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Exhibit 1 
Statement of Work 

 

The Vendor will provide the School District with the following services:  

 

1. Meet all CSCT program staffing requirements as required by the Department of Public Health and Human 

Services; 

2. Ensure all children within the school or the school district, as appropriate, who meet the described criteria for 

service, are considered for admission to the program; 

3. Provide a program of services staffed by at least 2 mental health workers who work exclusively in the school; 

4. Ensure that at least 1 of the 2 mental health workers are a licensed psychologist, licensed clinical social worker, or 

licensed professional counselor. 

5.  The CSCT team may provide up to 720 units of service per calendar month; 

6. Develop and implement a CSCT plan of care in cooperation with the District for each enrolled child; 

7. Provide treatment, crisis management and discharge planning services to enrolled children; 

8. Provide regular updates of a child’s plan of care to the District and pertinent agencies; 

9. Provide for family involvement in treatment and discharge planning and in the course of treatment; 

10. Provide continuing contact and information exchange with persons and agencies significantly involved in the 

child’s treatment; 

11. Provide the School District with the necessary support documentation to enable School District to bill Medicaid for 

services provided to Medicaid eligible children; 

12. Ensure that all available financial resources for support of services including third party insurance and parent 

payment are utilized; 

13. Bill for all third parties for services provided to non-Medicaid eligible children including family members; and 

14. Ensure that services delivered are adequately documented to support the reimbursement received. 
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Exhibit 2 
Payment Schedule 

 

School District will reimburse Vendor according to the following payment schedule: 

 

For Medicaid eligible children receiving Medicaid covered CSCT services, $ _________dollars per day/week/month 

for CSCT services rendered. 

 

It will be the responsibility of the Vendor to recoup payment for CSCT services rendered to Non-Medicaid eligible 

children from all third party payers following the Department of Public Health and Human Services third party liability 

guidelines. For children that do not have third party insurance coverage, the Vendor agrees to bill the student or 

student’s family following the Department of Public Health and Human Services sliding fee schedule for CSCT 

services provided to Non-Medicaid eligible, uninsured students. 

 


