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STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH
WESTERN MENTAL HEALTH INSTITUTE
11100 OLD HIGHWAY 64 WEST
BOLIVAR, TN 38008
(731)-228-2000
ROGER PURSLEY RONALD BRUCE

CHIEF EXECUTIVE OFFICER ADMINISTRATOR

February 08, 2011

To: Fiscal Review Committee
Allotment Code: 339.12
Vendot: Med Redy, Inc. {dba VKMed)

Contract Number: FA1132768

Western Mental Health Institute is a 162 bed state operated psychiatric Inpatient hospital in Bolivar,
Tennessee, It is a division of the Tennessee Department of Mental Heaith.

Western Mental Health Institute (WMHI) respectfully requests approval for continuation of the Med Redy
Contract Amendment 01 for fiscal year 2012, This Is a safety net contract (option) for WMHI to insure
that we maintain the required staffing ratio of licensed nurses per patient population as defined by CM$
{Medicare) and The Joint Commission for continued hospltal accreditation, This Is a specific contract for
nurses only, with three specific (3) vendors as the result of a bidding process through a previous (RFP)
Request For Proposal,

Note: WMHI does not currently have any other contract or resource option to insure staffing
compliance for nurses at this time bheyond these three contracts, Delta T Group, Inc., Med
Redy, Inc., and Guardian Healthcare Providers, Inc.

WMHI requires twenty-four (24) hours per day, seven {7) days per week of coverage with Registered
Nurses for the care and treatment of psychiatric patients admitted to the state facility. The Nurse
Executive of WMHI determines the need for ulilizing contract Registered Nurses based oh an on-going
review of the daily patient census demands and the availability of existing WMHI staff to maintain
comphiance with CMS (Medicare) and Joint Commission requirements.

This request is to amend the original contract to utifize the option to continue the existing contract
through fiscal year 2012 as stated in section B.2, of the contract. This contract requires an annual review
because the contract process at the time the RFP was awarded required that the contract be renewed on
a year to year basis, In order to determine the continued need for services up to & maximum of five (5)
years. This contract continues to meet the safety net need requirement to insure staffing capability and
mandatory regulatory compliance according to healthcare regulations.

If you have questions about this request or need further information please contact me, Roger Pursley, at
731-228-2015.

er P:”Pursfey,
Chief Fxecutive Officer

RPPfcom

TELEPHONE: EXTERNAL (731) 228-2016, INTERNAL EXT. 3016, FAX (731) 658-2783



Supplemental Documentation Required for

Fiscal Review Committee

. Richard Taylor, Fiscal *Contact | 731-228-2044
*Contact Name: Director Y " Phone:
*Contract Number: | FA1132989 *RFS Number: | 33912-10011
*Original Contract | July 1, 2010 *Current End | June 30, 2011
Begin Date: Date:
Current Request Amendment Number: | 01
(if applicable)
Proposed Amendment Effective Date: | July 1, 2011
(if applicable)
*Department Submitting: | Department of Mental Health
*Thvision: | Western Mental Health Institute

*PDate Submitted;

January 17, 2011

*Submitted Within Sixty (60) days:

Yes

If not, explain:

N/A

*Contract Vendor Name;

Med Redy, Inc (DBA VKMED)

*Current Maximum Liability:

$1, 003 275.00

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

FY:2011 FY: FY: FY: FY FY
$1,003,275 $ $ $ 3 3
*Current Total Expenditures by Fiscal Year of Contract: . = - 1
(attach backup documentation from STARS or FDAS report)

FY:2011 FY. FY: FY: FY FY
$0 $ $ $ $ $

IF Contract Allocation has been

greater than Contract

Expenditures, please give the

reasons and explain where surplus

funds were spent:

Surplus funds were not used or spent

IF surplus funds have been carried

forward, please give the reasons
and provide the authority for the
carry forward provision:

N/A

IF Contract Expenditures exceeded
Contract Allocation, please give the

reasons and explain how funding
was acquired to pay the overage:

N/A

. *Contract
" PFunding
Source/Amount:

State:

100%

: -Federalz

0%

Interdepartmental:

0 B
0% Other:

0%

3.10.09




Supplemental Documentation Required for

Fiscal Review Committee

If “other” please define:

| N/A

Dates of All Previous Amendments

Brief Description of Actions in Previous -

or Revisions: (f applicable)

Amendments or Revisions: (if applicable)

N/A

N/A

Method of Original Award: (if applicable)

RFP

Include a detailed breakdown of the
- actual expenditures anticipated in each
vear of the contract. Include specific line
~ items, source of funding, and disposition
of any excess fund. (if applicable)

Only State Funds will be used

To this point, Med Redy has not been
able to provide Registered Nurses in a
timely manner, but of course, it is
important to retain the flexibility of
multiple vendors.

Include a detailed breakdown, in dollars,
of any savings that the department
anticipates will result from this contract.
Include, at a minimum, reduction in
positions, reduction in equipment costs,
reduction in travel. (if applicable)

N/A

Include a detailed analysis, in dollars, of
the cost of obtaining this service through
- the proposed contract as compared to

S other options. (if applicable)

WMHI has 2 options of obtaining
registered nurses.

Recruit and hire registered nurses as
state employees. This is an on going

| effort. However, it is documented by
-| national studies that there 15 an acute

nation-wide shortage of registered

. | nurses. The other tool is to utilize

contract registered nurses.

It takes both options to meet the
required staffing standards of Joint

| Commission; Centers for Medicare &

Medicaid Services and State of
Tennessee Licensure

3.10.09




FY 2011 Med Redy

RN's (1 Nurse)

Regular Pay
1 Regular RN's x 37.5 hours per week = 37.5

37.5 hours x 26 weeks left in FY11 = 975.0 hours

975.0 hours x $51.45 per hour = $50,163.75

Total RN's $ 50,163.75
Premium Holiday Pay - All Nurses
For remaining Holiday in FY 2011 = $321.63
Total Premium Holiday $ 321.63
RECAP
RN Projected Jan - June 2011 § 50,163.75
Premium Holiday Pay $ 321.63
Total FY 2011 Projected Expenditures $ 50,485.38
Total Contract Amount $ 1,003,276.00
FY 11 projected Expenditures $ {50,000.00)
Balance Rolling Forward for FY 12 $ 953,275.00
Projected FY12 Expenditures $ 102,000.00



FY 2012 Med Redy

RN's (1 Nurse)

Regular Pa
1 Regular RN x 37.5 hours per week = 37.5
37.5 hours x 52 weeks per year = 1850.0 hours

1,850 hours x $51.45 per hour = 100,357 .50

Tofal RN's $ 100,357.50
Premium Holiday Pay - All Nurses
For alt 6 Holidays in F'Y 2012 = $1,920.75

Total Premium Holiday $  1,920.75
RECAP

Total RN's $ 100,357.50

Total Premium Holiday Pay $ 1,829.75
Total FY 2012 Projected Expenditures $ 102,287.25
Total Contract Amount $ 1,003,275.00
FY 11 projected Expenditures $ (50,000.00)
Rolling Forward from FY 11 to FY 12 $ 953,275.00
Projected FY12 Expenditures $ 102,000.00



NON-ANMD123008

NON-COMPETITIVE AMENDMENT REQUEST;:

APPROVED

Commissioner of Finance & Administration

1) RFES# 33912-10011

2) Procuring Agency : | Western Mental Health Institute

EXISTING CONTRACT INFORMATON

3} Service Caption : Nursing Services
4) GContractor: Med Redy, Inc (DBA VKMed)
5} Contract# FA1132989

6) Contract Start Date : | July 1, 2010

7) CURRENT Contract End Date : {if ALL options to exiend the contract are exercised) | June 30, 2011

8) CURRENT Maximum Cost: (if ALL options to extend the contract are exercised) $ 1,003,275.00

PROPOSED AMENDMENT INFORMATON

9) Amendment # ' 01

16} Amendment Effective Date : (attached explanation required if < 60 days after F&A receipty | July 1, 2011

11) PROPOSED Contract End Date : {if ALL options to extend the contract are exercised) June 30,2012

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exerclsed) $1.003,275.00

13} Approval Criteria : use of Non-Competitive Negotiation is in the best interest of the state

(selecl one)

D only one uniguely gualified service provider able to provide the service

14) Description of the Proposed Amendment Effects & Any Additional Service :

Permits WMHI to meet Staffing standards for Joint Commission, Centers for Medicare & Medicaid Service.

15} Explanation of Need for the Proposed Amendment

To utilize the option of extending the current contract for another year.

18) Name & Address of Contractor's Current Principal Qwner(s) : (not required for a TN state education institution)

Vincent Kobayashi, Chief Executive Officer — Med Redy, Inc {(dba VKMed) — 203 Pacific Avenue, Suite 302 - Santa
Cruz, CA 95060

17) Office for information Resources Endorsement : {required for information technology service; n/a to THDA)

Documentation is ... Eﬂ Not Applicable fo this Request D Aftached to this Request

18) eHealth Initiative Endorsement ; (required for health-related professional, pharmaceutical, 1aboratory, or imaging service)

Documentation is ... D Not Applicable to this Request Attached to this Request




NON-AMD123008

19) Department of Human Resources Endorsement : {required for state employees training service)

Documentation is ... Not Applicable to this Request D Attached to this Request

20) Description of Procuring Agency Efforts to Identify Reasonable, Competitive, Procurement Alternatives :

The contract was an award of RFP 33912-10011 that began July 1, 2010.

21} Justification for the Proposed Non-Competitive Amendment :

WMHI has 2 options of obtaining registered nurses.

Recruit and hire registered nurses as state employees. This is an on going effort. However, it is documented by national
studies that there is an acute nation-wide shortage of registered nurses. The other tool is to utilize contract registered
nurses,

It takes both options to meet the required staffing standards of Joint Commission; Centers for Medicare & Medicaid
Services and State of Tennessee Licensure

AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on ftle with OCR~ signature
by an authorized signatory will be accepted only in decumentied exigent circumstances)

o

E. Douglas Varney, Commissioner: /{/Z///

£l

DATE: ?/f’///
70 7




CONTRACT AMENDMENT

=3
e

Agency Tracking # Edison D Contract # Amendment #
33812.10011 22487 FA1132989 G1
Contractor Legal Entity Name Edison Vendor ID
Med Redy, Inc (DBA VK Med) 0000129370
Amendment Purpose & Effect(s) FEIN or SSN (optional)
To extend contract through Fiscal Year 2012 26-3840739
Amendment Changes Contract End Date: HXves [Ino End Date: June 30, 2012
Maximum Liabllity (TOTAL Contract Amount} Increase/Decrease per this Amendment: $0
FY State Faderal intardepartmental | Other TOTAL Contract Amount
2011 $560,000.00 $50.000.00
2012 $953,275.00 $953,275.00
TOTAL: $1,003,275.00 $1,003,275.00

American Recovery and Reinvestment Act {ARRA} Funding: l:] YES NO

e T ———

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required to ba
paid that is not already encumbered to pay other obligations.

Speed Coda (optional) Account Code (optional)

OCR USE




AMENDMENT ONE
OF CONTRACT FA1132989

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health, Western Mental Health institute, {as amended herein} hereinafter referred to as the “State” and
Med Redy, Inc (DBA VK Med), 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.1. is deleted in its entirety and replaced with the following:
B.1. Contract Term. This contract shall be effective for the period commencing on July 1,

2011, and ending on June 30, 2012, The State shall have no obligation for services
rendered by the Contractor which are not performed within the specified period.

2, The following is added as contract section E.23.

E.23. Department Name. All references to "Tennessee Department of Mental Health and
Developmental Disabilities” shall be deleted and reptaced with “Tennessee Department
of Mental Health.”

The revisions set forth herein shall be effective July 1, 2011, All other terms and conditions not expressly
amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

MED REDY, INC (DBA VK MED}:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH:

E. DOUGLAS VARNEY, COMMISSIONER DATE



e 2 Andel ) REGRIESTREREALTH - ..

TO : lLovel VanArsdale, Office of e-Health Initiatives
Deparitment of Finance & Administration

E-mail : Lovel.Vanarsdale@itn.cov

FROM : Richard Taylor, Fiscal Director
E-mail : Richard.B. Taylor@tn.aov

DATE : February 8, 2011
RE : Request for eHealth Pre-Approval Endorsement

Applicable RFS # 33912-10011 B ~ Med Redy, Inc. (dba VKMed), Edison ID 22487,
Contract # FA1132989

Office of e-Health Initiatives Endorsement Signature & Date:

P Vi
f e N
’{’,{/Zf’if’&’ﬁfﬁ i 31070 and

i

Office of e-Heaith Initiatives

Office of e-Health Initiatives (eMHealth) pre-approval endorsement appears to be required pursuant to
professional service contracting regulations pertaining to procurements with medical/mental health-related
professional, pharmaceutical, laboratory, or imaging type services as a component of the scope of
service, This request seeks to ensure that eHealth is aware of and has an opportunity to review the
procurement detailed below and in the attached document(s).

Please indicate eMealth endorsement of the described procurement (with the appropriate signature
above), and return this document via e-mail at your earliest convenience.

Contracting Agency Western Mental Health Institute

Richard Taylor 731-228-2044
Richard.B.Taylor@tn.gov

Agency Contact (name, phone, e-mail)

Required Attachments (as applicable — copies without signatures acceptable)

[0 RFP, Competitive Negotiation Request, Aiternative Procurement Method Request, or
Non-Competitive Contract/Amendment Request

proposed contract or amendment

Medical/Mental Health-Related Service Description

Nursing Services

10f1

_Page 1]



CONTRACT
{FA-type fee-for-service confract with an individual, business, non-profit, or governmentat entity of another state)
Agency Tracking # : Edison ID
33912-10011 22487
Centractor Contractor Federal Employer Identification or Social Security #
MED REDY, INC (DBA VKMED) [1¢-or X V- 26-3840739
Service '
NURSING SERVICES
Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
JULY 1, 2010 JUNE 30, 2011 [ lsubrecipient Dvendor
FY State Federal Inferdepartmentai Other | _TOTAL Contract Amount
2011 | $1,003,275.00 ' , $1,003,275.00
TOTAL: $1,003,275.00 ‘ $1,003,275.00
American Recovery and Reinvestment Act (ARRA) Funding — D YES NO
OCR USE Agency Contact & Telephone #
FA Gene Wood
12" Floor, Andrew Johnson Tower

- §16-532-8876

Agency Budget Offlcer Approval (there is a balance in the appropriation
rom which this obligation Is reguired to be paid that Is not otherwise
encumbered tc pay obligations previously incurred)

peed Code Account Code |

Confractor Ownership/Control

' D African American D Person wi Disability D Hispanic E] Small Business D Government
Asian D Female D Native American D NOT Minority/Disadvantaged I____] Other
| Contractor Selection Method .
RFP [} competitive Negotiation * [ ] Atternative Competitive Method *
i Non-Competitive Negotlation * E] Other *

¥Procurement Process Summary




CONTRACT
BETWEEN THE STATE CF TENNESSEE,

DEPARTMENT OF MENTAL HEALTH & DEVELOPMENTAL DISABILITIES

WESTERN MENTAL HEALTH
AND
MED REDY, INC. (DBA VKMED)

This Contract, by and between the State of Tennesses, Department of Mental Health and Developmental
Disabilities, Western Mental Health instltute, hersinafter referred to as the “State” and Med Redy, Inc. (dba
VKmed), here(nafter referrad to as the "Contractor "lIs for the prov!sion of nursing services, as further
defined in the "SCOPE OF SERVICES !

The Gontractor is a for-profit corporaﬂon
Contractor Federal Employer ldentification or Soctal Security Number: 26-3840736 -
Contractor Place of Incorporation or Organization: Santa Cruz, Ca!ifornla

A2,

A3,

A4,

. SCOPE OF SERVICES:

The Coniractor shall provide all services and deliverables as requlirad, descrlbed and detalted by
this Scope of Services and shali meet all service and dallvery timelines speclﬂed In the Scope of
Sarvices sectlon or elsewhere in this Contract,

Service Definition:

a.

The State needs adequate nurslng services for service reclpients of Western Mental
Health netitute (herelnafter Facllity) when State posltions are unable to provide the level
of nursing services required. The nurses required are Registerad Nurses (RNs). The
leve! of nursing services required depends upon the shortage of Facllily nursihg services
due fo vacancles, llinesses, and personal emargencles; health condltion; Increase In the
number of incoming service reciplents; unpredictable emergencies that may arlse; and
general unpredictability of needs that the service reciplents may requilre.

The Contractor(s} shall provide nursing services as required and desoribad in this Scope
of Services, for the times and duration as desciibad in this Scope of Servicas, and in
accordance with all terms and conditions specliled in this Contract, The State shall not

be obligated to use any particular minimum number of persormel. Quallty patient cara, in
accordance with standards specfified in'this Contract, Is to be provided during the twenty-
four hours per day/seven days per weelvthree hundred sixty-five deys per year '
(24/7/385) aperation of Facillty

Service Reclplants:

Services shall be provided In Facllity of approximately one hundred sixty two (162) beds for fifty
(50) Acute Adults and one hundred twelve {112) Long Term Care Adults. .

Stafflng Nesds;

a.

The State shall not be obligated fo use a particular minimum number, or any number, of
RNs to mest the needs of Facility. -

Facllity's Nurse Executive shalf base the nsed for RNs on a review of the patient load and
available staff. Requests for services shall be coordinated betwaen the Contractor(s) and -
his/her representative and Faclity's Nurse Executive.

The following numbers shall not create any rights, Interests, or claims of entittement In the
Contractor(s}), and shall not be construed as any fype of volume guarantes or minimum




quantlty, Additional information about coverage, work shifts, holldays, weekends, and
general ime and attendance Is In Section A.8. Estimated numbers of RNs are as fo_l!ows:

N

AB. . Structure:

2.

PRN (Pro Re Naiz; as needsd) RNs, up to thiry (30) shifts per week; maximum
of nineteen thousand five hundred (19,500) work hours per vear.

The Contracter agress fo provide appropriately llcensed Individuals to perform nursing
sarvices at Facllity as described In this Scope of Services. Such indlviduals who are [nt
the United States under the EB3 Visa program are acteptable at the State's discretion.

The Contractor agrees that it shall not provide any services pursuant to this Contract untl
the foliowing conditions are met:

(1

{3)

(4)

The Contractor shall screen ali individuals expected fo be assigned to perform
nursing services at Facllity under this Contract, and certify that such individuais
are appropriately licensed ta practice in the State of Tennessee. Copies of
certifications, transeripts, ligansure, and currlculum vitae; and professional
raferances must be provided to Fagcility by the Contraotor,

The Confractor shall verify that all indlviduals expectad to be assigned to petform
nursing services at Facliity ars able to perform the dutles as specified in this
Contract end are able to communicate effectively in the English language.

The Contractor acknowledges and understands that it Is the responsibility of the
Contractor and the Contractor must obtaln tha approval of both the U.S.
Department of Labor (DOL) and the U.S, Citlzenship and Immigration Services
prior to providing individuals expected to be assigned fo perform nursing sarvices
at Facility under the EB3 Visa program. The Contractor Is responsible far
complying with all Federal requiramants of the EB3 Visa program and ensuring
continued compliance with all Federal regulations related to the 5133 Visa
program durlng the courss of this Contract,

The Contractor shall enstire that each individual expected to be assighed to
perform nursing services at Facllity has the appropriate current active license to
practice In the State of Tennessee as well as the following:

L At least one (1) year of nursing experience Is required, Proof of
axpariance in nursing must be validated in writihg, Psychiatrie nurslng
experience of one (1) year or more Is preferred,

I, Be quahﬂed Itt cardlo-puimonary resuscltation (CPR) procedures. The
+ Contractor must provide written verification that the Individual expectad
to be assigned to perform nursing services at Facility Is currently certifled '
in CPR procedures, and the Cortractor shall submit written verification of
annuai training. The initial and all subsequant verifications should
Include the effective date of cartification. No nurss will be allowed to
work under this Contract without a current CPR certification.

M. Contractor must provide annual in-services on Infection Control and Fire )
and Safety for all staff mambers and provide proof ta Facllity.

v, For all orientatlon, In-service, education, and othar tralning provided by
the Contractor to its staff, Faclllty requires the Contractor to provide an
outline of educational content to Facility for Facllity staff development
flies; and




(5)

(8)

{7

(8)

V. The Contractor shall provide a documented performance evaluation of
sach of its nurses af least annually. .

The Contractor shall ensure that the Immunization status of each individual
expected to be assigned to perform nursing setvices at Facllity includes the
results of a current fuberculosis skin test, and documantation that immunization

" against hepdfitis B, hepatitls A, and tetanus was offered and either accepted or

rejected. The Contractor must provide written documsntation of such at the time
gach such individual Is assignad to Facliity and must provide updated information
for each such individual annually. The gost of fubsraulosis testing and
Immunizations are to be pald by the Contractor,

Contractor has verified personal and professional references and condusted a
eriminal background check o insure that ne indlvidual expected to be assigned to
perform nursing services at Facllity has been convicted of a felony or has current
charges ouistanding which would constitute a fefony in the State of Tennessee.

in addition no such indlvidual appears on the Tennessee Bureau of

Investigation's (TBI's) Tennessee Sexual Offender Registry or the Elderly and *
Vulnerable Abuse Registry maintained by the Tennessee Depariment of Health.
Further, the Contractor shall ensure that sach such Individual's flle includes the

. results of a full background Investigation that relates to such individual's

amployment history, and criminal history, Including any conflrmed history of -
sexual, physical, or mental abuse towards others. This investigation shall be
conducted by the Contractor at Its awn expense for each such Individual and the
resulting informatlon shall be provided to Facility's Human Resources Offlce, as
allowed by law, two {2) weeks before such Individual shall be permitted to work at
Facility. The State must be Immeadiately notifled of any changes In the status of
the abave Information when the Contractor besomes aware of such changas
Requlred Backgreund Checks are to consist of the foliowing:

L Fingerprints.

i identily and Employment Ehglblllty verifioation as required by Form 1-9 of
the US Department of Justlcs;

i, Check of the TBJ's Tennesses Sexual Offender Reglstry; and -

v. Chetk of the Elderly and Vulnerable Abuse Registry mamta:ned by the
Tennessee Department of Health,

" Contractor shall warrant that all Indlviduals expected to be ass!gned to perform

nurslng services at Facility are drug-free at the polnt of Initlal assignment and

“Contractor shall ensure that such Individugls are Included In a randam drug

testing program conductad by the Contractor.. The first set of test resuits shall be
submitted to Facillfy's Human Resources Offics two {2) weeks before such
individual shall be parmitted to work at Facllity; subsequent test results shall be
stibmiited annually thereafter, Contractor shall further warrant that no such
individual is in the Nursing Peer Assistance Program. Facillty will not accept any
such Individual wha is In the Nursing Peer Assistance Program; and

The Contractor warrants that no individual expected to be assigned to perform
nursing services at Facility who Is a former employee of the State of Tennessee
shall be referred within six (8} months of such Individual's final separation from
employment with the State of Tennesses, Further, no former employea shall be

* accepted who was dismlissed for cause, or with or without cause durlng a

probationary period, or reslgned not in good standing from employment with the
State of Tennessee,




The Contractor's staff and the Individuals expacted to be assigned to perform nursing
services at Facility shall not be deemed for any purpose to be smployees of the State,
With respect to the Contractor's staff and such individuals, the Contractor shall be
responsible for payroll, benefits, workers compensatior, withholding of all state and

federal taxes, and depositing same at the appropriate times and places.

The State shall be the sole judge of the performance of the individuals expected fo be
assigned, and those assigned, to perform nursing services at Facllity. The Confractor
agrees to remove and replace, at Conractor expense, any such individual judged by the
State to be providing unsatisfactory services. The Contracter further agrees not to
charga the Stets for any servlces performed which the State designates as being

unacceptable,

The Contfactcr agrees, and shall ensure that the Individuals assigned to perform nursing
services at Facility agres, (o abide by all spplicable federal, state, and jocal laws,
statutes, rules, ordinances, policies, and procedures white providing services to service
reciplents at Facillty and to fulfill any applicable requirements regarding treatment,
service reciplent confidentlality, and acecraditation set forth by The Joint Commission,
Further, all nursing services provided to service reciplents at Faciiity shall be provided In
& manner that meets or exceads the following standards and laws: ‘

{1 All applicable Medicare and Tenrzéssee's Meadlcald program, TennCare,
standards and regulations;

{2) All standards required by The Jolnt Commissioh;
(3 Facility Policies and Procedures;

{4) Medical Staff Bylaws of Facilty;

5 | 'i'ennessee Nurse Practice Act; '

{8} Title-33, Tennessee Code Annotated; and

{7 Al Tennessee Department of Mentai Health and Developmentai Disabliiles
(TEMHDD) Rules as published in the offlcial compliation of Tennessee
Admmlstratlve Rules,

The Contractor shall ,ensure that each individual assigned to perform nursing sarvices In
the role of a Registered Nurse (RN) at Facillly is respansible for the dellvery of
cotitinuous and comprehensive nursing services whish are consistent with current
standards of nuraing-practice and In accordance with current Faclfity policies and
procedures as well as other policlés and procedures spacified In this Contract. The
Contyacior shall also ensura that each such Individual Is rasponsibile for, and has the

necessary skifls fo carry out, the following:
1 implement the nursing process:

I Assess service reciplents and Identify thelr physical and psychiatric
problems/needs;

it Plan and implatrent nursing interventions appropriate to the service
reciplent(s) preblem/needs; and

. - Evaluate the effectiveness of nursing interventions: .

{2) Administer medication:




(3)

vi.

vil.

Know the therapautic dosage usage and effects of medication;
Monitor and recognize the side effects of rnedlcaﬂons;
Recognlze and report adverse responses to medication;
Recognize off-label use of prescribed medication

Accurately doouments medication administration, therapeutic responses,
slde effects and adverse reactions;

Make appropriate notification to the physiclan, nurse practitioner, or
physiclan assistant of any untoward service reclplent response fo
medicatlon; and

Follow all Facitity policles and procedures related to medications.

Transoribe and implerient Physician Orders:

L

Transcribe and Implement Physiclans’ Orders according to Facility
policies and procedures and accepted nursing practice standards; and |

Follow Faciity policles and procedures related to Physiclans’ Order
transcription and implementation, i.e., signatures, co-signatures, time
frames and other documentation;

Therapeutically interact with and communicate with service reciplents:

L

Utliize therapautic interventions and communication with sarvice
reciplents;

Treat setvice raciplents with respect and dignity, and honhor thelr rights
and confldentlality according to federal and state faw as well as Facllity

policles and procedurss; and

Participate In and document nursing Intervertions in both psychiatric and

-medical crises;

Provide supervision fo Licensed Practical Nurses (LPN) staff:

L

Provide clinical supervision to LPNs who are engaged In the petformance
of their essigned dutles, Including direct patlent care; medication
administration; carrying out the nursing plan of care or supporting the
therapeutle snvironment; speclal patlent obssrvations such as one-ta-
one, fifteen (15)-minute checks; seclusion and restraint; according to

Facllity policies and prosedures; and

Provide administrative supervision to LPN staff regerding unit/service
reciplent assignments, breaks, and meeting service recipient needs;

Provide supervision to unlicensed staff:

¥.

Provide clinical supervision o psychiatric technicians who are engaged
In usual direct care activities, as well a8 In special patient chservations
such as ane-to-one; fiftesn (15)~mtnu:e checks; seciuslon and restraint;
according to Fachity policles and procedures; and




. A8, Process:

A

il Provide administrative supervision to unlicensed staff regarding
unit/patient assignments, breaks, escorts, and meeting service reciplent

needs; and
(M Communicate and document pertinent clinical and administrative Information:

L, Notify the nursing supervisor and the physician, nurse practitioner, or
physlclan assistant appropriately of clinical and administrative crises and
documents these efforts;

Il. Document the pertinent nursing Interventions and serviee reciplent
responses In the service reciplent record;

fil, Complete Incldent Reports and Tennessee Occupational Safety and
Health Administration (TOSHA) reports as defined by law and Facllity

poiicies and procedures; and

iv. Utilize basic computer skills to research or enter required service
racipiant information into Facility's computer system.

Facllity shall provide a one-day orlentation to each Individual assigned to perform nursing
services at Faclllty under this Contract, There will be no payment to Contractor for

this one (1) day of training. .

Al Individuals assigned by the Contractor to perform nursing services at Faollity must
successfully complete an initial skills checklist and competency assessment required and
conducted by Facllity and following orientation before working at Facility. Such skills
chackilst and competency assessment Is required annually thereafter. Such individuals
must demonstrate the required knowledge and skiils by completion of the class. Fallure
to meet the required siandards may result in such indlvidual belng required fo retake the
orientation class, or In some cases, not belng permitted to work at Facllity.

Individuals assigned fo perform nursing services at Facliity may be scheduled to work on
eidther of the shifts based on the staff needs as determined by Facllity. Such individuals

- must be avaltable within four {(4) hours of call to Contractor. The Contractor must respond

sither affirming or passingits abiiiy to provide the requested services In the required, four
(4) hour, time frame.” Failure to respond or a late response shall be deemed a denial.
Detailac records of each contact shall be kept.

Individuals assigned to perform nursing services at Facllity who ere scheduled In advance
may be cancelled with 2 four (4) hour notice prior o the start of the shift without any
charge to Facillty. Notlce to the Contractor of less than four (4) hours shall result in a
maximum of four (4) hours being billed to the State.

It shall be the Coniractor's responsipillty to provide replacement coverage If an Individual
assigned to perform nursing services at Faclifty calls In or falls to report for duty. -

Payment Is authorized for twelve and one-half (12.5) hours per shift, as shown below, with
the expeciation that the Individual assigned to perform nursing services at Facility will take
a full meal break. The State does not pay for meal bredks. if such Individual Is [ate or
leaves work early, the time cannot be mads up by shortening or eliminating a meal bregk.
In the event Facliity needs such individual to work through a meal break, only Facllity's
Nurse Executlve shail authorize such work and Initlal the particular thme sheet slgnifying
such authorization, Any partial shift work shall be et the sole discretion of the State. Only
Facility's Shift Supervisor is authorlzed to sign the charge slip(s) of an individual assighed

6




B.2,

to perform nursing services at Facli[ty.. Final approval Is previded by Facllity's Nurse
Exacutive or deslgnes,

Shift Time . ‘ . Meal Break ’ Total Paid
1 6:30 AM - 8:00 PM 1 hour 12.5 hours
2 5:30 PM - 7: 00 AM 1 hour 12.5 hours
a. If the State has entered into more than ona (1) Contract to mest the staffing needs for

nursing services at Facllity, the foliowing is to be understood by the Contractor(s):

1) All proposals recelved ware socored and ranked, Aftar mesting the qualifications
evidence, the proposer with the lowest avaluation cost amount was designated as
- Primary. The proposers with the next two lowsst avaiuation cost amounts were
déslgnated as Secondary and Alternate. This Contract shalt be Secondary.

(2 When one or more Individuals appropriately Hicensed to perform nursing services
are needed at Faclity, the Primary Contractor shall be contacted. Should the g
Primary Contractor be unable fo supply the full-required coverage, the Secondary
Contractor shail be contacted to supply any addiflonal such Individuals stlll
required. Shouid the Secondary Contractor be unable to provide the total
coverage necessary, then the Alternate Contractor shall be contacted to supply
any additlonal such Individuals still required. For example, should the State
require ten (10) such individuals and the Primeary Contractor is anly able to
provide eight (8) such individials, the Secondary Confractor shall be contacted
for the two (2) addiflonal such individuals required. If the Secondary Contractor
can provids only one (1) such Individual, the Alternate Contractor shall be
contacted for the remaining coverage.

CONTRACT TERM:

This Contract shall be effective for the perlod commaneing on July 1, 2010 and ending on Juné
30, 2011, The State shall have no obligation for services rendered by the Contractor which are

not performad within the speclfisd perlod,

Term Extenslon, The State resarves the right to axtend this Contract for an additional perlod or

-perlads of time representing increments of no more than one year and a total contract term of no

more'than five (8) years, provided that suich an extenslon of the contract term Is effected prior to
the current, contract expiration date by means of an amendment to the Contract. If the extension
of the Contract necessitates additional funding beyond that which was included in the original
Centract, the increase In the Staté's maximum liability will also be sffected through an amendment
to the Contract, and shail be based upon payment rates provided for in the original Contract,

PAYMENT TERMS AND CONDITIONS:

Mextmum Liabillty. In no event shalf the maximum Habfiity of the State under.this Contract exceed
One Million, Three Thousand, Two Hundred Seventy-Flve Dollars (81,003,275.00}. The payment
rates in Section C.3 shall constitute the entire compensation due the Contractor for the Service
and all of the Contractor's obligations hereunder regardless of the difficuity, materials or
equipment required. The payment rates include, but are not limited to, all applicable taxes, fees,

. overheads, and alf other direct and indirsct costs Incurred or to be incurred by the Centractor,

The Contractor Is not entitled to be paid the maximum llability for axiy period under the Contract or
any extenslons of the Contract for work not requested by the State. The maximum liability
represents avalleble funds for payment to tha Contractor and does not guarantee payment of any
suoh funds to the Confractor under this Contract unless the State requests work and the
Contractor performs said work. in which case, the Contractor shall be pald In acoordance with the

_paymenit rates detailed in Section C.3, The State is under no obligation to request work from the




c.2

C.3.

C4.

C.5.

&

Contractor in any epecific dollar amounts or to request any work at all from the Contractor during
any perioc of this Contract. | .

Compensation Firm. The payment rates and the maximum Hability of the State under this
Contract are firm for the duration of the Contract and are not subject to escalation for any reason

unless amended,

Payment Methodology. The Contractor shall be compensated based on the payment rates herein
for unlts of service authorized by the State in a total amount not to exceed the Contract Maximum

Liabilily established in Section C.1.

a.

The Contractor's compensation shall be contingent upon the satisfactory complation of
units, milestones, or incremants of service deflned In Section A.

The Contractor shall be compensated for sald units, milestonas, or increments of setvice
based upon the following payment rates:

Amount

* Service Description ' {per compensable
Increment)

$ 5148 per HOUR |© '

Reglstered Nurse

The Contractor shall not be compensated for fravel time to the primary location of service
provislon, |

Relmbursement for an EB3 Registered Nursa will be at a rate of seventy iwo percent
(72%) of the rate established for a Non EB3 Reglsterad Nurse.

The State shali reimburse Contractor a holiday rate, at the rate of one and one-half (1.5)
fimes the regular hourly rate, only when an Individual works at Facllity on any of the
following state and faderal holidays: New Years Day; Memarlal Day; [ndependence Day,

Labor Day; Thanksgiving Day; and Christmas Day.

Travel Compensation. The Confractor shall not be com pensated or relmbursed for fravel, meals,

or lodging.

Invoice Regufremehts. The Cantractor shall invoice the State orly for completed increments of
service and for the amount stipulated In Section C.3, above, and as required below prior 16 any

payment.

a,

The Contrasctor shall submilt Involces no more often than monthly, with all necessary
supporting documentation, to!

Richard Taylor, Flscal Director
Wastern Mental Health Institute
Administration Buliding, 3% Floor
11100 Old Highway 64

Baolivar, Tennesses 38008

The Contractor agrees that each Invoice submitted shall clearly and aootralely (atl‘
caloulations must bé extended and totaled correctly) detall the following required

Informatlon.

{1 Invalce/Reference Number (assigned by the Confractor),

{2) Involce Date; .
{(3) - Invoice Period (period to which alt invoiced charges are applicable);

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




C.6.

C.7.

C.8.

ca.

(5 Account Name: Department of Mental Mealth and Developmental Disabllitjes,
Waestern Mental Health Institute;

(8)  Account/Customer Number (unfquely assigned by the Contractor to the above-
referenced Account Name); .

(7} - Contractor Name;

(8  Contractor Federal Employer Identification Number or Social Security Number (as
referenced in this Contract);

(9) Contractor Contact (name, phone, andfor fax for the Individual to contaoct with

billing questions);
0}  Contractor Remittance Address;
1) Complete itemizatlon of Charges, which shall detaii the following:

| Servics or Milestone Description (Including name ftitle.as applicable) of

szch service nveiced;

i, Number of Completed Units, Increments, Hours, or Days as applicable,
of each service invoiced;

ill. Applicable Payment Raf:e {as sﬂpulated In Section C.3.) of each servics

invalced;
v, Amount Due by Setvice; and :
v, Total Amount Due for the Invoice period.
c. The Contractor understands and agraes that an Involce to the State under this Contract

ghall:

(N ihcirde enly charges for service described in Contract Sectlon A and in-
gccordance with payment terms and conditions set forth In Contract Section C;
{2) not include any.fuftre work but will only be submitted for compieted servics; and

(8) not Include sales tax or shipping charges.

d.  The Coniractor agroes that timeframe for payment (and any dlsco{mts) bagins when the
State is In recelpt of each Involce meeting the minimum regulrements abave.

8. The Contractor shall complste and slgn a "Substitute W-8 Form” provided to the
Contractor by the State. The taxpayer identification number contalned in the Substitute
W-8 submitted to the State shall agree to the Federal Employer idenfifloatlon Number or
Social Securlty Number referenced in this Contract for the Contractor. The Contractor
shiall not Involce the State for services until the State has received this completed form.

Payment of Involce. The payment of the Invoice by the State shall not prejudice the State's right
to object to or question any Involoe or matter in relation thereto, Such payment by the State shall
neither be construed as acceptance of any part of the work or sawlce provided nor as an approval

of any of the amounts lnvoiceci therein.

involce Reduokions, The Contractor's Invoice shall be subject 1o reduction for amounts Included in
any invoice or payment theretofors made which are determined by the State, on the basis of
audits conducted In accordance with the terms of this Contract, not to constitute propar
remuneration for compensable services.

Deductfons. The State reserves the right to deduct from amounts which are or shall become due
and payable to the Condractor under this or any Contract between the Contractor'and the State of
Tennessee any amounts which are or shall become due and payabie to the State of Tennessee

by the Centractor,

u lo Debosits. The Contractor shall complete and sign an "Authorization Agreement for
Automatle Deposit (ACH Credlts) Form." This form shall be provided to the Contracter by the
State. Once this form has been completed and submitted to the State by the Contractor all
payments to the Contractor, under this or any other Corract the Contracter has with the State of
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D.3.

D4,

D.5.

0.8,

D.7.

D8,

Tennessea shall be made by Automated Clearing House (ACH), The Contractor shall not invoics
the State for setvices until the Contractor has completed this form and submitted It to the State.

STANDARD TERMS AND CONDITIONS:

Reaquired Approvals, The State is not bound by this Contract until It Is approved by the
appropriate State officlals In accordance with applicable Tennesses State laws and regulations.

Modification and Amendment. This Contract may be modifled only by a written amendment

. executed by all parties hereto and approved by the appropriate Taennesses State offlclals In

accordarice with applicable Tennessee State laws and regulations.

Termination for Convenience. The State may terminate this Contract without cause for any
reason. Sald termination shail not be deemed a Breach of Coniract by the State. The State shall
give the Contractor at least Thirty (30) days wriiten notice before the effective termination date.
The Contractor shalt be entifled to receive compensation for satisfactory, authorized service
completed as of the fermination date, but in o event shall the State be liable to the Cortractor for
compensaticn for any service which has not been rendered. Upon such termination, the
Cantractor shali have no right to any actual general, speclal, incidental, consequential, or any
other damages whatsoever of any description or amount, ‘

Terminatlon for Cayse. if the Contractor falls to properiy perform its obligations under this
Contract In a timely or proper mannar, or If the Coniractor viclates any terms of this Contract, the

State shall have the right to immediately terminate the Contract and withhold payments In excess
of fair compensation for completed services. Notwithstanding the above, the Contractor-shall not
be relleved of liability to the State for damages sustained by virtue of any breach of this Cantract

by the Contractor.

Subcontracting, The Contractor shall not assign this Contract or enter into a subcontract for any
of the services performed under this Contract without obtalning the pricr written approval of the
State. If such subcontracts are approved by the Stats, they shali contaln, at a minimum, sections
of this Contract below pertaining to "Conflicts of Interest,” "Nondlsorimination," and "Records” (as
Identifled by the section headings). Notwlthstanding any use of approved subcontractors, the
Contractor shall be the prime coniractor and shall he responsible for all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Confract Amount shall be
paid directly or indirestly to an employee or officlal of the State of Tennessae as wages,
compensation, or giffs In exchange for acting as-an offlcer, agent, employee, subconiracior, or

- constiltant to the Contractor in connection with any work contermplated or performed ;'eiatlve to

this Contract.

Nondiscrimination. The Contractor heraby agrees, warrants, and assures that no person shall be
exoluded from participation In, be denied benefits of, or be otherwige sublacted to discrimination in

the performance of this Cantract or In the employment practices of tha Contractor on the grounds
of disabllity, age, race, color, religlon, sex, national origin, or any other classification protected by
Federal, Tennessee State constitutional, or statutory law, The Contractor shall, upon request,
show proof of such nondiscrimination and shall post in conspicuous places, availabie to all
employees and applicants, notices of nondiscrimination, .

.Eron!bit!on of lllagal Immigrants. The requirements of Public Acts of 2008, Chapier Number 878,
of the state of Tennesses, addressing the use of lllegal Immigrants In the performance of any

Contract to supply goods or services to the state of Tennesses, shali be a materlal provision of
this Contract, a breach of which shall be grounds for monatary and other penalties, up to and

Inciuding termination of this Gontract.

8. The Contractor heraby attests, certifles, warrants, and assures that the Confractor shall
not krowingly utllize the services of an lllegal immigrant in the performance of thlis
Contraoct and shall not knowlngly utilize the services of any subcontractor who will utllize
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D.10.

D.i1,

D.12,

D13

the services of an lllegal Immigrant in the performance of this Coniract. The Contractor
shall reaffirm this attestation, In writing, by submiiting to the State a completed and slgned
sopy of the document at Attachment A, hereto, semi-annually curing the period of thls
Contract. Such atiestafions shal! be maintained by the Contractor and made avallable o

state officials Upon reguest.

b, Prior to the use of any subcontractor In the performance of this Contract, and semi-
annually thereaiter, duting the perlog of this Contract, the Contractor shall obtain and
retain a current, written aftestation that the subcontractor shall not knowingly utllize the
sarvices of an lilegal immigrant to perform work relative to this Contract and shall not
knowingly utilize the servicas of any subcontractor who will utllize the services of an Hegal
Immigrant to perform work retative to this Contract. Attestations optalned from such
subcontractors shall be malntained by the Centractor and made available to state officials

upon request,

c. The Contrastor shall maintain records for all personnel used In the performance of this
Contract. Said records shall be subject to review and randerm inspection at any
reasonable {ime upon reasonahle notice by the State.

d. The Contractor understands and agrees that feflure to compiy with this section will be
subject to the sanctlons of Pubilc Chapter 878 of 2008 for acts or cmlisglons aceurring
after Its effective date. This law requires the Commissloner of Finance and Administratlon
to prohlblt a contractor from contracting with, cr submitting an offer, proposal, or bid to
contract with the State of Tennessea to supply goods or services for a perlod of one year
after a contractor Is discovered to have knowingly used the services of lllegal immigrants

during the performance of this Contract,

a, For purposes of this. Contract, "illegal immigrant" shall be defined as any person who is
not elther a United States citizen, a Lawful Permanent Resldent, or & person whose
physical presence In the Unitad States s authorized or aflowed by the federal Depariment
of Homsland Securlty and who, under federal Immigration laws and/or regulations, is
authorized to be employad In the U.S. or is otherwise authorized to provide services under

fhe Contract, . ‘

Records. The Contracior shall maintain documentation for all charges under this Contract. The
books, recards, and documerits of the Confractor, insofar as they relate to work performed of
money received under this Contract, shall bs maintalned for a period of three (3) full years from

* the date of the final payment and shall be subject to audit at any reasonable time and upon

reasonabie notice by the State, the Comptroller of the Treasury, or their duly appointed
tepresentatives, The financlal statements shall be preparad in accordance with generally

accepted acoounting principles.

Prevalling Waae Rates. All contracts for construction, erection, or demolition or fo install goods or
materials that involve the expendifure of any funds detlved from the State require compliance with

the prevalling wage Jaws as provided In Tennessee Code Annotated, Section 1 2-4-401 et seq..

Monitoring. The Contractor's activities conducted and records maintained pursuant to this
Confract shall be subject to monitoring and evaluation by the State, the Comptrolier of the

Treasury, or thelr duly appointed representatives.

Progress Reports. The Contractor shall submit brief, periodic, progress reports to the State as
requested. . ,

Striot Performance. Failure by any parly to this Contract to Inslst in any one or more cases upon
the strict parformance of any-of the ferms, covenants, condltions, or provisions of this' Confract
shall not be construed as a walver or relinqulshment of any such term, covenant, condition, or
provision. No term or condition of this Coniract shall be held to be waived, modified, or deleted

- except by a wiitten amendment slgned by the parties hereto.
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D.14. Independent Contractor. The parties hereto, in the parformance of this Contract, shall nof act as

D.15.
D.18.

D7,

D.18.

D.19.

D.z20.

D.21,

E.2,

employees, partners, joint venturers, or assoclates of cne another. It is expressly acknowledged
by the parties hereto that such parties are independent contracting entities and that nothing in this
Contract shall be construed to create an employer/employee relationship or to allow either to
exercise control or direction over the manner or method by which the other fransacts is business
affalrs or provides its usual services. The amployees or agents of one party shell not be desmed
or construed to be the employses or agents of the other party for any purpose whatsoever.

The Contractor, being an Independent contracter and not an employee of the State, agrees to
carry adequate public lfability and other appropriate forms of Insurance, including adequate public
llability and other appropriate forms of insurance on the Contractor's employees, and to pay all
applicable taxes incldent to this Contract. '

State Liabllity. The State shall have no llabiiity except as specifically provided in this Contract,

Force Maleure. The obligations of the partles to this Coniract are subject to prevention by causes
beyoend the parties’ control that could nof be avoided by the exercise of due care including, but not

fimited to, nafural disasters, riots, wars, epidemlcs, or any other simllar cause.

State and Federal Compllance. The Contractor shall comply with alt applicable State and Federal
laws and raguations In the parformance of this Contract, :

Governing Law, This Contract shall be governed by and consirued In accordanse with the laws of
the State of Tennessee, The Contractor agrees that it will be subject to the exclusive jurisdiction
of the courts of the State of Tennessee In actlions that may arise under this Confract. The _
Contractor acknowladges and agreas that any rights or claims against the State of Tennessee or
lts employees hereunder, and any remedles arising thersfrom, shall be subject to and limited to
those rights and remedles, if any, avaliable under Tennessee Code Annotated, Sections 25101

through 9-8-407, :

Completeness. This Contract is coriplete and contalns the entire understanding between the
partles relating to the subject matter contained hereln, Including all the terms and conditions of the
parties’ agreement. This Contract supersedes any and all prlor understandings, representations,

_negotiations, and agreements betwean the partles relating hersto, whether wrltten or oral.

Saverability. If any terms and conditions of this Contract are held to be invalid or unenforceable
as a matter of law, the other terms and conditions heteof shall not be affected thereby and shall
remain in full force and effect. To this end, the terms and conditions of this Contract are declarad

saverable,

Headings, Section headings‘of this Contract are for raference purposes oniy and shall not be
construad as part of this Contract, .

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditlons. Should any of these special terms and condltions conflict with
any other terms and conditions of this Contract, these special terms and gonditlons shall control.

Commurications and Contacts, Al Instructions, notioss, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certifted, flrst class mall, return recelpt requested and postage prepaid, by overnight courler
service with an asset fracking system, or by EMAIL or facsimile transmission with reciplent
confirmation. Any such communications, regardless of method of fransmlssion, shall be
addressed to the respactive party at the appropriate malling address, facsimlie number, or EMAIL
address as set forth below or to that of such other party or address, as may be hereafter specified

by written netice. }
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The State:

Richard Taylor, Flscal Director
Western Mental Health Institute
Administration Bullding, 3" Floor
11100 Oid Highway 64

Bolivar, Tennessee 38008
Richard,B. Taylor@tn.gov
Telephone # 731-228-2044
FAX # 731-858-9822

The Contractor:

Vincent Kobayashi, Chief Executive Officer
Med Redy, Inc. (dba VKmed)

903 Pacific Avenue, Sulte 302

Santa Cruz, CA 95060
vincentk@vkmed.com

Telephone # 213-226-6853

FAX# 861-440-3100

All Instrusilons, notioes, consants, demands, or other communications shall ba considersd
effectively glven upén receipt or reciplent confirmation-as may be required.

Sublect to Funds Avallabllity. The Contract Is subject to the approprlation and availabilily of State
andfor Federal funds. in the event that the funds are not appropristed or are otherwise .
unavailable, the State reserves the right to terminate the Contract upon written notice to the
Contractor, Sald termination shall not be deemed a breach of Contract by the State. Upen

receipt of the written notice, the Contractor shall cease all work assoclated with the Contract.
Shouid such an event ocour, the Contractor shell be entitled to compensation for all satlsfactory
and authorlzed services compieted as of the termination date. Upon such fermination, the
Contractor shall have no right to recover from the State any actual, gensral, special, Incidental,
consequential, or any other damages whatsosver of any description or amount,

Tennessee Consolldated Retirement System. The Contractor acknowledges and understands

that, subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801,
6t. seq., the faw governing the Tennessee Consolidated Retirement System (TCRS), provides that
if a retired member of TCRS, or of any superseded system administerad by TCRS, or of any local
retirement fund established pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3
accepts state employment, the member's retirement allowarce I8 suspended during the period of
the employment, Accordingly and nofwithstanding any provision of this Contract to the contrary,
the Contractor agrees that If It Is later determined that the frue nature of the working refationship
between the Cenfractor and the State under this Contract Is that of "employee/employer” and not
that of an Independent contractor, the Contractor may be required fo repay to TCRS the amount
of retirement benefits the Contractor received from TCRS during the period of this Contract.

Voluntary Buyout Program. The Contractor acknowledges and understands thet, for a perlod of
two years beginning August 16, 2008, restrictions are Imposed on former state employees who
racelved & State of Tennesses Voluntary Buyout Program (VBP) severance payment with regard

to contracts with state agencles that participated in the VBP,

8 The Stats will not contract with elther a former state employee who received a VBP
saverance payment or an entity in which a former state employes who received a VBP
severance payment or the spolse of such an individual holds a controlling financlal

interest.
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b. The State may confract with an entlty with whish a former state employss who received &
VBP sgverance payment is an employee or an Independent contractor. Notwithstanding
the foregoing, the Contractor understands and agrees that there miay ba unique business
circumstances under which a return to work by 4 former state employee who recaived a
VBP severance payment as an employes or an Independent contractor of a State
contractor would not be appropriate, and In such cases the State may refuse Confractor
personnel. Inasmuch, it shall be the responsibilly of the State to review Contractor
personnel to identify any such issues. :

G With reference 1o either subsection a. or b, above, a contractor may submit a written
request for a walver of the VBP restrictions regarding & former state employse and s
contract with & state agency that participated in the VBP. Any such request must be
submitted to the State In the form of the VBP Contracting Restriction Waiver Request
format avallable from tha State and the internet at;
www.state.tn.us/finance/rds/ocr/walver.html. The determination on such a request shall
be at the sole discration of the head of the state agency that is a Party to this Gontract,
the Commissloner of Finance and Administration, and the Commissioner of Human
Resources.

' Insurance. The Contractor shall carry adequate labiiity and other appropriate forms of insurance.

a, The Coniractor ehall malntain, at minimum, the following Insurance coverags:

(1) Workers' Compensation/ Employers' Llability (inciuding all states coverége) with a
imit not less than the relevant statutory amount or ona million dollars
{$1.,000,000) per ocourrance for employers' liabillty whichever is greater.

() Comprehensive Commercial General Liabllity (Including personal Injury &

- property damege, premises/operations, Independent contractor, contractual
liabllity and complated operations/products) with a bodily injury/property damage
combined single limit not less than one millton dollars ($1,000,000} per
occurrence and two milion doflars ($2,000,000) aggregate.

{3) Professional Maipractice Liabiity with a limlt of not less thar one miflion doilars
($1,000,000) per clalm and two million doliars ($2,000,000) aggregate.

b. At any fime State may require the Contractor to provide a valid Certificate of Insurance
detailing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions; Policy Effective Date; Policy Expiration Date; Limit{s) of Liability, and Name
and Address of Insured. Failure to provide required evidence of insurance caverage shall
be a materlal breach of this Confract,

~ Confidentlallty of Records. Strict standards of confldentiality of records and information shall be

maintained In acoordance with applicable state and federal law, Al materlal and informatlon,
regardiess of form, medium or method of communication, provided to the Cantractor by the State
or avqulred by the Contractor on behalf of the State shall be regarded as confldentlal Information
in accordance with the provisions of applicabls state and federal law, state and faderal rules and
reguiations, departmental policy, and ethical standards. Such confidential information shall not be
disclosed, and all nevessary steps shalf be taken by the Contractor to safeguard the confidentiality
of such materlal or information In conformance with applicable state and federal law, state and
federal rules and regulations, deparimental policy, and ethlcal standards.

The Contractor’s obtigations under this section do not apply to informatlon in the public domaln;
entering the public domain but not from a breach by the Contractor of this Contract; previously
possessed by the Contractor without written obligations to the State to protect It; acquired by the
Contractor without written restrictions against disclosure from a third party which, fo the
Contractor's knowledge, is free to disclose the information; independently developed by the
Contractor without the use of the State's Information; or, disclosed by the State to others without

N
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restrictlons against disclosute. Nothing In this paragraph shall permit Contractor to disclose any
Information that Is confidentlal under federal or state law or regulations, regardless of whether It
has been disciosed or made avallable to the Contractor dus to Intentional or negligent actions or

Inactlons of agents of the State or third parties.

It Is expressly understood and agreed the obligations set forth In this section shall survive the
termination of this Contract, . '

HIPAA Compliance. The State and Contractor shall comply with obligefions under. the Health
Insurance Partability and Accountability Act of 1998 (HIPAA) and Its accompanying regulations.

a, Contractor warranis to the State that It Is familiar with the requirements of HIPAA and its
accomparnying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract,

b,  Contractor warrants that it will cooperate with the State, including cooperation and
coordinatlon with State privacy officials and other compllance officers required by HIPAA
and its regulations, In the course of performance of tha Contract so that both parties will

be in compliance with HIPAA,

c. The State and the Contractor will sign documents, including but not limited to business
assoclate agresments, as required by HIPAA and that are reasonably necessary to keep
the State and Contractor in compliance with HIPAA, This provision shall not apply If
Information recelved by the State under this Contract Is NOT “protected health
information” as defined by HIPAA, or if HIPAA permits the State to receive such
information without entering into a business associate agreement or signing ancther such

document.

Rule 2 Compliance. The State and the Contractor shall comply with obligations under Rule 2 of
the Confidentiality of Alcohol and Drug Abuse Patient Records, and its accompanying regulafions

as codlfled at 42 CFR § 2.1 ot seq, ‘

ar The Contractor warrants to the State that It Is familler with the requirements of Rule 2
of the Confldentiality of Alcohol and Drug Abuse Patient Records, and Its accompanying
regulations, and will comply with all applicable requiraments in the caurse of this Contraot.

b, The Confractor warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officlals and other compliance officers required by Rule 2
of the Confideniality of Aleohol and Drug Abuse Patient Records, and its regulations, In
the course of performance of the Contract so that bath partles will be In compliance with
Rule 2 of the Confidentiality of Alcoho! and Drug Abuse Patient Records.

c. The Stata and the Gontractor will sign documents, Including but not Ilmited to husiness

assoclate agreements, as required by Rule 2 of the Confldentlality of Alcoho! and Drug
Abuss Patlent Records, and that are reasonably nacessary to keep the State and the
Contractor in compliance with Rule 2 of the Confidentlality of Alcohol and Drug Abuse
Patient Records. This provision shall not apply if information received by the State under
this Contract is NOT "protected health Information” as defined by Rule 2 of the
Confidentiality of Alcohol and Drug Abuse Patient Records, or if Rule 2 of the
Confidentiality of Alcohol and Drug Abuse Patient Records permlts the State to recelve

* such information without entering into & business assoclate agreement or signing another

such document,

Printing Authorization. The Contractor agress that no publication coming within the Jurisdiction of
Tennesses Code Annotated, Section 12-7-101, ef. s8q., shall be printed unless a printing
authorization number has been obtained and affixed as required by Tennessee Code Annotated,

Sectlon 12-7-103 (d).
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E1.  State Furnished Proparty. The Conractor shall be responsible for the correct use, malntenance,
and protectlon of all articles of nonexpendable, tanglble, personal property furnished by the State
for the Contractor's temporary use under this Contract. Upon termination of this Contract, all

. property furnished shall be refurned to the State in good order and condition as when received,
reasonabie use and wear thereof excepted. Should the property be destrayed, lost, or stolen, the
Contractor shall be responsibie to the State for the residual value of the property at the time of

loss,

Ef2. Incorporation of Additionsl Documents. Included in this Contract by reference are the following

documents:

a. The Coniract document and lts attachments;

b, All Clariflcations and addenda mads to the Contractor's Proposal;
C. The Request for Proposal and Its associated amendments;

d. Tethnical Spacifications provided to the Cantractor; and

e. The Contracter's ‘Proposa}.‘

In the avent of a discrepanay or ambigulty regarding the Contractor’s dutles'. responsibliities, and
performance under this Contract, these dosuments shall govern in order of precedence detailed

“above,

E{3. Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor's
relationshlp with the State hereunder in commerclal advertising In such a manner as to state or
imply that the Contractor or the Contractor's services are endorsed. It Is expressly tindarstood
and agrsed that the obligations set forth in this sectian shall survive the termination of this

Confract in perpestuity.

E14, Public Accountabllity. If the Coniractor Is subject to Tennessee Code Annotated, Title 8, Chapter
4, Part 4 or If this Contract Involves the provision of servicas to citizens by the Contracfor on
behalf of the State, the Contractor agrees to estabilsh a system through which reciplents of
services may present grisvances about the operation of the service program, and the Contractor
shall display [n a prominent place, located near the passageway threugh which the public enters In
order to receive services pursuant fo this Contract, a sign at least twelve Inches (12") In height

and elghteen Inches {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
TO BE LLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S

TOLL-FREE HOTLINE: 1-800-232-5454

E.16. Environmental Tobacco Smoke. Pursuaht to the pravisions of the federal "Pro-Childran Act of
1994" and the Tennesses "Children's Act for Clean Indoor Air of 1985," the Contractor shall
prohibit smoking of fobacco products within any indoor premises In which services are provided
pursuant to this Gonfract to Individuals under the age of elghtesn (18) years. The Contractor shall
post “na smoking" signs In appropriate, permanent sifes within such premises. This prohibition
shall be applicable during ail hours, not just the hours in which children are presant. Violators of
the prohibition may be subject to clvil penaitles and fines, “This prohibition shail apply to and be
made part of any subcontract refated to this Confract, -

{

E16. Lobbving. The Contractor certifles, to the best of Its knowledge and bellef, that:

a, No federally appropriated funds have been pald or will be paid, by or cn behalf of the
undefsigned, to any person for influencing or attempting to Influence an officer or
employee of an agancy, a Member of Congress, an officer or employee of Congress, or
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an employee of a Member of Congress In connaction with the awarding of any Federal
contract, the making of any Federal grant, the making of any federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amsndment,
or modification of any federal contract, grant, loan, or coopsrative agreement.

b. If any funds other than federally appropriated funds have been paid or wilt be pald to any
person for Influencing or attempting fo Influsnce an officer or employee of any agency, a
Member of Congress, an offlcer or employae of Congress, or an employee of.a Member
of Congress In connaction with this contract, grant, loan, or coaperative agresment, the
Contractor shall complets and submit Standard Form-LLL, “"Disclosure Form to Report

l.obbying." in accardance with its instructions.

G The Contractor shall requlre that the language of this certification be inciuded In the award
documents for all sub-awards.at all tlers (Inciuding subcontracts, sub-grants, and
confracts under grants, loans, and cooperatlve agreements) and that all subreciplents
shall certify and dlsclose accordingly

This certification Is & matertal representation of fact upon which rellance was placed when this
transaction was made or entered into and Is a prerequisite for makmg or entering Into this
transaction Imposed by section 1352, title 31, U.S. Code.

Debarment and Susnenslon. The Contractor certifles, o the best of Its knowledge and bellef, that
it, its current and future principals, iis current and fufure subcontractors and thelr principals:

a  arenot vresantly debaired, suspended, proposed for debarment, declared ineligible, or
voiuntarlly excluded from covered {ransactions by any federal or state departmentor
Bgency;
b have not within a three (3) year period preceding this Contract been convicted of, or had a

clvil judgment rendersd against them from commission of fraud, or a criminal offence in
connaction with obtalning, attempting fo obtain, or parforming a publlc (federai, state, or
{ooal) transaction or grant under a public transact{on; viclatlon of federal or state anﬂtrust

. staltes or commission of embazziemant, theft, forgety, bribery, falsiflcation, or
destructian of records, making false statements, or recelving stolen property,

c are not presently indicted or otherwise criminally or clviily charged by a government entity
(federal, state, or local) with commisslon of any of the offenses detalled in section b. of

this certifleation; and

d. have not within a three (3) vear perlod preceding this Contract had ons or more public
transaotlons {faderal, siate, or logal) terminated for cause or default.

The Contractor shall provide !mmedla’fa written notice to the State If at any time It learns that
thers was an earlier fallure to disclose Information or that dus to changed clreumstances, its -
principals or the principals 'of Its subcontractors are exciuded or disquallfled. _

Hold Harmlgss, The Contractor agrees fo mdemmfy and hold harmiass the State of Tennessee

as well as its officers, agents, and employees from and against any and &ll clalms, liabilities, .
losses, and causes of action which may arlse, accrue, or rasult ta any person, firm, corporation, or
other entily which may be Injured or damaged as a resulf of acts, omissions, or neg!lgence on the
part of the Contractor, ks employees, or any person acting for or on its or thelr behalf relating to
this Contract: The Contractor further agrees it shall be liable for the reasonable cost of attorneys
for the State In the avent such service Is necessitated to enforce the terms of th]s Contract or
ctherwlse enforce the obligations of the Contractor to the State.

In the event of any such suit or claim, the Contractor shall give the State Immédiate notice thereof

and shall provide all assistance requlred by the State In the State’s defense. The State shall give
the Contractor written notice of any such claim or sult, and the Centractor shall have full right and
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obligation to conduct the Contractor’s own defense thereof. Nothing contalned herein shall be
deemad to accord to the Contracter, through its attorney(s), the right to represent the State of
Tennassee In any lagal matter, such rights being governed by Tennessee Cods Annofafed,

Section 8-8-106,

Unencumbered Personnel. All persons assigned by the CGontractor fo perform services for the
State under this Contract, whether they are employees, agents, subcontractors, or principals of
the Contractor, shall not be subject to any amployment contract or restrictive covenant provisions
which would preciude those peraong from performing the same or similar services for the State
after the termination of this Contract, sfther as a State employes, an Independent contractor, ot an
employae, agent, 'subcontractor or principal of another contractor with the State. If the Contractor
provides the State with the services of eny paerson subject 1o a restrictive covenant or contractual
provision in violation of this provision, any such restrictive covenant or contractual provislon will be
vold and unenforceable, and the Contractor wiil pay the State and any person involved ali of lts
expenses, noluding attornays fees, caused by atiempts to enforce such provisions.

Drug-Free Workplace. The Contractor agrees that it shall provide a drug-fres workplace pursuant

to the Drug-Free Workplace Act of 1988, Title 41 of the Unitad States Code (41 USC) §8 701 &t
seq., and the regulations In Tifle 45 of the Code of Federal Regulations {45 CFR) Part 82,

Professional Practlce. The Contractor shall assure that thers Is & code of conduct In place and
applicable fo all employeas that covers, at minimum, business practices, clinical practices, and
servioe reclipient/staff interactionffraternization. Further, Contractor's personnel shall conduct thelr
pragtice In conformity with all applicable statutes, rules and regulations, and recognized ethlcal
standards of thelr profession. Procedures for reparting violations of the ethical standards shall be
developed and communicated to staff upon hire and annually thereafter, which shall include a
non-reprisal approach for persons reporting suspacted violations, as well as a description of
possible sanctions for violating the standards. Fallure to Implemeant a code of conduct in
accordance with this sectlon and o adequately address suspected violatlons of the code of
conduct maey be cause for termination of thls Grant Contract,

Adgiﬂonal Subcontracting Requlrements. If subcontracts are approved by the State, they shall
oontair, in additlon to those sections identifled In D.5., sections on" Confldentlality of Records",
"HIPAA Compilance," and "Rule 2 Compliance" (as identlﬂed by the sectlon headings).
Notwithstanding any use of approved subconfractors, the Contractor shall be the prime contractor

and shall be responsthle for all work performed.

iIN WITNESS WHEREOF,

MED REDY, INC. (DBA VKMED):

JUNE. 22,2010

Wt b d

CONTRACTOR SIGNATURE

DATE

VINCENT _KOBAYASHI 0B

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (abovs)

- DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:
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ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER!

CONTRACTOR LEGAL ENTITY NAME: MED REDY, INC. (DBA VKMED)

FEDERAL ENMPLOYER IDENTIFICATION NUMBER!
(or Soslal Security Number) 26-3840739

The Contractor, identified above, does hereby attest, certify, warrant, and assure

that the Contractor shall not knowingly utilize the services of an illegal immigrant
in the performance of this Contract and shall not knowingly'utilize the services of
any subcontractor who will utllize the services of an illegal immigrant in the

performance of this Contract,

CONTRACTOR SIGNATURE

NOTICE: This attestation MUST be signed by an Individual smpowared fo contractually bind the Contractor. If sald Individual is
not the ahlef executive or president, this document shall atfach svidsnce shewing the Indlvidual's authorlty to contractually bind the

Coptracior,

VINCENT KOBAYASHL , CED

PRINTED NAME AND TITLE OF SIGNATORY
JUNE 22, 2010

DATE OF ATTESTATION




