8.0 PAYMENT INFORMATION AND SCHEDULE
8.1
Invoices must itemize categories of expenses actually incurred.

8.2
The Department shall make payment to the vendor according to the Payment Schedule in Section 8.4, for invoices submitted in triplicate to the following address:

Accounts Payable

Department of Employee Trust Funds

P O Box 7931

Madison, WI  53707-7931

8.3
Approved payment shall be made to the vendor within 30 calendar days of receipt of a proper invoice in accordance with the Payment Schedule in Section 8.4, unless the Department notifies the vendor in writing.  

8.4 Payment schedule.  Invoices for actual incurred expenses shall be accepted and processed for payment at the following intervals and restricted to the payment amounts described below:

· Prior to beginning the Internet survey.  Payment not to exceed 50% of the total estimated cost to be paid by the Department.

· Upon completion of the required participant Internet, mail and telephone surveys and after the survey results are tabulated and approved by the Department.  Payment not to exceed 75% of the total cost to be paid by the Department.

· After the Department's receipt and approval of the health plan scores and other survey results in the designated report card form and format.  Payment in total not to exceed 95% of the total cost paid by the Department.

· After the remainder of the deliverables have been submitted to and accepted by the Department, payment in total not to exceed the balance of the Department’s cost identified on the cost worksheet.

· The vendor will be responsible for billing the remaining balance to the health plans per 5.27 if applicable.
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