
 
 
 
 
 

STATE OF MISSISSIPPI 
Phil Bryant, Governor 

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES 
Dr. David A. Chandler, Commissioner 

 
 

P. O. Box 346 ∙ 660 North Street ∙ Jackson, Mississippi 39205 
Phone (601) 359-4368 ∙ Email: mdcps.co@mdcps.ms.gov 

www.mdcps.ms.gov 
 
 
 

Ms. Catoria Martin, Director 

Personal Service Contract Review Board (PSCRB) 

Mississippi State Personnel Board 

210 East Capitol Street, Suite 800 

Jackson, MS  39201 

 

Dear Ms. Martin: 

 

This letter is to provide PSCRB the information as outlined in PSCRB Rules and Regulations 

Effective 7.1.16, Section 7-119 DHS or DCPS Personal Service Contracts. 

 

CONTRACTOR:  Apelah, Inc. 

CONTRACT TERM: March 1, 2016 through February 28, 2018 

MODIFICATION: August 15, 2017 

METHOD OF PROCUREMENT: RFP 

TOTAL COST OF CONTRACT: $6,812,290.54 

PURPOSE OF CONTRACT: This vendor provides Comprehensive Therapeutic Care 

Group Home Services to children placed in legal custody of MS Department of Child 

Protection Services. 

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:  

N/A 

COPY OF PROPOSED CONTRACTUAL AGREEMENT: ATTACHED 

 

If there are any questions, please contact me at (601) 359-4495. 

Sincerely, 

 

 

 

David A. Chandler 
 
 

DAC:BL:s.f. 

 

Attachment 
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MODIFICATION NUMBER 2 

 TO THE AGREEMENT BY AND BETWEEN 

 MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES 

 AND 

APELAH, INC. 
 

 

The following Amendment, effective August 15, 2017 is made a part of the contract, dated 

February 24, 2016 entered into by and between the Mississippi Department of Child Protection 

Services (MDCPS) and Apelah, Inc., hereinafter referred to as “Independent Contractor.” 

 

Now, therefore, in consideration of the mutual agreements to modify the original contract 

between them, MDCPS and “Independent Contractor”, do hereby agree that Paragraphs 3, 4, & 5 of 

said contract shall be modified to reflect the following: 

 

3. Scope of Services.  The Independent Contractor shall perform and render the 

following services and activities as described in the “Scope of Services,” attached hereto as Exhibit 

A and the “ 2nd Modified Mississippi Settlement Agreement and Reform Plan,” attached hereto as 

Exhibit B-1, and incorporated herein by reference. 

 

4.       Period of Performance. The period of performance of services under this Contract 

shall begin on March 1, 2016 and end on February 28, 2018.  MDCPS shall have the option to renew 

this Contract at one (1) year intervals for one (1) year at the same terms and conditions.  These one 

(1) year options to this contract shall end on February 28, 2018. 

 

5. Consideration and Method of Payment. 
 

  As consideration of all services and performances under this Contract, Independent 

Contractor shall be paid a fee not to exceed Three Million Four Hundred Seventy Six Thousand 

Nine Hundred Seventy Five Dollars and Four Cents ($3,476,975.04) for all products, services, 

salaries, travel, performances, costs, and expenses of whatever kind and nature of this Contract.  

Modification #1 increased by Three Million Eight Hundred Eighty Five Thousand Three Hundred 

Fifteen Dollars and Fifty Cents ($3,885,315.50). Modification #2 decreases by Five Hundred Fifty 

Thousand Dollars and Zero Cents ($550,000.00).  It is expressly understood and agreed that in no 

event will the total compensation paid hereunder exceed the specified amount Six Million Eight 

Hundred Twelve Thousand Two Hundred Ninety Dollars and Fifty Four Cents ($6,812,290.54). 

(Exhibit C-2) 

 

B. The Independent Contractor will bill MDCPS for its services on a monthly 

basis.  Following the satisfactory completion, as determined by MDCPS, of its monthly services, the 

State requires the Independent Contractor to submit invoices electronically throughout the term of 

the agreement.  Invoices shall be submitted to MDCPS using the processes and procedures identified 

by the State.  The appropriate documentation shall be submitted on the last working day of the month, 

with the final invoice to be submitted within five (5) working days after the contract ending date.  

 

 

PAYMODE: Payments by state agencies using the Mississippi’s Accountability System 

For Government Information and Collaboration (MAGIC) shall be made and remittance information 
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PAYMODE: Payments by state agencies using the Mississippi’s Accountability System 

For Government Information and Collaboration (MAGIC) shall be made and remittance information 

provided electronically as directed by the State.  These payments shall be deposited into the bank 

account of the Independent Contractor’s choice.  The State may, at its sole discretion, require the 

Independent Contractor to submit invoices and supporting documentation electronically, at any time, 

during the term of this Agreement.  Independent Contractor understands and agrees that the State is 

exempt from the payment of taxes.  All payments shall be in United States currency. 

 

E-PAYMENT: Independent contractor agrees to accept all payments in United States 

currency via the State of Mississippi’s electronic payment and remittance vehicle.  MDCPS agrees 

to make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public 

Bodies,” Mississippi Code Annotated 31-7-301, et. seq., which generally provides for payment of 

undisputed amounts by MDCPS within forty-five (45) days of receipt of invoice.  

  

All other terms, conditions, and provisions set out in the original contract other than those modified 

and amended, which are not in conflict with this Modification Number 1, shall remain in full force 

and effect for the duration of the contract. 

 

IN WITNESS WHEREOF, the parties have executed this Modification Number 1, in duplicate, on 

the date appearing with their respective signature below. 

 

 

 

MISSISSIPPI DEPARTMENT OF CHILD                                 APELAH, INC. 

          PROTECTION SERVICES                                                         
   

 

 

By: ________________________________ 

 

By: ________________________________ 

Authorized Signature  Authorized Signature 

Printed Name: Dr. David A. Chandler 

 

Printed Name: Melanie Keller 

Title: Commissioner 

 

Title: President 

Date: ______________________________ 

 

Date: _______________________________ 
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Exhibit C-1, Budge Narrative   

BUDGET FOR APELAH, INC. 

March 1, 2017 – February 28, 2018 

Budget Narrative 

 

 

The budget is based on the child’s placement type, at a per diem rate, per therapeutic child per 

day. All other children placed with the therapeutic child will receive a per diem rate of $45.79 

per day.  

 
Therapeutic resource/group homes will only receive the therapeutic rate for those children 

with a therapeutic designation; all others will receive a per diem rate of $45.79 per day. 

Therefore, if a sibling does not have a therapeutic designation and is placed in the therapeutic 

home with a sister/brother who has a therapeutic designation in order to place the siblings in 

the same home, the therapeutic resource/group home will receive the therapeutic rate for only 

one of the children in the sibling group. If a child is placed with a foster teen parent, the 

therapeutic rate will only be received for the parent, unless the child has a therapeutic 

designation. (MDCPS Policy Section D/Resource Board Payment Schedule, pages 137-138) 

 
The facility shall have the flexibility to transfer funds for the payment type for therapeutic and 

sibling placements based on the needs of the agency at any given time during the contract period, as 

long as it does not exceed the total amount budgeted for the contract.  

 

 

The total amount of this Contract will not exceed Six Million Eight Hundred Twelve 

Thousand Two Hundred Ninety Dollars and Fifty Four Cents ($6,812,290.54). 
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E-Verify 
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CERTIFICATE  

OF  

INSURANCE 
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