or portion thereof, that Offeror contends is protected by Section 11-35-1810. All markings must be conspicuous; use color, bold, underlining, or some other method in order to conspicuously distinguish the mark from the other text. Do not mark your entire response (bid, proposal, quote, etc.) as confidential, trade secret, or protected! If your response, or any part thereof, is improperly marked as confidential or trade secret or protected, the State may, in its sole discretion, determine it nonresponsive. If only portions of a page are subject to some protection, do not mark the entire page. By submitting a response to this solicitation or request, Offeror (1) agrees to the public disclosure of every page of every document regarding this solicitation or request that was submitted at any time prior to entering into a contract (including, but not limited to, documents contained in a response, documents submitted to clarify a response, and documents submitted during negotiations), unless the page is conspicuously marked "TRADE SECRET" or "CONFIDENTIAL" or "PROTECTED", (2) agrees that any information not marked, as required by these bidding instructions, as a "Trade Secret" is not a trade secret as defined by the Trade Secrets Act, and (3) agrees that, notwithstanding any claims or markings otherwise, any prices, commissions, discounts, or other financial figures used to determine the award, as well as the final contract amount, are subject to public disclosure. In determining whether to release documents, the State will detrimentally rely on Offeror's marking of documents, as required by these bidding instructions, as being either "Confidential" or "Trade Secret" or "PROTECTED". By submitting a response, Offeror agrees to defend, indemnify and hold harmless the State of South Carolina, it’s officers and employees, from every claim, demand, loss, expense, cost, damage or injury, including attorney’s fees, arising out of or resulting from the State withholding information that Offeror marked as "confidential" or "trade secret" or "PROTECTED". (All references to S.C. Code of Laws.)


SUBMITTING YOUR OFFER OR MODIFICATION (JANUARY 2006) (a) Offers and offer modifications shall be submitted in sealed envelopes or packages (unless submitted by electronic means) – (1) Addressed to the office specified in the Solicitation; and (2) Showing the time and date specified for opening, the solicitation number, and the name and address of the bidder. (b) If you are responding to more than one solicitation, each offer must be submitted in a different envelope or package.  (c) Each Offeror must submit the number of copies indicated on the Cover Page. (d) Offerors using commercial carrier services shall ensure that the Offer is addressed and marked on the outermost envelope or wrapper as prescribed in paragraphs (a)(1) and (2) of this provision when delivered to the office specified in the Solicitation. (e) Facsimile or e-mail offers, modifications, or withdrawals, will not be considered unless authorized by the Solicitation. (f) Offers submitted by electronic commerce shall be considered only if the electronic commerce method was specifically stipulated or permitted by the solicitation.

TAX CREDIT FOR SUBCONTRACTING WITH MINORITY FIRMS (JANUARY 2006) Pursuant to Section 12-6-3350, taxpayers, who utilize certified minority subcontractors, may take a tax credit equal to 4% of the payments they make to said subcontractors. The payments claimed must be based on work performed directly for a South Carolina state contract. The credit is capped at $25,000 per year or the total tax liability; whichever is lesser. The taxpayer is eligible to claim the credit for 6 consecutive taxable years beginning with the taxable year in which the credit is first claimed. There is no carry forward of unused credits. The credit may be claimed on Form TC-2, "Minority Business Credit." A copy of the subcontractor's certificate from the Governor's Office of Small and Minority Business (OSMBA) is to be attached to the contractor's income tax return. Taxpayers must maintain evidence of work performed for a State contract by the minority subcontractor. Questions regarding the tax credit and how to file are to be referred to: SC Department of Revenue, Research and Review, Phone: (803) 898-5786, Fax: (803) 898-5888. The subcontractor must be certified as to the criteria of a "Minority Firm" by the Governor's Office of Small and Minority Business Assistance (OSMBA). Certificates are issued to subcontractors upon successful completion of the certification process. Questions regarding subcontractor certification are to be referred to: Governor's Office of Small and Minority Business Assistance, Phone: (803) 734-0657, Fax: (803) 734-2498. Reference: SC §11-35-5010 – Definition for Minority Subcontractor & SC §11-35-5230 (B) – Regulations for Negotiating with State Minority Firms.

TAXPAYER IDENTIFICATION NUMBER (JANUARY 2006): (a) If Offeror is owned or controlled by a common parent as defined in paragraph (b) of this provision, Offeror shall submit with its Offer the name and TIN of common parent.

(b) Definitions: "Common parent," as used in this provision, means that corporate entity that owns or controls an affiliated group of corporations that files its Federal income tax returns on a consolidated basis, and of which the offeror is a member. "Taxpayer Identification Number (TIN)," as used in this provision, means the number required by the Internal Revenue Service (IRS) to be used by the offeror in reporting income tax and other returns. The TIN may be either a Social Security Number or an Employer Identification Number.

(c) If Offeror does not have a TIN, Offeror shall indicate if either a TIN has been applied for or a TIN is not required. If a TIN is not required, indicate whether (i) Offeror is a nonresident alien, foreign corporation, or foreign partnership that does not have income effectively connected with the conduct of a trade or business in the United States and does not have an office or place of business or a fiscal paying agent in the United States; (ii) Offeror is an agency or instrumentality of a state or local government; (iii) Offeror is an agency or instrumentality of a foreign government; or (iv) Offeror is an agency or instrumentality of the Federal Government.


VENDOR REGISTRATION MANDATORY (JANUARY 2006): You must have a state vendor number to be eligible to submit an offer. To obtain a state vendor number, visit www.procurement.sc.gov and select “New Vendor Registration.” (To determine if your business is already registered, go to "Vendor Search".) Upon registration, you will be assigned a state vendor number. Vendors must keep their vendor information current.  If you are already registered, you can update your information by selecting “Change Vendor Registration.”  (Please note that vendor registration does not substitute for any obligation to register with the South Carolina Secretary of State (803-734-2170) or the South Carolina Department of Revenue (803-898-5391 or 803-898-5804).

WITHDRAWAL OR CORRECTION OF OFFER (JANUARY 2006) Offers may be withdrawn by written notice received at any time before the exact time set for opening. If the Solicitation authorizes facsimile offers, offers may be withdrawn via facsimile received at any time before the exact time set for opening. A bid may be withdrawn in person by a bidder or its authorized representative if, before the exact time set for opening, the identity of the person requesting withdrawal is established and the person signs a receipt for the bid. The withdrawal and correction of Offers is governed by S.C. Code Section 11-35-1520 and Regulation 19-445.2085. 


II. Instructions To Offerors – B. Special Instructions


SUBMISSION OF QUESTIONS – Deadline:  05/03/2006 by 4:00 pm EST
All questions must be submitted as indicated below.  Questions must be submitted in writing and received by the date specified on the cover page.  After this date no further questions will be addressed.

Mark envelopes on questions mailed:
QUESTIONS: Fixed Price Bid #06-S7191
Title:
Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed
Attn.:
Chris Manos
QUESTIONS MAY BE E-MAILED TO:


FAXED TO:

cmanos@mmo.state.sc.us
803-737-0639

OR MAILED TO ADDRESS PROVIDED ON COVER PAGE.


DISCUSSIONS WITH BIDDERS (JANUARY 2006) After opening, the Procurement Officer may, in his sole discretion, initiate discussions with you to discuss your bid. Discussions are possible only if your bid is apparently responsive and only for the purpose of clarification to assure your full understanding of the solicitation's requirements. Any discussions will be documented in writing and shall be included with the bid.

MAIL PICKUP (JANUARY 2006): The State Procurement Office picks up all mail from The US Postal Service once daily around 8:30 a.m. (excluding weekends and holidays). See provision entitled Deadline for Submission of Offer.

OFFERING BY ITEM (JANUARY 2006):  Offers may be submitted for one or more items.  

PROTEST – CPO - MMO ADDRESS (JANUARY 2006): Any protest must be submitted in writing to the Chief Procurement Officer, Materials Management Office, 1201 Main Street, Suite 600, Columbia, SC  29201.


III. Scope of Work / Specifications

Introduction

Providers of Residential Services are needed in every area of the State to adequately serve these children and their families.  All approved and qualified providers will be placed on a Qualified Provider List (QPL) from which several different state agencies may select a provider for a particular client.  Being placed on the Qualified Provider List does not provide a guarantee as to a specific number of clients to be served or a certain funding level for any Provider.  Failure of a provider to receive business shall not be grounds for a contract controversy under Section 11-35-4230 of the South Carolina Consolidated Procurement Code.

During the term of the contract(s) that result from this solicitation the State may add additional qualified providers to the approved QPL approximately every three (3) months upon receipt and review of documentation of the requirements/qualifications set forth herein.

************************************************************************************
Please note that if you are already a Medicaid Enrolled Provider, then you must still respond to this solicitation.  Only those who respond to this solicitation will be eligible for a contract with the state agencies.
***************************************************************************************************

SCOPE OF SERVICES

The Children’s Behavioral Health Services, Medicaid Requirements for Residential Services must be complied with in providing the services identified herein (Attachment 1).  Contract providers must currently be enrolled in the South Carolina Medicaid program for these services.  Contract providers, except Residential Treatment Providers, must currently be licensed by the Department of Social Services and in compliance with all licensing requirements (Attachment 2).  Residential Treatment Facilities must be currently licensed by the Department of Health and Environmental Control and in compliance with all licensing requirements. The following residential services are included in this solicitation:

· Therapeutic Foster Care Programs

· Medical Therapeutic Foster Care

· Supervised Independent Living Programs

· High and Moderate Management Rehabilitative Services

· Residential Treatment Facilities

· Temporary De-escalation Care

· Specialized Treatment Services for Sexual Offenders

These services and requirements for each service are outlined in the Medicaid Program Standard for Residential Services and the Medicaid Standard for Medical Therapeutic Foster Care (Attachment 1).  If these requirements are updated by Health and Human Services, the contractor must comply with the updated requirements.  Programs shall be operated in full compliance with all of the applicable Medicaid standards and licensing requirements.

Location of Services to be Provided

Providers are needed in every area of the state in order to adequately serve children for whom these services are intended.  You must indicate on the Summary of Program Information Sheet (Attachment 3), the area(s) of the State in which you intend to operate a program(s).  You may contact the Department of Social Services for information as to which services are needed in which areas of the State at any given time.

Qualified Provider List

All approved and qualified providers will be placed on a Qualified Provider List (QPL) from which local offices of the participating State agencies may select a provider for a particular client.  Being placed on the Qualified Provider List does not provide a guarantee as to a specific number of clients to be served or a certain funding level for any provider.  Failure of a qualified provider to receive business shall not be grounds for a contract controversy under Section 11-35-4230 of the SC Consolidated Procurement Code. 

Guaranteed Beds

In order to assure the availability of placement for its clients, State agencies may, at their option, request that a provider reserve a certain number of slots/beds for the exclusive use of one or more of the participating agencies.  If a provider agrees to such a request, the participating agency will guarantee payment, at the established rate or any lower rate agreed upon by the provider and the agency.

Open Response Date

During the term of the contracts that result from this solicitation, the State may add additional providers to the Qualified Provider List upon receipt of a bid application that documents the requirements/qualifications set forth herein.  Although potential providers may submit applications at any time, those bid applications will only be evaluated at approximately three month intervals.

Participating State Agencies
The different state agencies, which may purchase services for clients from the contracts awarded under this solicitation include:

· The Department of Disabilities and Special Needs (DDSN),

· The Department of Juvenile Justices (DJJ),

· The Department of Mental Health (DMH),

· The Department of Social Services (DSS and Managed Treatment Services), and

· The Office of the Governor, Continuum of Care for Emotionally Disturbed Children Division (COC).

Other agencies may be added to this list in the future. 

Terms and Conditions Related to Service Provision

The provider and the State agree to the following specifications regarding the delivery of services to the agencies’ clients.  

·  Determinations of Eligible Clients

Determination of eligibility for reimbursement shall be the responsibility of the referring agency of the child to be served. For reimbursement, written confirmation of client eligibility from the referring agency must be in the possession of the provider.  The client shall be considered eligible as of the official date of his or her acceptance as a full service client by the referring agency.

· Service Only to Eligible Clients

The provider agrees to utilize State or Federal funds stipulated in this contract to serve only children who have been certified eligible by the referring agency.  Services provided to a client prior to certification of eligibility and acceptance by the referring agency shall not be reimbursable under this contract.

· Service Authorization

The referring agency shall be solely responsible for authorizing service delivery and determining the extent to which the services are needed by a client.  The referring agency shall not be liable for payment for any unauthorized services.

· Acceptance of Children’s Service Application Referral Form

The agencies participating in this solicitation have all agreed to use the single Children’s Service Application Referral Form, which is included as Attachment 4.  This form may be revised by the State Agencies.  All providers who are awarded contracts as a result of this solicitation will accept that form and will not require the referring agency(ies) to complete additional internal application forms.

· Staff Authorized to Sign Paperwork Required For Admission

Providers must allow any authorized staff member of the referring agency to sign any paperwork required for the admission of a client to the provider’s program.  Providers must also agree to accept, for up to 48 hours, paperwork, including signatures, which are sent to the program by facsimile machine.  The referring agency shall provide required original copies and signatures by the end of that 48 hour period.

· Therapeutic Foster Care

Prior to moving a child between Therapeutic Foster Homes, the provider must obtain the approval of the referring state agency case manager.  Exceptions may only be made in emergency situations when the case manager is not immediately available.  In these instances, the case manager should be consulted as soon as contact can be made.

· Medical Therapeutic Foster Care

When a child who is being served through Medical Therapeutic Foster Care (MTFC) is or becomes enrolled in one of the Medicaid-reimbursed Medically Fragile Children’s Programs (MFCP) in South Carolina, Providers agree that SCDSS will pay:  1) the difficulty of care board payment, as determined by the MFCP Complexity of Care instrument, directly to the child’s foster parent; and 2) a fixed Administrative Rate established by DSS to the Child Placement Agency (MTFC Provider) for ensuring the continued support and licensure of the foster home.

· Discharging Clients

Except in circumstances that pose a risk to the health and/or well being of the child, the provider and/or the referring State agency that placed the child must give one another a six (6) days notice before discharging the child.  If discharge is imminent, such a determination may be made through a cooperative effort between the provider and the referring agency.  The state agency may require an earlier discharge in those instances where the parent(s)/legal guardian(s) insist on immediate removal.

· Confidentiality

Providers shall maintain strict confidentiality and privacy of all information, records and communications regarding client of the referring agency.  Except as provided for under applicable State and Federal laws and regulations, provider shall release no information about a client of the referring agency in any form which makes him or her individually identifiable to any person or entity without the written permission of the referring agency, the client’s parent or legal guardian or the client (if 18 years old or older and competent).

Terms and Conditions Related to Transportation
The following requirements pertain to the transportation of clients.

· Compliance with Medicaid Requirements

All providers of residential mental health and rehabilitative services for children will be responsible for providing local transportation to routine services and appointments.  This includes, but is not limited to, transportation to medical appointments, dental appointments, therapy, and personal services.  Providers shall be responsible for all care coordination involving transportation and not shift this responsibility to the case manager or designated referring agency.

· Requirements for Staff Who Transport Clients

If the employee’s position description requires that she/he transport clients, a copy of the individual’s motor vehicle record (MVR) shall be kept in the individual’s personnel record.  Individuals whose MVR shows involvement in more than two accidents in the last three years in which said individual was at fault, or against whom more than eight current violation points have been assessed, shall be unqualified to transport clients.

Programs must also adhere to any other State or Federal regulations regarding transportation of clients as applicable, e.g., “Jacob’s Law”.

Terms and Conditions Related to Seclusion and Restraint
Seclusion and Restraint

All Medicaid Requirements in the Emergency Safety Interventions (Seclusion and Restraint) section of the Medicaid Standards will be met.  For purposes of Providers contracting with the State the following guidelines will also apply.  (NOTE:  This section is not applicable to Residential Treatment Facilities which are subject to state and federal guidelines for restraint in a hospital setting.)

Definitions and Exclusions

Physical Restraint:  The application of physical force by one or more individuals that reduces or restricts an individual’s freedom of movement. (This does not include the temporary physical holding of an individual to help him or her participate in activities of daily living. This does include the application of force for any duration.)
Mechanical Restraint:  The use of any device, article or garment attached or adjacent to an individual’s body that restricts an individual’s freedom of movement. (Mechanical restraint does not include items such as orthopedically prescribed devices, surgical dressings, protective helmets, or any methods of holding for the purpose of conducting physical examinations or tests.  It also does not include devices that protect the individual from falling out of bed or permit the individual to participate in activities of daily living without risk of harm to himself or herself.)  This practice is prohibited.

Chemical Restraint:  The administration of medications that may or may not be a standard treatment for the individual’s medical or psychiatric condition or a part of his or her daily medication regimen, which are used for the primary purpose of controlling the individual’s behavior or restricting his or her freedom of movement.  This practice is prohibited.

Seclusion:  The confinement of an individual in any room and physically preventing the individual from leaving. Seclusion does not include situations in which a staff member is in the room with the individual providing direct supervision and/or counseling.  Seclusion does not include time-outs. Time-out is the withdrawal of reinforcement of inappropriate behavior, during which an individual is not provided the opportunity to participate in the current routine and activity until he or she is less agitated.  Time-out is used to teach individuals to calm themselves and is not a punishment.  The duration of time-out is only limited to the amount of time it takes the individual to calm himself or herself. A room used for seclusion must allow staff full view of the resident in all areas of the room and be free of potentially hazardous conditions such as unprotected light fixtures and electrical outlets.  Isolation rooms must have appropriate lighting, remain unlocked, be well ventilated and must comply with the safety  requirements as required by the State Fire Marshal.

Prohibited Practices

The following practices regarding any emergency safety interventions are prohibited:

· pain inducement to obtain compliance;

· bone locks;

· hyperextension of joints;

· peer restraint;

· use of seclusion rooms that do not meet agency, licensing, or accreditation standards;

· PRN orders for chemical restraints (as defined on page 1);

· use of restraint when the child would be medically compromised;

· mechanical restraint;

· pressure or weight on the chest, lungs, sternum, diaphragm, back, or

abdomen, causing chest compression;

· straddling or sitting on any part of the body, or any maneuver that places

pressure, weight, or leverage on the neck or throat, on any artery, or on

the back of the child’s head or neck, or that otherwise obstructs or restricts

the circulation of blood or obstructs an airway;

· any type of choking, hand chokes, and any type of neck or head hold;

· any technique that involves pushing on or into the child’s mouth, nose,

eyes, or any part of the face, or covering the face or body with anything,

including soft objects such as pillows or washcloths; and

· any maneuver that involves punching, hitting, poking, pinching, or shoving.

Selection of Training Models

There are a number of respected training models available across the state and nation. Rather than present a list of programs deemed acceptable by the authors of this document, we have chosen to provide a set of criteria against which training models may be evaluated. Following are criteria that will be helpful in making selections regarding training models. 

Characteristics of Effective Training Models

· The model is externally developed and has a record of successful implementation in a variety of settings 

· The model includes a curriculum that is available for review.

· The model emphasizes prevention of the type of events that require physical intervention, including

· relationship building,

· positive approaches to prevention of escalation, and

· an emphasis on de-escalation skills.

· The model promotes safety as the only acceptable reason to use physical intervention.

· The model includes instruction in the physiological effects of restraint and the monitoring of physical distress signs, including positional asphyxia.

· The model includes instruction in personal safety and evasion techniques.

· The model includes instruction in safe holding techniques. This instruction must include

· discussion and modeling,

· an opportunity to physically practice the techniques, and

· a requirement that the staff member demonstrate competency in the model.

· The model includes techniques on how to help the client process, or debrief the event.

· The model includes information on how staff members are to debrief the event, including

· reviewing the event to understand how it evolved, and to uncover areas of improvement for future situations,

· assisting staff members in managing the stress of the event, 

· documentation of the event, and

· communication about the event to appropriate parties including parents, the program staff, and, as needed, other clients and staff members.

· The model requires that staff successfully complete post-training assessments of knowledge and skill.

· The model specifies a minimum training/refresher training schedule. Training must be conducted on at least an annual basis. The needs of the clients and staff may dictate more frequent training/refresher training.

Precautions

Beyond the criteria provided above, any training model under consideration should prohibit certain practices. These include:

· pain inducement to gain compliance,

· bone locks,

· hyperextension of joints,

· peer restraint,

· chemical restraint as defined in this document,

· mechanical restraint as defined in this document,

· techniques which involve pressure or weight on the chest, lungs, sternum, diaphragm, back, or abdomen,

· straddling or sitting on any part of the body, or any maneuver that places pressure, weight, or leverage on the neck or throat, or any artery, or on the back of the child’s head or neck, or that otherwise obstructs or restricts the circulation of blood or obstructs an airway,

· any type of choking, hand chokes, and any type of neck or head hold, any technique that involves pushing on or into the child’s mouth, nose, eyes, or any part of the face, or covering the face of body with anything, including soft objects such as pillows or washcloths, and

· any maneuver that involves punching, hitting, poking, pinching, or shoving.

Some models include restraints called “flooring restraints” (also, “wall restraints) where the client is held against the floor in either a prone (face down) or supine (face up) position. Adherents to these restraints will attest to the usefulness and safety of the procedures. It should be noted that many others express significant concerns regarding the use of flooring restraints. Recently there has been a heightened awareness of positional asphyxia. Many professionals believe that an individual being restrained in a flooring position is at greater risk of positional asphyxia. For that reason, some models expressly prohibit the use of flooring, wall, and other restraints that include holding the individual against a hard surface.

Terms and Conditions Related to Insurance

The provider shall maintain during the term of this contract insurance coverage in the following minimum amounts:

· Professional Liability Coverage in the minimum amount of $600,000

· General Liability Coverage in the minimum amount of $600,000

· Automobile Liability Coverage in the minimum amount of $600,000 Combined Single Limit.

No child will be placed in any facility operated by a provider unless a copy of a current Certificate of Insurance is on file.  The Department of Social Services licensing staff will review the current Certificate of Insurance during the facility’s licensing or re-licensing review.  If the provider does not have a copy of the Certificate of Insurance, the Materials Management Office will be notified for further action.  The State will accept no responsibility to assist a provider if said provider fails to carry sufficient liability insurance.

The State assumes no responsibility with regard to accidents, illnesses, or claims arising out of any work undertaken with the assistance of State funds.  The provider shall take necessary steps to insure or protect itself and its personnel.  The provider shall comply with all applicable local, state and federal occupational and safety acts, rules and regulations.

Terms and Conditions Related to Program Effectiveness and Monitoring

The participating State agencies are authorized to monitor and evaluate the operations of the providers’ program and to require the providers to monitor and evaluate the effectiveness of their own program operations.  Health and Human Services and/or their designate are authorized to monitor and evaluate the operations of the providers’ program with regard to Medicaid Standards.  

The following, more specific, terms and conditions shall apply:

· Program Review

The provider agrees to permit and cooperate with any program reviews undertaken by one or more of the participating State agencies or by any entity designated by the State agencies.

· Monitoring

The provider shall collect, maintain, and report clinical, statistical, financial and any other data required to complete documentation, participate in quality assurance reviews conducted by the state, or otherwise assist the State in monitoring and evaluating the effectiveness of the services provided to the children who are being or have been served by the provider.

The provider shall make all program records and delivery sites, including Treatment Homes, open to the referring agency or entity designated by State agencies in order that it may perform program reviews.  The referring agency or entity designated by State agencies shall have the right to examine and make copies, excerpts, or transcripts from all applicable client records, contact the client for documentation of service delivery, observe treatment services being rendered, conduct consumer surveys, and conduct on-site reviews of all matters relating to service delivery as specified by this Contract.

In order to prevent the loss or misuse of information or records, the transfer of any records in the custody of the provider is prohibited without written authorization of the State agency.  This clause does not preclude the release of information as required under State and Federal law.

All information released and/or made available shall be subject to the confidentiality requirements.

· Unannounced Monitoring Visits

All providers should be aware that the State fully intends to make unannounced quality assurance monitoring visits to programs, including Treatment Homes, operated by the programs to which contracts are awarded.  When such monitoring visits occur, providers shall fully cooperate with the reviewers.

· Conditions for Contract Review

Information gathered by a state agency or the entity designated by State agencies during any monitoring visit (announced or unannounced) may be shared with all State agencies participating in this contract.  Depending on the information found during the monitoring visit, the information may also be shared with licensing and/or investigative authority(ies).  Corrective action plans should be submitted as required by the state agency or state agency representative. 

· Reporting of Fraudulent Activity

If at any time during the term of this Contract, the provider becomes aware of or has reason to believe by whatever means that, under this or any other program administered by the referring agency, a recipient of or applicant for services, an employee of the provider or the agency and/or subcontractor or its employees, has improperly or fraudulently applied for or received services pursuant to this or any other Contract, such information shall be reported in confidence by the provider directly.


IV. Information For Offerors To Submit
1.
If you are currently enrolled in the South Carolina Medicaid program as a provider of Residential Services and under the existing Multi-agency Contract for Residential Services, submit an original and five (5) copies of the following:


a.
Complete the Cover Bid Page and Page two of this Fixed Price Bid.

b. Submit a Summary of Program Information for each service and location you plan to provide.  (Attachment 3)

c.
Submit a letter to:

Materials Management Office

Attention:  Chris Manos

PO Box 101103

Columbia, SC 29211

The letter must be signed by an individual authorized to legally bind the company or corporation submitting the bid, and it must state that:

· You are currently enrolled in the South Carolina Medicaid program as a provider. List currently enrolled services. – Include Medicaid Provider Number assigned by DHHS;

· You agree to accept the reimbursement level determined by the South Carolina Department of Health and Human Services (DHHS) and the state agencies;

· You will comply with all of the terms, conditions, and standards for the provision of services that are established by DHHS or their agents; and, 

· You will comply with all future terms, conditions, standards and updates that are established by DHHS or their agents.

d.
If you are not considered to be a resident of the State of South Carolina, submit a completed State Of South Carolina, Department of Revenue Nonresident Taxpayer Registration Affidavit, Income Tax Withholding form enclosed herein. (Attachment 5)

When you have met all of the above requirements you will be awarded a contract by the Materials Management Office and placed on the QPL to provide services.

2.
If you are not currently enrolled in the South Carolina Medicaid program as a provider of Residential Services, submit an original and five (5) copies of the following:


a.
Complete the Cover Bid Page and Page Two of this Fixed Price Bid.

b.
Submit a Summary of Program Information for each service and location that you plan to provide. (Attachment 3)

c.
Submit a letter to:

Materials Management Office

Attention:  Chris Manos

PO Box 101103

Columbia, SC 29211

The letter must be signed by an individual authorized to legally bind the company or corporation submitting the bid, and it must state that:

· Your company or corporation wishes to enroll in the South Carolina Medicaid program as a provider of Children’s Behavioral Health Services;
· You agree to accept the reimbursement level determined by the South Carolina Department of Health and Human Services (DHHS);

· You will comply with all of the terms, conditions, and standards for the provision of Children’s Behavioral Health Services that are established by DHHS or their agents; and 

· You will comply with all future terms, conditions, standards and updates that are established by DHHS or their agents.
d. If you are not considered to be a resident of the State of South Carolina, submit a completed State of South Carolina, Department of Revenue Nonresident Taxpayer Registration Affidavit, Income Tax Withholding form enclosed herein. (Attachment 5)
e.
Contact DHHS to begin the process of enrolling in the South Carolina Medicaid Program at:


South Carolina Department of Health and Human Services

Department of Behavioral Health Services J-9

1801 Main Street


PO Box 8206

Columbia, SC  29202-8206

Telephone No.: 803-898-2565

DHHS will notify the Materials Management Office in writing when you have completed the Medicaid enrollment process.  You will then be awarded a contract (approximately 3 month intervals) and placed on the Qualified Provider List by the Materials Management Office to provide Children’s Behavioral Health Services.


V. Qualifications

QUALIFICATION OF OFFEROR (JANUARY 2006): To be eligible for award of a contract, a prospective contractor must be responsible. In evaluating an Offeror’s responsibility, the State Standards of Responsibility [R.19-445.2125] and information from any other source may be considered. An Offeror must, upon request of the State, furnish satisfactory evidence of its ability to meet all contractual requirements. Unreasonable failure to supply information promptly in connection with a responsibility inquiry may be grounds for determining that you are ineligible to receive an award. S.C. Code Section 11-35-1810.

VI. Award Criteria

AWARD CRITERIA – FIXED PRICE BIDDING (JANUARY 2006): Award will be made to all responsive and responsible Offerors.

BIDS RECEIVED AFTER AWARD – FIXED PRICE BIDDING (JANUARY 2006): Offerors not responding to the initial solicitation may be added to the awarded vendors’ list provided the bidder furnishes evidence of responsibility and responsiveness to the state’s original fixed price bid as authorized by the solicitation.

VII. Terms and Conditions – A. General

ASSIGNMENT (JANUARY 2006):  No contract or its provisions may be assigned, sublet, or transferred without the written consent of the Procurement Officer.

BANKRUPTCY (JANUARY 2006): (a) Notice. In the event the Contractor enters into proceedings relating to bankruptcy, whether voluntary or involuntary, the Contractor agrees to furnish written notification of the bankruptcy to the Using Governmental Unit.  This notification shall be furnished within five (5) days of the initiation of the proceedings relating to the bankruptcy filing.  This notification shall include the date on which the bankruptcy petition was filed, the identity of the court in which the bankruptcy petition was filed, and a listing of all State contracts against which final payment has not been made.  This obligation remains in effect until final payment under this Contract. (b) Termination. This contract is voidable and subject to immediate termination by the State upon the contractor’s insolvency, including the filing of proceedings in bankruptcy.

CHOICE-OF-LAW (JANUARY 2006): The Agreement, any dispute, claim, or controversy relating to the Agreement, and all the rights and obligations of the parties shall, in all respects, be interpreted, construed, enforced and governed by and under the laws of the State of South Carolina, except its choice of law rules. As used in this paragraph, the term "Agreement" means any transaction or agreement arising out of, relating to, or contemplated by the solicitation.  


CONTRACT DOCUMENTS & ORDER OF PRECEDENCE (JANUARY 2006): (a) Any contract resulting from this solicitation shall consist of the following documents:  (1)  a Record of Negotiations, if any, executed by you and the Procurement Officer, (2) documentation regarding the clarification of an offer [e.g., 11-35-1520(8) or 11-35-1530(6)], if applicable, (3) the solicitation, as amended, (4) modifications, if any, to your offer, if accepted by the Procurement Officer, (5) your offer, (6) any statement reflecting the state’s final acceptance (a/k/a “award”), and (7) purchase orders. These documents shall be read to be consistent and complimentary. Any conflict among these documents shall be resolved by giving priority to these documents in the order listed above. (b) The terms and conditions of documents (1) through (6) above shall apply notwithstanding any additional or different terms and conditions in either (i) a purchase order or other instrument submitted by the State or (ii) any invoice or other document submitted by Contractor. Except as otherwise allowed herein, the terms and conditions of all such documents shall be void and of no effect. (c) No contract, license, or other agreement containing contractual terms and conditions will be signed by any Using Governmental Unit. Any document signed or otherwise agreed to by persons other than the Procurement Officer shall be void and of no effect.


DISCOUNT FOR PROMPT PAYMENT (JANUARY 2006)

(a) Discounts for prompt payment will not be considered in the evaluation of offers. However, any offered discount will form a part of the award, and will be taken if payment is made within the discount period indicated in the offer by the offeror. As an alternative to offering a discount for prompt payment in conjunction with the offer, offerors awarded contracts may include discounts for prompt payment on individual invoices.

(b) In connection with any discount offered for prompt payment, time shall be computed from the date of the invoice. If the Contractor has not placed a date on the invoice, the due date shall be calculated from the date the designated billing office receives a proper invoice, provided the state annotates such invoice with the date of receipt at the time of receipt. For the purpose of computing the discount earned, payment shall be considered to have been made on the date that appears on the payment check or, for an electronic funds transfer, the specified payment date. When the discount date falls on a Saturday, Sunday, or legal holiday when Federal Government offices are closed and Government business is not expected to be conducted, payment may be made on the following business day.


DISPUTES (JANUARY 2006): (1) Choice-of-Forum. All disputes, claims, or controversies relating to the Agreement shall be resolved exclusively by the appropriate Chief Procurement Officer in accordance with Title 11, Chapter 35, Article 17 of the South Carolina Code of Laws, or in the absence of jurisdiction, only in the Court of Common Pleas for, or a federal court located in, Richland County, State of South Carolina. Contractor agrees that any act by the Government regarding the Agreement is not a waiver of either the Government's sovereign immunity or the Government's immunity under the Eleventh Amendment of the United State's Constitution. As used in this paragraph, the term "Agreement" means any transaction or agreement arising out of, relating to, or contemplated by the solicitation. (2) Service of Process. Contractor consents that any papers, notices, or process necessary or proper for the initiation or continuation of any disputes, claims, or controversies relating to the Agreement; for any court action in connection therewith; or for the entry of judgment on any award made, may be served on Contractor by certified mail (return receipt requested) addressed to Contractor at the address provided as the Notice Address on Page Two or by personal service or by any other manner that is permitted by law, in or outside South Carolina. Notice by certified mail is deemed duly given upon deposit in the United States mail.

EQUAL OPPORTUNITY (JANUARY 2006). Contractor is referred to and shall comply with all applicable provisions, if any, of Title 41, Part 60 of the Code of Federal Regulations, including but not limited to Sections 60-1.4, 60-4.2, 60-4.3, 60-250.5(a), and 60-741.5(a), which are hereby incorporated by reference.

FALSE CLAIMS (JANUARY 2006): According to the S.C. Code of Laws § 16-13-240, "a person who by false pretense or representation obtains the signature of a person to a written instrument or obtains from another person any chattel, money, valuable security, or other property, real or personal, with intent to cheat and defraud a person of that property is guilty" of a crime.

FIXED PRICING REQUIRED (JANUARY 2006): Any pricing provided by contractor shall include all costs for performing the work associated with that price. Except as otherwise provided in this solicitation, contractor’s price shall be fixed for the duration of this contract, including option terms. This clause does not prohibit contractor from offering lower pricing after award.

NON-INDEMNIFICATION (JANUARY 2006): Any term or condition is void to the extent it requires the State to indemnify anyone.


NOTICE (JANUARY 2006): (A) After award, any notices shall be in writing and shall be deemed duly given (1) upon actual delivery, if delivery is by hand, (2) upon receipt by the transmitting party of automated confirmation or answer back from the recipient's device if delivery is by telex, telegram, facsimile, or electronic mail, or (3) upon deposit into the United States mail, if postage is prepaid, a return receipt is requested, and either registered or certified mail is used. (B) Notice to contractor shall be to the address identified as the Notice Address on Page Two. Notice to the state shall be to the Procurement Officer's address on the Cover Page. Either party may designate a different address for notice by giving notice in accordance with this paragraph.

PAYMENT (JANUARY 2006): (a) The Using Governmental Unit shall pay the Contractor, after the submission of proper invoices or vouchers, the prices stipulated in this contract for supplies delivered and accepted or services rendered and accepted, less any deductions provided in this contract. Unless otherwise specified in this contract, including the purchase order, payment shall not be made on partial deliveries accepted by the Government. (b) Unless the purchase order specifies another method of payment, payment will be made by check. (c) Payment and interest shall be made in accordance with S.C. Code Section 11-35-45. Contractor waives imposition of an interest penalty unless the invoice submitted specifies that the late penalty is applicable.

PUBLICITY (JANUARY 2006): Contractor shall not publish any comments or quotes by State employees, or include the State in either news releases or a published list of customers, without the prior written approval of the Procurement Officer.

PURCHASE ORDERS (JANUARY 2006): Contractor shall not perform any work prior to the receipt of a purchase order from the using governmental unit. The using governmental unit shall order any supplies or services to be furnished under this contract by issuing a purchase order. Purchase orders may be used to elect any options available under this contract, e.g., quantity, item, delivery date, payment method, but are subject to all terms and conditions of this contract. Purchase orders may be electronic. No particular form is required. An order placed pursuant to the purchasing card provision qualifies as a purchase order.

SETOFF (JANUARY 2006) The state shall have all of its common law, equitable, and statutory rights of set-off. These rights shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the Contractor under this contract up to any amounts due and owing to the state with regard to this contract, any other contract with any state department or agency, including any contract for a term commencing prior to the term of this contract, plus any amounts due and owing to the state for any other reason including, without limitation, tax delinquencies, fee delinquencies or monetary penalties relative thereto.

SURVIVAL OF OBLIGATIONS (JANUARY 2006): The Parties' rights and obligations which, by their nature, would continue beyond the termination, cancellation, rejection, or expiration of this contract shall survive such termination, cancellation, rejection, or expiration, including, but not limited to, the rights and obligations created by the following clauses: Indemnification - Third Party Claims, Intellectual Property Indemnification, and any provisions regarding warranty or audit.

TAXES (JANUARY 2006):  Any tax the contractor may be required to collect or pay upon the sale, use or delivery of the products shall be paid by the State, and such sums shall be due and payable to the contractor upon acceptance.  Any personal property taxes levied after delivery shall be paid by the State.  It shall be solely the State's obligation, after payment to contractor, to challenge the applicability of any tax by negotiation with, or action against, the taxing authority.  Contractor agrees to refund any tax collected, which is subsequently determined not to be proper and for which a refund has been paid to contractor by the taxing authority. In the event that the contractor fails to pay, or delays in paying, to any taxing authorities, sums paid by the State to contractor, contractor shall be liable to the State for any loss (such as the assessment of additional interest) caused by virtue of this failure or delay. Taxes based on Contractor’s net income or assets shall be the sole responsibility of the contractor.

TERMINATION DUE TO UNAVAILABILITY OF FUNDS (JANUARY 2006) Payment and performance obligations for succeeding fiscal periods shall be subject to the availability and appropriation of funds therefor. When funds are not appropriated or otherwise made available to support continuation of performance in a subsequent fiscal period, the contract shall be canceled. In the event of a cancellation pursuant to this paragraph, contractor will be reimbursed the resulting unamortized, reasonably incurred, nonrecurring costs. Contractor will not be reimbursed any costs amortized beyond the initial contract term.

WAIVER (JANUARY 2006) The State does not waive any prior or subsequent breach of the terms of the Contract by making payments on the Contract, by failing to terminate the Contract for lack of performance, or by failing to strictly or promptly insist upon any term of the Contract. Only the Procurement Officer has actual authority to waive any of the State’s rights under this Contract. Any waiver must be in writing.  


VII. Terms and Conditions – B. Special
Necessity for Medicaid Enrollment

The State will not guarantee reimbursement for clients that are not eligible for the Medicaid program unless you have responded to this fixed price bid, been awarded a contract, and placed on the QPL.

Removal from the Qualified Provider List

The State reserves the right to remove you from the Qualified Provider List and terminate your contract upon termination or revocation of your facility or child placing agency license, or Medicaid approval.
Bidding Condition of Price

The reimbursement level is determined by the South Carolina Department of Health and Human Services (DHHS) and participating state agencies.  Adherence and acceptance is required by all qualified providers.


COMPLIANCE WITH LAWS (JANUARY 2006): During the term of the contract, contractor shall comply with all applicable provisions of laws, codes, ordinances, rules, regulations, and tariffs.

CONTRACT LIMITATIONS (JANUARY 2006): No sales may be made pursuant to this contract for any item or service that is not expressly listed. No sales may be made pursuant to this contract after expiration of this contract. Violation of this provision may result in termination of this contract and may subject contractor to suspension or debarment.

CONTRACTOR PERSONNEL (JANUARY 2006): The Contractor shall enforce strict discipline and good order among the Contractor's employees and other persons carrying out the Contract. The Contractor shall not permit employment of unfit persons or persons not skilled in tasks assigned to them.

CONTRACTOR'S OBLIGATION – GENERAL (JANUARY 2006): The contractor shall provide and pay for all materials, tools, equipment, labor and professional and non-professional services, and shall perform all other acts and supply all other things necessary, to fully and properly perform and complete the work. The contractor must act as the prime contractor and assume full responsibility for any subcontractor’s performance.  The contractor will be considered the sole point of contact with regard to all situations, including payment of all charges and the meeting of all other requirements.

RELATIONSHIP OF THE PARTIES (JANUARY 2006): Neither party is an employee, agent, partner, or joint venturer of the other. Neither party has the right or ability to bind the other to any agreement with a third party or to incur any obligation or liability on behalf of the other party.

RELATIONSHIP OF USING GOVERNMENTAL UNITS (JANUARY 2006): Each Using Governmental Unit’s obligations and liabilities are independent of every other Using Governmental Unit’s obligations and liabilities. No Using Governmental Unit shall be responsible for any other Using Governmental Unit’s act or failure to act.

TERM OF CONTRACT – EFFECTIVE DATE / INITIAL CONTRACT PERIOD (JANUARY 2006): The effective date of this contract is the first day of the Maximum Contract Period as specified on the final statement of award. The initial term of this agreement is one year from the effective date. Regardless, this contract expires no later than the last date stated on the final statement of award.

TERM OF CONTRACT – OPTION TO RENEW (JANUARY 2006): At the end of the initial term, and at the end of each renewal term, this contract shall automatically renew for a period of one year, unless contractor receives notice that the state elects not to renew the contract at least thirty (30) days prior to the date of renewal. Regardless, this contract expires no later than the last date stated on the final statement of award.

TERM OF CONTRACT – TERMINATION BY CONTRACTOR (JANUARY 2006): Contractor may terminate this contract at the end of the initial term, or any renewal term, by providing the Procurement Officer notice of its election to terminate under this clause at least ninety (90) days prior to the expiration of the then current term.


VIII. Program Costs

A.  Rates and Payments

Health and Human Services will review program budgets.  Based on this review, daily rates will be established by Health and Human Services and the participating state agencies. 

The referring State Agency will determine the service duration and units authorized.

· Clients Who Are Absent

The Medicaid Absentee Day Policy shall apply, unless other arrangements are negotiated between providers and the referring agency, providers shall not be reimbursed for days on which clients are absent. (The text of which is included in Attachment 1.)

· Third Party Reimbursement

The provider agrees that if any third-party reimbursements, including private insurance carriers, Medicaid, or reimbursements from any other source are available for this service, it will actively cooperate with the applicable State agency to seek such reimbursements in order to reduce the overall cost of the program to the State.  Medicaid is the payer of last resort.

· Payment for Allowable Expenditures Only

The referring agency will make payments only for eligible units of service delivered by the provider in the course of providing services pursuant to this Contract.

· Fees for Services

No fees for services either mandatory or discretionary shall be imposed by the provider upon any eligible recipient.  Any collection of fees from eligible recipients or use of coercion to attempt to collect same in violation of this sections shall be grounds for termination of this Contract and reimbursement for any services provided after such collection or attempt to collect may be denied by the referring agency.

· Audits

Records with respect to all matters covered by this Contract shall be made available for audit and inspection by federal and/or state agencies and/or their representatives.

B.  Reporting and Filing Status

At a minimum, the following reports, in a format provided by the referring agency, will be required of the contractor:

· Treatment Plans/Independent Living Plans

Copies of the treatment plan, treatment plan review and treatment plan reformulation for all clients served by the provider must be sent to the referring agency.  Treatment plans must meet Medicaid requirements. These reports shall be sent to the referring agency monthly.

· Progress Summary Notes/Clinical Summary Notes

Documentation of services provided must be sent to the referring agency.  Progress Summary Notes/Clinical Summary Notes must meet all Medicaid requirements. These reports shall be sent to the referring agency monthly.

· Critical Incidents

Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than 24 hours after the incident.  Programs shall also report any critical incidents in accordance with all applicable state statutes.

· Discharge Reports

Copies of discharge reports for all clients served by the provider must be sent to the referring agency within 10 days after the discharge.  Discharge reports must meet the Medicaid standards.

· Reporting Requirements for Programs Located Outside the State of South Carolina

Out-of-state programs shall report any critical incidents to the:

1. Investigative authority of the state in which the facility is located in accordance with all applicable state statutes,

2. Child’s referring agency, and

3. South Carolina Governor’s Office of Children’s Affairs at the following address:  

South Carolina Governor’s Office of Children’s Affairs

            1205 Pendleton Street, Suite 477

            Columbia, South Carolina 29201


803-734-0409 (telephone)

            803-734-1630 (facsimile)

All allegations of suspected abuse or neglect are specifically included in these reporting requirements.  The critical incidents shall be reported to the child’s referring agency and to the South Carolina governor’s office of Children’s Affairs.

· Parole Board Reports

All reports required by the Juvenile Parole Board will be submitted according to time frames outlined by the Board.  

· DJJ Reporting Management Information System

For juveniles under the supervision of the Department of Juvenile Justice on probation, parole, or transfer status, provider must comply with the DJJ Event Reporting Management Information System (ERMIS) Policy.  In order to avoid duplication, when appropriate, the Critical Incident Report may be used as an attachment to describe the event.

C.  Requests for Reimbursement

Upon satisfactory completion of all terms and conditions of this contract and any amendments, addenda, or attachments to this Contract, and upon timely submission of the invoices and documentation called for in this Contract, the State agrees to reimburse the provider as stipulated below:

· Time of Filing

All invoices must be filed with the referring agency by the tenth working day of the month following the end of the reporting period unless otherwise agreed to in writing by the State agency.  If this service is eligible for Medicaid reimbursement, all claims must be in such a format as required by the Medicaid program and must conform to all Medicaid standards. 

The final reimbursement request for the state fiscal year must be filed no later than the third working day of July or the State will not be able to guarantee reimbursement.

The state will not reimburse a provider for a service unless the state is billed according to required time frames, unless the purchasing agency, in its sole discretion, determines that such reimbursement should be made.

· Place of Filing

All of the reports referenced in this section shall be filed at a location to be specified by the referring agency. 

· Failure to File Report or Reimbursement Request

If the provider fails to file any required report or reimbursement request within the above specified time, all funds due to the provider may be withheld by the referring agency until the late report is filed.

· Form of the Request and Required Documentation

If either the child or service is not eligible for Medicaid reimbursement, in order to receive reimbursement under this contract the provider must complete and submit a request for reimbursement form which will be provided by the referring state agency. In addition, the state agency reimburses child care cost for all children. This form must be supported by documentation. Reimbursements will not be made until all required reports have been submitted.  If the child and the service are eligible for Medicaid reimbursement, the provider must comply with all reimbursement procedures established by the State Medicaid agency and/or any other agency which provides reimbursement for the service.

· Adjustment to Payment

The State reserves the right to recoup any funds owed by the provider as a result of overpayment, costs disallowed as a result of audit exceptions, failure by the provider to deliver agreed upon services or for any other reasons resulting from a deficiency or error on the part of the provider.

· Assurance of Completion

The provider agrees that, it will deliver the full amount of services required under this contract.  In the event that the provider fails to deliver said services, the referring agency shall have the right to recover any funds paid to the provider for the services which were not delivered.

· Final Reimbursement Request

If the Contract is terminated, or if during the last month of the Contract period it is known that the provider will not receive a Contract for subsequent period, the final reimbursement request will not be paid until the final request for Reimbursement is received.

D.  Special Terms

· Requirements for Programs that make changes in their Operations

Any changes that you make in your program may require a written amendment to the contract awarded under this solicitation and must comply with all Medicaid Requirements. 

If you plan to make any changes in your program, whether at the request of one or more State agencies, or of your own volition, you must:

· Notify the Materials Management Office, Health and Human Services, DSS Licensure,  and all other applicable State agencies in writing,

· Receive input, instruction and/or approval from the Materials Management Office and all other applicable State agencies prior to making the changes,

· Complete and submit a new Summary of Program Information Sheet (Attachment 3) to State Procurement with a copy to the State Agencies (Attachment 7), and 

· Complete and submit all other required forms and documentation.

NOTE:  Any changes that impact Medicaid must be approved by the Department of Health and Human Services (DHHS).  Any changes that impact licensure must be approved by the licensing authority.

Changes subject to the provisions of this clause include, but are not limited to:

· Changing the name and address of your program (At a minimum, this change requires that you send a completed Internal Revenue Service Form W-9 [Request for Taxpayer Identification Number and Certification]),

· Changes in the population served, e.g., gender, age range served, specialized programming, etc.

· Changes in the number of beds in your program, and/or

· Moving your program from one location to another.


IX. Attachments To Solicitation
· Children’s Behavioral Health Services, Medicaid Requirements for Residential Services, including Medical Therapeutic Foster Care (Attachment 1)

· Department of Social Services Licensure Requirements (Attachment 2)

· Summary of Program Information (Attachment 3)

· Universal Application Form (Attachment 4)

· Non-Resident Taxpayer Form (Attachment 5)

· Offeror’s Checklist (Attachment 6)

· Agency Contact List (Attachment 7)

Attachment 1

CHILDREN’S BEHAVIORAL HEALTH SERVICES 

MEDICAID REQUIREMENTS FOR RESIDENTIAL SERVICES

Click on the Following Link:

http://www.dhhs.state.sc.us/dhhsnew/ServiceProviders/ProviderManualsAll.asp?pType=ChildrenBehavioralHealth 

Attachment 2

Document No. 2712

DEPARTMENT OF SOCIAL SERVICES

CHAPTER 114

Statutory Authority: 1981 Code Sections 20-7-2250

114-590. RESIDENTIAL GROUP CARE ORGANIZATIONS FOR CHILDREN


Synopsis: The Department proposes to amend and replace in its entirety Regulations 114-590. Notices of Drafting were published September 28, 2001. A public hearing was held on March 7, 2002 and March 22, 2002 with testimony and documentation from interested individuals. While oral comments were closed on March 22, 2002, an extension period was granted until March 29, 2002 for written comments. The Department complied with the final order of Administrative Law Judge Stevens by removing language that was disagreeable to concerned parties.


 These regulations comprise the requirements necessary for a Residential Group Care Organization to obtain a license to care for children. The revisions are necessary to improve the quality of care for children and to incorporate recent state and federal law and policy changes. 

SECTION




REVISION

R.114-590(A)
Recodification of definitions and the addition of several terms.

R.114-590(A)(1)
Adds a definition for Agency.

R.114-590(A)(3) (2)
Adds a new definition for chemical restraints.

R.114-590(A)(6) (5)
Add a new definition for child caring institution..

R.114-590(A)(7) (6)
Adds a definition for corporal punishment.

R.114-590(A)(12)  (9)
Adds a new definition for isolation.

R.114-590(A)(18) (11)
Adds a new definition for a restraint.

R.114-590(A)(20) (13)
Ads a new definition for time out.

R.114-590(A)(21) (14)
Adds a new definition for volunteers.

R.114-590(B)
Inserts new language for clarification regarding the purpose of licensing.

R.114-590(C)(1)(a)
Clarifies when a facility is to submit materials for licensing.

R.114-590(C)(2)(a)
Replaces board or advisory committee with governing board and removes the word required.

R.114-590(C)(2)(a)(i)
Adds updated language describing for-profit organizations.

Bold ( ) are Candy’s

R.114-590(C)(2)(a)(ii)
Adds new language describing governing boards for not-for-profit facilities.

R.114-590(C)(2)(a)(iii)
Clarifies the requirements of the bylaws of a board for a not-for-profit organization. 

R.114-590(C)(2)(a)(iv)
Clarifies additional responsibilities of the governing board for a not-for-profit.

R.114-590(C)(2)(b)
Removes the word required.

R.114-590(C)(2)(b)(v)
Adds new language giving the Agency the authority to require a financial audit if financial stability is in question.

R.114-590 (C)(2)(b)(vi)
Adds an exemption to submit evidence of reserve funds or credit requirements for existing licensed providers expanding at the same location.

R.114-590 (C)(2)(c)
Removes the word required.

R.114-590(C)(2)(c)(i)
Updates language for consistency, additional policies are listed to be included in the personnel manual.

R.114-590(C)(2)(c)(ii)
Revises language for clarification.

R.114-590 (C)(2)(c)(iii)
Lists topic areas that must be included in the personnel manual.

R.114-590(C)(2)(d)
Revises heading to administration for clarification.

R.114-590(C)(2)(d)(i)
Adds a new definition for an executive director.

R.114-590(C)(2)(d)(ii)
Updates language and clarifies the responsibilities and education requirements for facility directors.

R.114-590(C)(2)(d)(iv)
Adds a transition period of six years for existing facility directors to meet the educational requirements.

R.114-590(C)(2)(e)(i)
Clarifies the responsibilities of staff.

R.114-590(C)(2)(e)(ii)
Updates language and clarifies education requirements for staff.

R.114-590(C)(2)(f)
Removes the word required.

R.114-590(C)(2)(f)(i)
Increases the training hours for staff working with children.

R.114-590(C)(2)(f)(iv)
Adds a requirement that new staff have a general orientation of the facility prior to working with children.

R.114-590(C)(2)(f)(vii)
Clarifies training topics for continuing education of staff.

R.114-590(C)(2)(g)(i)
Defines the necessary requirements for volunteers.

R.114-590(C)(2)(g)(ii)
Revises language for clarification.

R.114-590 (C)(2)(g)(iii)
Adds language to clarify what steps are needed to orient volunteers.

R.114-590 (C)(2)(g)(iv)
Adds new language to ensure that volunteers do not substitute for staff and addresses supervision of volunteers.

R.114-590(C)(2)(g)(v)
Adds language suggesting volunteers be included in annual training of staff.

R.114-590(C)(2)(g)(vi)
Adds an exemption for certain types of volunteers.

R.114-590(C)(2)(h)
Adds  language regarding staff/child ratio.

R.114-590 (C)(2)h(i)
Adds language regarding staffing levels of facilities.

R.114-590(C)(2)(h)(ii)
Outlines the staffing levels for facilities providing therapeutic services.

R.114-590(C)(2)(h)(iii)
Requires two staff be available at all times. 

R.114-590(C)(2)(h)(iv)
Adds language regarding children of live-in staff.

R.114-590(C)(2)(h)(v)
R.114-590 (C)(2)(h)(vii)
Gives the Agency the authority to request a higher staffing ratio of facilities.

R.114-590(C)(2)(h)(vi)
Requires a facility to have a system in place to address staffing levels in the event of an emergency or disruption.

R.114-590(C)(2)(i)
Removes required language.

R.114-590(C)(2)(i)(i)
Removes outdated language regarding health cards.

R.114-590(C)(2)(j)
Removes outdated section and substitutes section regarding time off for full-time staff.

R.114-590(C)(2)(k)
Substitutes updated language to clarify criminal activity.

R.114-590(D)(1)
Removes summary language regarding the condition of buildings.

R.114-590(D)(1)(a) 
Adds language requiring a facility’s buildings and equipment to be safe and in good working order.

R.114-590(D)(1)(b)
Adds language requiring a facility to be clean and free of debris.

R.114-590(D)(1)(c)
Requires a facility to be free of insects and rodents.

R.114-590(D)(1)(d)
Adds language to include fences being in good repair.

R.114-590(D)(2)
Removes requirement language.

R.114-590(D)(2)(a)
Recognizes only the State Fire Marshall’s Office to conduct such inspections.

R.114-590(D)(2)(c)
Adds language discussing the facility’s responsibility for any fees associated with inspections.

R.114-590(D)(2)(d)
Adds language requiring the posting of a fire escape plan.


R.114-590(D)(3)
Removes requirement language.


R.114-590(D)(3)(c)
Adds language discussing the facility’s responsibility for any fees associated with inspections.

R.114-590(D)(4)
Removes requirement language.

R.114-590(D)(4)(d)
Adds language to address ventilation of rooms.

R.114-590(D)(5)
Removes requirement language.

R.114-590(D)(5)(b)
Clarifies the minimum space requirements for bedrooms.

R.114-590(D)(5)(c)(i)
Provides new language describing minimal requirements of double decker beds.

R.114-590(D)(5)(c)(ii)
Adds new language setting a minimal age requirement for a children sleeping in the top bunk of a double decker bed.

R.114-590(D)(5)(c)(iii)
Requires double decker beds to be inspected by an Agency licensing representative.

R.114-590(D)(5)(e)(ii)
Adds language to provide for the parent of an infant to sleep in the same bedroom.

R.114-590(D)(5)(g)
Adds a requirement regarding mattress and pillow coverings.

R.114-590(D)(5)(j)
Adds language to include requirements for cribs and playpens.

R.114-590(D)(5)(k)
Adds language to include requirements for mattresses fitted in cribs.

R.114-590(D)(6)  
Removes requirement language.

R.114-590(D)(6)(c)
Adds language requiring ventilation for bath facilities.

R.114-590(D)(6)(d)
Adds a requirement that a mirror or reflective surface be installed in bath facilities.

R.114-590(D)(7)  
Removes requirement language.

R.114-590(D)(8)
Substitutes language regarding activities for child.

R.114-590(D)(8)(a)
Adds language to address equipment for indoor and outdoor recreation activities.

R.114-590(D)(8)(b)
Adds language to address children being provided opportunities for interaction in the community.

R.114-590(D)(8)(d)
Requires that documentation of recreational activities be maintained.

R.114-590(D)(8)(e)
Adds new language regarding  consent procedures for off-campus activities.

R.114-590(D)(9)
Removes requirement language.

R.114-590(D)(10)
Adds language banning any weapons or firearms on facility grounds.

R.114-590(D)(11)
Adds language regarding the use of power or vocational tools.


R.114-590(D)(12)
Adds language regarding zoning and building codes.

R.114-590(D)(12)(a) 
Adds language mandating compliance with zoning, and local and state building codes.

R.114-590(D)(12)(b)
Adds language requiring approval of architectural plans by the State Fire Marshall.

R.114-590 (E)(1)
Removes required language to clarify admissions for children.

R.114-590 (E)(1)(a)
Adds language to include intake policies to fall within the scope of the facility’s purpose.

R.114-590 (E)(2)
Removes required language.

R.114-590(E)(2)(a)
Adds language ensuring that clothing is clean and in good repair.

R.114-590(E)(2)(c)
Adds language to involve child in the purchase and selection of their own clothing when possible.

R.114-590(E)(2)(e)
Requires child are provided with necessary equipment for activities.

R.114-590(E)(3)
Removes required language.

R.114-590 (E)(3)(a)
Removes unnecessary language outlining the various food groups.

R.114-590 (E)(4)(b)
Requires the written discipline code be shared with all staff members and school-aged children.

R.114-590(E)(4)(c)
Inserts updated language regarding staff’s role as a mandated reporter.

R.114-590(E)(4)(e)
Adds language  that efforts will be made to ensure that discipline procedures are written within a child’s cognitive ability.

R.114-590 (E)(4)(f)
Requires that the least restrictive discipline method  be implemented adds language regarding corporal punishment.

R.114-590 (E)(4)(g)        Adds language regarding isolation or time-out.

R.114-590 (E)(4)(h)
    Adds language describing the inappropriate use of isolation.

R.114-590 (E)(4)(i)        Adds language setting minimal requirements for rooms used for isolation.


R.114-590 (E)(4)(j)      Establishes procedures for isolation in excess of thirty minutes.

R.114-590(E)(4)(k)
 Requires the development of an isolation monitoring log.

R.114-590 (E)(5)
Substitutes language regarding restraints.

R.114-590 (E)(5)(a)
Requires staff using restraints to be trained and certified in a 



nationally accredited curriculum.

R.114-590 (E)(5)(b)
Sets guidelines regarding the use of restraints.

R.114-590 (E)(5)(c)
Adds language regarding chemical restraints.

R.114-590 (E )(5)(d)
Limits the length of restraints.

R.114-590(E)(8)(b)(ii) Adds language regarding notification of hospitalization to legal guardian, parents and appropriate Agency representatives.

R.114-590 (E)(8)(c)
Renames section for clarification.

R.114-590 (E)(8)(c)(ii) Requires at least one staff member per shift is certified in                 cardiopulmonary resuscitation and first aid.

R.114-590 (E)(8)(f)
Adds language regarding medications.

R.114-590(E)(8)(f)(i)
Requires medications to be stored in a secure area.

R.114-590(E)(8)(f)(ii)
 Adds language regarding the labeling of medications

R.114-590(E)(8)(f)(iii) Maintains a log of administering and changes in medications.

R.114-590(E)(8)(f)(iv) Requires the destruction of discontinued medications.

R.114-590(E)(9)
Removes required language for academic and vocational training.

R.114-590 (E)(9)(c)
Adds language regarding independent living goals and strategies.

R.114-590 (E)(9)(d)
Encourages facilities to support child in extracurricular activities.

R.114-590(E)(10)      
Removes required language and mandates that parents, legal guardians and children be informed of religious policies of the facility. 

R.114-590(E)(11)
Adds language regarding disaster plans.

R.114-590(E)(11)(a)
Adds language to include disaster plans in the procedural manual.

R.114-590(E)(11)(b)
Requires children to be evacuated in a mandatory evacuation order.

R.114-590(E)(12)
Removes required language for discharge and aftercare.

R.114-590(E)(12)(d)
Adds a requirement that a facility complete a discharge report for child
residing in a facility for 90 or more days.

R.114-590(E)(13)
Removes required language.

R.114-590 (E)(14)
Adds requirement that records be stored in a locked area.

R.114-590(E)(14)(i)
Requires notification of the legal guardian/parent if child involved in a major behavior incident.

R.114-590 (E)(14)(j)
Requires documentation of major behavior incidents.

R.114-590 (E)(15)
Adds language regarding the transportation of children

R.114-590 (E)(15)(a)
Requires vehicles transporting children to comply with all applicable laws.

R.114-590 (E)(15)(b)
Mandates compliance with the standards as set forth by “Jacob’s Law.”

R.114-590 (E)(15)(c)
Requires all vehicles to not exceed the manufacturers recommended seating capacity.

R.114-590 (E)(15)(d)
Forbids the transportation of children in an open body or stake bed vehicle.

R.114-590 (E)(15)(e)
Requires a policy and tentative plan in the event of an emergency or disaster.

R.114-590(F)(1)
Removes required language. 

R.114-590(F)(1)(a)
Substitutes updated language for consistency.

R.114-590(F)(1)(b)
Substitutes updated language for consistency.

R.114-590(F)(2)(i-xx)
Removes required language and lists all the items necessary for licensure.

114-590(F)(3)(c)
Adds new language for a Standard with Temporary Waiver License.

114-590(F)(3)(c)(i)
Clarifies when a license can be granted.

114-590(F)(3)(c)(ii)
Explains what is needed to change the status of a license to a Standard License.

114-590(F)(4)(a) 
Adds new language which lists the grounds for denial or revocation of a license.

114-590(F)(4)(a)(i)
Adds language to include failing to comply with licensing regulations.

114-590(F)(4)(a)(ii)
Adds language to include violation of state or federal laws.

114-590(F)(4)(a)(iii)
Adds language to include abuse and neglect of children.

114-590(F)(4)(a)(iv)
Adds language to include knowingly employs a person with a past/current history of child abuse.

114-590(F)(4)(a)(v)
Adds language to include making a false statement or misrepresentation to the Agency adversely impacting children.

114-590(F)(4)(a)(vi)
Adds language to include failing to submit licensing or child specific information.

114-590(F)(4)(a)(vii)
Adds language to include failing to cooperate, or withholds information or impedes an investigation of child abuse.

114-590(F)(4)(a)(viii)
Adds language to include failing to maintain, equip or keep safe.

114-590(F)(4)(a)(ix)
Adds language to include failing to provide adequate financial resources.

114-590(F)(4)(a)(x)
Adds language to include failing to notify the Agency of any structural improvements.

114-590(F)(4)(b)
Adds language that empowers the Agency to seek an injunction against the continuing operation of a facility.

114-590(F)(4)(d)
Adds language regarding procedures to appeal a denial or revocation of a license.

114-590(F)(6)
Lists requirements for licensure during an annual review.

114-590(F)(7)
Adds a new section to clarify authorized actions by the Agency.

114-590(F)(7)(b)
Adds new language regarding the authority to investigate complaints.

114-590(F)(7)(c)
Adds new language to include a written reports of the results of an investigation within ten (10) days upon its completion.

Instructions: Add new R.114-590, Residential Group Care Organizations For Children to Chapter 114.

Text:

SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES

CHAPTER 114

Statutory Authority:  S.C. Code Sections 20-7-2250 and 43-1-80 (Supp. 2000)  

114-590.  Licensing of Residential Group Care Organizations for Children.

A.
Definitions. Terms used in South Carolina Regulations, Chapter 114, Subarticle 9, shall be all definitions cited in the following regulations. 

(1) Agency--Refers to the South Carolina Department of Social Services.

(2) Chemical restraints--Are drugs administered to temporarily restrain a child who poses a threat to harm themselves or others.

(3) Child--For the purposes of these regulations, a person under the age of twenty one.  

(4) Child Care Staff--A paid professional who works at a child caring organization who helps serve children.

(5) Child Caring Institution--Any facility or group home that provides residential care and maintenance to ten (10) or more children.

(6) Corporal punishment--Physical punishment inflicted directly upon the body. 

(7) Facility--For the purposes of these regulations, the term facility includes those organizations which provide temporary or long term, full time residential care for children on a year round basis such as child caring institutions, emergency shelters, group homes and organizations with supervised individual living facilities.  Child caring institutions and group homes may also be further categorized as low management facilities, moderate management facilities, and high management facilities.  Boarding schools that do not operate year round or do not offer services beyond those associated with school programming are not encompassed within these regulations.

(8) Facility Director--The person responsible for coordinating the general management, administration, and care of the children of a facility in accordance with licensing requirements and policies established by the advisory board.

(9) Isolation--Defined as the involuntary confinement of a person in a room where the person is physically prevented from leaving.

(10) Licensing Agency--South Carolina Department of Social Services.

(11) Restraint--Defined as any manual method, physical or mechanical device, material, or equipment attached or adjacent to the resident’s body, that the individual cannot remove easily which restricts freedom of movement or normal access to one’s body.

(12) Standard License--Issued when a facility meets all the requirements to obtain a license.

(13) Time Out--Defined as the temporary restriction of an individual for a period of time to a designated area from which the person is not physically prevented from leaving, for the purpose of providing the individual an opportunity to regain self-control. Time-out will last only for the shortest amount of time needed.

(14) Volunteers--Are persons, who of their own free will, provide goods or services to a facility with no monetary or material compensation.

B. General.

B. General.

(1) Purpose of Licensing--The South Carolina Department of Social Services is legally mandated to license child caring institutions and residential group care organizations for children (Code of Laws of South Carolina, 1981 Code Sections 20-7-2250). In carrying out that mandate, the overall purpose of licensing by the South Carolina Department of Social Services is to assure that residential group care organizations for children provide wellrounded programs of care which include adequate protection, supervision and maintenance of children in care; safe physical facilities; and opportunities for appropriate learning experiences which allow for the healthy physical and mental growth of the children in care and are directed toward maximizing the potential of each individual to be well-adjusted, independent, and responsible. 

(2) Compliance with Other Laws-All residential group care organizations must comply with all other applicable requirements of State and Federal laws.

C. Organization and Administration.

(1) Purpose and Need.

(a) At the time of application for licensing of a new facility, a facility shall submit a concise written statement addressing the following: 

(i) Definitive statement of purpose and objectives with respect to type of residential child care to be provided; 

(ii) Description of services offered; 

(iii) Ages and genders of children accepted; 

(iv)Types of children accepted (e.g., abused/neglected, emotionally disturbed, dependent/neglected, status offenders, etc.); 

(v) The geographical areas from which children are accepted. 

(vi) The facility shall reevaluate its functions periodically and redefine them as changing community needs necessitate. A copy of the revised statement shall be submitted to the agency when changes occur.

(2) Organization.

(a) Board of Directors

(i) A for-profit organization may elect to have a board which functions in accordance with the organization’s articles of incorporation or bylaws, complies with these licensing regulations and with applicable state and federal laws. A list must be submitted annually or whenever there is a change outlining the chain of command and the appropriate contact person(s) including names, addresses, and related phone numbers. 

(ii) A not-for-profit organization shall be chartered by the Secretary of State and shall have a board which functions in accordance with the organization’s constitution and bylaws. Facilities operated by a state agency are exempt from this requirement.

(iii) The bylaws of a board of a not-for-profit organization must provide for the following: at least one annual meeting held at the facility, a limitation of the number of consecutive terms a member may serve, an orientation for new board members, that board members not receive financial compensation for their services, and that board members are not employees of the organization.

(iv) Responsibilities of a board of a not-for-profit organization shall include: selecting the director to whom administrative responsibility is to be delegated, assuring that adequate funds are available; formulating or approving policies, accounting for the expenditure of funds, evaluating on an annual basis the performance of the director, ensuring that the Agency is informed of changes in administration, establishing and periodically reviewing policies on fund raising. The board of a facility shall have an opportunity to review and make recommendations on the items listed above.

(b) Finances.

(i) The facility shall have a sound plan of financing which assures adequate funds to carry out its defined purpose and to provide proper care for children.

(ii) A new facility shall have a predictable source of funds to finance its first year of operation and reserve funds or documentation of available credit equal to the operating costs of the first three months.

(iii) The facility shall prepare a budget each year for its facility showing anticipated income (including sources thereof) and expenditures. A copy shall be submitted to the licensing Agency.

(iv) All board-administered accounts shall be reviewed at least annually by a certified public accountant who does not serve on the board nor is otherwise employed by the facility. The report shall be made a part of the facility’s record and a copy of the balance sheet submitted to the licensing Agency at the time of relicensing.

(v) In the event financial stability is questionable, the Agency may require a financial audit to be conducted by a certified public accountant.

(vi) Existing licensed facilities that are in good standing with the agency, and increasing the capacity by no more than twenty five (25) percent are exempt from the requirements to submit evidence of reserve funds or available credit.

(c) Procedural Manual.

(i) The facility shall develop and implement (and update as appropriate) a procedural manual to include, but not be limited to policies in the areas of: finance, procedures for appeals, complaints and grievances, emergency care in the event of a placement disruption, routine and emergency medical care, hospitalization, dental care, control of and administering medications, restraints, management of children’s money, religion, community involvement for children, confidentiality, disaster plans, independent living services (if applicable), personnel, admission, discharge and discipline.

(ii) The staff of the facility shall be familiar with the procedural manual and a copy shall be made available to staff and the licensing agency.

(iii) The facility shall develop and implement personnel policies to include, but not be limited to:  written job descriptions, orientation for new employees, training and staff development, role of staff as mandated reporters, written organizational plans/chart, routine or universal health precautions and infection control, work schedule requirements, volunteers, disciplinary actions, grievances and procedures for revisions of personnel polices.

(d) Administration.

(i) Executive Directors shall have qualifications consistent with the responsibilities of the position as determined by the governing board.

(ii) Facility Directors are responsible for the day to day operations of a facility and shall have the following qualifications: a Master’s or Doctorate degree in social work or other related areas of study and one year of experience in the management or supervision of child care personnel, a child care program and/or a closely related field; or a Bachelor’s degree and two years of experience in the management or supervision of child care personnel, a child care program or a closely related field; or an Associate degree and four years of experience in child care or a closely related field, including one year of experience in the management or supervision of child care personnel and program. Closely related fields acceptable in meeting these qualifications include social work, counseling, teaching, psychology, sociology, criminal justice, nursing, and recreational therapy.

(iii) Documentation of qualifications (e.g., a resume) shall be on file at the facility and shall be reviewed at the time of licensing/relicensing.

(iv) Facility Directors employed prior to July 1, 2002 will have a transition period of six years to meet the educational requirements. The transition period will be based upon the date the current regulations come into effect.

(e) Staff.

(i) At a minimum, child care staff shall be responsible for the care, nurture, monitoring and supervision of children; supporting and promoting parental involvement when appropriate; reporting suspected child abuse and neglect to the Out of Home Abuse and Neglect Unit of the South Carolina Department of Social Services or to a law enforcement agency in the county where the child resides or is found; and guidance on independent living services, as appropriate.

(ii) Child care staff shall have a minimum of a high school diploma, certificate or equivalent, and shall be at least twenty-one (21) years of age. However, staff eighteen (18) to twenty-one (21) years of age, may serve children while being directly supervised by someone over twenty-one (21) years of age.

(iii) Documentation of qualifications (application) shall be on file at the facility and shall be reviewed at the time of licensing/relicensing.

(f) Training.

(i) Staff who works directly with the children must have a minimum of fourteen (14) hours of training related to child care annually.

(ii) The director shall submit an outline of the training to the licensing agency prior to implementation of the training to ascertain that the planned training will comply with this requirement.

(iii) Documentation of completed training shall be on file at the facility and shall be reviewed at the time of licensing/relicensing.

(iv) Prior to working with children, staff must have undergone a general orientation of the facility.

 (v) A facility shall ensure at least one staff member per working shift is certified in first aid and cardiopulmonary resuscitation.

(vi) Within the first year of employment, staff must have fourteen (14) hours of training (not including first aid and cardiopulmonary resuscitation). Training topics should include but not be limited to: skill training in specific methods employed by the program, crisis management protocol, significance and value of birth and extended family, identifying and reporting child abuse and neglect, role of staff as mandated reporters, basic communication, interviewing skills, HIV/AIDS, information relating to transmission and prevention of infection, group dynamics, fire life safety, history and development of the service being provided (from the facility) and its current status, grief and loss issues for children in care, specific organizational policies and procedures, supervision and teaching skills, other education and/or training required by the state.

 (vii) Training topics for annual continuing education (14 hours of training) may include but not be limited to: working with children who may have emotional, behavioral, physical problems, developmental delays, treatment care specific to the needs of the population served, individualized education and development plans, developmental needs of children, discipline, de-escalation and behavior management techniques, and suicide prevention.

(g) Volunteers.

(i) If volunteers are used as part of a facility’s program of services, the facility shall have written policies to screen and select volunteers. Those volunteers who have opportunity for unsupervised contact with children must supply: a written application, must have an interview with the staff who is responsible for the supervision of volunteers, must have annual background screenings including a South Carolina Central Registry Check, SLED (South Carolina Law Enforcement Division) Check, Sexual Offenders Registry Check, and documentation of freedom of communicable or contagious diseases (annually) for all volunteers who work with children. 

(ii) Documentation of the volunteer screening and orientation processes and appropriate notification procedures to the referral agency regarding the use of volunteers must be on file at the facility to be reviewed at the time of licensing/relicensing.

(iii) An orientation must include a review of the facility’s program, policies and procedures, review of the duties of the volunteer, and a tour of the physical facilities.

(iv) Volunteers shall not substitute for staff and there must be a defined line of supervision with clear written expectations of the supervisor and volunteer.

(v) Volunteers shall be invited to participate in annual training required of other child care staff.

(vi) Individuals or groups who offer to provide a one-time or occasional voluntary service (parties, trainings, entertainment, etc.) and do not have unsupervised access to children, will only be required to undergo a brief orientation by the facility. At least one facility staff person must be available to supervise the activity.

(h) Staff to Child Ratio.

(i) Facilities are expected to maintain staffing levels to ensure that children are receiving quality services and are being adequately supervised. Different facilities will have different needs based on the population of children served. The needs of the children shall dictate the numbers of staff members needed.

(ii) Facilities providing therapeutic services (individual, group, recreational, psychiatric, counseling, etc.) requires a minimum staffing ratio of one (1) staff for every eight (8) children during the day and a staffing ratio of one (1) staff for every ten (10) children during the night. 

(iii) A minimum of two (2) staff shall be available at all times. 

(iv) Any children of live-in staff shall be included in the staff/child ratio.

(v) The Agency may require a higher staff/child ratio if an on-site review indicates that a child is at risk of abuse, and more supervision is needed to maintain control, discipline and adequate care. 

(vi) All facilities must have a responsive system to provide for back-up staff in the event of an emergency or disruption.

(i) Staff Medicals.

(i) Staff shall have medical examinations at the time of employment and shall at least annually thereafter obtain documentation of freedom from communicable or contagious diseases.

(ii) Any staff member who is hospitalized or who contracts a disease or illness which may present a threat to the health of the children must have a satisfactory medical report prior to returning to his/her duties at the facility.

(j) Time Off for Residential Staff--Each full-time residential staff member shall have at least one weekend off each month (or equivalent) in addition to one day off each week.

(k) Criminal Activity--No person shall be employed, volunteer, or live on the premises of a facility who has been convicted, pled guilty or nolo contendere to:

(i) a substantiated history of abuse or neglect; or

(ii) an “Offense Against the Person” as provided for in Chapter 3, Title 16; or:

(iii) an “Offense Against Morality or Decency” as provided for in Chapter 15, Title 16; or

(iv) contributing to the delinquency of a minor as provided for in Section 16-17-490; or

(v) the common law offense of assault and battery of a high and aggravated nature when the victim was a person seventeen years of age or younger; or

(vi) criminal domestic violence, as defined in Section 16-25-20; or

(vii) a felony drug–related offense under the laws of this state; or

(viii) a person who has been convicted of a criminal offense similar in nature to a crime previously enumerated when the crime was committed in another jurisdiction or under federal law. 

D. Buildings, Grounds and Equipment.

(1) Condition.

 (a) Routine maintenance must be performed as needed to ensure buildings and equipment are safe and in good working order.

(b) A facility will be kept clean, orderly, and free of debris and trash, both indoors and out.

(c) A facility shall be effectively safeguarded against insects and rodents. 

(d) Fences must be in good repair.

(e) Swimming and wading pools must be enclosed with protective fencing to restrict children’s access and must be well maintained as mandated by DHEC (South Carolina Department of Health and Environmental Control).

(2) Fire Inspection.

(a) There shall be an annual inspection by the State Fire Marshal’s Office or by a legally authorized local fire authority at the request of the State Fire Marshal.

(b) Based on the recommendations of the fire authorities, the Agency will make a determination as to whether or not the facility meets standards of fire safety for child caring purposes.

(c) A facility is responsible for any fees or related expenses for the fire inspection.

(d) A fire escape plan shall be posted in the facility in areas accessible to staff and children.

(3) Health Inspection.

(a) Each facility shall have an annual health and sanitation inspection.

(b) Based on the recommendations of the health authorities, the Agency will make a determination as to whether or not the institution or facility meets standards of health and sanitation for child caring purposes.

 (c) A facility is responsible for any fees or related expenses for the health inspection.

(4) Heating/Cooling.

(a) There shall be proper equipment for adequately heating and cooling in living, sleeping, sanitary, and working areas.

(b) Heating equipment shall be capable of maintaining a room temperature of not less than 68 degrees Fahrenheit. Cooling equipment shall be capable of maintaining a room temperature of not more than seventy-five (75) degrees Fahrenheit.

(c) Fireplaces, hot water/steam radiators and pipes, or any other heating device capable of causing a burn shall be protected by a screen or otherwise effectively shielded.

(d) Rooms with toilets, bathrooms, and bedrooms without operable windows must have adequate ventilation.

(5) Sleeping Rooms.

(a) Sleeping rooms for children shall be suitable and comfortably furnished with beds that are placed at least two feet apart. The rooms shall have outside window exposure or auxiliary means of ventilation, both intake and exhaust.

(b) Bedrooms shall provide a minimum of fifty square feet of space per resident.

(c) Double decker beds shall not be used without written permission from the licensing agency.

(i) Double decker beds must be limited to no more than one (1) bed above the other bed.

(ii) Children sleeping in the top bunk of a double decker bed must be at least six (6) years of age or older.

(iii) All double decker beds will be inspected by an Agency licensing representative.

(d) Children of the opposite sex who are five years of age or older shall not share a bedroom.

(e) Children over one year of age shall not share a bedroom with an adult unless:      



(i) The infant has a physician documented illness; or 

(ii) The infant’s parent is a resident of the facility or institution, the parent is requesting this arrangement, there is adequate space for both, and Agency approval is obtained. 

(f) Each child shall have a separate bed with a level mattress long enough to accommodate him/her. Sufficient bed coverings to include linens shall be provided.

(g) Waterproof mattresses and pillow coverings shall be provided as needed.

(h) Children shall not sleep in a bed with an adult under any circumstances.

(i) No child shall sleep in a detached unsafe building, an unfinished attic or basement, a stairway, hall, or room designated or commonly used for other than bedroom purposes.

(j) Cribs and playpens shall have slats spaced no more than two and three-eights inches apart from the inside of each slat and shall have secure latching devices.

(k) Mattresses shall be fitted in cribs so that no more than two fingers can fit between the mattress and crib sides.

(6) Bathroom Facilities.

(a) There shall be at least one lavatory with adequate hot and cold water for every six children, a tub or shower and one indoor flush toilet for every eight children. Multiple toilets in one area shall be in separate compartments.

(b) Separate bathroom facilities shall be provided for girls and boys over five years of age.

(c) Ventilation shall be provided with either an open screened window or functioning exhaust fan.

(d) Mirrors or non-breakable reflective surfaces shall be provided in the bathrooms at levels easily accessible to children.

(7) Personal Effects.

(a) Personal effects, towels, wash cloths, toothbrushes, combs and other toilet articles shall be supplied for each child’s use.

(b) Each child shall have a place separate from that of other children to keep his/her own personal effects (toys, books, pictures, etc.) as well as his/her clothing.

(c) Each child shall be permitted to bring safe and appropriate personal possessions with him/her and to acquire belongings of his/her own.

(8) Activities.

(a) Provision shall be made for space and suitable equipment for both indoor and outdoor recreation activities.

(i) Equipment shall be age appropriate, in good working condition, and well maintained.

(ii) Stationary equipment such as swings and slides shall be securely anchored and located to avoid accidents.

(b) Children shall be provided with opportunities for interaction in the community through age and developmentally appropriate activities that are educational, recreational, cultural, and social in nature. 

(c) Appropriate activities for children’s participation shall include school events, church activities, utilization of community recreation facilities, participation in community affairs, and attendance at cultural events. 

(d) Documentation of recreational activities that were implemented and were appropriate to the developmental needs, and interests of children shall be on file in the facility and available for review by the Agency licensing representative.

(e) Off-Campus Activities--Facilities may make decisions regarding a child’s participation in routine, instate activities that involve a child spending the night (or several nights) away  from the facility for activities such as: camping trips, school related activity, church activity, or an overnight stay with a friend. Facilities must obtain consent from the legal guardian or parent(s) to allow such activities. The following must be taken into consideration when deciding the appropriateness of a child’s participation in any off-campus event: 

(i) Stipulations of a court order

(ii) The child’s background, presenting problems, abilities and interests;

(iii) If the activity is suitable, positive, and if it will contribute the child’s development; and

(iv) The maturity and responsibility of the adults supervising the activity.

(9) Staff Facilities--Staff  who resides on campus shall be provided with sleeping and bathroom facilities separate from the children. An exception for sleeping areas will be provided for facilities with staff awake during the night.

(10) Firearms and Weapons--Facilities must ban any form of firearms or weapons on facility grounds. Examples of weapons include but are not limited to: guns, hunting knives, ammunition, bows and arrows, swords, etc. Law enforcement officers residing on campus or acting on official business are exempt from this requirement.

(11) Power or Vocational Tools.

(a) Staff must supervise children (on campus) while using equipment or tools.

(b) All equipment must be well maintained and in good working order.

(c) Power tools shall have intact safety devices.

(d) Power tools must be stored in a locked area not accessible to children.

(12) Zoning Compliance and Building Codes.

(a) The construction of a new facility , the conversion of an existing building for residential child care purposes, or the remodeling of a facility must comply with all applicable local zoning regulations and local and state building  and fire codes.

(b) Architectural plans for new construction or structural changes must be approved by the State Fire Marshal’s Office.

E. Services to Children.

(1) Admissions.

(a) Intake policies shall be clearly defined, and admission shall be in keeping with the intake policies and limited to those children who fall within the scope of the facility’s purpose.

(b) Decisions about admissions shall be based upon an assessment (made prior to admission) of the total situation of the needs of the child and their family. If an emergency admission is made, the study shall be made immediately upon the reception of the child.

(c) Decisions regarding admissions shall be the responsibility of either the director and/or a Case Committee (which may include the director, the facility’s social worker, the child care worker/houseparent, etc.) and shall be limited to those persons to whom this responsibility is assigned.
(2) Clothing.

(a) The facility shall request that the parent, legal guardian or placing agency provides each child with clothing and shoes individually selected, properly fitted, clean, and in good repair.

(b) Clothing shall be appropriate to the season and comparable to that worn by other reasonably dressed children in the community.

(c) Whenever possible, children shall be involved in the purchase and selection of new or donated clothing. Donated clothing may be used if in good condition.

(d) Clothing belonging to child shall be taken with them upon discharge.

(e) Children will be provided with the necessary equipment and supplies for outdoor activities at the facility.

(3) Nutrition.

(a) Meals with nutritional content that conforms to USDA recommendations shall be provided three times per day. 

(b) Adults shall be present during the preparation and serving of meals.

(c) Menus shall be submitted initially by the facility for analysis by a qualified nutritionist or dietician (i.e., degreed or certified in the area of nutrition). Documentation of the analysis shall be on file for review at the time of licensing/relicensing.

(d) The same meal shall be provided for staff and children with the exception of the beverage.

(4)  Discipline.

(a) The facility shall adopt (and revise as appropriate) a written discipline code which shall include all policies, procedures and practices on disciplinary actions which are to be utilized by staff and procedures to be followed in administering and reporting discipline. The discipline code shall be submitted at the time of licensing/relicensing and when revisions occur.

(b) The written discipline code shall be shared (initially and when changes occur) with all staff members, schoolaged children, parents, guardians and referral sources.

(c) The facility is subject to South Carolina laws relating to child abuse and neglect. The facility must immediately report incidents of suspected abuse or neglect to the South Carolina Department of Social Services. Staff shall be apprised of their role as a mandated reporter.

(d) Cruel, inhumane and inappropriate punishment is prohibited. This includes but is not limited to  the following:  head shaving or any other dehumanizing or degrading act; deprival of food or family visits; deprival of mail; slapping or shaking; the use of handcuffs; a pattern of threats of removal from the facility as a punishment; disciplining a child for a medical or psychological problem over which he/she has no control (e.g., bedwetting, stuttering, etc.); denial of communication and visits with family members; demeaning acts designed to embarrass children (i.e., pushing a peanut with your nose, dressing boys in girl’s clothing, etc.); denial of essential program services; denial of shelter, clothing, or personal needs; excessive physical exercise; excessive work tasks; verbal abuse.

(e) Efforts will be made to ensure the language of the discipline procedures shall be within each child’s cognitive ability.

(f) All discipline techniques must begin with the least restrictive methods. Children who have been placed by a public agency or who are in the custody of the state, shall not be subjected to corporal punishment. Otherwise, written concurrence must be obtained by the parent or legal guardian.

(g) Isolation or time-out shall not be used for a child who is in danger of harming themselves.

(h) Isolation must not be used as a means of coercion, discipline, convenience, or retaliation, and must be discontinued as soon as the child demonstrates compliance. 

(i) Isolation rooms must have appropriate lighting, remain unlocked, be well ventilated and must comply with the safety requirements as required by the State Fire Marshal. 

(j) Isolation in excess of thirty (30) minutes, must be approved by the facility director and shall not exceed four (4) hours for child seventeen (17) years and older; two (2) hours for child between the ages of nine (9) and sixteen (16) years; or one (1) hour for child eight (8) years and under; unless approved by a physician, physician's assistant or nurse practitioner with prescriptive authority.

(k) An isolation monitoring log must be maintained which shall include, but not be limited to; the reasons for isolation, the length of time, and the name and signature of the staff member who monitored the child during the time the child was in isolation. 

(5) Restraints-- Facilities that use restraints shall have a written restraint policy that complies with the following:

(a) All child caring staff must be trained and certified through a nationally accredited restraint training curriculum. If such training is not available, then a facility is to develop an internal training program.

(b) Restraints shall only be used in circumstances in which the child poses a significant threat to himself or others, when less restrictive interventions have already been attempted or are not appropriate, and when the client’s condition has been taken into consideration.

(c) Chemical restraints may be implemented only under the supervision of a physician, physician’s assistant or nurse practitioner with prescriptive authority.

(d) Restraints must be discontinued as soon as the child demonstrates compliance or is no longer deemed dangerous.

(6) Family Relationships/Visitation.

(a) Unless a child has been removed from the custody of his/her own family and visitation is specifically prohibited by a court order or other legal document, every effort shall be made (in coordination with the referral agency when one is involved) to strengthen family relationships and to help the parent(s) make a responsible plan for the permanent care of their child(ren). This shall include encouraging the parents/relatives to visit on campus and to have the child visit with them off campus as appropriate.

(b) Plans for family visitation shall be included in the written plan of care for the child.

(c) Correspondence between the child and the family shall not be censored, except in extreme circumstances (e.g., sending/receipt of contraband, dangerous materials, sexually explicit, etc.) with those involved being advised that their correspondence is being censored. The reason for censorship shall be documented in the child’s record.

(7) Exploitation.

(a) A facility shall not use a child for solicitation of funds, without the written permission of the parent or legal guardian and the child (if more than ten years of age). This shall include the child making or giving public statements pertaining to his/her history or dependency on or gratitude to the facility; the facility making such public statements about a particular child; or having a child collect or solicit donations on behalf of the facility.

(b) A facility shall obtain the written consent of the child’s parent(s), or legal custodian before using the child’s name, photograph or other identifying information in any form of written, visual or verbal communication which will be made public (e.g., newspaper, television or radio articles/publicity materials; materials mailed or otherwise distributed by the facility to the public, etc.).

(8) Medical Care.

(a) Health Care.

(i) There shall be adequate provision for health care, with services available at all times. A child’s general health care shall be under the direction of one specific doctor, clinic, or other licensed health facility.

(ii) Within six months prior to or within seventytwo hours after admission to a facility, the parent, legal guardian, or placing Agency shall ensure a child has a recorded medical examination conducted by a licensed physician or a licensed nurse practitioner. 

(iii) A facility must be apprised of a child’s physical condition, physical disability, or communicable diseases.

(iv) Each child shall be provided with appropriate inoculations. All necessary medical care with respect to treatment of illness and correction of physical disabilities shall be carried out promptly.

(v) Annual health examinations by a licensed physician or a licensed nurse practioner shall be provided for each child except those less than three years of age who shall have an examination every six months. 

(b) Hospitalization-The facility shall make provision and establish procedures for hospitalization when needed for children under its care.

(i) If a child is in need of hospitalization or medical treatment, the child’s legal guardian, parent or caseworker must be notified as soon as possible.

(ii) Medical consent for planned hospitalization or a medical treatment, must be obtained from the child’s legal guardian, parent or an appropriate Agency representative.

(c) Illness and First Aid.

(i) Each member of the child care staff shall be able to recognize the common symptoms of illness of children and to note any obvious physical disability.

(ii) A facility shall ensure at least one staff member per working shift is certified in first aid and cardiopulmonary resuscitation.  

(iii) A written first aid plan and a first aid kit shall be available to child care staff.

(d) Dental Care.

Each facility shall have a specific plan for dental care and dental health that shall be consistently followed. The plan shall provide for, at a minimum, annual checkups by a licensed practitioner.

(e) Health Records.

A continuous medical record reflecting each child’s growth and development, illnesses, treatments, inoculations, dental care, etc., shall be kept at the facility.

(f) Medications.

(i) All medications shall be kept in a double locked secure area, accessible only to staff.

(ii) All prescription medication shall be labeled for the individual child including the dosage and frequency of the dose.

(iii) A log must be maintained to document when the medication was given, who administered the medication, and to record any changes in medication or treatment.

(iv) If medications are discontinued, the remaining medications shall be destroyed.

(g) Medical Costs- The person or entity with custody shall be responsible for payment of any medical services received 

(9) Academic and Vocational Training.

(a) Each facility shall be responsible for providing an opportunity for academic training and/or vocational training in accordance with the abilities and needs of the children.

(b) Facilities providing on-campus educational programs must meet compulsory education requirements as defined by the South Carolina Department of Education.

(c) Children who are eligible (based on federal standards) shall have independent living goals and strategies as part of their service plan.

(d) Children shall be permitted and encouraged to participate in extracurricular activities such as sports, art, and music to the extent of their interests.

(e) School attendance shall be in accordance with state law requirements and be in accordance with the ability and best interests of the child.

(10) Religion--Each facility shall have clearly defined policies regarding the availability of religious training for the information of those considering the placement of a child. This information shall be made available to parents, legal guardians and children.

(11) Disaster Plans.

 (a) A written disaster plan must be included as part of the policy and procedure manual. The plans must be reviewed annually and resubmitted as part of annual relicensing requirements. 

(b) In the event of a mandatory evacuation order due to a disaster, children are to be evacuated to a designated shelter or a safe location that is not threatened by the disaster.

(12) Discharge and Aftercare.

(a) The governing board shall adopt and update, as appropriate, written policies concerning discharge and aftercare.

(b) Careful evaluation shall be made on an ongoing basis in order to assess when and if a child may be returned to his/her own home, placed in a foster home or with relatives, or transferred to another facility better suited to meet his/her needs.

(c) A facility shall provide sufficient notice to the  child and the referral source prior to discharge to allow arrangements for an appropriate alternative placement to be made.

(d) A facility will complete a discharge report for child residing in a facility for ninety (90) or more days. The discharge report shall include major recommendations and outcomes, list records to be transferred, and be available to the Agency or legal guardian within ten (10) days of discharge.

(13) Foster Home Care--Children placed in a facility of a particular organization may not be moved by that facility to one of its foster homes unless the facility is licensed as a Child Placing Agency and has the permission of the placing entity.

(14) Records-Every facility shall maintain a confidential (see South Carolina Code, 1976, 431580) case record stored in a locked or secure area, which may not be disclosed except for purposes directly connected with the administration of the facility or for the care and well being of a child. The file shall contain the following:

(a) Application for services. 

(b) A study of the child in context of their family, provided by the referring party, including a statement regarding custody and legal responsibility for the child.

(c) A copy of the birth certificate provided by the placing entity.

(d) Authorization for medical treatment signed by parent or guardian.

(e) Reports on medical care, inoculations, dental care, and psychological and psychiatric reports, if any are available.

(f) Current record of the child’s physical, emotional, social and academic progress in residential group care, and relationships with the family while the child is under care.

(g) Discharge information and plan for return to the community.

(h) A full report of the foster family and of the child in foster care shall be provided if foster home care has been given,.

(i) Documentation that the legal guardian or parent has been informed whenever a child has been involved in a major behavior incident.

(j) Documentation of major behavior incidents.

(15) Transportation.

(a) Vehicles transporting children will comply with all state and federal laws.

(b) Transportation of children shall comply with “Jacob’s Law” (Section 56-5-195). 

(c) No vehicle shall transport more children than the manufacturer’s rated seating capacity.

(d) The bed of an open body or stake bed vehicle must not be used for transporting children.

(e) Each facility must have a policy and tentative plan for transporting children in the event of an emergency or disaster.

(16) Tasks.

(i) Assigned tasks shall be appropriate to the age and abilities of the child and assigned for the purpose of training in skills and attitudes and in the proper assumption of personal responsibility.

(ii) The facility shall differentiate between tasks of daily living, jobs to earn spending money, and jobs to gain vocational training.

(iii) Daily living tasks shall be made known to the child during orientation and the child shall be given some choice in chores with duties that provide a variety of experiences.

(iv) The rules on jobs to earn spending money or gain vocational training shall be made known to all ageappropriate children. Opportunities to participate shall be made available in accordance with the child’s age and abilities and so as not to interfere with other educational activities.

(v) Children shall not substitute for staff nor regularly perform tasks more appropriately assigned to staff.

(vi) The facility shall comply with all Child Labor laws.

F. Licensing.

(1) Inquiries.

(a) Requests for information regarding an application for a license shall be sent to the South Carolina Department of Social Services (SCDSS). SCDSS will then send a copy of the rules and regulations governing the license. Consultation will be available upon request.

(b) If the facility is already in operation, a visit will be made by a representative of the Agency as soon as it can be arranged.

(2) Procedure for Licensing.

(a) With the initial application for a license, the following information shall be sent to the South Carolina Department of Social Services: 

(i) Completed Application for License form.

(ii) A copy of the charter or law establishing the facility.

(iii) A copy of the constitution or bylaws, and operating procedures.

(iv) A statement of the purpose, scope of services to be provided, intake policy specifying age, sex, type of children to be accepted for care, and the area of the state in which it plans to operate and serve.

(v) A list of Officers and Governing Board members and other pertinent information regarding its facility which will show who has responsibility for policy making and administration.

(vi) A financial statement showing assets, income and sources thereof, verification of a minimum of three (3) months operating capital on hand, and expenditures for the past year. (For a new facility, the estimated income and expenditures for the first year shall be given).

(vii) Names and job classification of staff, education and work experience requirements. 

(viii) The number of buildings and a statement regarding the general condition of the facility.

(ix) A current fire inspection report.

(x) A current health inspection report.

(xi) A copy of the current procedural manual.

(xii) Verification of local building and zoning compliance.

(xiii) Menus approved by a qualified nutritionist or dietician.

(xiv) Medical examination reports for all staff.

(xv) South Carolina Child Abuse and Neglect Central Registry checks for all staff and volunteers who have unsupervised  contact with children.

(xvi) South Carolina State Law Enforcement Division (SLED) criminal records checks for all staff and volunteers who have unsupervised contact with children.

(xvii) Memorandum of Agreement on Criminal Record Checks for Child Caring Institutions and Group Care Facilities.

(xviii) South Carolina Sex Offender Registry Check verification for all staff and volunteers who have unsupervised contact with children.

(xix) Documentation of training completed by each staff member for facilities being relicensed.

(xx) Tuberculosis screening for all staff.

(b) As soon as possible after the receipt of the application for a license, a representative of the South Carolina Department of Social Services will visit the institution or agency and will secure information on which to evaluate the program in relation to licensing standards.

(c) If the facility wishes to operate a foster home or adoptive home program in addition to caring for children in residential group care; it will be necessary to submit additional information as required for a license to operate a Child Placing Agency.

(3) License. 

(a) The terms of the license, the number, age and sex of children to be maintained will be stated in the license issued. 

(b) A Standard License will be issued when a facility meets all applicable regulations. A Standard License is effective for twelve months from the date of issuance.

(c) Standard with Temporary Waiver License.

(i) A Standard with Temporary Waiver License may be granted at the discretion of the State Director of the South Carolina Department of Social Services when a facility temporarily lacks a requirement that does not affect the health and safety of children.

(ii) To change the status of the license to a Standard License, the facility shall submit written notification that the deficiency has been corrected to the South Carolina Department of Social Services, (subject to verification and at the discretion of the Agency).

(d) The license shall be displayed at all times.

(e) The facility shall not deviate from the provisions specified in the license issued.

(f) The license is not transferable, is specific to the location, owner, and existing buildings at the time of licensure.

(4) Denial or Revocation of a License.

(a) The Agency may refuse to issue or revoke a license to a facility/applicant who: 

(i) Fails to comply with residential group care licensing regulations;

(ii) Violates state or federal laws;

(iii) Abuses or neglects children as defined in Section 20-7-490(B), S.C. Code of Laws, 1976 as amended (also refer to Discipline, E(4));

(iv) Knowingly employs a person with a past/current history of child abuse or is on the South Carolina Central Registry of Child Abuse and Neglect or fails to terminate their employment once the record is known;

(v) Makes a false statement or a misrepresentation to the Department of Social Services that adversely impacts the care and safety of children;

(vi) Refuses to submit licensing or child specific information or reports to the Agency as it relates to care and safety of children;

(vii) Fails to cooperate, withholds information, or impedes an investigation of child abuse or neglect;

(viii) Fails to provide, maintain, equip, and keep safe and sanitary the facility to care for children;

(ix) Fails to provide adequate financial resources to maintain the facility;

(x) Fails to notify the Agency of any structural improvements or new construction within three (3) working days;

(xi) Fails to maintain the standards of care as prescribed within these regulations, or if in the opinion of the Agency, it would be detrimental for children to be placed in the facility or institution.

(b) The Agency is empowered to seek an injunction against the continuing operation of a residential group home, or child caring institution as provided in Section 20-7-670. 

(i) When a facility is operating without a license;

(ii) When the Agency determines threat of harm to children in the facility.

(c) Notification--Written notice will be given to an applicant or facility by certified mail or hand delivered by an Agency representative, if the license is revoked or denied.

(d) Appeals--Any facility whose application has been denied or revoked, may request a hearing within thirty (30) days of receipt of notification of the Agency’s decision. Requests for appeals must be forwarded to the South Carolina Department of Social Services, Office of Administrative Appeals.

(5) Termination of License.

(a) Expiration of License.

(i) A Standard License expires automatically at the end of twelve months from the date of the issuance of the license unless renewed or cancelled prior to that date.

(ii) Standard License with Waivers may be granted for non-safety related items.

(b) Cancellation of License--A license shall be cancelled if there is a deviation from the provisions of the license or if the location of the facility or the facility operating the business changes. 

(6) Annual Review and Relicensing.

 Annually, all licensed facilities must submit the material listed below to the South Carolina Department of Social Services. Continued licensing will be based on a review of this material and a visit(s) by a representative of the Agency to tour the facility, review the program, and interview staff as appropriate.

(a) A formal application.

(b) An annual population report.

(c) A copy of the facility’s most recent financial statement.

(d) An estimated budget for the facility’s current fiscal year.

(e) A current list of governing board members and committees.

(f) The names and job titles of current staff and completed applications or resumes for staff who have been employed since the last license was issued.

(g) A report of any major changes in program or the physical facility planned for the coming year.

(h) A report of a fire inspection that was completed within the past licensing period.

(i) A report of a health and sanitation inspection that was completed within the past licensing period.

(j) A copy of a menu approved by a nutritionist or dietitian.

(k) Current South Carolina Law Enforcement Division (SLED) criminal records checks for staff and volunteers.

(l) South Carolina Sex Offender Registry Checks for staff and volunteers.

(m) South Carolina Child Abuse and Neglect Central Registry checks for all staff and volunteers. 

(n) Reports of medical examinations for each new child care staff employed after the date of the previously issued license and a statement of freedom from contagious disease for all other child care staff.

(o) Tuberculosis screening for all staff.

(p) Documentation of at least fourteen (14) hours of training within the last year for all child care staff.

(q) Record of monthly fire drills for fire and emergency evacuation that are held at different times.

(r) Documentation from a county building inspector may be required if the Agency suspects a new or existing building or structure poses a risk of harm to children.

(7) Authorized actions by the Agency.

 (a) Licensing staff from the agency may make visits to the facility without prior notice to ascertain continued compliance with these requirements.

(b) The Agency shall investigate complaints to determine if the facility is meeting licensing requirements and shall take appropriate and necessary actions based on its findings.

c) The Agency shall inform the director of the facility of any complaints and shall submit a written report of the results of the investigation within ten (10) days upon the completion of an investigation. If the director is the subject of the complaint, the chairman of the  board will be notified.

Fiscal Impact Statement:

The South Carolina Department of Social Services estimates there will not be any additional costs incurred by the State and its political subdivision in complying with the proposed regulation.

Statement of Need and Reasonableness

DESCRIPTION OF REGULATION: The Licensure for Group Care Organizations  establish revised procedures for South Carolina Department of Social Services to monitor and set minimal guidelines regarding the care for children.

Purpose: This regulation will govern the licensure requirement, standards of care expected, and licensing parameters pertaining to group care organizations in South Carolina.

Legal Authority: Section 20-7-2250 and 43-1-80 (Supp. 2000) of the South Carolina Code of Laws.

Plan for Implementation: The South Carolina Department of Social Services Division of Human Services will be coordinating the implementation of needed changes. In addition the agency will coordinate with, and provide ongoing assistance with training for, staff of other group care facilities.

DETERMINATION OF NEED AND REASONABLENESS OF THE PROPOSE REGULATION BASED ON ALL FACTORS HEREIN AND EXPECTED BENEFITS:

This regulation established the administration and process for licensure of foster families in South Carolina by authority of sections 20-7-2250 and 43-1-80 (Supp. 2000) of the South Carolina Code of Laws.

DETERMINATION OF COSTS AND BENEFITS: No additional costs will be incurred.

UNCERTAINTIES OF ESTIMATES:  None

EFFECT ON ENVIRONMENT AND PUBLIC HEALTH: None

DETRIMENTAL EFFECT ON THE ENVIRONMENT AND PUBLIC HEALTH IF THE REGULATION IS NOT IMPLEMENTED: NONE

Attachment 3

SUMMARY OF PROGRAM INFORMATION

Instructions:  You must complete a separate form for each program and/or facility you plan to operate.  For instance:

· If you plan to operate a High Management Rehabilitative Service and a Supervised Independent Living Program, you must complete a separate form for each of those services for a total of 2 (two) forms.

· If you plan to operate 3 (three) High Management Rehabilitative Service facilities and a Supervised Independent Living Program, you must complete a separate form for each of the High Management facilities and for the Supervised Independent Living Program for a total of 4 (four ) forms.

· For #2, do not use a post office box in this item.  If you do not have a street address for the program, show the region of the state e.g., Pee Dee, Upstate, etc., in which the program will be located.

· For #3 and 4, include area codes.

PROGRAM INFORMATION SUMMARY

1.
Provider/Program Name:


6.
E-mail Address:

2.
Address of Program:



7.
Service/Level of care to be provided:

Street:






RTF____    MTFC____    ICC____    HMGH____

City:






MMGH____   TFC Level____ 
  SIL____  TDC____

Zip:

3.
Phone Number:




8.
Number of clients for which you are or will









seek licensing (If already licensed, include









your license number and expiration date of









the license)

4.
Fax Number:




9.
Minimum age of clients to be served:

5.
Contact Person:




10.
Maximum age of clients to be served:

11. Gender of clients to be served:

____M           ____F         ____M/F

12. Briefly describe the educational services clients will receive:  (Include the names of the elementary, middle and high schools clients in your program will attend.)  If you will provide services other than regular public schools, identify those services:

13. Briefly describe the therapeutic program you will offer (Do not exceed the space in the box below):

	


14.
Estimated cost per day of the service:  $

16.
Medicaid ID #:

15.
Federal ID #:




17.
Address to which payments should be sent (if 







different from above):









Street:









City:


County:









Zip:

Attachment 4

CHILDREN’S SERVICES REFERRAL APPLICATION

	Date of Referral:




Date Placement is Needed:









	Type of Referral:
	High Management
	Moderate Management

	
	Supervised Independent Living
	Intensive Crisis Care

	
	Residential Treatment Facility
	Therapeutic Foster Care – Level 1

	
	Therapeutic Foster Care – Level 2
	Therapeutic Foster Care – Level 3

	
	Temporary De-escalation Care–Level 1
	Temporary De-escalation Care–Level 2

	
	Temporary De-escalation Care–Level 3
	Temporary De-escalation Care–Level-HMGH

	
	Temporary De-escalation Care–Level-MMGH
	Other:






	Referring Agency:
	COC
	DDSN
	DJJ
	DMH
	DSS
	DSS-MTS

	
	Other:
	

	If client is in DSS custody, has the ISCEDC team approved placement?
	 Yes
	 No

	Case Manager’s Name:








Region:






	Phone Number:


 Fax Number:


  E-Mail: 








	Address:















CLIENT INFORMATION

	Client’s Name:
















	Alias/Nickname:















	Social Security Number:



      Medicaid Number: 






Medical Insurance Policy Carrier, Number(s), Holder:











	Date of Birth:
	
	Age:
	
	Gender:

	
	Race:
	
	Height:
	
	Weight:
	
	

	Religious Affiliation:  









	Place of Birth:





      County of Legal Custody:





Legal Custodian:




     Relationship to Client:





Address:














Telephone Number:










	Distinguishing Features (i.e., scars, tattoos, birthmarks, etc.):










	

	Hobbies:
















	Strengths:

(Check all that apply)
	Strong Family Base

Appropriate Reading Level Average/Above IQ
	On Grade-Level

Good Verbal Skills

Good Personal Hygiene
	Good Socialization Skills

Appropriate Coping Skills

	
	Other:













	Reason for Referral:
	

	
	

	
	

	
	


	CLIENT’S CURRENT PLACEMENT:
	


	Type of Facility:
	Supervised Independent Living
	Moderate Management

	
	Residential Treatment Facility
	Intensive Crisis Care

	
	Therapeutic Foster Care – Level 2
	Therapeutic Foster Care – Level 1

	
	Temporary De-escalation Care–Level 1
	Therapeutic Foster Care – Level 3

	
	Temporary De-escalation Care–Level 3
	Temporary De-escalation Care–Level 2

	
	Temporary De-escalation Care–Level-MMGH
	Temporary De-escalation Care–Level-HMGH

	
	
	Other:
	


Number of Previous Placements:
0-3

4-6

7-10

 More than 10

Placement History: Please list all placements including psychiatric hospitalizations. Attach additional page(s) if necessary.

	Placement
	Dates (From/To)
	Reason for Discharge

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CURRENT BEHAVIORAL PROBLEMS/WEAKNESSES (check all that apply): If a behavior has an asterisk beside it, include an explanation of the circumstances/situation in the space below the chart. 

	
	Abandonment Issues
	
	Aggressive (Physical)
	
	Aggressive  (Sexual)

	
	Aggressive (Verbally)
	
	Alcohol/Drug Abuse
	
	Antisocial Behavior

	
	Anxiety
	
	*Arson
	
	*Bedwetting

	
	Below Grade Level
	
	Cruelty to Animals
	
	Delusional

	
	Depression
	
	Destroys Property
	
	Difficulty with Authority

	
	*Developmentally Delayed
	
	*Fire Setting
	
	Functionally Illiterate

	
	Eating Disorder
	
	Hyperactive
	
	Impulsive

	
	Homeless
	
	Loss/Grief Difficulties
	
	*Low IQ/Mental Retardation

	
	Low Self-Esteem
	
	Oppositional/Defiant
	
	Parental Neglect Issues

	
	Phobic Reactions/Behavior
	
	Physical Disability:
	
	Poor  Coping Skills

	
	Poor Personal Hygiene
	
	
	
	Poor Reality Orientation

	
	Poor Social Skills
	
	Problems at School
	
	Running Away

	
	Self-Destructive Behavior
	
	*Sexually Acts Out
	
	Sexually Provocative

	
	Sibling Related Difficulty
	
	Suicidal Gestures
	
	Suicidal Ideation

	
	Steals
	
	Truancy
	
	Unruly/Ungovernable

	
	Other:



	
	Other:



	
	Other:




	Explanation:
	

	

	

	

	

	


Client has been a victim of (check all that apply):

	Neglect
	Abuse
	Allegation
	Substantiated-Perpetrator:
	

	Neglect
	Abuse
	Allegation
	Substantiated-Perpetrator:
	

	Neglect
	Abuse
	Allegation
	Substantiated-Perpetrator:
	

	Neglect
	Abuse
	Allegation
	Substantiated-Perpetrator:
	


MEDICAL INFORMATION

DSM IV DIAGNOSIS:

Diagnosis


Date Given

Source

	Axis I
	

	Axis II
	

	Axis III
	

	Axis IV
	

	Axis V
	


MEDICATIONS (list all current medications, dosages, and instructions):

Medication Name


Dosage




Instructions

	

	

	

	

	


List any known, pre-existing medical conditions/physical disabilities that would place the client at a greater risk during restraint or seclusion.  

	
	


Describe any known history of sexual or physical abuse that would place the client at greater psychological risk during restraint or seclusion.

	
	


MEDICAL CONDITIONS  (check all that apply):
C = Current 
H = History of
T = Being Treated for

	Anemia
	C H T
	Anorexia
	C H T
	Asthma
	C H T

	Bulimia
	C H T
	Chicken Pox 
	C H T
	Convulsions
	C H T

	Diabetes
	C H T
	Eczema
	C H T
	Encopresis  
	C H T

	Enuresis 
	C H T
	Fainting 
	C H T
	Hay Fever
	C H T

	Headaches
	C H T
	Hepatitis
	C H T
	HIV/AIDS 
	C H T

	Lice
	C H T
	Measles
	C H T
	Mumps
	C H T

	Pink Eye 
	C H T
	Pregnancy
	C H T
	Ringworm
	C H T


	Seizures
	C H T
	Sinusitis
	C H T
	Sore Throat 
	C H T

	STD(s)
	C H T
	Tuberculosis
	C H T
	
	C H T

	C H   T Other: (specify) 
	

	C H   T Other: (specify) 
	

	C H   T Other: (specify) 
	


	Date of Last Physical Exam:
	
	Dental Exam:
	
	Eye Exam:
	


Dental Appliances: Yes
No
 
Contacts/Glasses: Yes

No

Allergies:












Special Dietary Needs:











FAMILY INFORMATION

Biological Mother’s Name:










Address:












Telephone Number:







Race:


 Educational Level (if known):


Criminal Record: Yes  No

Biological Father’s Name:










Address:












Telephone Number:







Race:


 Educational Level (if known):


Criminal Record: Yes  No

Are the Biological Parents:
  Married      Separated      Divorced: 


Deceased (which one):




     Other:




Have Parental Rights Been Terminated?
  No   Yes, date:






	Name of Siblings:
	Placement: (If applicable)

	
	

	
	

	
	

	
	

	
	


FAMILY STRENGTHS

	

	

	

	

	

	


FAMILY CONTACT

	Significant Family Member(s) and Relationship to Client
	Address
	Phone Number
	Type of Contact with Client (phone, letters, face-to-face, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER APPROVED CONTACTS

	Name and Relationship to Client
	Address
	Phone Number
	Type of Contact with Client (phone, letters, face-to-face, etc.)

	
	
	
	

	
	
	
	

	
	
	
	


Are there any special conditions/restrictions for home visits or furloughs?
	
	


There is a family history of (check all that apply):

	
	Child Abuse/Neglect
	
	Criminal Activity

	
	Inappropriate Sexual Behavior

	
	Psychiatric Illness

	
	Treatment Disruption
	
	Other:
	


Brief family history on education, behavior, development, adoption, psychosocial, legal (arson, stealing, sexual, burglary, and assault), parent’s psychiatric history, etc.

	
	

	
	

	
	

	
	


SCHOOL INFORMATION (CONFIDENTIAL AND NONTRANSFERABLE)

	Client Name:
	
	

	Date of Birth: 
	
	Gender: 
	
	Race: 
	
	Legal Custodian:
	
	

	Agency: 
	
	Case Manager Name: 
	
	

	Agency Address: 
	
	

	Phone:
	
	Fax:
	
	E-Mail:
	
	

	
	
	

	Home School District of Origin:
	


List last five schools attended beginning with the most recent:

	PLACEMENT
	DATES
	SCHOOL ATTENDED
	DELIVERY MODEL (Select from the list below.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Delivery models are:
Homebased, Itinerant, Medical Homebound, Regular Education, Resource Room, and Self-contained Classroom

	Is client currently classified Special Education?
	No
	* Yes (Indicate primary classification below.)
	Unk

	 Preschool Child with a Disability
	 Deaf/Blindness
	 Other Health Impairment

	 Mental Disability
	 Emotional Disability
	Traumatic Brain Injury

	 Specific Learning Disability
	 Hearing Impairment/Deafness
	 Visual Impairment

	Speech or Language Impairment
	Multiple Disabilities
	

	 Autism
	 Orthopedic Impairment
	

	

	Has client ever been classified Special Education?
	No
	Yes
	Unk
	

	Does client have current IEP?
	No
	Yes
	Unk
	IF YES, date: 
	

	Does client have section 504 Plan?
	No
	Yes
	Unk
	IF YES, date: 
	

	Does client have history of truancy?
	No
	Yes
	Unk
	

	Has client ever been suspended?
	No
	Yes
	Unk
	

	Is client currently under recommendation for expulsion?
	No
	Yes
	Unk
	For what? (Enter the reason in the space below.)

	


Is the client functioning at grade level? No  Yes
If below, please indicate grade level: _________

IQ/ACHIEVEMENT/ADAPTIVE TESTING

	Name of Test
	Date
	Given By:
	Scores and Ranges, e.g., Low. Average, etc.

	
	
	
	

	
	
	
	

	
	
	
	


Is the IQ score considered valid by the examiner?  No Yes   (If not, explain.)  

	
	


Medical Conditions: 
	
	


Current Medications: 

	
	


This page is to be provided to the receiving school district along with the signed Authorization for Release of School Information

AGENCY/COURT INVOLVEMENT

AGENCIES CURRENTLY INVOLVED WITH CLIENT

	CCRS
	COC
	DDSN
	DJJ
	DMH
	DSS
	DSS-MTS
	Voc. Rehab

	Other:
	


Has the client ever been to court? 
No
Yes-type of court and outcome: 

	
	


Does the client have pending charges?
No
Yes-list charges: 

	
	


Is placement court ordered?
 No
Yes-attach copy of the order

TREATMENT GOALS

	Client’s Goals


	

	Family’s Goals (if applicable)


	

	Agency’s Goals


	

	Educational Goals


	


ADMISSION REQUIREMENTS CHECKLIST

(TO BE FORWARDED IF CLIENT IS ACCEPTED FOR PLACEMENT)

The referring agency will make every reasonable effort to supply the items listed in the Admission Requirements Checklist if the client is accepted for placement.  If more information than is provided in the Children’s Services Referral Application is required to determine client eligibility for admission, the provider agency should request in writing the additional information from the referring agency.

	ADMISSION REQUIREMENTS CHECKLIST

(IF ACCEPTED FOR PLACEMENT)

	Medical Exam
	

	Most Recent Treatment Plan
	

	Current Medicaid /Insurance Card
	

	Medical Necessity Form
	

	254 Authorization Form
	

	Most Recent Psychological/Psychiatric Evaluation(s)
	

	Previous Placement Discharge Summary(ies)
	

	Individual Education Plan (if applicable)
	

	Copy of Birth Certificate
	

	Copy of Social Security Card
	

	Immunization Records
	

	Completed Consent Forms (Program should forward to referring agency prior to admission)
	

	Copies of Court Orders
	

	Signed Homebound Form (if applicable)
	

	Pre-Admission Assessment (if applicable)
	


	Name of Person Making Application:
	

	Relationship to Client:
	
	Telephone:
	

	Address:
	

	Signature:
	
	Date:
	


Attachment 5

IMPORTANT TAX NOTICE - NONRESIDENTS ONLY

Withholding Requirements for Payments to Nonresidents: Section 12-8-550 of the South Carolina Code of Laws requires persons hiring or contracting with a nonresident conducting a business or performing personal services of a temporary nature within South Carolina to withhold 2% of each payment made to the nonresident. The withholding requirement does not apply to (1) payments on purchase orders for tangible personal property when the payments are not accompanied by services to be performed in South Carolina, (2) nonresidents who are not conducting business in South Carolina, (3) nonresidents for contracts that do not exceed $10,000 in a calendar year, or (4) payments to a nonresident who (a) registers with either the S.C. Department of Revenue or the S.C. Secretary of State and (b) submits a Nonresident Taxpayer Registration Affidavit - Income Tax Withholding, Form I-312 to the person letting the contract.

The withholding requirement applies to every governmental entity that uses a contract ("Using Entity"). Nonresidents should submit a separate copy of the Nonresident Taxpayer Registration Affidavit - Income Tax Withholding, Form I-312 to every Using Entity that makes payment to the nonresident pursuant to this solicitation. Once submitted, an affidavit is valid for all contracts between the nonresident and the Using Entity, unless the Using Entity receives notice from the Department of Revenue that the exemption from withholding has been revoked.

-----------------------

Section 12-8-540 requires persons making payment to a nonresident taxpayer of rentals or royalties at a rate of $1,200.00 or more a year for the use of or for the privilege of using property in South Carolina to withhold 7% of the total of each payment made to a nonresident taxpayer who is not a corporation and 5% if the payment is made to a corporation. Contact the Department of Revenue for any applicable exceptions.

-----------------------

For information about other withholding requirements (e.g., employee withholding), contact the Withholding Section at the South Carolina Department of Revenue at 803-898-5383 or visit the Department’s website at www.sctax.org.

-----------------------

This notice is for informational purposes only. This agency does not administer and has no authority over tax issues. All registration questions should be directed to the License and Registration Section at 803-898-5872 or to the South Carolina Department of Revenue, Registration Unit, Columbia,  S.C. 29214-0140. All withholding questions should be directed to the Withholding Section at 803-898-5383. 

	
	STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE NONRESIDENT TAXPAYER

REGISTRATION AFFIDAVIT

INCOME TAX WITHHOLDING
	I-312

(Rev. 5/7/04)

3323


The undersigned nonresident taxpayer on oath, being first duly sworn, hereby certifies as follows:

	1. Name of Nonresident Taxpayer:
	

	2. Trade Name, if applicable (Doing Business As):
	

	3. Mailing Address:
	

	4. Federal Identification Number:
	

	5.
	
	Hiring or Contracting with:
	

	Name:
	
	

	Address:
	
	

	
	

	
	
	Receiving Rentals or Royalties From:
	

	Name:
	
	

	Address:
	
	

	
	
	Beneficiary of Trusts and Estates:
	

	Name:
	
	

	Address:
	
	

	6. I hereby certify that the above named nonresident taxpayer is currently registered with  

    (check the appropriate box):
ڤ The South Carolina Secretary of State or  
ڤThe South Carolina Department of Revenue


	Date of Registration:
	
	                                                        

	7. I understand that by this registration, the above named nonresident taxpayer has agreed to be subject to the jurisdiction of the South Carolina Department of Revenue and the courts of South Carolina to determine its South Carolina tax liability, including estimated taxes, together with any related interest and penalties.



	8. I understand the South Carolina Department of Revenue may revoke the withholding exemption granted under Code Sections 12-8-540 (rentals), 12-8-550 (temporarily doing business or professional services in South Carolina), and 12-8-570 (distributions to nonresident beneficiary by trusts or estates) at any time it determines that the above named nonresident taxpayer is not cooperating with the Department in the determination of its correct South Carolina tax liability.


The undersigned understands that any false statement contained herein could be punished by fine, imprisonment or both. 

Recognizing that I am subject to the criminal penalties under Code Section 12-54-44 (B) (6) (a) (i), I declare that I have examined this affidavit and to the best of my knowledge and belief, it is true, correct and complete. 

	
	(Seal)
	


Signature of Nonresident Taxpayer (Owner, Partner or Corporate Officer, when relevant) 


Date

	If Corporate officer state title: 
	

	


(Name - Please Print)

Mail to: The company or individual you are contracting with. 

Attachment 6


OFFEROR'S CHECKLIST

AVOID COMMON BID/PROPOSAL MISTAKES
Review this checklist prior to submitting your bid/proposal.

If you fail to follow this checklist, you risk having your bid/proposal rejected.

· Do not include any of your standard contract forms!

· Unless expressly required, do not include any additional boilerplate contract clauses.

· Reread your entire bid/proposal to make sure your bid/proposal does not take exception to any of the state's mandatory requirements.

· Make sure you have properly marked all protected, confidential, or trade secret information in accordance with the instructions entitled: SUBMITTING CONFIDENTIAL INFORMATION.  do not mark your entire bid/proposal as confidential, trade secret, or protected!  Do not include a legend on the cover stating that your entire response is not to be released! 
· Have you properly acknowledged all amendments?  Instructions regarding how to acknowledge an amendment should appear in all amendments issued.

· Make sure your bid/proposal includes a copy of the solicitation cover page.  Make sure the cover page is signed by a person that is authorized to contractually bind your business. 

· Make sure your Bid/proposal includes the number of copies requested.

· Check to ensure your Bid/proposal includes everything requested!

· If you have concerns about the solicitation, do not raise those concerns in your response!  After opening, it is too late!  If this solicitation includes a pre-bid/proposal conference or a question & answer period, raise your questions as a part of that process!  Please see instructions under the heading "submission of questions" and any provisions regarding pre-bid/proposal conferences.

This checklist is included only as a reminder to help offerors avoid common mistakes.

Responsiveness will be evaluated against the solicitation, not against this checklist.

You do not need to return this checklist with your response.

Attachment 7

AGENCY CONTACT LIST

Felicity Costin-Meyers, Continuum of Care

1205 Pendleton Street, Suite 372

Columbia, SC 29201

Telephone:  (803) 734-4529

FAX:  (803) 734-4538

Felicitycm@coc.sc.gov
Steve Von Hollen, SC Department of Disabilities and Special Needs

SCDDSN

Post Office Box 4706

Columbia, SC 29240

Telephone:  (803) 898-9734

FAX:  (803) 898-9660

Svonhollen@ddsn.sc.gov
Nancy M. Kuhl, Department of Juvenile Justice

Post Office Box 21069

Columbia, SC 29221-1069

Telephone:  (803) 896-9353

FAX:  (803) 896-5699

Nmkuhl@scdjj.net
Renaye Long, Department of Mental Health

2414 Bull Street, Room 304

Columbia, SC 29202

Telephone:  (803) 898-8350

FAX:  (803) 898-8335

Rsl58@scdmh.org
Charlie Wadsworth, DSS/Managed Treatment Services

1535 Confederate Avenue

Post Office Box 1520

Columbia, SC 29202

Telephone:  (803) 898-7547

FAX:  (803) 898-7124

Cwadsworth@dss.state.sc.us
	[image: image4.png]



	State of South Carolina

Fixed Price Bid

Amendment - 1
	Solicitation Number

Date Printed

Date Issued

Procurement Officer

Phone

E-Mail Address
	06-S7191

05/09/2006 06:26 PM

05/09/2006

Chris Manos

(803) 737-4917

cmanos@mmo.state.sc.us


DESCRIPTION:  Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed

USING GOVERNMENTAL UNIT:  Multi-Agency Term Contract (See part I., Scope of Solicitation, for a complete list of Using Governmental Units)


The Term "Offer" Means Your "Bid" or "Proposal".


SUBMIT OFFER BY (Opening Date/Time):  POSTPONED
See "Deadline For Submission Of Offer" provision
QUESTIONS MUST BE RECEIVED BY: 05/03/2006
See "Questions From Offerors" provision
NUMBER OF COPIES TO BE SUBMITTED:
One (1) original and Five (5) copies (marked 'copy')

Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior.
SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:



MAILING ADDRESS:
PHYSICAL ADDRESS:


Materials Management Office
1201 Main St. - Suite 600

P.O. Box 101103
Capitol Center

Columbia, S.C. 29211
Columbia, S.C. 29201

See "Submitting Your Offer" provision
	
CONFERENCE TYPE:
None Scheduled

DATE & TIME:


As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions
	LOCATION:
Not Applicable




	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on . The award, this solicitation, and any amendments will be posted at the following web address: http://www.procurement.sc.gov


	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.

	NAME OF OFFEROR                                   (Full legal name of business submitting the offer)


	OFFEROR'S TYPE OF ENTITY:

(Check one)

□ Sole Proprietorship

□ Partnership

□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)
□ Other _________________________

                    (See "Signing Your Offer" provision.)

	AUTHORIZED SIGNATURE

   (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                        (Business title of person signing above)


	

	PRINTED NAME                     (Printed name of person signing above)
	DATE SIGNED
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)



	TAXPAYER IDENTIFICATION NO.
                                        (See "Taxpayer Identification Number" provision)
	STATE VENDOR NO.
              (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)


COVER PAGE MMO (JAN. 2006)

PAGE TWO

(Return Page Two with Your Offer)

	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)


	
	Area Code

	Number
	Extension
	Facsimile

	
	E-mail Address




	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)

	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders” and "Contract Documents" clauses)

	⁪ Payment Address same as Home Office Address

⁪ Payment Address same as Notice Address (check only one)
	⁪ Order Address same as Home Office Address

⁪ Order Address same as Notice Address (check only one)


	ACKNOWLEDGMENT OF AMENDMENTS

Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue.

See "Amendments to  Solicitation" Provision
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	DISCOUNT FOR PROMPT PAYMENT

See "Discount for Prompt Payment" clause
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


	PREFERENCES – SC RESIDENT VENDOR PREFERENCE (June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.

	
	*ADDRESS AND PHONE OF IN-STATE OFFICE

	
	⁪ In-State Office Address same as Home Office Address

⁪ In-State Office Address same as Notice Address
                                                                      (check only one )


	PREFERENCES – SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms “made,” “manufactured,” and “grown” are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE.

OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.


PAGE TWO (JAN. 2006)



End of Page Two
NOTICE

AMENDMENT NO. 1

The Fixed Price Bid Solicitation No. 06-S7191 to Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed is amended by incorporating the following:



AMENDMENTS TO SOLICITATION (JANUARY 2006) (a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov. (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged.
NOTE: SUBMIT OFFER BY (OPENING DATE/TIME) HAS BEEN POSTPONED PENDING

THE FORTHCOMING AMENDMENT 2 WHICH WILL ESTABLISH A NEW OPENING

DATE/TIME AND ANSWER QUESTIONS RECEIVED
	[image: image5.png]



	State of South Carolina

Fixed Price Bid

Amendment - 2
	Solicitation Number

Date Printed

Date Issued

Procurement Officer

Phone

E-Mail Address
	06-S7191

05/16/2006 02:04 PM

05/16/2006

Chris Manos

(803) 737-4917

cmanos@mmo.state.sc.us


DESCRIPTION:  Provide Fixed Price Residential Services to Children that are Emotionally and/or Behaviorally Disturbed

USING GOVERNMENTAL UNIT:  Multi-Agency Term Contract (See part I., Scope of Solicitation, for a complete list of Using Governmental Units)


The Term "Offer" Means Your "Bid" or "Proposal".


SUBMIT OFFER BY (Opening Date/Time): May 30, 2006  11:00 am 
See "Deadline For Submission Of Offer" provision
QUESTIONS MUST BE RECEIVED BY:

See "Questions From Offerors" provision
NUMBER OF COPIES TO BE SUBMITTED:
One (1) original and Five (5) copies (marked 'copy')

Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior.
SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:



MAILING ADDRESS:
PHYSICAL ADDRESS:


Materials Management Office
1201 Main St. - Suite 600

P.O. Box 101103
Capitol Center

Columbia, S.C. 29211
Columbia, S.C. 29201

See "Submitting Your Offer" provision
	
CONFERENCE TYPE:
None Scheduled

DATE & TIME:


As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions
	LOCATION:
Not Applicable




	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on 6/7/2006. The award, this solicitation, and any amendments will be posted at the following web address: http://www.procurement.sc.gov


	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.

	NAME OF OFFEROR                                   (Full legal name of business submitting the offer)


	OFFEROR'S TYPE OF ENTITY:

(Check one)

□ Sole Proprietorship

□ Partnership

□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)
□ Other _________________________

                    (See "Signing Your Offer" provision.)

	AUTHORIZED SIGNATURE

   (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                        (Business title of person signing above)


	

	PRINTED NAME                     (Printed name of person signing above)
	DATE SIGNED
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)



	TAXPAYER IDENTIFICATION NO.
                                        (See "Taxpayer Identification Number" provision)
	STATE VENDOR NO.
              (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)


COVER PAGE MMO (JAN. 2006)


PAGE TWO

(Return Page Two with Your Offer)

	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)


	
	Area Code

	Number
	Extension
	Facsimile

	
	E-mail Address




	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)

	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders” and "Contract Documents" clauses)

	⁪ Payment Address same as Home Office Address

⁪ Payment Address same as Notice Address (check only one)
	⁪ Order Address same as Home Office Address

⁪ Order Address same as Notice Address (check only one)


	ACKNOWLEDGMENT OF AMENDMENTS

Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue.

See "Amendments to  Solicitation" Provision
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	DISCOUNT FOR PROMPT PAYMENT

See "Discount for Prompt Payment" clause
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


	PREFERENCES – SC RESIDENT VENDOR PREFERENCE (June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.

	
	*ADDRESS AND PHONE OF IN-STATE OFFICE

	
	⁪ In-State Office Address same as Home Office Address

⁪ In-State Office Address same as Notice Address
                                                                      (check only one )


	PREFERENCES – SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms “made,” “manufactured,” and “grown” are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE.

OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.


PAGE TWO (JAN. 2006)



End of Page Two
NOTICE 

Amendment No. 2

The Fixed Price Bid Solicitation No. 06-S7191 to Provide Fixed Price Residential Services to Children that are emotionally and/or Behaviorally Disturbed is amended to include the following:

AMENDMENTS TO SOLICITATION (JAN 2004) (a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov. (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged.
MODFICIATIONS:

1.  New Opening Date:  May 30, 2006 @ 11:00am

2.  New Award  Date:  June 7, 2006
3.  Terms and Conditions Related to Service Provision. (Pages 11-13)  The following items are added to this request for Bid:
· Temporary De-escalation

The standards for Temporary De-escalation will be the same as those outlined in the Medicaid Provider Manual for that level of care. The maximum unit rate for this service will be the same as the unit rate established by SCDHHS for the location in which the temporary de-escalation is provided.

· Residential Treatment Facility

Residential Treatment Facility Providers must be in compliance with the Medicaid Manual for Psychiatric Residential Treatment Facilities.  This document may be requested from SCDHHS.

· Therapeutic Foster Care

Prior to transferring a foster home from one agency to another, if a child is placed in the home, the state agency should be given adequate notice to ensure appropriate authorization and transition.

4.  Terms and Conditions Related to Seclusion and Restraint.  (Pages 13-16)
This section is deleted in whole and replaced with the following clarification:
Providers who use chemical and mechanical restraints are required to attach a written summary regarding their practices, which clearly states the types of restraints allowed (chemical, mechanical, or both), and in what circumstances, and who is authorized to carry out the restraint.  The state agencies require this information in order to make appropriate placement decisions regarding the selection of the programs for their clients.  This summary must be attached to the Program Information Summary. The state agencies will not have requirements over and above those which were outlined in the Medicaid Provider Manual posted April 12, 2006 and updated April 26, 2006.

5. Attachment 8, CHILDREN’S BEHAVIORAL HEALTH SERVICES MEDICAID REQUIREMENTS FOR THE RESIDENTIAL SERVICES is added to this amendment for clarification and information.

6. Attachment 9, STATE OF SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE POLICIES AND PROCEDURES is added to this Amendment for clarification and information.

RESPONSES TO WRITTEN QUESTIONS

Questions submitted by Generations Group Homes, Inc.: 

1.  There are a number of inconsistencies or conflicts between the RFP, Medicaid, and Licensing requirements included in the RFP which providers are required to meet in order to be awarded a contract.  Previously the providers would be accountable to DSS for DSS Licensing Regulations and to DHHS for Medicaid standards and RFP requirements.  Is it possible to give the providers additional time to review the documents for these inconsistencies and submit additional questions or seek clarification?   

Example: training hours for staff, definitions of time out, isolation, seclusion, restraint, clinical records content, etc. 

RESPONSE:  Previously, the South Carolina Department of Health and Human Services (SCDHHS) contracted with the Continuum of Care (COC) for Medicaid enrollment and quality assurance.  State agency requirements and Medicaid requirements were blended during this period.  During the course of the previous contract, SCDHHS and COC discontinued this contract for services. Whereas previously, COC monitored for agency compliance and Medicaid Compliance, at this time Health and Human Services will monitor only for requirements contained in the new Medicaid Provider Manual.  State agency requirements will be separate from Medicaid requirements and are outlined in this bid document.  There has been no change related to providers being required to be licensed by the appropriate licensing agency (DSS or DHEC).

Questions received through this bid document relate only to this solicitation.  Attachment 1, the Medicaid Provider Manual, and Attachment 2, DSS Licensing Guidelines, are included for reference for group home providers and therapeutic foster care providers.  The authority for these documents is with SCDHHS and DSS, respectively.  Providers are required through this bid document to comply with their applicable DSS licensure or DHEC licensure regulations and the SCDHHS Medicaid Provider Manual, including any updates to these documents.

All questions submitted to the State Procurement Office regarding this solicitation will be answered in clarification of this document according to the time frames outlined by the procurement office.  While the time frames are believed to be reasonable given the information requested, the state agencies have agreed to request delay of the opening date until May 30, 2006 to allow providers additional time for their submittal.

2.  A number of amendments to the previous RFP 01-S4064 have not been included in this one and the language appears to have reverted back to the original issue.  Was this intentional or an oversight?  Would it be possible to give the providers additional time to review the RFP and submit additional questions or seek clarification? 

Example: sending the discharge summary within 10 working days – the word working was left out this time – creates considerable hardship if the child is discharged on a Friday and the provider has only 5 working days to complete the document.

Example:  Providers are required to use the critical incident form attachment rather than creating a form that includes all the elements.  (Another previously amended requirement).  

RESPONSE:  Discharge summaries may be sent within 10 working days.  Providers may use the critical incident form or create a form that includes all elements.
 3.  Regarding reporting and filing status requirements for treatment plans, treatment plan reviews, treatment plan reformulations, and progress summary notes monthly. (Page 24) If the provider document includes all of the required information, is it acceptable to continue using current forms? 

This issue was clarified in the previous RFP #01-S4064 as follows: Progress summary notes and treatment plans completed for that month shall be submitted to the referring agency.  Still too vague…  do we send all four (4) weekly progress summary notes (in our case, eight (8) weekly progress summary notes including the SOTS note) to the caseworker each month along with the treatment plan, reviews, or reformulations completed during that month for each resident?

RESPONSE:  The provider may determine the format of the monthly report to the agency, however the report should provide sufficient information to keep the agency fully abreast of the child’s progress in placement.   The provider may elect to send a summary report or the provider may send copies of weekly progress summary notes.   The treatment plan, reviews, or reformulations should also be sent for each child.

4.  Regarding submitting critical incident reports within 24 hours:

Is it possible to amend this requirement to read, “copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident”?  

Rationale: If the critical incident occurs on the weekend, there are several inherent conflicts with this requirement.  First, the critical incident form requires an administrative and clinical review and signature.  Critical incidents are often managed by direct care staff with guidance from the on call staff by phone and do not require an administrator or clinical staff’s presence.  Like state agencies, providers do not have administrators or clinical staff scheduled on-site on weekend days and the administrative and clinical reviews are typically conducted on the first business day following the incident.  Second, agency caseworkers are not in their offices on the weekends to receive the reports.  Phone notification of agencies on the weekends are generally made to an on call person,  supervisor or even regional director for the agency.  These personnel are also not generally in the office to receive a critical incident report on weekend days.  Who will be available to receive these reports on the weekend for the agencies? 

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident. The state agencies will work together to ensure that providers have 24 hour numbers available to accomplish this reporting requirement.
5.  (Medicaid Provider Manual for Children’s Behavioral Health Services page 2-18)

Regarding definition of critical incidents, can you clarify if mandated reporting of allegations of abuse that occurred  prior to placement and not when the child was in a child care institution is considered a critical incident?  In our programs, residents often make disclosures of previous abuse during treatment groups or 1:1 counseling.  Mandated Reporting incidents are documented in the child’s weekly progress note.  Reporting these incidents as critical incidents increase the provider’s number of reports to outside agencies and may appear misleading to a reviewer. 

RESPONSE:  Questions directed to the Medicaid Provider Manual cannot be responded to under this solicitation, but may be referred to SCDHHS.   

Question submitted by Crossroads Group Home:

1.  Please clarify the following: Chemical restraint ‑ are routine (daily regime) po psychotropics included? And are prn po psychotropics included?  IE: If client A has a prn order and script for Ativan for anxiety, can we administer according to physician instructions without that administration being considered chemical restraint.Is this reference regarding IM or SubQ injections only?

RESPONSE:  A physician ordered psychotropic medication is not considered to be a chemical restraint. A chemical restraint as outlined in this section is administered by injection. Please note in the Clarification listed under modification 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document and replaced with a clarification.
Questions submitted by Growing Home Southeast, Inc:

1.  Please provide a detailed definition/explanation for both Medical Therapeutic Foster Care programs to include the associated levels of care. (Page 12) 

Response:  Attachment 8, which is included with this Amendment, contains the current Medicaid Standard for Medical Therapeutic Foster Care.

2.  Should agencies submit program budgets for each service we plan to provide to include each level of care in order for HHS to establish daily rates for each program?  For instance, should an agency submit a budget for TFC Level 1, TFC level 2 and TFC level 3; 3 separate budgets for TFC? (Page 23)

RESPONSE:  Providers should not submit program budgets for this bid document.  Current financial information remains in place as established by the SCDHHS for existing providers.  

Questions submitted by Pinelands Group Homes:

1.  Page 24, section B. Reporting and filing status – Format. If the provider document includes all of the required information, is it acceptable to continue using current forms? 

RESPONSE:   The agencies endorse the form requirements as outlined, defined, and required in the Medicaid Provider Manual.  The Provider must be in compliance with the Medicaid Manual.  As long as forms are in compliance with this manual current forms may be continued.
2.  Page 24, section B. Reporting and filing status – Regarding discharge reports: Is the discharge report on a client due to the referring agency within 10 calendar or 10 working days?

RESPONSE:   10 working days.

3.  Program Information Summary.  Item 12 – educational services: Is this to be described on a separate piece of paper? (Page 52)

RESPONSE:  Yes, attach paper directly to page 52.

4.  Prohibited practices: Chemical restraints – Is there any consideration to allow the use of medications if ordered by a licensed psychiatrist and the practice ensures the safety of the client?

RESPONSE:  Please see the response above to question 1 submitted by Crossroads Group Home. 
5.  Floor restraints: The CPI model teaches emergency procedures in the event a client drops to the floor. Is this practice prohibited if conducted using the model’s techniques?

RESPONSE:  This is not listed under prohibited practices.  Note that in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
6.  CPI’s bite release technique teaches using your finger in a vibrating motion to stimulate the person’s upper lip. The purpose is not to apply pain or pressure, but to stimulate a parasympathetic response, which causes the mouth to open. Does this mean that the technique would not be allowed? (Page 14)

RESPONSE:  This is not listed under prohibited practices. Please note Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.

Questions submitted by George G. Boykin:

1.  Is there going to be a potential waiver application for the 16 bed rule?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.  

2.  What is the impact on current providers who operate more than 16 beds?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.

3.  Is there an ability to do a system of care on a campus setting for new providers?  Example, could you have a 16 bed HMGH, a 16 bed Moderated Management Group Home, TDC, Independent Living, or any combination on the same campus if they were seperate and distinct programs?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is outside the scope of this solicitation.
4.  Is there a particular service need that the state has identified?

RESPONSE:  This solicitation does not include a needs assessment.
5.  For a provider that is willing to serve the "hard to place/hard to treat" population would there be a potential to do more than 16 beds?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is beyond the scope of this solicitation.

6.  Could you provide us with the maximum daily rate for all the services mentioned in the RFP?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies.
7.  If a new provider does not respond by May 15th when is the next review date?

RESPONSE:  This is addressed on Page 11 under Open Response Date. Exact dates have not been determined.
Questions submitted by New Hope Treatment Centers:

1.With the RFP being issued on 4/24/06 and receiving it in the mail on 4/26/06 there is approx 12-13 business days to complete the RFP in time for the 5/15/06 11:00am submission deadline.  Do you foresee any extension being issued for the date it must be submitted?  New Hope certainly intends to

respond in a timely manner, however we were also wanting to be sure that we had ample time to provide the most quantitative, qualitative response possible given the time frame. 

RESPONSE:  The submission for this Bid document includes the requirements as outlined on page 18 and 19.  The requirements are not labor intensive, and the time limit established by the State Procurement Office is considered reasonable.  The agencies have decided, however, to recommend to State Procurement that the 5/15/2006 opening date be delayed until 05/30/2006 
to allow additional time for Providers.

Questions submitted by Recover Our Youth:

1.  Why were providers not given the opportunity for a public comment period? Why was so little time allowed to ask questions and no public meetings scheduled before the publication of the RFP?

RESPONSE:  Questions and Answers were requested in writing for clarity and responsiveness. This Bid document is not the tool for Medicaid enrollment as it was five years ago.  The length and submission requirements are significantly less than in the prior bid document which was used as the tool for Medicaid enrollment.  All providers currently enrolled in Medicaid will remain enrolled in Medicaid.  A response to the Fixed Price Bid Solicitation by the Offeror is required before an award of a State contract can be issued.   

2.  “Acceptance of Children’s Service Application Referral Form” (page 12): Why should state agencies be permitted to limit the information that is requested by a provider? These application materials are needed for creation of treatment plans and issues arising from accreditation. Has any provider group agreed to this standard?

RESPONSE:  The Children’s Services Application Referral Form was in place during the last contract period.  This does not represent a change from current practice.
3.  “Confidentiality” (page 13): How will this affect CCME’s requests for desktop review material, and who assumes responsibility for the documents requested?

RESPONSE:  This will have no effect on requests for information by Carolina Center for Medical Excellence (CCME).  CCME represents SCDHHS and has full access to all records.

 4.  “Compliance with Medicaid Requirements” (page 13): Define “local” transportation.

RESPONSE:  Local transportation is defined as transportation to routine appointments which includes, but is not limited to, transportation to medical appointments, dental appointments, therapy, and personal services.

5.  Providers have been told that the section on seclusion and restraint will be amended. Will it be amended? Most importantly, will the prohibitions against mechanical and chemical restraint be withdrawn?

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
 6. Will the licensed master professional still be required?

RESPONSE:  This is a Medicaid Provider Manual issue and can be addressed by reviewing recent bulletins issued by SCDHHS and posted on their website.
7.  “Physical Restraint” (page 13): This is too loosely applied, as in the case that a child is physically assaulting another child and/or staff, and a staff member must physically intervene to remove the assaulting child from the situation. Are the standards from Project Rest for the exclusion from physical restraint standards applicable to population and facilities served by this RFP?

RESPONSE:  Project Rest is not included in this solicitation. Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document. 

8.  Flooring Restraint” (page 16): What studies, or research, have been done completed for which this decision is based?

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document.
9.  “Seclusion” (page 14): Specify agency, licensing, or accreditation standards.

RESPONSE:  Please note in Modification No. 2 that the Terms and Conditions Related to Seclusion and Restraint Section has been deleted from this bid document..

10.  “Rates and Payments” (page 23): By what criteria is SCDHHS utilizing to establish daily rates?  Will the current rates at which individual facilities are paid remain in place?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies. At this time, it is the understanding of the state agencies that current rates will remain in effect.
11.  Can all facilities bill for the sexual treatment category in the Medicaid manual?

RESPONSE:  This question is directed to the Medicaid Provider Manual and is beyond the scope of this solicitation.
12.  Given the separation of the RFP and Medicaid manual, won’t state agencies set the residential/ child care rate and DHHS set the Medicaid wrap rate?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies. At this time, it is the understanding of the state agencies that current rates will remain in effect.
13.  “Reimbursement”: What course of action is available to providers in regards to referring agencies that do not provide the required documentation for Medicaid billing purposes?

RESPONSE:  The Provider has the option to accept or deny a referral from a referring state agency.  The Provider also may register a complaint with the State Agency contact listed in Attachment 7 of the bid document.

14.  Should it not be the referring agencies’ responsibility to insure that their clients are, and remain, Medicaid eligible?

RESPONSE:  Yes.

15.  “Reporting and Filing Status” (page 24):  Will referring agencies be required to provide treatment service plans to providers on a regularly scheduled basis?  Will referring agencies in the capacity of case management be required to visit with their clients?

RESPONSE:  This solicitation outlines services purchased by the agencies for their clients.
16.  “Critical Incidents” (page 24):  In regards to notification, will the referring agencies provide a “weekend/holiday” contact person?  

RESPONSE:  The state agencies will work together to outline a list of situations which require 24 hour notification by telephone regardless of Saturdays and Sundays.  
17.  What is the reasoning behind providing “copies” of critical incidents within 24 hours, when the vast majority of referring agencies do not work Saturdays/Sundays?  Shouldn’t there be a “weekend clause” somewhere?

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident.
18.  “DJJ ERMIS” (page 25):  Will the referring agency, or the DJJ case manager, provide the necessary contact information? 

RESPONSE:  The DJJ ERMIS reporting policy and procedure is included as Attachment 9 of this Amendment. The telephone number of the DJJ Police Office is 888-218-5495 or 803-896-9100.  The DJJ Police fax number is 803-731-2827.
19.  “Requests for Reimbursement” (page 25):  As with a prior question, who is ultimately responsible for guaranteeing payment for services provided?  What guidelines are placed on the referring agency in regards to insuring that payment is received in a timely manner?  Where, or with whom, does the provider file complaints?

RESPONSE:  The referring state agency is responsible for payment for referrals made under the terms of this contract. Complaints with regard to timeliness of payment may be made to the agency contact listed in Attachment 7 of this bid document.
20.  Staff to Child Ratio” (page 39):  Will this be considered when implementing the rate criteria? Are the DSS regulations the description of the child care portion of the daily rate? 

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

21.  Personal Effects” (page 41):  Does this supersede the provider’s policy on limiting personal possessions?  If so, then will the referring agencies assume monetary responsibility for damage and/or loss of personal property?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

22.   Clothing (page 42):  What steps are in place in regards to those parents, legal guardian or placing agency that does not provide the appropriate clothing to their client?  (i.e. – If a COC or DMH client needs a winter coat and the parent refuses to purchase clothing items, will the referring agency assume responsibility?)

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency.

23.  “(5) Restraints” (page 43):  Given the previous statements regarding restraints and their practice, does the RFP supersede state law??

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

24.   Medical Care (page 44):  How does the state plan to enforce this with parents, legal guardians or referring agencies, or does the responsibility fall on the provider to show proof that it was completed within 72 hours of admission?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

25  Medical Costs” (page 45):  As this relates to a prior question “Medicaid eligibility”, will the custodial person or entity reimburse providers for medication and/or medical services that were paid by the provider due to a lapse in Medicaid eligibility?  As with those agencies who serve children whose parents still maintain custody, what steps will be made to insure that the provider is reimbursed for medical costs?  When a parent does not cooperate with reimbursement or eligibility determination, will the agency guarantee payment?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

26.  “(12) Discharge and Aftercare” (page 45):  Given the recent push for trend analysis, will the referring agencies provide aftercare information to the service provider to assist with outcomes?

RESPONSE:  The question is directed to DSS licensure regulations.  This document is under the auspices of DSS and any questions regarding the document must be addressed to that agency. 

The following clarifications are offered with regard to payment for services under the terms of this contract. 

1. Clothing needs must be discussed and approved in advance by the referring agency.  Agencies are not required to purchase clothing through the terms of this bid document.

2. For emergency medical services, the provider agency must make every effort to obtain payment through Medicaid, insurance, and the custodial parent and document these efforts. If these efforts are not successful, the provider may submit the invoice to the agency for consideration.
Questions submitted by Willowglen Academy South Carolina:

1.  Do we need to submit a budget with the RFP to determine the rate?

RESPONSE:  No, rates are not affected by this bid document.
2.  The solicitation number 06-S7191 is not on the web site www.procurement.sc.gov . Are there amendments to this solicitation and if so how do we access them? 

RESPONSE:  Go to the web site www.procurement.sc.gov.  Click on Goods and Service Solicitations and look for Solicitation 06-S7191.  Solicitations and Amendments are posted together in reverse order by number.  

3.  Is there a consistent and specific formula in determining a rate

that would be acceptable to the offeror and purchaser?

RESPONSE:  SCDHHS determines the treatment rate. The room and board rate is determined by SCDHHS with the involvement of the state agencies.
Questions submitted by Pine Grove:

1.  Under “Required Documentation and Qualifications” , Page 2-14:

Can a copy of a college diploma or copy of transcripts be sufficient if a resume and/or a completed employment application form is on file?

2.  Under “Emergency Safety Interventions”, Page 2-20:

Who is a certified trainer for seclusion?

3.  Under “Documentation”, Page 2-23:

Bullets, 10,11, and 12 are a repeat of bullets 7, 8, and 9.

4.  Under “Units of Service”, Page 2-87:

Room and Board for DSS/MTS are billed on the CMS 1500.  Does this continue?

5.  Under “Training Requirements”, Page 2-24:

What does orientation in CPR and First Aid mean?

6.  Under “Program Content”, Page 2-116:

     
  How often should RPT be provided?

7.  Under “Individual Treatment Plan”, Page 2-8 and 2-117:

Is the age in which the child’s ITP must include independent living goals,13 or 14 years of age?

RESPONSE:  These 7 questions are directed to the SCDHHS Medicaid Provider Manual and is beyond the scope of this solicitation.
Questions submitted by Carolina Children’s Home:

1.  Critical Incidents. The standard requires providers to submit a copy of the critical incident report to the referring agency caseworker within 24 hours. This is inconsistent with the current RFP that requires providers to notify the referral agency within 24 hours of a critical incident.  It is not practical for providers to complete necessary clinical and administrative review of the incident within 24 hours.  Incidents occurring on a Saturday would have to be signed by a clinical staff member and administrator either on Saturday or Sunday before submission to the referring agency.

Due to the closure of state offices over the weekend, if a provider faxed a copy of the report on a Saturday to the caseworker, it could possibly be 48 hours before the report was read.  Would the provider still be required to notify the on-call caseworker within 24 hours?

RESPONSE:  Copies of critical incident reports shall be submitted to the referring agency caseworker and other required entities as soon as practical, but no later than the end of the first business day following the incident. The state agencies will work together to outline a list of situations which requires 24 hour notification by telephone regardless of Saturdays and Sundays.
2.  Training.  The standards do not outline a specific number of hours or training topics for initial or continuing education as outlined in the current RFP. Is this an oversight or is the provider able to design their own training program and set their own number of required hours for their employee?

RESPONSE:  This bid document does not require additional training over and above the training that is required in the DSS Licensing Regulations and the Medicaid Provider Manual.  Training opportunities for employees are encouraged.
Questions submitted by The Bair Foundation:

1.  If our Agency is currently enrolled in the South Carolina Medicaid program as a provider, 

do we only have to complete what is shown on Page 18, section 1, a-d, of the contract?

RESPONSE:  Yes.
2.  Does Attachment 2 also apply to Therapeutic Foster Care?  If yes, on

page 37, section C, 2, a, iii, does this apply to the South Carolina

Advisory Board or to the Board of Directors for our Foundation?

RESPONSE:  Attachment 2 is under the authority of DSS and is included here as information only.  Providers are required through this bid document to comply with their applicable DSS licensure or DHEC licensure regulations including any updates to these documents whether these document are included as an attachment to this solicitation or not.  Questions related to licensure requirements are outside the scope of this solicitation.
Attachment 8

STANDARD: MEDICAL THERAPEUTIC FOSTER CARE SERVICES

This section will provide a description of services, staff qualifications to provide services, and staff coverage expectations.  Additionally, documentation requirements for services are included in this standard.  The following services are approved Medicaid billable services.  These services should always be referred to by their correct names or abbreviations in records documentation.

Medical Therapeutic Foster Care Level I

Medical Therapeutic Foster Care Level II

Medical Therapeutic Foster Care level III

Standard: Definition
Medical Therapeutic Foster Care is an intensive program for medically or emotionally disturbed children which incorporates clinical treatment services provided within a supportive foster home setting.  The goal of Medical Therapeutic Foster Care is to enable a child to overcome emotional, behavioral, psychiatric, or medical problems in a highly supportive, individualized, and flexible placement, thereby, assisting the child to move to a less restrictive foster or group care facility, or to return to the natural home. Utilization of Medical Therapeutic Foster Care is appropriate for long-term individualized residential treatment and for short-term crisis stabilization.

Medical Therapeutic Foster Care services are medical, behavioral, psychological, and psychosocial in orientation.  Therapeutic foster parents are specially recruited and trained in medical or behavioral management interventions designed to meet the individual needs of the child.  Medical Therapeutic Foster Care provider agency staff directly supervise and support the therapeutic foster parents throughout the child's length of stay.

Medical Therapeutic Foster Care services may be offered in three levels of intensity depending upon the needs of the child, with crisis stabilization available at each level.


LEVEL I
Standard: Definition
Level I refers to the level of supervision and intensity of programming required to manage and treat children who currently present moderate medical, emotional and/or behavioral management problems.  Children needing Level I services typically display a moderate degree of acting out behavior, which may include aggressiveness toward inanimate objects, delinquent behavior such as truancy and running away, and/or drug or alcohol problems, along with other emotional or psychiatric problems which cannot be addressed in a less intensive treatment environment.  The nature of the behavioral problems 

displayed prevents the child from living at home, or in a less structured foster care or group home setting.  The nature of medical problems require specific medical care by the therapeutic foster parent for medical issues about normal routine short-term medical issues.

To justify a Level I determination, a child must have at least one of the services/functional deficits listed on pages 4-6 and at least one of the criteria listed on pages 6-7.  Programming and interventions are tailored to the age and diagnosis of the child.  A structured and supportive home environment is essential to the therapeutic process.

LEVEL II

Standard: Definition
Level II, refers to the level of supervision and intensity of programming required to manage and treat children who currently present moderate to more serve medical, emotional and/or behavioral management problems than those children needing Level I services.  Children receiving Level II services typically display a high degree of impulsive and acting out behavior, which is often characterized by verbal and physical aggression directed toward other persons, along with other more severe emotional or psychiatric problems, which cannot be addressed in a less intensive treatment environment.

Children in Level II placements with medical/behavioral issues will require daily monitoring of a significant medical condition necessitating overall care planning in order to maintain optimum health status.  The individual should manifest a documented need which warrants such monitoring and has at least two services/functional deficits listed on pages 4-6 and at least two of the criteria listed on pages 6-7.

The treatment needs of these children require availability of the therapeutic foster parent twenty-four hours per day to respond to crises or to the need for special therapeutic interventions for children with medical issues.  Programming and interventions are tailored to the age and diagnosis of the child.  Level II is characterized by intense supervision of the child, greater structure within the therapeutic foster home, and increased clinical interventions from the therapeutic foster parent and provider agency staff.  In addition, a physician, psychologist or psychiatrist must be involved in the decision regarding the child's care on an as needed basis, but at least on a quarterly basis.


LEVEL III
Standard: Definition
Level III, refers to the level of supervision and intensity of programming required to manage and treat children who currently present severe medical, emotional and behavioral management problems. Children receiving Level III services typically display multiple and  severe psychiatric, emotional and behavioral problems, and may have experienced recent and multiple hospitalizations or other restrictive placements.  These behaviors are often seen in combination with other behaviors typically associated with children with emotional disturbances.

For children receiving Level III services, the need for skilled services must be documented in the child’s ITP.  To justify a Level Of Care III determination, a child must have at least three services/functional deficits listed on pages 4-6 and at least three of the criteria listed on pages 6-7.

Programming and interventions are tailored to the age and diagnosis of the child.  Due to the potential for harm to self and/or others, these children require intense supervision from the therapeutic foster parents.  Children receiving Level III services require the supervision of two (2) parents who are available twenty-four hours per day in order to provide intensive and consistent structure, and to respond to crises or the need for special therapeutic intervention.  The frequency and intensity of contact between the therapeutic foster parents, the child, and the professional staff provides a greater amount of structure, support, and clinical intervention than are offered at Levels I or II.   Additionally, a physician, psychologist or psychiatrist must be involved in the child's care on an as needed basis, but at least on a monthly basis. 


Crisis Stabilization
Standard: Definition
Crisis stabilization refers to the programming provided to a child who must receive immediate entry into a Medical Therapeutic Foster Care placement due to deterioration of mental functioning or escalation of undesirable behaviors or medical condition.  Crisis Stabilization placements provide intensive, short-term services designed to stabilize the crisis and return the child to the community or to a less restrictive environment.  

Crisis Stabilization services may be rendered at any of the three levels of Medical Therapeutic Foster Care; the level of Crisis Stabilization utilized depends upon the medical necessity criteria furnished by physician or other licensed practitioner of the healing arts.  Unless otherwise specified, a Crisis Stabilization placement is subject to all criteria set forth in the Medicaid standard for the particular level of Medical Therapeutic Foster Care.

Standard:  Medical Necessity Criteria
Medical necessity is criteria to justify the need for treatment services which are necessary in order to diagnose, treat, cure, or prevent an illness, or which may reasonably be expected to relieve pain, improve and preserve health or well being essential to life.

Both the need for and the level of Medical Therapeutic Foster Care services must be recommended by a physician or other licensed practitioner of the healing arts who will certify that the child meets the medical necessity criteria outlined in this Standard.  Additionally, the level of Medical Therapeutic Foster Care, which meets the child's needs, must be prior authorized by a designated referring agent through the South Carolina Department of Health and Human Services.  The criteria listed below, as well as the criteria listed on pages 6-7, must be adhered met in order to place a child in Medical Therapeutic Foster Care.  The medical necessity is to be established by the following criteria:

Level I - the child must currently meet at least one (1) of the following criteria for medical, emotional and/or behavioral issues:

Level II - the child must currently meet at least two (2) of the following criteria for medical, emotional and/or behavioral issues: 

Level III - the child must currently meet at least three (3) of the following criteria for medical, emotional and/or behavioral issues: 

Has a diagnosis which poses a substantial medical threat to health which could be life threatening and/or has a medical condition requiring treatment which poses a threat to the health of others which requires special precautions by the treatment care givers.

Requires supervision of moderately impaired cognitive skills manifested by decisions, which may reasonably be expected to affect an individual’s safety and/or health.

Requires supervision of moderate problem behavior manifested by verbal abusiveness, physical abusiveness, or socially inappropriate/disruptive behavior.

Requires extensive assistance (hands on) with dressing, toileting, eating, and physical help in bathing.  All four must be present and constitute one deficit, and must not be due to the age of the child.

Requires extensive assistance (hands on) with locomotion.

Requires extensive assistance (hands on) to transfer.

Requires frequent (hands on) assistance with bowel or bladder incontinent care; or with daily catheter/ostomy care.

8.
Requires time-limited, goal-directed, educational services provided by professional or technical personnel to teach self-maintenance, such as education for newly diagnosed or acute episodic conditions (e.g., medications, treatments, procedures).

9.
Requires a single goal-directed rehabilitative service (speech, physical therapy, occupational therapy, etc.) by a therapist 3 days per week.  A combination of therapies will satisfy this requirement.

10.
Requires daily monitoring/observation and assessment of an unstable medical condition and treatment plan changes could occur daily or several time a week; or, requires daily skilled monitoring or observation for conditions that do not ordinarily require skilled care; by, because of the combination of conditions, may result in special medical complications.  The complications and the skilled services required must be documented.

11.
Requires administration of medications needing frequent dosage adjustment, regulation, and monitoring.

12.
Requires administration of parenteral medications and fluids needing frequent dosage adjustment, regulation, and monitoring.  Routine injections scheduled daily or less frequently, such as insulin injection, do not qualify.

13.
Requires a special catheter care (e.g., frequent irrigation, irrigation with special medications catheterizations for specific problems).

14.
Requires treatment of expensive decubitus ulcers or other widespread skin disorders.  Important considerations include: signs of infections, full thickness tissue loss, or requirement of sterile technique.

15.
Requires a single goal-directed rehabilitative service (speech, physical, or occupational therapy, etc.) by a therapist 5 days per week.  Combinations of therapies will satisfy this requirement.

16.
Requires nasogastric tube or gastrostomy feedings.

17.
Requires nasopharyngeal or trachneostomy aspirations or sterile trachneostomy care.

18.
Requires administration of oxygen.

Additionally, the following medical necessity criteria must be met in order to place a chile in Medical Therapeutic Foster Care services.  The medical necessity is to be established by the following criteria:

Level I - the child must currently meet at least one (1) of the following criteria:

Level II - the child must currently meet at least two (2) of the following criteria for emotional and/or behavioral issues. See definition for medical criteria: 

Level III - the child must currently meet at least three (3) of the following criteria for medical, emotional and/or behavioral issues.  See definition for medical criteria: 

1.     The child is diagnosed as having severe behavioral and emotional problems that, with out Medical Therapeutic Foster Care, would require admission to a psychiatric hospital, to a psychiatric unit or a general hospital, or to a residential treatment facility.

 The child is a patient in a psychiatric hospital, or in a psychiatric unit of a general

      hospital, or in a residential treatment facility and, in the opinion of the    professional staff involved, the child’s condition has improved to the point that treatment in a less restrictive setting would be appropriate.

3.     The child exhibits maladaptive or disruptive behavior due to developmental issues which places the child’s health or medical condition at risk and can only be controlled in a strict behavioral managed environment.  The child may be displaying aggression through destruction of property or aggression toward animals, others, and/or self (through self-inflicted injuries or suicidal behaviors/ideation).  Other behaviors may include delinquency (i.e., repeated episodes of running away, truancy, and incorrigibility), oppositional behavior, substance abuse, and sexual acting out.

4.
The child exhibits an inability to perform activities of daily living due to medical or psychiatric symptoms.  The child may be extremely impulsive and demonstrate limited ability to delay gratification or follow medical procedures. Their social and emotional immaturity impairs decision-making and places them at risk in the community.   Often they are handicapped by medical condition, psychiatric dysfunction and experience hallucinations and/or delusions leading to some bizarre behaviors.  The constant attention of a caretaker is usually required.

5.
The child has emotional problems because of sexual or physical abuse.  The child avoids adult relationships and has become impersonal, detached and preoccupied with sexual content.  The child may act out as a perpetrator, practice prostitution, or become a submissive victim.

6.
The child has emotional problems associated with a history of substance abuse and/or dependency.  The child’s physical and emotional well-being is at risk due to excessive use of drugs and/or alcohol, thus making a structured environment, close monitoring, frequent counseling, medical visits, and a well-coordinated network of support medically necessary.

All Level I, II and III specified services/functional deficits must be adjusted for age/developmental appropriateness.
The designated referring agent shall provide the Medical therapeutic Foster Care provider agency with a completed Medical Necessity Statement.  This form documents that, either Level I, Level II, or Level III Medical Therapeutic Foster Care has been recommended by a physician or licensed practitioner of the healing arts.  This form must be provided to the treatment provider no later than ten days after placement and must be placed with the ITP.

NOTE: The Medical Necessity Statement must reflect the level of Medical Therapeutic Foster Care Crisis Stabilization recommended.  If Crisis Stabilization is to continue into long-term care at the same level as initially recommended, a new Medical Necessity Statement is not required; however, a copy of the existing Medical Necessity Statement and a copy of the treatment plan must be placed in the file.  If a different level of care is recommended, a new Medical Necessity Statement is required.

Standard:  Program Staff
The provider agency will ensure that all Lead Clinical Staff (LCS) meet the following guidelines for involvement at each level of Medical Therapeutic Foster Care offered (see Appendix F).

            Level I - The LCS must meet the professional requirements as defined by the South Carolina Department of Health and Human Services.

Levels II and III - the LCS shall meet the professional qualifications as the Masters, Doctoral, or Registered Nurse level as defined by the South Carolina Department of Health and Human Services.

The provider agency will ensure the appropriate involvement of the LCS in each child's care.  Said involvement may include an intake assessment of the child's condition, the development and signing of the ITP or crisis stabilization plan, and periodic reconfirmation of the necessity for treatment and the appropriateness of care.

Medical Therapeutic Foster Care services will be rendered by the LCS and by the therapeutic foster parents under the supervision of the LCS.  The following standards must be met:

The LCS providing services to children or supervision of therapeutic foster parents will have training in provision of services to children with moderate and severe emotional problems.

2.
Therapeutic foster parents will receive pre-service training designed to prepare them to become treatment-oriented foster care parents.

Therapeutic foster parents will receive in-service training/support designed to enhance and improve their foster parent treatment skills, and to strengthen their abilities to work with specific problem areas within their particular level of care. 

3.1
Level I - therapeutic foster parents shall receive annual in-service training/support and must receive training for any medical devices required by the child.

3.2
Level II - therapeutic foster parents shall receive monthly in-service training/support and must receive training for use of any medical devices required by the child.

3.3
Level III - therapeutic foster parents shall receive weekly in-service training/support and must receive training for use of any medical devices required by the child. 

The role of the therapeutic foster parent is central to treatment in a Medical Therapeutic Foster Care setting.  Therapeutic foster parents are viewed as the primary treatment agents in the delivery of therapeutic services to the emotionally disturbed child or medically involved child. They are responsible for implementing services as developed on the child's individualized treatment plan or crisis stabilization plan.

Level I - one (1) therapeutic foster parent must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Level II - one (1) therapeutic foster parent must be assigned full-time (with no outside employment) to provide appropriate services twenty-four hours per day.  The therapeutic foster parent must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Level III - two (2) therapeutic foster parents must be assigned as the direct service providers.  At least one of the therapeutic foster parents must be assigned full-time (with no outside employment) to provide appropriate services twenty-four hours per day.  Both therapeutic foster parents must be available to meet the child's treatment needs and provide the services listed in the Program Content section.

Standard:  Supervision
Therapeutic Foster Care services must be directly supervised by the appropriate LCS.  The LCS has dual responsibility:  supervising the performance of the therapeutic foster parent(s), and evaluating the children who are receiving services.  The LCS caseload requirements are as follows:

Level I - the LCS's maximum caseload size must not exceed 16 children.

Level II - the LCS's maximum caseload size must not exceed 10 children.

Level III - the LCS's maximum caseload size must not exceed 8 children.

The LCS must be available for supervision and consultation.  The LCS must spend as much time in contact with the therapeutic foster parents and with the child as is necessary to ensure that the child is receiving services in a safe, effective manner.  The LCS must be available to the program a minimum of 40 hours per week.  There must be regular contact  and face-to-face meetings with the therapeutic foster parent(s) to discuss specific needs of the child in order to monitor medical, behavioral, psychological and psychosocial development.  These contacts must be documented in the weekly Progress Summary Notes.

Level I - the LCS must contact the therapeutic foster parents at least weekly to monitor the child's progress and discuss the treatment services provided in the home.  There must be a face-to-face meeting with the therapeutic foster parent at least once every two weeks.

Level II - the LCS must contact the therapeutic foster parent at least twice weekly to monitor the child's progress and discuss the treatment services provided in the home.  This must include at least one face-to-face meeting and one telephone contact.  Additionally, medical, psychological or psychiatric consultation regarding a specific child's problems or needs will be provided to the therapeutic foster parent, the child, and/or the LCS on an as needed basis, but at least on a quarterly basis.

Level III - Regardless of the level of Therapeutic Foster Care being provided, the LCS must contact the therapeutic foster parent at least three times a week.  This must include at least one face-to-face meeting and one telephone contact. Additionally, medical, psychological or psychiatric consultation regarding a specific child's problems or needs must be provided to the therapeutic foster parent, the child, and/or the LCS on an as needed basis, but at least on a monthly basis.

Crisis Stabilization - Regardless of the level of Therapeutic Foster Care being provided, the LCS must contact the therapeutic foster parent(s) at least three times a week.  This must include at least one face-to-face meeting and two telephone contacts to discuss and monitor the issues, which resulted in crisis stabilization or the provision of crisis services.

Levels II, and III guidelines do allow for a Masters level LCS to claim Medicaid reimbursement for supervising the services of a non-Masters level LCS under the following conditions:

1.
The non-Masters level LCS must have appropriate training and supervision to ensure that services are being rendered in accordance with Medicaid standards and acceptable clinical practice.

2.
The supervising Masters level LCS must sign all Progress Summary Notes and treatment plans as the individual responsible for the provision of service. The signature of the Masters level LCS verifies that services were provided in accordance with Medicaid standards and acceptable clinical practice.

3.
Each child receiving services from a non-Masters level LCS must be considered as part of the caseload of the supervising Masters level LCS for purposes of caseload size limitations guidelines.

4.
The LCS that renders the services must always sign the Progress Summary Note as the person responsible for service delivery.

Standard: Individualized Treatment Plan
An Individualized Treatment Plan (ITP) is a comprehensive plan of care developed by the LCS with involvement from the therapeutic foster parent(s), the child, and other professionals. An ITP must be developed for every child within 30 days of placement, and must be written, signed, and dated by the LCS.   The completed Medical Necessity Statement must be placed with the ITP.  

The ITP is to be based upon an assessment of the child's problems and needs in the areas of medical, emotional, behavioral, and skills development.  The ITP must include the specific problems, behaviors, skills, or medical issues to be addressed; expected goals and objectives; methods of intervention; criteria for achievement; and target dates.

Therapeutic foster parents are the primary treatment agents for the implementation of ITPs and, as such, should attend all treatment planning meetings.  The child should participate in treatment planning to the maximum extent possible.

The ITP should be updated as needed.  However, ITP reviews shall be conducted at least every three months to ensure that services and treatment goals continue to be appropriate to the child's needs, and to assess the child's progress and continued need for services.

Level I - an ITP must be signed and dated by the LCS at each three-month review.

Level II - the ITP must include a written summary of each three-month review, and must be signed and dated by the LCS.  

Level III - The physician, nurse practitioner, psychologist or psychiatrist also must sign and date the ITP, as well as each ITP resulting from a three month review or reformulation, as verification that services are appropriate to address the child’s problems and meet the child’s needs.

ITPs shall be reformulated on a regular basis.  Levels I and II ITPs shall be reformulated every twelve months; Level III ITPs shall be reformulated every six months.  The reformulated ITP must:

1.
Reflect the child's current problem areas, needs and, if appropriate, discharge plans;

2.
Support the continued need for Medical Therapeutic Foster Care services;

3.
Be signed and dated by the LCS; and

4.
Never be a photocopy of a previous treatment plan.

For Crisis Stabilization placements, the following treatment plan standards must be met:

1.
An individualized crisis stabilization plan must be developed for every child with 72 hours of placement, and must be written, signed and dated by the LCS.  The physician, psychologist or psychiatrist must review and sign all Level II and III crisis stabilization plans.  The completed Medical Necessity Statement must be included with the initial crisis stabilization plan.

2.
The crisis stabilization plan should be based on an assessment of the precipitating factors resulting in placement.  The plan and services must address the problems that brought the child into Crisis Stabilization, the methods of intervention to be implemented, the establishment of stabilization goals, and the target dates for goal achievement.

3.
The crisis stabilization plan and Crisis services reviewed by the LCS weekly to assess the child's progress and continued need for Crisis Stabilization, and shall be signed and dated by the LCS each week.

4.
The crisis stabilization plan must be reformulated every 30 days.  The development of a new crisis stabilization plan ensures the continued need for crisis stabilization services.

Standard:  Program Content
The following services should be considered integral components of Medical Therapeutic Foster Care:

Placement of a child with a therapeutic foster parent specifically matched to meet the child’s individual needs.  (In cases of Crisis Stabilization, reasonable efforts should be made to match a child and a therapeutic foster parent given the crisis circumstances that exist.)

Intake assessment and development of an ITP or crisis stabilization plan. (For Crisis Stabilization, the assessment may be completed with assistance from the designated referring agent.)

Professional clinical or consultative services rendered by the LCS.

The following services should be provided by the therapeutic foster parent(s) as integral components of Medical Therapeutic Foster Care:

1.
Twenty-four hour availability for supervision.

1.1
Level I - twenty-four hour availability for supervision including the availability to deliver therapeutic services.  Employment outside the home is allowed.

1.2
Level II - twenty-four hour availability for supervision including the availability to deliver therapeutic services at all times with no employment outside the home.

1.3
Level III - twenty-four hour availability for supervision with multiple and frequent therapeutic interventions provided by two therapeutic foster parents, including availability of one therapeutic foster parent to deliver therapeutic services at all times with no employment outside the home.  The second therapeutic foster parent will be available to help deliver therapeutic services as needed.

2.
A high level of child care in a nurturing home setting with attention to the child's health, safety, and welfare.

3.
Parenting skills appropriate to the level of Medical Therapeutic Foster Care being provided, and adequate to deal with the needs of children with severe emotional problems in the areas of behavior management, crisis intervention, supportive counseling, and implementation of an ITP or crisis stabilization plan.

4.
Structured/therapeutic daily activities.

5.
Record keeping to document the child's progress toward achievement of ITP or crisis stabilization plan goals and objectives.

Standard:  Documentation
Medicaid reimbursement is directly related to the delivery of services.  Each clinical record must contain adequate documentation to support the services rendered and billed.  Documentation of the treatment services provided to the child, the child's responsiveness to the treatment, and the interaction and involvement of the Lead Clinical Staff (LCS) with the child and the therapeutic foster parent(s) must justify and support the services billed to Medicaid.

In order for Medical Therapeutic Foster Care services to be billed to Medicaid for any calendar day, services must have been rendered directly to the child during that day.  Medicaid must not be billed for full days in which a child is absent or away from the delivery of Medical Therapeutic Foster Care services, unless the guidelines listed in Appendix F of this contract are met.

Each clinical record must contain the following information:  a Medical Necessity Statement, Individualized Treatment Plan(s) and reviews or Crisis Stabilization Plan(s) and reviews, a Referral/Authorization for Services form or contract from referring agency, and Progress Summary Notes.  A signature sheet, abbreviation sheet, LCS credentials file, clinical records index, and, if applicable, a caseload "weighting scale" must be maintained by the treatment provider in a Medicaid file.

The LCS will document a Progress Summary Note which summarizes the child's current status, program participation, psychosocial, physical and behavioral skills development, and the interaction and involvement of the LCS and the therapeutic foster parent.  The LCS must sign and date the Progress Summary Notes as the person responsible for the provision of services.   The Progress Summary Note should be co-signed by the therapeutic foster parent.  Signature by the LCS verifies that services were provided in accordance with these standards. 

Level I - The Progress Summary Note shall be written every two weeks.

Level II, III and Crisis Stabilization - The Progress Summary Notes shall be written every week.
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PURPOSE:
To ensure a method for comprehensive and functional reporting and expeditious investigation of events occurring within the South Carolina Department of Juvenile Justice (DJJ) on a statewide basis, 24-hours per day, 7 days per week.

POLICY:
The Office of the Inspector General (OIG) through the DJJ Police Section will maintain a database containing information on events occurring within any location associated with DJJ, including facilities, county offices, group homes, contract facilities and administrative offices.  This database will be compiled through the reports by staff and/or juveniles of events requiring review and/or investigation, including allegations of juvenile abuse or neglect, and will be used to coordinate and ensure timely and appropriate investigation of all pertinent events.

RELATED POLICIES:


Policy 110.01, Alleged Abuse or Neglect of a Juvenile

Policy 130.10, Juvenile Grievance Process

Policy 510.12, Employee Progressive Discipline

PROCEDURAL GUIDELINES: 



Definitions

Event Reporting Management Information System (ERMIS): An advanced database to be used for reporting of events for purposes of investigation, information gathering, and management review assistance.

Event:  An incident, such as an allegation of abuse or neglect, that requires investigation or review for purposes of criminal prosecution, administrative sanctions, corrective action based on safety or security issues, or auditing for financial purposes.

Staff:
DJJ employees, volunteers, and contractual employees.

Reporter: Any staff member designated by a unit administrator and appropriately trained in the reporting of information pertaining to an event and the procedures required for maintenance of such information.

Statistical Tracking: Rules violations that are referred for Due Process Hearings and 
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designated events reported for statistical information.

Event Reporting Guidelines

Staff at detention centers, evaluation centers, long-term institutions, programs, county offices, group homes, wilderness camps, administrative offices, and contract facilities are expected to follow the guidelines set forth in this policy.

Administrators of DJJ and contractual facilities will identify staff for training in event reporting requirements. These persons will be representative of all shifts, and there will be at least one 1 reporter available 24-hours, 7 days per week.

All incidents listed in Priority Events Definitions (Attachment 930.30RA) and the Definitions for Major and Minor Violations Codes (Attachment 930.30RB) referred for Disciplinary Hearings will be immediately reported directly to the designated facility/office event reporter.

The Reporter will complete the Event Report (Form 930.30RA). The Reporter will verify all reportable information including the spelling of names and MIS numbers prior to calling the Dispatch Unit.

For Priority I events, the Reporter will immediately call the DJJ Police Dispatch Unit and immediately fax the Event Report to DJJ Police. 

For Priority II events, the Reporter will fax the Event Report to DJJ Police within 24 hours, after the occurrence of the event, or the next business day if the event occurred on a weekend or holiday.  (Priority II events should not be called in unless there is uncertainty about whether the event is Priority I or II.) 

Juvenile Report of Rules Violation forms that are referred for a Disciplinary Hearing but not reportable as an ERMIS Event (Priority I or Priority II Definitions) will be forwarded to the OIG within 24 hours of referral for a Disciplinary Hearing by the reviewing Captain of Security. This information will be entered into ERMIS for statistical purposes.

If the designated Dispatch Unit staff are unavailable, a voice mail message will prompt the reporter to leave the following information:

Reporter’s name (with spelling if the name is uncommon).

Telephone number with area code.

Date and time of call.

Name of facility/program/office from which the event is being reported.
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Dispatch Unit staff will return the call, and if the reporter is unavailable, an attempt will be made to leave a message, at which time the responsibility for contact shifts back to the Reporter.

Upon contact, the Dispatch Unit staff will prompt the Reporter for required information.  This information will be entered into ERMIS as it is being reported.  When all required information is entered, the Dispatch Unit staff will give the Reporter an Event Number for documentation on the Event Report Form. Entering this number on the form will provide the reporter with verification that the event was called in and a reference number for event update reports. These updates will include, but not be limited to:

Additional pertinent information obtained following the initial report.

Recapture of escaped juveniles.

Subsequent arrests of staff or juveniles.

Report of dropped charges against staff or juveniles.

All forms and supplement reports will be filed in an Event Reporting File maintained in an area of the facility or office designated by the senior administrative staff (e.g., Institutional/Facility Administrator, County Office Manager).  All files will be maintained in a secure area, not available to unauthorized staff or juveniles. Files will be retained for 7 years prior to forwarding for archiving, with the most current 12 months available for immediate access.

Event Reporting Time Frames

All reportable events will be assigned to one of two categories, Priority I or Priority II, as defined in Attachment 930.30RA.  The reporting time frame will commence when the staff member is made aware of the event or allegation.

Priority I events will be reported immediately following knowledge of the occurrence.  

Priority II events will be reported within 24 hours, or the next business day if the event occurs after business hours, on a weekend, or holiday.

If there is a question as to the priority type of an event, it will be assumed that it is a Priority I and a report of the event will immediately be made.  If the event warrants a change in priority type, that change will be determined by the OIG and made following report of the event.
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Reporting in a timely manner is critical to the success and final outcome of an investigation.  It is preferable that an Event Report be filed in a timely rather than the report being delayed to gather additional information.  If significant information is obtained after the filing of an Event Report, the initial report may later be supplemented.  Personal opinions and/or verbal commentary are unnecessary until such time as an investigator requests the information.

OIG Handling of Reported Events

After receiving an Event Report and entering all pertinent information into ERMIS, the Dispatch Unit will notify the OIG by telephone that a new report has been entered into the system and the report will be transmitted via e-mail.  

The Chief of Investigations will access the Event Report, review the information, classify the event as to priority, and make assignment for action, if applicable, to one of the following areas:

DJJ Police for investigation of criminal activity.

Compliance and Inspections for management review of policy violations.

Compliance and Inspections for administrative review. 

Compliance and Inspections for safety and/or security violations.

Juvenile and Family Relations for grievance actions. 

Internal Audits for audit purposes.

Event entered for statistical tracking purposes only. 

Investigations may be conducted by more than one area based upon the nature of the event.  Assignment may also be made to offices outside the OIG.  These include:

Human Resources.

Outside Agencies (e.g., South Carolina Law Enforcement Division).

Reports of Priority I events that are received after business hours, on weekends, or on holidays will be referred to the on-call OIG staff member.  These reports will be handled immediately to ensure timely gathering of vital, time-sensitive information.

Event reports will be assigned daily based on criteria established by the OIG, with all classification and assignment information entered into ERMIS.

Assignments made to areas other than DJJ Police will be forwarded via e-mail to the appropriate OIG section chief, who will review the report and assign the investigation to the appropriate staff member.   
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Details relative to referrals and assignments of cases to outside agencies will be entered in ERMIS by designated staff of the OIG.

Access to events and information contained in ERMIS will be limited by the Inspector General. The opening screen of ERMIS will display the names of authorized users and viewers and their assigned levels of access.  The restricted access will be closely monitored for the security and accuracy of the database.

Upon completion of an assignment, a report will be submitted to the appropriate OIG section chief for review and determination of action to be taken. This information will be entered in ERMIS by the section chief at that time.

Results from completed cases will be distributed to appropriate DJJ management for necessary administrative corrective action.  Action taken by entities outside the OIG will be forwarded to the OIG for entry into ERMIS.  Any criminal or judicial dispositions resulting from a case will also be entered into ERMIS.

Juvenile Reporting of Events

Juveniles will be encouraged to report allegations of abuse or neglect.  Juveniles may verbally report allegations of abuse or neglect to their Social Worker, Juvenile and Family Relations Coordinator, Facility Administrator or any other staff person they desire.  When a staff person receives a report from a juvenile of abuse or neglect, the staff person will complete an event report and follow the reporting and distribution requirements contained in this policy. 

Information on the reporting process will be provided to all juveniles during initial orientation at the juvenile’s assigned facility. Forms will be available in a centralized location in each facility that is accessible to juvenile’s 7 days per week. Designated staff within the living units will assist the juvenile in completing the form, if requested.  

Juveniles who are involved in or witness an incident of abuse or neglect will report the event by completing the Juvenile Allegation/Grievance Form. Juveniles reporting an event will be encouraged to submit this form within 24 hours. Juvenile in secure facilities will place the form in the locked box labeled, “Allegations/Grievances”, located in a centralized area. In community-based programs, the Facility Administrator will receive Allegation/Grievance forms and submit them via facsimile to the OJFR. Upon receipt, the OJFR will acknowledge receipt via returned fax or telephone call.

Juveniles may mail the Juvenile Allegation/Grievance Form to the OJFR.   Stamped 
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pre-addressed envelopes will be provided upon request for the purpose of forwarding the Juvenile Complaint/Grievance Form to OJFR.

The OJFR will review the Juvenile Allegation/Grievance Form to determine whether the matter is appropriate for handling through the ERMIS or grievance process. If the matter reported is an event that should be referred to the OIG through the ERMIS process, the Juvenile Allegation/Grievance Form will be immediately submitted to the OIG. 

A copy of the Event Report, with the assigned Event Number will be forwarded by the OIG to the Facility/Office Administrator of the facility where the alleged event occurred.

The OJFR will advise juveniles submitting Juvenile Allegation/Grievance Forms of the outcome of the investigation.

Cumulative Reports

The OIG will prepare a monthly statistical report and a Facility Incident Log based on information contained in ERMIS.  This information will be disseminated to management for use in ad hoc statistical reports to aid in long range planning, forecasting, projecting budgetary and staffing needs, responding to departmental or legislative requests and requests for public records.  An early alert component will enable identification of systemic issues.  The information will also be used in preparing the Monthly Statistical Report submitted to SLED.

Falsification of Reports or Failure to Report

Appropriate disciplinary action will be taken in accordance with Policy 510.12, Employee Progressive Discipline if it is determined through the course of an investigation that a staff member interfered with a juvenile in the filing of a report, failed to submit an Event Report, failed to act on a request for assistance by a juvenile, did not report an event, retaliated against or intimidated a juvenile for participating in the reporting process, or knowingly falsified information in the reporting of an event.  Juveniles filing false reports will be charged through the Juvenile Disciplinary Hearing process.  These charges will be initiated by the OIG and filed with the appropriate office or facility.

RELATED FORMS AND ATTACHMENTS:
Form 930.30RA, Event Report 

Attachment 930.30RA, Priority Events Definitions

Attachment 930.30RB, Definitions for Major and Minor Violation Codes

HISTORY:

Replaces Policy 930.30R, Event Reporting Management Information System, adopted 7/27/01.

Replaces Policy 930.30R, Event Reporting Management Information System adopted 11/5/01.
SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE

DJJ Event Report

Juvenile Name: _________________________________________  DJJ#:_____________________

Assigned Facility/Program/Unit: ____________________________________  Phone #: __________________   Date Event Occurred: _________________ Time Event Occurred (hh:mm): ________ : ________  am   pm  Specific Location of Event: _________________________________________________________________________

# of Juveniles Involved:_________  # of DJJ Staff Involved: __________ # of Others Involved: __________

     ( No  ( Yes ERMIS Report Required.     Priority  ( 1 or  ( 2.     Reported to  ( OIG or  ( DJJ Police

   Reported by  ( Telephone or  ( Fax      Date Reported:___________  Time Reported:____________

Event Reporter_____________________  Title________________________Contact # ____________

Per OIG/DJJ POLICE: ERMIS Number Assigned: ___________________


	Person(s) Involved
	J=Juvenile S=Staff

O=Other
	DJJ# or Work/Contact Number
	Medical Attention Required
	Gender
	Age
	Race
	V=Victim

P=Perpetrator

W=Witness

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	

	
	
	
	Y / N
	M / F
	
	
	


Description of Event:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Evidence:  _______________________________________________________________________________________

Date of Report: ___________________________  Time of Report: _______________________________

____________________________________________________
________________________________

Signature of Staff / Title







Date

________________________________________________________________________________________________________

Reviewed By (Supervisor Signature)





Date


Page 2 - Description of Event (Continued from Page 1):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    _________________

Signature of Staff Making This Report / Title



                 
Date

_____________________________________________________________________________     _________________________

Reviewed By (Supervisor Signature)





Date

South Carolina Department of Juvenile Justice

Office of the Inspector General

Event Reporting management information system

Priority Events Definitions

Priority I Events

All Priority I events must be reported immediately.

Escapes or attempted escapes of juvenile(s) confined in a secure detention facility or other secure facility, during transport/escort, or while at approved outside activities or appointments.

Escapes/runaways or attempted escapes/runaways of juvenile(s) assigned to a group home, halfway house, wilderness camp or other similar non-secure programs and facilities, during transport/escort or while at approved outside activities or appointments.

The death of a juvenile on DJJ State-owned property or contractual property, or while in the physical custody of DJJ staff.

The death of a staff member while located on DJJ State-owned or contractual property, or while on duty.

Allegations of staff-on-juvenile physical abuse, involving and requiring outside medical evaluation and/or treatment.

Allegations of staff-on-juvenile sexual abuse of any nature or degree.

Allegations of possession, use, or distribution of drugs or other types of drug involvement by DJJ staff or juveniles.

Allegations of medical neglect or improper medical treatment where outside medical attention is required.

Physical injuries to juveniles while on DJJ State-owned or contractual property, or while in the physical custody of DJJ staff that are serious * and require emergency medical treatment outside of DJJ. 

Physical injuries to DJJ guests or visitors while on DJJ State-owned or contractual property, that are serious * and require emergency medical treatment outside of DJJ.

--------------------------------------

*  Serious injuries are defined for reporting purposes in accordance with the SLED Memorandum of Agreement as those injuries which require medical treatment by a doctor, nurse practitioner, or EMT.

Priority I Events (Continued)

Physical injuries to staff, volunteers, contract employees while performing work related duties that are serious * and require emergency medical treatment outside of DJJ.

Allegations of consensual sexual/romantic relationships between staff and juveniles or juvenile-on-juvenile.

The arrest/indictment of DJJ staff for felony-level offenses.

Use, display or discovery of a weapon (e.g., gun, knife) by anyone while on DJJ State-owned or contractual property, by staff while on duty, or by juveniles while in the physical custody of DJJ staff.

Hostage situations involving DJJ juveniles, staff, volunteers, and/or visitors.

Allegations of juvenile-on-juvenile sexual assault. 

Bomb threats and arson at DJJ State-owned or contractual property.

The quarantining of DJJ State-owned or contractual property due to contagious diseases.

The temporary or permanent closure of DJJ State-owned or contractual property due to natural disasters, fires, or other hazards.

Riots and medium-level disturbances.

Serious suicide attempts.

Priority II Events
All Priority II events must be reported within 24-hours, or the next business day after the occurrence of the event.

Allegations of gang activity/membership involving DJJ staff or juveniles.

All other allegations of staff-on-juvenile physical abuse not listed under Priority I.

Physical injuries to juveniles while on DJJ State-owned or contractual property or while in the physical custody of DJJ staff that are not serious in nature. 

Physical injuries to guests or visitors while on DJJ State-owned or contractual property that are not serious in nature. 

Physical injuries to DJJ staff while on duty that are not serious in nature.

The arrest/indictment of DJJ staff for misdemeanor-level offenses.

Other allegations of staff misconduct, such as Internet misuse, falsification of official records/documents, fraud, divulging confidential information, or giving/receiving gifts or money to or from juveniles or their families.

Discovery of any unauthorized weapons not covered under Priority I, alcohol, controlled substances or pornography on DJJ State-owned or contractual property, during transport/escort of juveniles or while at approved activities or appointments.

Discovery of safety code hazards and/or violations at DJJ State-owned or contractual property.

Juvenile sexual acting out behavior (e.g., indecent exposure, masturbation).

             SOUTH CAROLINA DEPARTMENT OF JUVENILE JUSTICE

 DEFINITIONS FOR MAJOR AND MINOR VIOLATION CODES
MINOR CODE VIOLATIONS
800
DISORDERLY CONDUCT – Any action by a juvenile that disrupts or may lead to disruption of the orderly operation of the facility.

DISRESPECT – The failure of any juvenile to observe proper decorum or who willfully engages in actions or makes statements to or about any person which are discourteous in nature, which may or may not include the use of profanity.

REFUSING TO OBEY VERBAL OR WRITTEN INSTRUCTIONS – The failure to obey promptly direct instructions by any employee of the South Carolina Department of Juvenile Justice (DJJ) or other official who has authority with juveniles.

OUT OF PLACE – The act of any juvenile who without proper authority either:

Is found to be in an unauthorized area; or

Does not have a pass in a facility or area where passes are required.

THREATENING CONDUCT – A communication, verbal or written, by a juvenile to another person that he/she intends to assault or otherwise injure another person or commit a violent or unlawful act dangerous to the life, health and safety, presently or in the future, of another, or a physical act of a threatening nature, and the probable result of such threats or threatening action is:

To place another in fear of bodily injury or death;

To cause evacuation of a building; and/or

To cause serious disruption or alarm.

MAKING A FALSE STATEMENT TO OR AGAINST ANOTHER PERSON – The intentional making of untrue statements, as evidenced by any juvenile who:

Makes a false statement, oath or affirmation or swears or affirms the truth of such a statement previously made;

Makes inconsistent statements under oath or affirmation, one of which is false to any DJJ employee; or 

Makes a false statement to or against an employee or other person (e.g. juvenile, volunteer).

STEALING / POSSESSION OF STOLEN GOODS – Taking or possessing an item not belonging to that person from any other person or place without consent and authorization.

BATTERY – Any unauthorized contact with the body/person of another in a non-aggressive but offensive manner or which occurs without the intent to do harm (Contact during the performance of a staff member’s duty).

FORGERY / FRAUD
- The act, with intent to defraud or deceive another person, of falsely making, completing or altering any document; or knowingly issuing or possessing such document.

FIGHTING – A physical altercation involving two or more individuals acting in a mutually aggressive or offensive manner.

DAMAGING, DEFACING OR DESTRUCTION OF STATE OR PRIVATE PROPERTY – The willful damaging, destruction or defacing of property belonging to the facility, the State or any person.

MAJOR CODE VIOLATIONS

CREATING A HEALTH, SAFETY OR FIRE HAZARD – Any act which creates a situation dangerous to a juvenile’s own or other’s health and safety, or which involves the use, attempted use or threat of fire.

POSSESSION OF CONTRABAND – Possession of any matter declared to be contraband by the Sate of South Carolina or by the Director of DJJ or any item which was not issued to the juvenile officially or which cannot be purchased by him/her in the institution/facility canteen.

SEXUAL MISCONDUCT – Engaging in any sexual behavior not covered by code violations 903 or 906.

SEXUAL ASSAULT – The act of sexual intercourse on another person by the use or threatened use of force.  Examples of the use or threatened use of force include:

Substantially impairing the power of the other person to appraise or control his/her conduct by giving or using drugs, intoxicants or similar items;

Forcing or inducing the other person to engage in sexual activity by violence or threat of violence.                                                       

Having sexual intercourse with a person who suffers from a mental disease, defect or inadequacy which renders the other person substantially incapable of appraising the nature of his/her conduct or being aware of the nature of the act committed;

Having sexual intercourse with another person who is unconscious or otherwise physically incapable of resisting or consenting to the sex act.

ASSAULT AND BATTERY – A physical attack of another individual(s) which may result in physical injury; an intentional beating of another; the striking of another person or the throwing of any object or spitting of any substance at or on another person.

COMPLICITY 

Any juvenile may be charged as the person primarily responsible for a violation and may be convicted of any violation based upon the actions of another person if the juvenile commands, causes or helps due to his/her action or inaction the other to commit or attempt to commit the violation; and

No juvenile is responsible under this section for the actions of another person if, prior to the violation, he/she withdrew from participating in the violation and made a reasonable effort to prevent the violation by informing proper authority.

INDECENT EXPOSURE – The intentional exposure by a juvenile of his/her private body parts to the view of another person.

INCITING OR CREATING A DISTURBANCE OF INSTITUTIONAL / FACILITY OPERATIONS – Any juvenile who purposefully:

Incites or urges a group of other juveniles to engage in current or impending disturbance of facility operations;

Gives commands, directions, instructions or signals to a group of two (2) or more persons to cause, continue or enlarge a disturbance of institutional operations; or

Acts individually in such a way to cause a disruption to normal institutional operations.

INCITING A RIOT – The act of any juvenile who purposefully:

Incites or urges a group of two (2) or more other juveniles to engage in a current or impending disturbance or riot; or

Gives commands, directions, instructions or signals to a group of two (2) or more persons to cause, continue or enlarge a disturbance or riot.

ENGAGING IN A RIOT – Any juvenile who commits any act that tends to continue or enlarge a disturbance or riot which is in existence at the time if his/her act.  “Disturbance and Riot” as used herein is assemblage of three (3) or more persons which creates grave danger of damage or injury to property or persons and/or substantially disrupts the normal functioning of the facility/institution.

ESCAPE OR ATTEMPTING/CONSPRIING TO ESCAPE
 - The act of any juvenile in the custody of DJJ who escapes, attempts to escape or aids another person to escape or attempt to escape from the confines of the institution/facility, work and educational assignments in the community, while participating in community programs and activities or while on Transfer Status.  The absence of any juvenile from the confines of the facility/institutions or from a specific area of assignment, which necessitates a thorough search, even though the juvenile is found on DJJ property may be considered escape or attempted escape, as opposed to an 803 violation at the discretion of the Institutional/Facility Administrator.

ARSON / ATTEMPTED ARSON TO STATE AND/OR PRIVATE PROPERTY – The willful starting of a fire or attempting to start a fire causing threat to institutional/facility safety.

POSSESSION OF DRUGS, ALCOHOL OR BEVERAGES CONTAINING ALCOHOL Any juvenile who is in the possession of, or who uses, illegal drugs or alcohol, or who is in possession of, or uses, legal (prescription or otherwise) drugs not prescribed for or otherwise provided to them by an authorized medical health care professional.

UNDER THE INFLUENCE OF NARCOTIC DRUGS, ALCOHOL OR OTHER SUBSTANCES - Any juvenile acting under the influence of any narcotic drug other than one prescribed by an authorized medical personnel; alcohol or alcoholic beverage; or other substances that, when ingested or inhaled, creates altered states of physical or mental activity.
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