CONTRACT #8
RFS # 339.10-11511
FA # 11-32420
Edison # 83271

Mental Health
Lakeshore Mental Health
Institute

VENDOR:
Guardian Healthcare Providers,
Inc.



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH
LAKESHORE MENTAL HEALTH INSTITUTE
5908 Lyons View Pike
Knoxville, Tennessee 37919-7598
(865) 584-1561  {865)450-3203 fax
AN ACCREDITED PSYCIHIATRIC FACILITY

February 14, 2011

Subject: Lakeshore Mental Hcalth Insutule (LMI Il) l‘cmporaiy Nuismg, Contract # 21714

I.akeshore Mental Health Iusmuie Lequests appl oval to extend the it empmary Nursing Contract
with Guardian Healthcare Providers, Inc. , through Tune. 30 2012, as per the contract option.
Because of lower than expecied usage of tempor ary nur ses, the current maximum contract cost
of $762,260 will not change. The estimated remaining contract balance at June 30, 2011, is
$550,000, which should be adequate for anticipated usage through June 30, 2012,

Diane Matthews, CPA, CGFM

Director of Fiscal Services

Lakeshore Mental Health Institute
Tennessee Department of Mental Health
Phone: (865) 583-8908

Fax:  (865) 450-5231



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: Diane Matthews, ' *Contact -| (865) 583-8908
" | Director of Fiscal Svs. Phone: A
*Contract Number: | FA1132420 *RFS Number: | 33910-11511
*Qriginal Contract | July 1, 2010 *Current End | June 30,2011
| Begin Date: Date:
“Current Request Amendment Number: | One
(f applicable)
Proposed Amendment Effective Date: | July 1, 2011
(if applicable)
*Department Submitting: | Mental Health
*Tivision: | Lakeshore Mental Health Institute
*Date Submitted: | February 14, 2011
*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A
*Contract Vendor Name: | Guardian Healthcare Providers, Inc.
*Current Maximum Liability: | $ 762 260 00

*Current Contract Allocation by Fiscal Year: SR
(as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 11 FY: BY: FY: FY

$ 762,260.00 |$ $ $ $ $
*Current Total Expenditures by Fiscal Year of Contract: =~ -~ ... 0 7
(attach backup documentation from STARS or FDAS report : S

FY: FY: FY: FY: FY FY

3 $ $ $ $ $

IF Contract Allocation has been
greater than Contract
Expenditures, please give the
reasons and explain where surplus
funds were spent;

‘| Initial start-up time before the contractor

could assign nurses. Contractor was
secondary provider under the RFP and
only provides nurses to fill vacant shifts
not filled by the primary contractor,

IF surplus funds have been carried
forward, please give the reasons
and provide the authority for the
carry forward provision:

Services were divided among both the
primary and secondary contractors, leaving
funds unspent in both contracts. No CNAs
were used during the current fiscal year,

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding

was acquired to pay the overage:

Not applicable

*Contract Co
Funding | State: - TFederal:

Source/Amount: a
Interdepartmental: | Other:

3.10.09




Supplemental Documentation Required for

Fiscal Review Committee

i

If “other” please define:

Dates of All Previcus Amendments

or Revisions: (if applicable)

Brief Description of Actions in Previous
Amendments or Revisions: (f applicable)

Method of Original Award: (f applicable)

Include a detailed breakdown of the
" actual expenditures anticipated in each
. year of the contract. Include specific line
- items, source of funding, and disposition
 of any excess fund. ¢f applicable)

RFP

Temporary Nursing Services

Y 10-11(est) FY 11-12
$212,260.00 $ 550,000.00

Source of funding: State
Disposition of any excess funds: N/A

. Include a detailed breakdown, in dollars,
-~ of any savings that the department

~ anticipates will result from this contract.

Include, at & minimum, reduction in
- -positions, reduction in equipment costs,
' reduction in travel, (if applicable)

Not applicable

- Include a detailed analysis, in dollars, of
“the cost of obtaining this service through
- the proposed contract as compared to
~ other options. (if epplicable)

Not applicable — the only other source
for nursing services is state employees,
and LMHI does not have any more
authorized positions.

3.10.09




8-16-10 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennessee, or Tennessee local government entity or a grant.
Route a completed regquest, as one file in POF format, via e-mail attachment sent to: Agsprs.Agsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking #

33910-11511

Procuring Agency

State of Tennessee Department of Mental Health , Lakeshore Mental
Health Institute

Contractor

Guardian Healthcare Providers, Inc.

Contract #

FA1132420 - Edison # 21714

Proposed Amendment # Cne

Edison ID # 83271

Contract Begin Date

July 1, 2010

Current Contract End Date
— with ALL options to extend exercised

June 30, 2011

Proposed Contract End Date
— with ALL opfions o extend exercised

June 30, 2012

Current Maximum Contract Cost
= with ALL oplions o extend exercised

$ 762,260.00

Proposed Maximum Contract Cost
- with ALL options to extend exereised

$762,260.00

Office for Information Resources Endorsement
- information technology service (N/A fo THDA)

Not Applicable [_] Attached

eHealth Initiative Support

~ health-refated professional, pharmaceutical, laboralory, or imaging service

D Not Applicable Attached

Human Resources Support
- state employee training service

IE Not Applicable D Attached

Explanation Need for the Proposed Amendment

To extend term of contract at current rates.

Name & Address of the Contractor's Principal Owner(s) ~ NOT required for a TN state educalion institution
545 Mainstream Drive, Suite 402, Nashville, TN 37228

1of2




§-16-10 REQUEST-NON-AMEND

Request Tracking # 3391011511

Evidence Confractor’s Experience & Length Of Experience Providing the Service

Contractor hag provided services to Lakeshore Mental Health Institute since 07/01/10.

Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

Contractor was selected through RFP process

Justification - specificatly explain why non-compelitive nogotiation is in the best interest of the state

Base contract was awarded based on a Request for Proposals. We wish to amend contract to
extend term for another year basad on current rates. We are not asking for additional funding.

Agency Head Sighature and Date — MUST be signed by the ACTUAL agency head as detailed on the currant
Signature Certification. Signature by an authorized Sighaltory is accaptable only in documented exigent circumstances

2of 2




CONTRACT AMENDMENT

paid that is not already encumbered to pay other obligations.

Spaed Code (optional)

Account Code (optionai)

Agency Tracking # Edison ID Contract # Amendmeaent #
RFS # 33210-11511 FA1132420 ONE
Contractor Legal Entity Name Edison Vendor ID
Guardian Healthcare Providers, Inc. 83271
Amendment Purpose & Effect{s) FEIN or SSN (optional)
Term Extension 62-1494290
Amendment Changes Contract End Date: Dves [ Ino EndDate:  June 30, 2012
Maximum Liabllity (TOTAL Contract Amount) Increase/Decrease per this Amendment: $0.00
FY State Federal Interdepartmental | Other TOTAL Contract Amount
11 $ 212,260.00 $ 212,260.00
12 $ 550,000.00 $ 550,000.00
TOTAL: $ 762,260.00 $ 762,260.00
American Recovery and Reinvestment Act {ARRA) Funding: [:] YES NG
Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are reguired to be QCR USE




AMENDMENT ONE
OF CONTRACT 21714, FA1132420

This Amendment is made and entered by and between the State of Tennessee, Depariment of Mental
Health (as amended herein}, Lakeshore Mental Health Institute, hereinafter referred to as the “State” and
Guardian Healthcare Providers, Inc., hereinafter referred to as the “Contractor.” It is mutually understood
and agreed by and between said, undersigned contracting parties that the subject contract is hereby
amended as follows;

1. Contract Section B. Contract Term is deleted in its entirety and replaced with the following:
B. CONTRACT PERIOD:
This Contract shall be effective for the pericd beginning July 1, 2010 and ending on June 30,
2012. The Contractor herehy acknowledges and affirms that the State shall have no obligation for
services rendered by the Contractor which were not performead within this specified contract
period.

2. The following is added as Contract Section £.21.:

£21.  Department Name. All references o "Department of Mental Health and Davelopmental
Disabiliies" shall be deleted and replaced with “Department of Mental Health.”

The revisions set forth herein shall be effective on the date of final approval by alf appropriate officials in
accordance with applicable Tennessee laws and regulations (depending upon the specifics of this

contract, said officials may include, but are not limited o, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury).

IN WITNESS WHEREOF,

GUARDIAN HEALTHCARE PROVIDERS, INC.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH:

E. DOUGLAS VARNEY, COMMISSIONER DATE



C 0 N TRACT .
(FA-type fee-for-sarvice contract with an individual, business, non-proft, dr govemmental entity of another atate)

Agency Tracking # ‘ Edisoh 1B
33910-11514

2@?1@

Contractor Federal Employer Identification or Soclal Securlty #

Buardian Healthcare Providers, Inc. D G- or [ V- 621484290
- ar DG V= 62.1

Service

. :1
Amerloan Recovery and Refnvestment Act (ARRA) Funding - L__] YES NO

Nursing services for sewlce reclpients of Lakeshore Mental Health Institule. '
Gontract Begin Date cdntract EndDate Subraciplant or Véndof CFDA #(é)
July1, 2010 - June 30, 2011 [ Tsubreciptent [vendor | NA
FY State Federal interdepartmental Other _| TOTAL Contract Amount
11 . $762,260.00 _ : $ 762,260.00
S .
TOTAL: |~ §762,260.00 : : L ' $ 762,260.00

]

QOCR USE . Agency Gontact & Telephone #
FA

Gene Wood, Budgst Director, 71¢ James Robertson Parkway, 1t
Floor, Nashvills, TN 37243, Telephane' {615) 532-6676, Fax: (615)
263-6717

;:- Agency Budget Officer Approval (there Is & balance In the appropriation
* fram which this obligation s requirad to he pald that is not otherwise
encumberad to pay obllgations previously incurred)

<

' Speed Code . Account Code

Contractor Gwnership/Contro} .

D African American [:] Person w/ Disability D Hispanle [:] Small Business [:] Government
] Astan © [Tl Female [ Native American [ ] NOT Minority/Disadvantaged |X] Other
Confractor Selectlon Method . ,

RFF [ competitive Nagotlation * [] Alternative Gompetitive Methad *

[ Non-Gompetitive Negotiation * [“Jother* : .

*Procurement Process Summary

Confract is balng lssued as a regult of RFP # 33910-1151.




k}

e

GONTRACT n
BETWEEN THE STATE OF TENNESSEE .
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES
. LAKESHORE MENTAL HEALTH INSTITUTE -

AN .
GUARDIAN HEALTHCARE PROVIDERS, ING.

) I
This Contract, by ant between the State of Tennessee, Department of Mental Heaith and Developmenrtal
Disabilities, Lakeshore Mental Health Insfitute, hereinafter referred to as the "State” and Guardlan
Healthcara Providers, Inc, herelnafter refarred to as the “Contractor,” is for the provision of nursing
services as further defined In the "SCOPE OF SERVICES.Y '
The Contractor Is a For-Profit Corporation ' .
Contractor Federal Employer Identlfloation or Soclal Security Number: 62-1404280
Confraotor Place of Incotporation or Organization: Tennessee

" A SCOPE OF SERVIGES:

A1, The Contractor shall provide all services and deliverables as required, described, and detalled by
this Scope of Services and shall meet all service and delivery timeliries specified In the Scope of
* Services sectlon or elsewhere in this Contract. .

A2 Service Definition:

& - The State needs adequate nursing services for servioe reclplants of Lakeéshore Mental
Health Institute (hereinafter Facllity) when State positions are unable to provide the level
of nursing services reguired. The pro re nata (PRN; as needled) nurses requited may
Include Registered Nurses (RNs), Licensed Practical Nurses (LPNs), and Certifled Nurse
Aldes (CNA's). The level of nursing services reguired depends upon the shortage of
Facility nursing services due to vacancies, illnesses, and personal emergencies; heallth
condition; lncrease in the number of incoming service reclplents; unpredlctable
emergencles that may arise; and general unprediotability of needs that the service
reciplents may require. .

b, The Contractor(s} shall provide nursing services as required-and described In this Scope
of Servicss, for the fimes and duration as described in this Scope of Services, and In
accordance with all terms and conditions specified In this Contract, The State shall not
ba obligated to use any particular minimurm numbsr of personnel. Quallty patlent cars, In
accordance with standards specifled in this Confract, is fo bs provided during the twenty-
four hours per day/seven days per weelk/three hundred sixiy-five days per year
{24/7/265) aparation of Facility. :

A3.  Service Reciplens:

| S'el}vlces shall be provided in Facllity of approximately one hundred fifteen (115) beds for shxiy (80)
Agute Adults and fiity-flve (56) Sub-acute Adults.

A4, ‘ Staffing Needs;

a, The State shall not be obligated to use ahy parfioular minimum number of Contractor
personnel to meet the needs of Faclity. .

b The Faclllty's Director of Nursing shall base the need for nursing services on a review of
+ the servioe reciplent load and avallable staff. Requests for nursing services shal['be
coordinated between the Contractor(s) and his/her representative and the Facllity's
-+ Direotor of Nuraing, .

wf -




AB.

The following numbets shall hot create any rights, interests, of elalms of entitlement in
the Contractor(s), and shall not be construed as any type of volume guarantee or
minlmum quantity. Additional Infarmation about coverage, work shifts, holidays,
waekends, and general time and attendance Is In Sactlon A.8. Estimated numbers of
Individuals needed to parform nursing services at Facility are as follows.

PRN Registered Nurses (as needed) up to 30 shifté per week, maximum of
11,500 woark hours per year. : .

PRN Licensed Practical Nurses (as needed) up to 20 shifts per week, maximum
of 7,600 work hours per year. .

PRN Cerdifled Nurse Alde (as needad) up to 20 shlflts per Weak. maximum of
: - / .

7,800 work hours par year ’
1 [

i
The Contracter agrees to provide appropriately licensed Individuals to perform nursing
seivices at Facllty as described In this Scope of Services. -

.
0
@
@
Structure:
a.,
b,

The Contractor agress that it shall not provide any sewicesif.purauant to this Contract untl
the following conditions are met: i

(1)

(2

©

Tha Contractor shall screen alf individuals expected to e assigned to perform
nursing, services at Facllily under this Contract, and; certify that such individuals -
are appropriately flcensed fo practice in the State of Tennasses. Coples of
certifications, franscripts, llcensure, and curriculum vitae; and professlonal
references must be providad to Facllity by the Contractor.

The Contractor shall verify that all Indlviduals expacted to be assigned to perform
nursing services at Faclity are able fo perform the dutles as specified in this
Contract and are able to communicate effectively in the English language.

The Facllity's Chief Exacutiva Officer, or designes, ﬁas revlewed the credentlals
of each Individual expected to be assigned o perform nursing setvices at Facllity;
and, If deemed necessary, has personally Entarvfaw_gd such Individual,

The Contractor shall ensure that each Individuat exéected fo be assigned to
paiform nursing services at Facllity has the appropriate current active license to
practice in the State of Tennessee as wall as the following: :

i At least one (1) year of nursing experlenca-'i:s required. Proof of
experlence in nursing must be valldated In writing, Psyohlatrio nursing
experlence of ona (1) year or more Is preferred,

i Be qualified In cardlo-pulmonary resuscltation {CPR) procedures. The
Contractor must provide written verlfioation-that the individual expecied
to be assigned to perform nursing services at Faollity is currently certifled
In GPR prooedures, and the Centractor sheall submlt wiltten verification of
annual training, The Initlal and all subsequent verlfisations should
Include the effective date of certiflcation. No nurse will be allowsd to
work under this Contract without a current CPR certification.

il For all orlentation, in-servica, education, and other training provided by
the Confractor to its staff, Faollty requires the Confractor to provide an
outline of educational content to Faollity for Facllity staff davelopment
flles; and




(5)

(6)

7

(8)

v, The Contractor shall provide a documents._ﬁi performance avatuation of
2ach of lts hurses af least annually.

The Contractor shail ensure that the immunlzation status of each individual
expaoted to be assigned to perform nursing services at Fecllity Includes the
rasults of a current tubarculosis skin test and documentation that Immunization
ageinst hepatifls B, hapatitls A, and tetanus was offered and elther accepted or
rejected. The Contractor must provide written documentation of such af the time
each such Individual Is assighad to Facliity and must provide updated information
Tor each such Individual annually. The cost of tuberculosis testing and
Immunizafions are to be paid by the Contractor,

Contractor has verlfled personal and profassional references and conducted &
ofiminal background check to ensure that no Individual expected to be assighed
to perform nursing services at Faclilty has besn convicted of a felony or has
current charges outstanding which would constitute a felony in the State of
Tennesses, In addition no such individual appears on the Tennessee Bureau of
Investigation’s (TBI's) Tennessee Sexual Offender Reglstry or the Elderly and
Vulnerable Abuse Registry malntained by the Tennessee Department of Health.
Further, the Confractor shall ensure that each suchIndividual's flle Includes the
results of a full background Investigation that relates to such Individual’s
employment history, and oriminal history, including any confirmed history of
sexdal, physicel, or mental abuse towsards others. This investigation shall be
conducted by the Contractor at Its own expense for each such individual and the -
resulting information shell be provided to Faclify's Human Resources

Office, as allowed by iaw, one (1) week before such individual shall

be permitted to work at Facllity. The Stale must be'Immediately notified of any
changes In the stafus of the above information when the Confractor bacomes
?Vjara of such changes. Required Background Chécks are to conslst of the
ollowing:

L. Fingerprints;

i, identity and Employment Eligibillly verification as requirsd by Form 1-8 of
the US Department of Justice; .

1. Check of the TBI's Tennesses Sexual Offender Reglétry; and

Iv. Check of the Eiderly and Vulnerable Abuse Reglstry maintained by the
Tehnessee Department of Health; « '

Contractor shall warrant that all individuals expectad to he assighed to perform
rursing services at Faollity are drug-free at the polint of Inltlal asslgnment and
Coniractor shall ensure that such individuals are included In a random drug

lesting program conducted, at least annually, by the Contractor, The first sef of
test results shall be submitted to Facllity'’s Human Resources Office one (1)

week before such Individual shall be permitted to work at Facllity; subsequent

teet results shall be submitted annually thereafter, Contractor shall further warrant
that no such Individual is in the Nursing Peer Aselstance Program. Faclity wil not
acoept arty such Individual wha Is In the Nursing Pser Asslstance Program; and

The Confractor warrants that no individual expected to be assigned fo parform
nursing services at Facliity who is a former employee of the State of Tennessee
shall be referred within six (6) months of such Indlvidual's final separation from
employment with the State of Tennesses. Further, no former employee shall be
accapted who was dismissed for causse, or with-or without cause during a

¢
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e,

bl

probatlonary perlod, of resigned hot in good standing from employment with the
Siate of Tennasses,

The Contractor's staff and the individuals expacted to bé assigned ta perform nuraing
services at Facllity shall not be deemed for any purpose to be employees of the State,

With respect to the Contractor's staff and such individuals, the Contractor shall be
responslble for payroll, benefits, workers compensatlon, wlthhoid]ng of all state and
faderal tdxes, and depositing same at the appropriate times and places.

The State shall be the sole judge of the performance of the Individuals expected to be
asslgned, and those assigned, to perform nursing services at Faclllty. The Cantractor
agraes fo remove and replace, at Contractor expenss, any such Individual Judged by the
. State tobe providing unsatlsfactory services. The Contractor further agrees not o

charga the State for any services performed which the State designates as being

unaccaptable.

1

The Confractor agrees, and shall ensure that the Individuals assigned to perform nursing
services at Faoliity agres, to abide by all applicable federal, state, and focal laws,
statutes, rules, ordinances, policles, and procedures while providlng services to sefvice
reciplents at Faollity and to fulill any applicable requiremerits regarding treatmant,

service reclplent confidentiality, and sccraditation set forth by The Joint Commission.

Further, all nursing services provided to service reciplents at Faclllly shall be provlded in
a manher that mests orexceeds the following standards and laws:

(1 All appilcable Medicare and Tennesses’s Medicald program, TennCare, -
standards and regulations;

(2) All standards required by The Joint Commisslor;

{3) Facllity Pollcles and Procedures;
(4) Medical Staff Bylaws of Facility;

{6) - Tennessee Nurse Practice Act;

(6)  Title 33, Tennessee Code Annotated; and p

(7Y~ All Tennesses Department of Mental Health end Dévelopmental Disabilities
{TDMHDD) Rules as publfished In the officlal compliation of Tennessee
Administrative Rules, i

The Contractor shall ensure that each Indlvidual agslgnad o perform nursing servfces In
the role of a Reglstered Nurse (RN} at Faollity Is responsibie for the dellvery of
continuous and comprehensive nursing services which are, consistent with current
standsrds of nursing practice and In acoordance with current Facility policles and
procedures as well as other policles and procedures spec]ﬂed inthis Contract. The

Contractor shall also ensure that each such individual Is respons[ble for, and has the

necessary skills to carry out, the following:

(1) Implemen% the nursing prooses:

I

fi.

Assess servive reciplents and identliy thelr: physlcal and psychlatric
preblems/nesds; .

Pian and Implement nursing Interventions appropriate to the service
reciplent{s) problem/needs; and

N

Evaluate the effactiveness of nursing Interventions;

:




(@)

(4)

)

6

t

Administer medication; .

h
Il
i

" Know the tharapeutic dosage usage and effacts of madication;
Monltor and recognize the side sffects of n'ﬁedications:
Recognize and report adverse responses to medioation;

Reoognize off-label use of preseribed medioation;

v,

Y. Aceurately dosuments medication administration, therapautic responsas,
slde effacts and adverse reactions;

yl. Make appropriate nofification to the phys!clan, nurse practitioner, or
physlclan asslstant of any untoward service reciplent response fo
medicatlon; and )

vl Follow all Facllity polloles and procedures 'féélated to medications;

Transeribe and implement Physiclan Orders: %

.
I

Transcrlbe and implement Physiolans’ Orders according to Faoility
pollcles and procedures and accapted nurslng practice standards; and

Follow Facllity policles and procedures related to Physicians' Order.
transcription and Implementation, 8., stgnatures, oo-gignatures, time
frames and other documantation; :

Therapeutically interact with and communioate with.service reclpients:

Litilze therapetsic Intervantions and cammunicatron with sarvice
reciplents;

Treat setvics reciplents with respect and dignity, and honor thelr rlghts
and confldentiality according to federal and state law as well as Faclllty
pollales and procedures; and

Participate In and document nursing mterventlons in hoth psychiatilc and
medical criges;

Provide supsrvision to Licensed Practioal Nurses _(L-PN) slaff:

l

Provide olinical supervision to LPNs who ars engaged In the
performance of thelr assigned dutles, including dlrect patient care;
medication administration; carrying out the purslng plan of care ar
supporting the therapeutic environment; speclal patient observations
such a8 one-to-one, fifteen (15)-minute ohecks socluslon and rastraini;
according to Facil!ty policles and procedures, and

Provide admintstrative supervision to LPN staff regarding unit/service
reciplent assignments, breaks, and meeting service reciplent needs;

Provide superviston to unlicensed staff:

Provide clinical éupervls!on to psychiatric techniclans who are engaged
In usual direct oare activities, as well as in speoclal patient cbservations

n5n
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L

such as one-io-one; flfteen (15)-minute checks; seclusion and restraint;
according to Faclity policies and prosedurés; and

A Provide administrative supetrvision to unllc;n sed staff regarding
unipatlent assighments, breaks, escotts, and mesting service recipient
heeds; and

Communicate and document partinent clinfeal and adminlstrative Information:

i Notlfy the nursing supeNisor and the physlelan, nurse practitioner, or
physlcian assistant appropriately of dlinloal and administrative crises and
doctiments thase efforis; .

i Dosument tha pertinent nursing Interventions and sstvice reciplent
responses In the servioe reciplent record; -

ik, Complate Inoldent Reports and Tennesseé}()ccupatlonal Safety and

Health Administration (TOSHA} reports as defined by law and Faollity

polleles and prosedures; and |

v, . Ulllize bééfc computer skiils to research or’-lfenter requlred service

reciplent Informatlon into Facllity’s com puter system.

The Contractor shall ensure that each Individual assigned t6 petform nursing services in
the role of a Licensed Practical Nurse (LPN) at Faollity Is regponsible for the delivery of
continuous and comprehensive nursing services which are consistent with current
standards of nursing practios and In accordance with current Faollity policles and
procedures as well as other policles and prooedures specified In this Contrast, The
Contractor shall also ensure that each such Individual 1 responsible for, and has the
nacessary skills to carry out, the following:

M

(3)

Administer medication;
i Know the therapsutic dosage usage and |abel use of medication;
1. Monltor and recognlze the sida effacts of nj,edlcaiions;

fil Recognize and report adversa rasponses to medlcation;

v Acalrately dosument medication admtnlstréﬂon. therapeutic responsas,
side effects, and adverse reactions; .

V. Make appropriate notiflcation to the physiclén, nurse practitloner, or
physiclan assistant of any untoward patient response to medication; and

vl | Follow all Fachity policies and procedures 5élated to medications;

Transoribe and Implement Physiclan Orders: t o

X Transerfbe and implement Physlalans’ Ord ;':ra aecording to Facllity

policles and procedurss and accepted nursng practice standards; and

i Follow Faclllly policies and procedures related to Physiclans’ Order

franseription and implementation; Le., signatures, co-slgnatures, time
frames and other documentation;

Therepautically Interact with and communioate with service reciplents:

Y
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I

Utlilze therapeutlc Interventions and communlcstlon with service s
reclplents; !

Treat setvice reviplents with respect and dibnlty. and honor their rights
and confidentlality according to federal and state law as well as Faclnty
policles and procedures; and ‘

Patticipate in and document nursing Interventions in both psychfatrto and
maedical crises;”

Provitle ofinioal direction-to psychiatric techniclane regarding interpratation of or
need for vital signs; signs and/for symptoms of adverse reaponses to medications
that need fo ba Immedlately reported; and Inferpretation of special observations
for service racipients; ;

Provide administrative suparvision {o unlicensed staff regarding unit/service
reciplent assignments, breaks, ascorts, and meating service recipient needs; and «-

Communicate and document pertinent olinical and,adminlstratlvs Informatron:

L

v,

Notify the nurelng supervisor and the physlclsn, nuse prastltloner. or
physiclan assistant appropriately of c][nfcal and adminlstrative crises and
document these efforts;

Document the pertinent nursing Interventlons and service raciplent
rasponses In the service reciplent record;

Complete incident Reports and Tennessee. Occupat!onal Safety and
Health Administration (TOSHA) reporte as deflned by Facility policles and
procedures; and &

Utilize basic computer skills to research or enter rsquirad service
reciplent Information into the Facliity's computer system.

The Contractor shall ensure that each individual assigned to parform nursing services In
the role of a Certifled Nurse Alde (CNA) at Factilty is responsible for the delivery of .
continuous and comprehensive nursing services which are consistent with current
standards of nursing practice and in accordance with current Facllity policies and
procedures as well as other policles and procedures specified in this Contract. The
Cantractor shall also ensure that each such Individual is responsible for, and has the
necassary skills to carry out, the followling:

)

)

@

Assist the RN and LPN In service recipient assessfri?ent hy:

.

Providing accurate readings of vitel signe efid observations and
descriptlons of service reciplent behaviors;

Recognlzing and reporting adversa responses to medleations endfor
tremimenta as instructed by an RN or LPN; and

-

Belng aware of and monitoring service rectpisnt adhsrence to preseribed
dlet, unit restrictions and privileges, physfcsl timitations, ete.;

Provide supervision and related documentation for service reciplents requiring
speclal cbservation such as onedo-one; close ohsarvation; fifteen (18)-minute
cheoks; seclusion and restraint; according to Facliity policles and procedures;

Accapt supervision and directions from RNs and LPNs: '
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h Follow and comblete all work assigned by l'fcensed staff; and

I Proaciively and Independentiy seek servfcé‘; reciplent information,

assistance andfor supervision when unsuré about how to provide service

reviplent cars;
{4) Communicate andfor document pertinent clnlcal alj;d administrative information;

I, Notlify licensad staff of pertinent setvice reélpient behavlor, ,
verbalizations, and symptoms, and provide documentation as requirad;
and _ ' .

" Complste Incldent Repotts and Tennesses Occupational Safety and
Health Administration (TOSHA) raports as directed; and

{5) Thefapeutically Interact and communicate with ser\)lce teciplents: ‘

i Utllize therapsutic interventlons and comm Qntcation with service
raciplents; and '

il, Treat service reciplents with respect and df};nlty. and honor thelr rights |
and confidentlality according to federal and state law as well as Facllity
. policies and procedures.

i, ~ Faullity shall provide a one-day arientation to each indvidual assigned to perform nursing
servioes &t Faciiity under this Contract. There will be no payment to Contractor for
this one {1} day of training. ':‘

_h All Individuals assigned by the Contractor to perform nursing services at Facllity must
"+ successfully complete an initial skills checklist and competency assessment required and
vonducted by Facllity and following orientation before workirig at Facillty. Such skills
" checkiist and competency assessment Is raquired annually thereafter. Such individuals
- must demonstrate the required knowledge and skiils by comipletion of the olass. Failure
“to meet the required standards may result In such Individual belng required to retake the
orlentation class, or in soma cases, not belng permitted to work at Facilty.

A8,  Prooess:

a. Indlviduals assigned to perform nursing services at Facllity may be scheduled to wark on
any of the shifts based on the steff neads as determined by Facllity. Such individuals
must be avaliabie within four (4) hours of call to Contractor. - The Contractor must
reepond either affirming or passing s abillty to provide the requested services within one

(1) hour, Falture to respond or a late response shall be deemed a denfal. Detailed
records of each contact shall be kept. '

b. individuals assigned to perform nursing services at Facllity @ho are scheduled in
advanoe may be canoelled with a four (4) hour notice priar o the start of the shift without
any charge to Facliity. Notlce to the Contractor of iess then four (4) hours shall resultina
maximum of four (4) hours belng billed to the State. '

. - ltshall be the Contractar's responsibiiity to provide replacement covarage If an individual
assigned to perform nursing services at Facllity cells In or fqgls to repott for duty.

d.. Payment Is authorlzed for seven-and-one-haif (7.6) hours per shiit, as shown
below, with the expectation that the Indlvidual assigned to gerform nursing services at
Facility wil take a full meel break. The State does not pay for meal breaks. If such
Individuat is late or leaves work early, the {ime canriot be made up by shortening or

B
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it shall be the Confractor's responsibliity to provide replacement coverage If an Individual
assighad fo perfarm nirsing services at Factity oalls In or falis to raport for duty,

Payment Is authorized for seven-and-one-half (7.6) hours per shift, e shown

Dbalow, with the expactation that the Individual assigned to perform nursing servicas at
Facllity will take a full meal break. The State does not pay for meal breaks. If such
individual is fate or leaves work early, the timé cannot be made up by shortening or
eliminating a meai break, In the event Facility needs such individual to work through a
mea! break, only Faclity's Nurge Cliniclan shall authorize such work and Initfal the
particular time sheet signifying such authorization. Any partlal shift work shall be at the
sole discretion of the Stats, In the event suoh Individua! works & double shift, two (2)

cherge slps must be completed; one showing tha number of hours worked turing the first -

shift and one showing the number of hotrs worked on the seoond shift less the amount of
hours that are an overep aaross the two shifts; each showlng meai breaks as required.
For example: If sach shift Is seven and one-half (7.5} hotirs and a person works a double
shift, one charge slip will show seven and one-half {7.5) hours for the first shift, but only
seven (7,0) hours for the second shift becauss there is af] overlap of thirly (30) minutes
across the two (2) shifts, for a total of fourtees and one-half (14.5) hours; and each
charge sllp shall show the required meal bregk. Only Faollty's Nurse Clinlalan (8
autharlzed to sign the chiarge slip(s) of an Indlvidual assigned to perform_nursing services
at Facllty. Final approval Is provided by Fadlilty's Director of Nursing or designee,

Shift Time Meal Break oia] Pald
1 - 6:45 AM — 3116 PM : 1 hour 7.6 hours
2. . . ZAEPM-ifdBPM e
3 11:00 PM —~7:00 AM 30 minutea 7.8 hours

If the State hes entered info mora than one (1) Contract to maest the staffing neads for
nursing services at Faclilty, the following s to be understood by the Contractor(s):

) All proposals received were scored and ranked. After meeting the qualifications
avidenoe, the proposar with the lowest evaluation cost amount was designeated as
Primary. The proposers with the next two Jowest evaluation cost mounts were
designated as Secondary and Alternate. This Conltract shall be (Remary:

Sesendars-Alternais) Secondary.

(2 ' When one or more individuals abproprlatefy licensed to paiform nursing setvices

ara nesded af Faclilly, the Primary Coniractor shall bs contacted, Shouldthe -

Primary Contractor be unable to supply the full-required coverage, the Secondary
Contractor shall be contaoted to supply any additional such individuals stil
required. Should the Sacondery Contractor be unable to provide the total
coveraga nagessary, then tha Alternate Contractor shall be contactad to supply
any additional such indlviduals stil redulred, For example, should the State
requlre ten (10) such indlividuals and the Primary Contractor is only able {o .
provide eight (8) such Indlviduals, the Secendary Contractor shail be contactad
for the two (2) additional such individuals required, If the Secondary Contractor
aan provide only one (1) such Individugl, the Alternate Contractor sheli be
contacted for the remalning coverage. '

CONTRACT TERM:

This Contract shall ba effective for the period commencing on July 4, 2010 and ending on June

30, 2011, The State shall have no obligation for services rendered by the Contractor which are not
parformed within the specifled parlod, )

. '

b-.g-
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C4.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. i no event shall the maximum liabillty of the State under this Contract exceed
seven hundred sixty-two thousand two hundred sixty dolfars ($752,260.00). The payment rates In
Section C.3 shall constitute the entire compansation due the Contractor for the Service and all of
the Contractor's obligations hereunder regardiess of the difficully, materlals or equipmert
required. The peyment rates include, but are not limited to, all applicable taxes, fees, overheads,
and all other direst and indirect costs Incutred or to be Incurred by the Contractor.

The Contractor is not entitled to be peid the maximum liability for any perlod under the Contract or
any extensions of the Gontraot for work not requested by the State, The maximum ligbllity
represents avallable funds for payment to the Contractor and doss not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the
Contractor performs sald work. in which case, the Contractor shall.be pald In accordance with the
payment rates dstalled In Sectlon C.8. The State {5 under no obligation to request watk from the
Contractor In any specific dollar amounts or to request any work at alf from the Contractor during
any perlod of thls Contract, : ii :

Col tien Firm, The payment rates and the maximum lishility of the State under this
Contract are firm for the duration of the Contract and are not subject to esoalation for any reason
unless amendad, .

Payment Methodology, The Contractor shall be compensated based on the payment rates herein

for units of service authorized by the State in a total amount not to exceed the Contract Maximum

Llability established in Section C.1. : N

' a, . The Contractor's compensation shall be contingent upon th‘é satlsfactory completion of

unils, milastones, or inorements of service defined in Seoﬂqn A

b.  The Contractor shall be compensated for said units, mlieétqhes, or Increments of service

based upon the following payment rates: :
!

Service Descriptl Amount
ervios Description {per oo'fnpensable Increment}

Registered Nurse (RN) : $ 38,24 per HOUR

Licensed Practical Nurse (LPN) $ 27.10 per HOUR

Certified Nursing Alde (CNA) $ 15.80 per HOUR
0. - The Contractor shell not be compenssated for travel time to fhe primary locatlon of service

provislon, i

d. .« The State shall relmburse Confractor a hollday rate, at the rate of one and one-haif (1.5)

times the regular hourly rate, only when an individual works at Faolllly on any of the
following stafe and federal holidays: New Years Day; Memorlal Day; Independence Day;
Labor Day; Thenksgiving Day; and Christmas Day. Pay for the hollday ofﬂoia!f;a/{beglns the
third (3™) or Night Shift the day before the holiday and runs through the first (1%) or Day
‘" Shiftand the second (2" or Evening Shift on the holiday, ‘
8, In the event the oonfract term Is extended in accordance with Section B.2., the payment
rates for any period of the ferm extension will be those established for the payment period

7H/10 ~6/30/11 i '

Travel Compensafion. The Coniractor shall not be compensated otj:__retmbursed for fravel, meals,
or lodging.
B
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C.5.  Involos Requlrements. The Contractor shall Involcs the State only for complsted Increments of
service and for the amount stipulated In Section C.3, above, and as; requlred below prior to any

payment.

a.

Tha Contractor shall submit Involces no mora oﬁsn than monthty. with all necessary
supporting dooumentaﬁon, fo:

Accounts Payahle :

Lakeshore Mental Heaith Instlute

5908 Lyons View Plke : o

Knoxville, TN 3791¢ : 'is

The Contractor agrees that sach Involoe submitted shall c?egrly and accurately (all
caloulations must be extendad and totaled corractly) detall the following requirad
Information,

() Involce/Reference Number (assigned by the Contractor)

- (2) voice Dats;

{3) lnvolee Petiod (period to which all involced charges : are appncabie),

{4) Contract Number (assigned by the State to this Confraot);

(5) Account Name: Department of Mental Health and Developmental Disabilities,
Lakeshore Mental Health Instliute; -

(6)  Account/Customer Number (uniqualy assigned by the Contractor to the above-
referenced Account Name); 4

{7) Contractor Name;

(8Y  Conlractor Federal Employer Identifleation Number't or Social Securlty, Number (aa
refarenced In this Confract);

{8)  Contracter Contaot (name, phons, and/for fax for the Individual to contact with

bllilhg questions):

'(10) Contractor Remittance Address;

(11)  Complete ltemization of Charges, which shall detali ihe following:

1 Barvice or Milestone Desaription {Including | name ftitle as applicable) of

each service Involced;
A Number of Completed Unlts, Increments, Hours. or Days as applicable,

of each service involoed;
i, Applicable Payment Rate {as stipulatad In Sect[on C.4.) of each service

involced; i
Iv. Amount Due by Servics; and #
V. Total Amount Due for the Involee perlod.

The Conffactor understands and agrees that an Involce to tha State under this Contraot
shall:

(1) ihelude only charges for servloe desoribed In Contract Seotion A and In -
accordance with payment terms and conditions set forth In Contract Section C;
(2) not include any future work but wil anly be submitted for completed servioce; and

(3) not include sales {ax or shipping charges.

Thé Contractor agrees that imeframe for payment (and any discounts) begins when the

- Statelsin racelpt of each Involee meeting the minimum requ;remente above,

The Contractor shall complete and sign & "Substitute W-9 Form" provided to the
Contractor by the State, The taxpayer Identification number-contalned In the Substitute
W-9 submitted to the State shall agree to the Federal Employer identification Number or

" Soolal Security Number referenced In this Contract for the Contractor. The Confractor
" shalll not involce the State for services untll the State has recelved this compieted form.

ee
-

wdt -

L3

e gt




Cs.
7.,
8.

C9.

D2

D.3.

D4,

D.5,

DB,

2% e

Payment of Inveics, The payment of the Invelca by the State shall 'fiot prejudice the State's right
to object to ar question any involee or matter in relation thereto. Such payment by the State shall-

nelther be construed as acceptance of any part of the wark or serviga provided nor as an approval
of any of the amounts Involced therein, S

] . ‘The Contractor's Involoe shall be subject to raduction for amounts Inoluded in

‘any Involee of payment therstofore made which are determinad by the State, on the basls of

audits conduoted in accordance with the terms of this Contract, not to constitute proper
remuneration for compensable services. .o

Peductions. The State resetves the right to daduct from amounts which are or shall become due
and payable to the Contractor under this or any Confract between the Contractor and the State of
Tennesses any amounts which are or shall become due and payable to the State of Tennesses

by the Contractor, ;

Automatle Deposlts, The Contractor shall complste and sign an "Authorization Agreement for
Automatic Deposit (ACH Credits) Form." This form shall be providéd to tha Contractor by the
State. Once thisform has been completed and submitted to the State by the Contractor al}
paymants to the Contractor, under this or any other Gontrect the Contractor has with the State of
Tennessee shall be made by Automated Glearing House (ACH). The Contractor shall not involce
the State for services until the Contractor has completed this form and subimitted it to the State,

K

STANDARD TERMS AND CONDITIONS: iy

Reguired Avprovals, The State is not bound by this Contract unti iﬁ-;l's spproved by the
appropriate State offlcials In aceordance with applicable Tannassee;:stgte laws and regulations.

Modifloatlon and Amendment. This Coniract may be modified only by a written amendmant
exacuted by all parlles hereto and approved by the appropriata Tennessee State officlals In

accordancs With applicable Tennessee State laws and regulations, ™

Termination for Convenlence. The State may tetminate this Contra_!ct without cause for any
reason, Said termination shall not be deemed a Breach of Contract by the State. The State shall

glve the Contractor at Jeast Thirty (30) days wiltten notice before the effective termination date.
The Contractor shall be entitled to recelve compensation for satlsfactory, authorized service
completed as of the termination date, but In no event shall the State'be Hlable to the Confractor for
compensation for any service which has not been rendered. Uponsuch fermination, the
Contractor shalf have no right fo any actual general, speclal, incldental, consequenttal, or any
other damages whatsoever of any description or amount.

Termination for Cause. if the Contractor falls to properly perform its; obligations under this
Contract in & timely or proper manner, or If the Contractor violates any terms of this Coniract, the

State shall have the right to Immadiately terminate the Contract and withhold payments In excess
of fair compensation for completed services, Notwithstanding the abovs, the Contractor shalt not
he relleved of llabliity to the State for damages sustained by virtue cf any breach of this Contract

by the Contractor. :
Subgontracting. The Contractor shall not assign thls Contraot or enter Into a subcontract for any

of the sarvices performad under this Contract without obtalning tha prior written approval of the
State. if such subcontracts are approved by the State, they shall contaln, at & minlmum, sectlons

- of this Contract below pertalning to "Conflicts of Interest," “Nondlsorimination," and ‘Reccrds” (as

Identified by the section headings), Notwithstanding any use of approved subcontractors, the
Contractor shall be the prime cohtractor and shall be responsible fo§ all work performed.

Qqnfﬂlqtg_gf_},ntgrg_a;: ‘The Contractor warrants that no part of the fotél Confract Amount shall be
pald directly or indirectly fo an employee or officla! of the Stata of Tennessee as wages,
compensation, or glfts in exchange for acting as an officer, agent, a!_np]oyae, suthoontractor, or

.
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this' Contract.

Nb'nd serimination, The Contractor hereby agrees, warrants, and assures that no persoh shall be
excluded from participation In, be denled benaflts of, or be otherwlse subjected to discrimination in

donsuiltant to the Contractor In connection with any work contemplated or performed relative to

. the performance of this Contract or in the smployment practices of the Contractor on the grounds

of disablity, age, race, color, rellglon, sex, national origin, or any other classlfication protected by
Federal, Tennessee State constifutional, or statutary law. The Contractor shall, upon request,
show proof of such nondiscrimination and shall post In conspicuous places, available to alt
employees and applicants, notices of nandiscriminatior, :

ohibition of lleoal Imrmigrants, The requirements of Public Acts m" 2006, Chapter Number 878,

of the state of Tennessee, addressing the use of llegal Immigrants n the performance of any
Contract to supply goods or services to the state of Tennasses, shall be a materlal provision of
this Contract, a breaich of which shall be grounds for monetary and other penalties, up to and
including fermination of thig Contract. 3

8. The Conlractor hereby aftests, cerlifles, warrants, and assures that the Contractor shall
not knowingly utifize the services of an lllegal Immigrant in the performance of this
Coniract and shall not knowingly utlllze the services of any subcontractor who will utllize
the services of an lllega! Immigrant in the performance of this Contraot. The Contractor
shall reaffirm this attastation, in writing, by submitting to the.State a completed and signed
copy of the document et Attachment A, hersto, semi-annually during the period of this
Confract. Such aftestations shall be malntained by the Confractor and made avallable to

state officlals upen raquest, A

1)

b. Prior to the use of any subconfractor in the performance of this Contract, and semi-
annually thereafter, during the parlod of this Contract, the Contractor shall obtaln and
retaln a current, written attastation that the subcontractor shall not knowingly utilize the
services of an filegal Immigrant to perform work ralative to this Contract and shall not
knowingly utllize the services of any subooniractor who will fitllize the services of an illegal
Immigrant to perform work refative to this Contract. Attestatjons obtained from such
subgoniractors shall be maintained by the Contractor and made avalable to state officials
upon requeat, A

.. The Contractor shali maintain records for all personnel used in the performance of this

" 'Contract, Said records shall be sublect to raview and random inspection at any
reasonable ime upon reascnabla notice by the State, :

d. . The Contractor understands and agrees that fallure to camply with this section will be
- subject to the sanctions of Public Chapter 878 of 2008 for acts or omlssions occurring
after Hts effective date. This law requires the Commissloner of Finance and Administration
fo prohiblt a contractar from contraoting with, or submitting an offer, propasal, or bid to
contract with the State of Tennessee to supply goods or services for a perlod of one year
after a contractor is discovered to have knowlngly used the services of llegal Immigrants

during the performance of this Contract,

a, . For purposes of this Contract, "lilegal immigrant” shall be defined as any person who [s
not either & Unlted States cltizan, a Lawful Permanent Resldent, or a person whose
physioal presence In the United States Is authorized or allowed by the faderal Department
of Homeland Security and who, under federal Immigration laws endfor regulations, Is
authorized to be emploved in the U.S, or ls otherwlse authoijgzed to provide services under

the Contract.

Raoords. The Contractor shall maintaln dacumentetion for alf chargas under this Contract. The
books, records, and documents of the Contractor, Insofar as they relate to work petformed or
money recelved under this Contract, shall be malntalned for & petiod of three (3) full ysars fram
the date of the flnal payment and shail be subject to audit at any redsonable time and upon

ni8




D‘! 0.

D.11.

D.12,

D.13.

D.14,

D.15.

D.18. .

D.17.

D.18.

D19,

D.20.

) Treasury, or thelr duly appointed representatives. M

A

reasonable notios by the State, the Comptrollar of the Treasury, or fbelr duly appointed

- representatives. The financlal statements shall be prepared In accordance with generally

actepted accounting principles,

" Provailing Wage Rates. All contracts for construction, erection, or i{%moution ot {o install goods or
-materlals that Involve the expenditure of any funds derlved from the 'State requlre compliance with

the prevailing wage laws as provided in Tennesses Code Annotated, Seclion 12-4-401 of seq..

Monltoring, The Contractor's activities conduoted and records maintained pursuant to this
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the

Prograss Reports, The Contractor shall submit brlef, parlodic, prog_itess reports to the Stafe as
requested, K

Strlet Performance. Fallure by any party to this Confract to Inslst In any ohe or More ¢ases upon
the striot performance of any of the terms, covenants, condltions, or provisions of this Confract

shall not be construed as & waiver or relinguishment of any such term, covenant, condition, or
provision. No term or condition of this Contract shell be held to be walved, medified, or delsted
axcept by a written amendment signed by the parties hereto.

Indepandent Coniragtor. The partles hereto, In the performance of this Contract, shall not aat as
employees, partners, Jolnt venturers, or assoclates of one another. |t is expressly acknowledged

by the partles hereto that such partles are Independent contraoting éntitles and that nothing in this
Contract shall be construed to create an employer/femployee refationship or to allow eltherto
exerclse control or direotion over the manner or method by which the other transacts its business
affairs or provides Its usual services, The employees or agents of one party shall not be deemed
or construed to be the employaes or agents of the other party for any purpose whatsoever.

The Contractor, being an Independent contractor and not an em pio:i%e of the State, agrees to
carry adequate public liability and other appropriate forms of Insurangs, Including adequate public

- llabllity and other appropriate forms of Insurance on the Confractor's.empioyees, and to pay all

applicable taxes incident to this Contract,
State Lisblity, The State shall have no liabilty exospt as specifioally-provided i this Contract

Eoroe Malaurs. The obligafions of the partles to this Contract are subject to prevention by causes
beyond the partles’ control that could not be avolded by the exercise,of due care including, but not

limited to, natural disasters, rlots, wars, epidemics, or any other similar cause.

State and Federal Compllance. The Contractor shall comply with all,"-'applicable State and Federal
laws and regulations in the parformangce of this Contract, !

" Governing Law. This Contract shall be governed by and construed in accordance with the laws of

the State of Tennessee. The Contractor agrees that it will be subjact to the exclusive jurisdiction
of the courts of the State of Tennessees In actions that may arlse under this Contract, The :
Contractor acknowledges and agrees that any rights or claims against the State of Tennessee or
its employees heraunder, and any remadies arlsing therefrom, shall be subjeot to and limlted to
those rights and remediies, If any, avallable under Tennesses Code Annotated, Sections 8-8-101

through 9-8-407, ;
‘4

Combleteness. This Contract is complate and contains the entire understanding betwsen the

parties relating to the subject matter contained herein, Including all the terms and conditions of the

parties’ agreement. This Contract supersedes any and all prier understandings, representations,
negotiations, and agreements betwsen the parties relating hereto, whether written or aral,

Severabliity. If any terms and canditions of this Contract are held to be Invalld or unenforceable
as a matter of iaw, the other terms arid concliions hereof shall not be affected theraby and shall

= : PP %
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remaln In full force and effect. To this end, the terms and conditions of this Contract are declared
severable, woo .

Headings. Secflon headings of this Contract are for reference purposes only and shall not be
construed as part of this Contract, -

SPECIAL TERMS AND CONDITIONS:

Confllcting Terms and Copdifions. Should ahy of these special terms and conditions confliot with
any other terms and condltions of this Cehtract, these speclal terms and eonditlons shall control.

Communications and Contacts. All instructions, notices, consents, demands, or other

. communleations recuived or conternplated by this Contract shall be In writing and shall be made

by oartifled, first class mall, return recelpt requested and postage prepeld, by overnight courler

.servioe with an asset tracking systern, or by EMAIL or facsimile trarismission with recipient

canfirmation. Any such communications, regardless of method of ttansmission, shall be
addressed {o the respective party at the appropriate malling address, facsimile number, or EMAIL
address as sef forth betow or to that of such other party or address:_as may be hereafter specified

by wiliten notloe.

The State: 3
Diane Matthews, Fiscal Diractor

Lakeshore Mental Health Institute N
5908 Lyons View Pike ;
Knoxville, TN 37219 !
Diane.Matthews@TN.gov , .
Telophone # (885) 583-8008 i
FAX #-(866) 460-5231 . :

The Contractor:

Susan Champion, Reglonal Diractor of Operafions N
Guardlan Healthcare Providers, Ing. :
545 Mainstream Drlve

Stilte 402

Nashville, TN 37228
schamplon@guardianhealthcare.conm .
Telophone # (6815) 564-2083, Extenslon 1 T
FAX# (615) 5842087 -

All instructions, notlces, congents, demarnds, or other oommunlcaﬂo'_ijs shall be considered
effactively given upoh receipt or reciplent confirmation as may he regulrad.

Sublact to Fu vallability. The Confract is subject to the appropriation and avallabiiity of State
andfor Federal funds, In the event that the funds are not appropriated or are otherwise
uniavafiable, the State reserves the right to ferminate the Contract upon written notice fo-the
Contractor. Sald termination shall not be deemed a breach of Contract by the State. Upon
racelpt of the writlen notice, the Contractar shall cease all work assoclated with the Contract.
Should such an avent ocour, the Contractor shall be entitled to compensation for all satisfactory
and authorlzed services completed as of the termination date. Upen such termination, the
Contractor shall have no right to recover from the State any actual, general, special, incldental,
consequentlal, or any other damages whatsosver of any descrlptlon_‘or amolnt,

Tennessee Consolideted Refirement System. The Contractor acknowledges and understands

that, subject to statutory exceptions contained In Tennessae Code Annotated, Section 8-36-801,
ot s8q., the law governing the Tennesses Consolidated Retrement Systsm (TCRS), provides that
if a refired member of TCRS, or of any superseded system admlnisftﬂgrad by TCRS, or of any local
! «15.
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E.T.

retirement fund estabilshed pursuant to Tennessee Code Annotated, Title §, Ghapter 35, Part 3

accepts state employment, the member's refirement allowance Is suspended during the period of
the employment. Accordingly and nolwithstanding any provision of this Coniract to the contrary,
the Confractor agrees that If it is later determined that the trite nature of the working relationship
between the Contractor and the State under this Confract is that of ‘employes/femployer” and not
that of an Independent contractor, the Contractor may be required 16 repay to TCRS the amount

' of_ retirament benafits the Contractor received from TCRS during the perlod of this Contract.

Volutitary Buyout Program. The Contractor acknowledges and understands that, for a period.of
two years beglnning August 16, 2008, restrictions are Imposed on former state employees who
recéived a State of Tennesses Voluntary Buyout Program {VBP) severance payment with regard
to contraots with state agsncles that participated in tha VBP. N

8 . The Statewlll not contract with elther a former state employse who recelved a VBP
severance payment or an enflty In which a former state employee who recelved a VBP
severance payment or the spouse of such an Individual holds a controlling finanotal
Interest, 5 i

il

b. - The State may contract with an entity with which a former state employae who recelved a
VBP severance payment Is an amployse or an Indepsndent confractor. Notwithstanding
the foregoing, the Contraotor understands and agrees that there may be unigue business
circumstances under whioh a return to work by a former state employae who recsived a
'VBP severance payment as an employee or an independent contractor of a State -
confractor would not be appropriate, and In such cases the State may refuse Contractor
personnel, Inasmuch, [t shall be the responsibllity of the State fo review Contractor
personnel to idenfify any such lssues, i

"o+ Wit reference to either subsection a, or b, above, a contractar may submit a writien

request for a walver of the VBP restrictions regarding a former state employse and a
contract with & state agency that participated In the VBP, Any stich raquest must be
submitted to the State in the form of the VBP Confracting Restriction Walver Request

format avallable from the State and the Internet at:

www.staten usfinance/rds/ocriwalver.hfml, The détermination on such a request shafl

be at the sole discretlon of the head of the state agency that Is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissloner of Human
Rasources, .

Insurance. The Contractor shall carry adequate liability and other appropriate forms of Insurance.

. i
a. . The Contfactor shall maintain, at miniitim, the following ipé[urance coverage:

L) Workers' Compensation/ Employers' Liabllity (Including all states coverage) with'a
' {imit not less than tha relevant statutory amount or ohe mililon doliars
($1,000,000) per accurrence for employers' liabllity whichever is greater.

(2) lé‘rofesslona! Maipréctice Liabllity with a Hmit of not Iéss than one million dollars
($1,000,000) per claim and two million dollars ($2,000,000) aggregate.

b. At any time State may require the Contractor to provide a vaild Certificate of Insurance
detaliing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exciuslons; Pollcy Effective Date; Polley Expiration Date; Limit(s) of Liability; and Name
and Address of Insured. Fallure to provide required evidence of insurance coverage shalt
be a materlal breach of this Contract. '

Confldentialily of Records. Sfriot standards of confidentiality of records and information shall be
maintained In accordance with applicable state and federal law, All materlal and information,

regardless of form, medlum or method of communleation, provided to the Contractor by the State
or scquired by the Contractor on hehalf of the State shall be regarded as confldential information
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in aceordance with the provisions of applicable state and federal law, state and federal rules and
regulations, departmental polioy, and ethical standards. Such confidential Information shall not be
disclosed, and all necessary steps shall be faken by the Confractor to safeguard the confidentiality
of such material or information In conformance with applicable state and faderal law, state and
federal rutes and regulations, departmental policy, and ethical standards.

The Contractor's obligations under this section do not apply to information In the public domalry;
entering the public domain but not from a breach hy the Contractor of this Contraot; previously

‘possessed by the Contractor without written obligations to the Stateto protect It; acquired by the

Contrastor without written restrictions against disclosure from a third party which, to the
Contractor's knowledge, is free to disclose the Information; independently developed by the
Confractor without the use of the State’s information; or, disclosed by the State to others without
restrictions agalnst disclosure. Nothing In this paragraph shall permilt Contractor fo disclose any
Information that Is confldential under faderal or state iaw or regulations, regardiess of whather it
has been disciosed or made avallable to the Cantrastor due to intentional or negligent actlons or
Inactions of agents of the State or third partles. |

Itis expressly understood and agreed the obligations set forth In thig seotion shall survive the
tetmination of this Contract, - .

E.8.. M@m@ The State and Confractor ahall comply with obﬁgaﬂons under the Health

EQ.

Insurance Portablity and Accountabillty Act of 1996 (HIFAA) and its accompanying regulations.

a. . . Contractor warrants fo the State that it Is famillar with the reﬁuirements of HIPAA and Its
accompanying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract. y

b. . Contractor warrants that It will cooperate with the State, !nciﬂdlng cooperation and
~ ooordination with State privacy officlals and other compllands officars required by HIPAA
and its regulations, in the course of perfarmanca of the Coritract so that both parties will

be In complianae with HIPAA, k

-1
c. The State and the Contractor will sign documents, including. but not limited fo business
assoclate agreements, as required by HIPAA and that are reasonably necessary to keep
the State and Contractor In compilance with HIPAA. This provislon shall not apply If
Information recelved by the State under this Contract ls NOT "pretectad health
Information” as definad by HIPAA, or if HIPAA permilts the State to recelve such
Information without entering Into a businsse assoclate agreement or signing another such

dogument,

Rule 2 Compllance, The State and the Contractor shali comply wltﬁiobl!gatlons under Rule 2 of
the Confldentlality of Alcoho! and Drug Abuse Patlent Records, and Its accompanylng regulations

as codifled at 42 CFR § 2.1 of seq,

a. The Contractor warrants o the State that It Is familiar with the requirements of Rule 2
of the Confidentiallty of Alcohol and Drug Abuse Patlent Records, and its accompanying
' ragulations, and will comply with all applicable requirements in the course of this Contract.

b. The Contractor warrants that It will cooperate with the State;: Including cooperation and
ooordination with State privacy officlals and other compllance officers required by Rule 2
of the Confldentiality of Aloohol and Drug Abuse Patlent Records, and Its regulations, in
the oourse of performance of the grant so that both parties will ba in compllance with Rule
2 of the Confldentlality of Alcohol and Drug Abuse Paflent Records,

¢. . The State and the Contractor wlll sign documents, Including.s_ but not imited to business
assoviate agreements, &s required by Rule 2 of the Confideptiality of Alcohol and Drug
" Abuse Patient Records, and that are reasonably necessary to keep the State and the
Contractor In compllancs with Rute 2 of the Confidentlality of Alcohol and Drug Abuse
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Patlent Records, This pravislon shall not apply if Information racelved by the State under
this contract Is NOT "protected health information” as defined by Rule 2 of the
. Confldentiality of Alcohol and Drug Abuse Patlent Records; ot If Rule 2 of the
- Confidentiality of Alcohol and Drug Abuse Patlent Records permits the State to receive
such infermation without entering infe a business associate agraement or signing another

suoch document.

EA0. | Stale Furnlshed Property. The Confractor shall be responsible for fhacorrect use, maintenance,

E11.

t

E12,

E.13.

- Ei4d,

end protection of all articles of nohexpendabls, tangible, personal properly furnished by the State
for the Centractor's temperary use under this Contract, Upon terminaiion of this Contract, all
property furnished shall be returned to the State In good order and conditlon as when received,
reasonable use and wear thereof excepted. Should the property be destroyed, lost, or stolen, the
Coniractor shall ba responsible to the State for the residual value of the property at the time of

loss.
ncorgoratton of Additlonal Dacument Included In thxs Confract by reference are.the fol]owtng

documenta .
o

a  The Confract documient and Its attachments;
b. Al Clarifioations and addenda made to the Contractor's Proposal;
. 6. The Requast for Proposal and fts assoclated amendments;

d. Technlcal Specifications provided to the Contractor; and

-y The Contractor's Proposal,

In the event of a disorepancy or ambigulty regarding the Contraotor s dutles, responsibliiflas, and
pgrfarmance undsr this Contract, these documents shall govern in order of pracadence detailed
apove

.ﬂ- '

- Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor's

relationship with the State hereunder In commaercled advertising in suoh a manner as to state or
imply that the Contractor or the Contractor's services are endorsed.: It Is expressly understood
and agreed that ths obligations aet forth In this ssction shall survive the tarmination of this

Contract In perpatuity.

Public Accountabifity. if the Contractor is sublect to Tennessee Code Annotated, Title 8, Chapter
4, Part 4 o If this Contract Involves the provision of services to citizens by the Contractor on
behaif of the State, the Contractor agrees to establish a system through which recipients of

-services may present grievances about the operation of the service program, and the Contractor

shall display In a prominent place, looated near the passageway through which the public enters In
order to raceive services pursuant to this Cortract, a sign at least twe[ve inches (12") In height

and elghteen lnches {18") In width stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING, IF YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TOQ BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S

TOLL-FREE HOTLINE 1-800-232-6464 _.’
:gi;by]g’ g. The Confractor carﬁﬂes, {o the best of Its knowledge and bel!ef, thet:

- @& .  Nofederally appropriated funds have been pald or will be paid by or on behalf of the

undersigned, to any person for influencing or attempting to influence an offioer or
employes of an agency, & Member of Congress, an officer or employee of Congress, or
an employes of 8 Member of Cohgress in connection with the awarding of any Federal
contraot, the maklng of any Federal grant, the making of any faderal loan, the entering
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E.15.

E18.
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;

Into of any cooperative agresment, and the extension, continuation, renewal, amendment,
or madification of any federal contract, gramt, loan, or cooperative agreement,

b. - if anyfunds other than fedarally appropriated funds have been pald or will be pald to any
- personfor Influencing or attempting to influence an offlcer or employee of any agency, a
" Member of Congress, an offlcer ar employee of Congress, or ah employee of & Member
of Congress In connection with thls contract, grant, loan, of cooperative agreement, the
Centractor shall complete and submit Standard Formi-LLL, ;" Disclosure Form to Report
Lobbying," in accordance with its instructions. ¥

C. The Contractor shall require that the language of this cettification be included In the award
documents for afl sub-awards at all tisrs {Including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agresments) and that all subreclpients
shall cariify and disclose accordingly. i

This cetlification s a material representation of fact upon which rel Iénce was placed when this
transaction was made or entered Into and s a prerequisite for making or entering Into this
fransaction imposed by section 1362, fitle 31, U.8. Code. 5 '

n '
ent and Suspenston. The Contractor oertifles, to the best of its knowledge and ballef, that
It, Its currant and future principals, its current and future suboontracors and their princlpals:

N
&.. are hot presantly debarrad, suspended, proposed for debarment, declared ineligible, or

voluntarlly excluded from covered transactions by any federal or state department or
agenhoy; ;o

b. have notwithin a three (3) year petiod praceding this Contract heen convicted of, or had a
clvll judgment rendered againet them from commission of fraud, or & criminal effence in
connection with obtalning, attempting to obialn, or performing a public (federal, state, or
local) transaction or grant under a public transaction; violation of {federat or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsifloation, or
destruction of records, making false statements, or recalving stolen property;

oo ara not presently indicted or otherwise criminally or clvilly cﬁarged by a government entity

(federal, state, or iocal) with commission of any of the offenses detalled In sectian b. of
this certification; and i

d. . have notwithin a thrée {3) year period preceding this Coniract had ohe or more public
- fransactions (federal, state, or local) terminated for cause or default.

The Contractor shall provide immediate wiliten tiotlos to the State if:-iat any time it learns that
there was an eafier fallure to disclose Information or that due to chenged circumstances, lts
prindlpals or the principals of its subcontractors are exciudad or disqualifled.

Hold Harmless. The Contractor agrees to Indemnify and hold harmless the State of Tennessee
as well as lts officers, agents, and employess from and agalnst any and all claims, Habillties,
losses, and causes of action which may arise, accrue, or result to any person, firm, corporation, or
other entity which may be Injured or damaged as a result of acts, omissions, of negligence on the
part of the Contractor, its employees, or any person acting for or on its or their behalf relating fo
this Contract. The Contractor further agrees It shall be liable for the reasonable cost of attorneys
for the State In the event such service Is hecessltated to enforce the terms of this Contract or
otherwise enforce the obligations of the Contractor {o the State,

In the event of any such suit or olaim, the Contractor shall glve the State Immediate notice thereof
and shall provide all asslstance required by the State In the State’s defense. The State shall give
the Contractor written notice of any such claim or sult, and the Contractor shall have full right and
obligation fo conduct the Contractor's own defense thereof, Nothing contained herein shall ba
deemad to acoord to the Contractor, through its attorney(s), the right to represent the State of
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Tennessee in any legal matter, such rights helng doverned by Tenfaessea Cade Annotated,
_Seotion 8-6-108, A

E17.  Unencumbered Personnel. All persons assighed by the Contractort to perform. services for the
State under this Contract, whether they are employees, agents, suhcontractors, or principals of
the Contractor, shall not be subject fo any employment coniract or resirictive covenant provisions
which would preclutie those parsons from performing the same or simllar services for the State
after the termination of this Contract, either as a State employas, an Independent contractor, or an
employes, agent; subcontractor or principal of ancthet contractor with the State. If the Contractor
provides the State with the services of any person subject fo a restrictive covenant or contractual
provision In violation of this provision, any such restrictive covenant or contractual provision will be
void and unenforceable, and the Contractor will pay the State and any person Involved all of its
expenses, including atforneys fees, caused by attempts to enforce such provisions.

E18. Drug-Fres Workolace. The Contractor agrees thet It shall provide féi',drug-free workplace pursuant
to the Drug-Frea Workplace Act of 1988, Title 41 of the Unlted States Code (41 USC) §§ 701 et

. seq., and the regulations In Title 46 of the Code of Federal Regulations (46 CFR) Part 82.

E.19. .Professlonal Practice. The Contractor shall assure that there Is & code of conduct in place and
+ &pplioable to alt employees that covers, at minimum, business practices, olinical practices, and

sarvice reciplent/staff Interaction/fraternization. Further, Contractor's personnel shall conduct thelr
practice in conformity with all applicable statutes, rules and regulations, and recognized ethical
standards of thelr profession. Procedures for reporting violations of the ethical standards shall be
developed and communicated to staff upon hire and annuafly thereafter, which shall include a
nen-reprisal approach for persens raporting suspacted violations, as well as a description of

. possible sanctions for violating the standards. Failure to implernent a code of canduct in
accordance with this section and to adequatsly addrass suspected violations of the code of

. conduct may be cause for termination of this Contractor Contraot, f

E.20. Additional Subcontracting Requlrements. if subcontraots ara appro:'\red by the State, they shall

contaln, in addition o those sactions Identified in D.5., sections on” Confidentlaiity of Records",
"HIPAA Compliance," and "Rule 2 Compliance” (as Identifled by the section headings).
Notwithstanding any use of approved subcontractors, the Contrastor shall be the prime contractar

and shall be responsible for &ll work performed. i
IN WITNESS WHEREOF,
GUARDIAN HEALTHCARE PROVIDERS, INC. : }
B
s 4 s/~ 4/80/n
CONTRACTOR SIGNATURE 7 i DATE

6&56"—14 X ﬂ/)/ﬁmmbﬂ" %ff @A’?J‘bzf& r")/f @PM@M

PRINTED NAME AND TITLE OF CONTRAGTOR SIGNATORY {above)

DEPARTMENT OF MENTAL HEALTH AND DEVE?PMENTA DISABIL%‘IES%\,
. f! @ /
?"‘-—r o / .~ s 7/__ '

v L

VIRGINIA TROTTER BETTS, MSN, JD, RN, FAAN, COMMISSIONER  ©  DATE
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. ATTACHMENT A
f .

&

ATTESTATION RE PERSONNEL USED IN CONTRI’;&CT PERFORMANCE

SUBJECT CONTRAGT NUMBER: s o e

GUARDIAN HEALTHGA[%&E PROVIDERS, ING.

CONTRACTOR LEGAL ENTITY NAME:

FEDERAL EMPLOYER IDENTIFICATION NUMBER: ‘ i
(or Soclal Sacurlty Numbery 821484280 X

‘The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of ari illegal immigrant
In the performance of this Contract and shall not knowingly utlliize the services of
any subcontractor who will utilize the services of an lllegal immigrant in the
petformance of this Contract. {

o | _}"
C§/Xi¢/m (L‘% %A/Jm%x o o
CONTRACTOR SIGNATURE

NOTICE: Th!s attestation MUST be signed by an Individual empowered to contractually bind'the Contractor. If sald Individual Is
not the chlef executive or prasidert, thls document shall attach svidence showing the lndivlduél's authority fo contraotually bind the
Confrastor, 15

Susa g L. Lham o a/u @q/zmi
PRINTED NAME AND TITLE OF SIGNATORY @ =
(/3D /1D

DATE OF ATTESTATION
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