CONTRACT #18
RFS # 339.17-961

ED # 09-24933

Edison # 5676

Mental Health
Memphis Mental Health
Institute

VENDOR:
University of Tennessee



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH
MEMPHIS MENTAL HEALTH INSTITUTE
951 COURT AVE

MEMPHIS, TN 38103
(901)-577-1800
LISA DANIEL YOLANDREA
INTERIM CHIEF EXECUTIVE OFFICER CLARK
ADMINISTRATOR

February 29, 2012
To: Fiscal Review Committee
Allotment Code:! 339,17
Vendor: University of Tennessee

Contract Number: ED0924933 (Edison #5676)

Memphis Mental Health Institute is a 75 bed state operated psychiatric inpatient hospital in Memphis,
Tennessee, It is a division of the Tennessee Department of Mental Heaith.

Memphis Mental Health Institute (MMHI) respectfully requests approval for continuation of the University
of Tennessee (UT) contract amendment 04 for fiscal year 2013. This contract amendment 04 will not
increase the current contract maximum liability. This request is to amend the original contract to utilize
the option to continue the existing contract through fiscal year 2013 as stated in section B.2. of the
contract.

MMHI provides twenty-four {24) hours per day, seven (7) days per week care and treatment of
psychiatric patients admitted to this state facility. Psychiatric coverage at all times is essential, The
facility wishes to retain the services of UT contracted Psychiatrist and Residents to fulfill the staffing
needs of MMHI when the need arises. UT is the only medical school in West Tennessee that can provide
the psychiatric coverage needed at MMHI and is conveniently located close to the facility. Utilizing a
medical school such as UT is a very cost effective means of providing quality services at less cost. Also,
utilizing UT will also help in maintaining a relationship with another state agency that can prove useful in
any present and future endeavors.

If you have questions about this request or need further information please contact me, Lisa Daniel, at
901-577-1802.

Sincerely yours,

Lisa Daniel,
Interim Chief Executive Officer

TELEPHONE: (901) 577-1800, FAX (901) 527-1434



Supplemental Documentation Required for
Fiscal Review Committee

Linda C. White * 901-577-1821
*Contact Name: | C. White Cl:?ﬁtaCt
one:
*Original Contract | ED-0924933 *Original RFS | 339.17-961
Number; Number:
Edison Contract 3676 El'\?lsog JRFS
Number: (if applicable) L;E)z;;;é g
*Qriginal Contract | 7/1/2008 *Current End | 6/30/2012
Begin Date: Date:

Current Request Amendment Number: | 4
(if applicable)

Proposed Amendment Effective Date: | 7/1/2012
(if applicable)

*Department Submitting: | Mental Health

*Division: | Memphis Mental Health Institute

*Date Submitted: | 2/29/2012

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | University ol Tennessee

*Current Maximum Liability: | $891,188.00

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

IFY:2009 FY: 2010 | FY:2011 FY:2012 EY FY

$ 200,726 $345,231 | $100,000 | $245,231 $ $

*Current Total Expenditures by Fiscal Year of Contract:
(aitach backup documentation from STARS or FDAS report)

FY:2009 FY:2010 | FY:2011 | FY:2012 FY FY
$184,787 $242,201 | $82,008 | 300500 asef g g

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

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

The surplus from FY2009, FY 2010,
Y2011 & projected surplus for FY2012
will cover contract for FY2013.

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

N/A

*Contract | State: | | Federal: |

Fffective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

Funding
Source/Amount:
Interdepartmental: Other:
If “other” please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)
A#l -6/2009 Extend term, add dollars, and revise payment
methodology
A#2 —6/2010 Extend term.
A#H3 - 6/2011 Extend term.

Method of Original Award: (if applicable) | Non-Competitive

*What were the projected costs of the | $891,188.00
service for the entire term of the contract
prior to contract award? | Projected total cost for FY2012
$111,000:
Actual-$50,500
Estimate-$60,500

Projected total cost for FY2013
$200,100:

Psychiartrist-150 days x 904.47=
$135,670.00

Resident-220 days x $240.19=
$52,842.00

Resident-50 days x $229.18=
$11,500.00

Effective October 30, 2009




Supplemental Documentation Required for Fiscal Review Committee, Page 3 ~-UT

For all new non-competitive contracts and any contract amendment that changes
Sections A or C.3. of the original or previously amended contract document, provide
estimates based on information provided the Department by the vendor for
determination of contract maximum liability. Add rows as necessary to provide all
information requested.

If it is determined that the question is not applicable to your contract document attach
detailed explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate all
estimated contract expenditures.

Deliverable
description: FY:2009 FY:2010 FY:2011 FY:2012 FY:2013
Psychiatrists and $184,787 $242,291 $82.008 $60,500 $200,100

Psychiatric Residents

Proposed savings to be realized per fiscal year by entering into this contract. 1f amendment to
an existing contract, please indicate the proposed savings to be realized by the amendment.
Add rows as necessary to define all potential savings per deliverable.

NA

Deliverable
description: IY: FY: IY: FY: FY:

Comparison of cost per fiscal year of obtaining this service through the proposed contract or

amendment vs. other options. List other options available (including other vendors), cost of

other options, and source of information for comparison of other options (e.g. catalog, Web
site). Add rows as necessary to indicate price differentials between contract deliverables.

NA

Proposed Vendor
Cost: (name of FY: FY: FY: FY: Fy:
vendor)

Other Vendor Cost:
(name of vendor) FY: FY: IyY: FY: FY:

Other Vendor Cost:
(name of vendor) FY: FY: FY: IY: FY:




Al B C o | E ¥ K ! L i M I 0 Jw] X
1 UT PSYCH & RESIDENTS  ED-092493 EDISON 5676
2
I UT PBYCH & RESIDENTS E0-082493
4 EXPENDITURES
5 Ui Involc;
§ 133917 |0CGO0A0GT {10380 0000002802Vt Coliege Of Health Sciences 4324.320 10/4/2011[CHE 0001894401
7 |33817 {000044E8] 16800 0BO0002802| Ul College Of Healti: Sciences 8198.640 119/2012|EFT 0001142663
8 133017|00004497|10882 000002804 UL College Of Heallh Sclences 17696.520 1192012|EFT 0001142563
9 133017]00004489]10868 0000002802} College Of Heallh Sclences T052.640 11912012|EFT 0001142560
10 |33917100004738{11238  |0060002602} UL College Of Healtl Sciences £930.400
1% [33917 0000473711244 0000002802{ Ut College Of Health Sciences 4324,320
12
13
14 ACTUAL EXP THRU 2/7/12 $  50,526.84
15
16 ESTIMATE FOR REMINDER OF YR [If $  60,000.00
17
18 PROJECT EXP FOR FY2012 $ 110,626.84 $ 110,526.84
14
20
E FY 2011 UT PSYCH & RESIDENTS ED-092493
22 EXPENDITURES 5676
K \ Amount Pd _
24 [33817]00002099]529% C000002802{Ut College Of Health Sciences 5956.660 10412010{EFT 0000536
25 133017 (0000290017945 0000002802[U1 College OF Heallh Sciences T968.640 10/12010[EFT 0000536303
26 |33917 (0000332390865 0000002802}t College Of Heallh Sgiences 14667.220 2014720111 CHK, 0001207348
27 |33817100003324 9101 0000602802 Ut College Of Mealth Sclences 0858.240 201412041{CHK 0001207348
28 [33817100003325]9280 0000802802|Ut College Of Health Sclences 9494.860 2014{2011{CHK 0001207348
29 133817|00003441{8737 0000002802 Ut College Of Health Sciences 5045.040 318/2011{CHK 0001257376
30 133917 00003442 (8885 0000002802{L1 College Of Health Sciences 5046040 3812011 {CHK. 0001257376
31 33917 (00003514 | 9608 00000028021 College Of Health Sciences 7761.890 3/20/2011}CHK 0001303094
32 133817[00003635{9773 0800002802 Ul College Of Health Sciences 7947.360 5212011 |CHK 0001375258
33 }33017 (0000371096855 0000002802| Ut College Of Health Sciences 8241.200 BI24/2011|CHK 0001421883
34
% I
36 Fy2011]l 8 B2.008.18 $ £2,008.19
j_’i_
| 38 |
39 FY2010 UT BSYCH & RESIDENTS EXPENDITURES
[ 40 £D-092493
41 o 1l Raco At{ Warrant Amount
‘I')T 33817 [OD00020G{5183 ABGE123 Inferns ang Residents Biting REC 71812009 B8941.440
43 133017 100000976 (5202 ASG123  |interns and Residents Billing REC 7/16/2009 11183.160
44 133917]00000218{5758 ASG123 interns and Residents Billing REC 7125/2008 12793.680
45 |33917{00000331 {5868 ASGT23 Interns and Residents Billing REC 8152000 14636.120
46 {33917 [00000658;5873 ABSG123  {Inlerns and Residents Bllling mREC 9/22/2008 7141.880
47 33917 100001409 {6427 ASG123 Interns and Rasidents Billing REC 24/201C 14451.380
48 [33917 0000141016469 ABG123 interns and Residents Billing REC 20442010 14451.380
49 §335917§00001411|67 14 ASG123 Interns and Residenis Biling REC 214/2010 14451,360
50 £33917100001412| 6839 ASG123 Interns and Residents Billing REC A1TI2010 6734.260
51 §33917{00001672|7068 ASG123 Interns and Residents Billing REGC 3612010 10322.320
52 {33917 0000186717219 ASG123 interns and Residents Billing REC 582010 8862.420
53 |33917{00002112]7401 ASG123 Interns and Reskiants Rilling REC 5112610 9387.400
54 133917|00002330| 75056 ASG123 Interns and Residents Billing REC B/8/2010 9387400
55 [33917 |00002454 | 76B7 ASG12Y Interns and Residents Billing REC 8/26/2010 8448,480
56 133917 {00000177|5209 104298 Services of 2 Psychiatrist & 3 Psyeli REC 111812009 91089.240
57 |Tatalg 54 !ﬂ
58 FY2010 $ 242,291,986 $ 242,291.96
50
[ij¢]
61 3 434,6826.99
67 ] $  184,787.00
63 i ! [TOTAL FROM FRC SUPPL. T [Fya000 |'s 1a4,787.00 |
$ £$18,613.99




7-1-11 REQUEST-NCN-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 request, as one file in PDF format, via e-mail attachment sent {02 Agsprs.Azsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking # 33917-961
1. Procuring Agency Department of Mental Health, Memphis Mental Health Institute
2. Contractor University of Tennessee
3. Contract# ED-09-24933
4. Proposed Amendment # 4
5. Edison|D# 2802
6. Contract Begin Date July 1, 2008
7. Current Contract End Date
~ With ALL options fo extend exercised June 30, 2012
8. Proposed Contract End Date
- With ALL options to extend exercised June 30, 2013
9. Current Maximum Contract Cost
-~ with ALL opfions to extend exercised $891,188.00
10. Proposed Maximum Contract Cost
- with ALL options lo extend exercised $891,188.00
11. Office for Information Resources Endorsement % .
~ information technology service (N/A to THDA) Not Applicable [ ] Attached
12. eHealth Initiative Support .
~ health-related professional, pharmaceutical, laboratory, or imaging Eﬂ Not Applicable D Attached
13. Human Resources Support @ Not Applicabl D Attached
-~ stale employee fraining service ot Applicable ache
14. Explanation Need for the Proposed Amendment
University of Tennessee (UT) is the only medical school in West Tennessee that can provide the
psychiatric coverage needed at Memphis Mental Health Institute (MMHI). Contracting with a
Tennessee medical schoof for resident programs creates monetary savings for TDMH in the cost of
psychiatric coverage aver state or contract employees. Residents typically work for less than
$60,000 white hiring a full time psychiatrist with benefits runs in excess of $170,000 a year.
Name & Address of the Contractor's Principal Owner(s)- NOT required for a TN state education institution

15.
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" 7-1-11 REQUEST-NON-AMEND

Request Tracking # 33917-961

NI/A, UT is a state education institute.

16. Evidence Contractor’s Experience & Length Of Experience Providing the Service

UT has provided this service fo MMHI & other agencies for many years since it is the only medical
school in West Tennessee that can provide the needed psychiatric for our service recipients by
trained supervised personnel from the university. UT & MMHI has been in this partnership for years.

17. Efforts to ldentify Reasonable, Competifive, Procurement Alternatives

MMHI has utilized the services from UT for many years since it is the onfy medicat school in West
Tennessee fhat can provide the needed psychiatric for our service recipients. Therefore, they weres
the sole source which eliminated competition.

18. Justification -~ specifically expiain why non-competitive negotiation is in the best interest of the state

UT is the only medical school in West Tennessee that can provide the psychiatric coverage needed
at MMHL. Currently, MMHI uses the services of UT {o provide psychiatric coverage to the service
recipients at MMH| & the arrangement has been beneficial to both state agencies.

Agency Head Signature and Date ~ MUST be signed by the ACTUAL agency head as detailed on the current
Signature Cerfification, Signature by an authorized signatory is acceptable only in documented exigent circumstances

20f2




CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
33917-961 5676 £D-09-24033 4
Confractor Legal Entity Name Edison Vendor ID
2802

Universily of Tennessee

Amendment Purpose & Effect(s)
Amendment #4 for Psychiatrists (1 Psychiatrist & 3 Psychiatric Residents)

Amendment Changes Contract End Date: YES I:I NO End Date: 6/30/2013

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero tf NIA): $.00

Funding =

FY State Federal interdepartmental | Other TOTAL Contract Amount
2009 $200,726.00 $200,726.00
2010 $345,231.00 $345,231.00
2011 $100,000.00 $100,000.00
2012 $245,231.00 $245,231.00
2013 $.00 $.00

TOTAL: $891,188.00 $891,188.00

American Recovery and Reinvestment Act {ARRA) Funding:

[ ]ves NG

Budget Officer Confirmation:

There is a balance in the

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

Speed Chart {optional}
MHGO000586

Account Code {(optional)
3391730100/70804000

OCR USE




AMENDMENT FOUR
OF CONTRACT ED-09-24933-00, Edison 5676

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health, Memphis Mental Health Institute, hereinafter referred to as the "State” and University of
Tennassee, heretnafter 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.  This Contract shall be effective for the period commencing on July 1, 2008 and ending on
June 30, 2013. The State shall have no obligation for services rendered by the
Contractor which are not performed within the specified period.

Reguired Approvais. The State is not bound by this Amendment unéil it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
{depending upon the specifics of this contract, said officials may include, but are not fimited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptrolier of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective July 1, 2012, All other terms
and conditions of this Contract not expressly amended herein shali remain in full force and effect.

IN WITNESS WHEREOF,

UNIVERSITY OF TENNESSEE:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH:

E. DOUGLAS VARNEY, COMMISSIONER DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8th Floor
NASHVILLE, TENNESSEE 37243-0067
615-741-2b64

Sen. Bill Ketron, Chairman Rep. Curtis Johnson, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Tommie Brown ~ David Shepard
Brian Kelsey Ken Yager Jim Coley Tony Shipley
Bric Stowart Charles Curtiss Curey Todd
Randy MeNally, ex officio Johnny Shaw Mark White
14, Governor Ron Ramsey, ax officio Charles Sargent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commissioner
Department of Finance and Administration %\(y

FROM: Bill Ketron, Chairman, Fiscal Review Committee 36
Curtis Johnson, Vice-Chairman, Fiscal Review Committee

DATE: April 12, 2011

SUBJECT: Contract Comments
(Fiscal Review Committee Meeting 4/11/11)

RFS# 339.17-961 (Edison # 5676)

Department: Mental Health

Division: Memphis Mental Health Institute (MMHI)

Vendor: University of Tennessee

Summary: The vendor currently provides psychiatric and resident
services at the MMHI. The proposed amendment extends the current
contract by one year through June 30, 2012.

Current maximum liability: $891,188

Proposed maximum liability: $891,188

After review, the Fiscal Review Committee voted to approve the contract

amendment.

ce: The Honorable Doug Varney, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH
MEMPHIS MENTAL HEALTH INSTITUTE

951 Court Avenue
MEMPHIS, TENNESSEE 38103-2813
Telephone {901} 577.1800

March 23, 2011

TO: Fiscal Review Committee .
iy
[FROM: Jeanne West-Freeman, Phid. {?’Jt/ [3
Chief Exeeutive Officer

RE: Vendor: University of Teanessee
Contract Number: EI-09-24933 Edison # 5676

Memphis Mental Health Institute (MMI141) respectfully requests approval of this non competitive
amendment request which will allow the term of the contract to be extended through June 34,
2012, Exdension of this contract would allow the University of Tennessee to continue to provide
psychiairic and intern services to our service recipients. The University of Tennessce is the only
facility in West Tennessee able to provide these services.

Memphis Menta! Health Institute (MMHI) is a 75 bed state operated psychiatvic hospital in
Memphis, Tennessee. Our hospital provides twenty-four (24) hour, seven (7) days per week acuie
psychiatric services.  The University of Tennessec is critical in our mission to provide
exceptional psychiatric services fo our service recipients. 1 you have any questions about (his
request or necd additional information, please contact me, Jeanne West-irecman al (901) 577-
1800.



Supplemental Documentation Required for

Figcal Review Committee

*Contact Name:

Yolandrea Y. Clark

*Contact | 901.577.1804 -
Phone:

*Original Contract | ¥1)-0924933

_ Number:

Edison Contract
Number: Gf applicuble)

*QOriginal RIS | 339.17-961
Number: |

BEdison REFS
Number: (f

applicable)

*Original Contract | 07/01/2008

¥ Current End | 06/30/2011

Date:

Begin Dato:

Current Request Amendment Number: | 3
Gf applicable)

Proposed Amendment Effective Date:
{if applicable)

07/01/2011

*Department Submitting:

Mental Hc_g]th

*Division:

I\/Iemphiléui\'/féii‘{eﬁ Health Institnte

*Pate Submitted:

03/17/2011

*Submitted Within Sixty (60) days:

If not, explain:

*Contract Vendor Name:

University of Tennessee

*Current Maximum Liability:

$891,188.00

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

FY:2009 FY:2010 FY:2011 16 Y 1%
$200,726 $ 345,231 | $345,231 $ $ $
*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from STARS or FDAS report

FY: 2009 FY:2010 FY:2011 FY: FY Y
$184,787 $242,291 1§$100,000 | ¢ $

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

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

The surplus from Y2009, Y 2010 &
projected surplus for FY2011 will cover
contract for FY2012,

IF Contract Expenditures exceeded
Contract Allocation, please give the

. . . N/A
reasons and explain how funding
was acquired to pay the overage:
*Contract | State: | | Federal: |

Effective Qctober 30, 2609




Supplemental Documentation Required for

I"1scal Review Committee

| | S | = TR
Funding
SourcefAmount, 1 ) _
Interdepartmental: Other:
If “other” please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revigions: (if applicable) Amendments or Revisions: (f applicable)
AR -6/2009 Extend term, add dollars, and revise payment
methodology
AFZ 8810 T Bxend fom.

Method of'“()rigina] Award: (if applicable)

Non Competilive Contract Request

*What were the projected costs of the
seyvice for the entire term of the contract
prior to contract award?

$345,231.00

Effective October 30, 2009
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14331 REQUESY-EHEALTH

/ f g’g E-Health Pre-Approval Endorsement Request
' * E~Mail Transmittal

TO + Lovel VanArsdale, Office of e-Health Initiatives
Department of Finance & Administration

E-mail ! Lovel.Vanarsdale@in.qov

FROM : Yolandrea Y. Clark
E-mail : yolandrea clark@ingov

DATE :© 22 March 2011
RE: Reques! for eMealth Pre-Approval Endorsement

Applicable RFS # 33917-961

Office of ¢-Health InHiatives Endorsement Signature & Date:

e .
M/(/%W’/’//D\/\ 5/2’2 /zeau

Office of e-Health initiatives

Office of e-Healih Initialives (eHealth) pre-approval endorsement appears o be required pursuant to
professional service contracting reguiations pertaining to procurements with medical/mental heaith-
relaled professional, pharmaceutical, laboratory, or imaging type services as a component of the scope of
service. This reques! seeks to ensure that elHealth is aware of and has an opportunity to review the

procurement detailed below and in the attached document(s).

Please indicate eMeaith endorsement of the described procurement (with the appropriaie signature
above), and return this document via e-mait al your earliest convenience,

Contracting Agency Memphis Mental Health Institute

Yolandrea Y. Clark, 901.677.1604,
yolandrea.clark@tn.gov

Required Attachments (as applicable ~ copies without signatures accepiable}

X RFP, Competitive Negotiation Reques(, Alternative Procurement Method Request, or
Non-Compefitive Contract/Amendment Request

D proposed contract or amendment
Medical/Mental Health-Related Service Dascription
Purchasing Psychiatric and Resident Services {from UT

Agency Contact {name, phons, e-maif)

1ofi




B-16-10 REQUFST NOMN- ARMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennessee, or Tennessee local goverament entity or a grant.
Route & completed reguest, as one Tile in POF fonmat, via e-mail attachment sent 1o: Apsprs.ARSpIs@siate 1n.us

APPROVED

COMMISSIONER OF FINANCE & ADME;\!ISTRATION

Reguest Tracking #

33917-961

Procuring Agency

Department of Mental Health, Memphis Mental Health Institute

Confractor

University of Tennessee

Contract #

£D-09-24933

Proposed Amendment #

3

Edison D #

5676

Contract Begin Date

July 1, 2008

Current Contract End Date

~ with ALL oplions to extond exercised

June 30, 2011

Proposed Contract End Date
— with ALL oplions 10 exlend exorcised

June 30, 2012

Current Maximum Contract Cost $891.488.00
— with ALL options to oxtend exercised T
Proposed Maximum Contract Cost $891,188.00

~ with ALL gplions to exlend exercised

Office for Information Resources Endorsement
~ information technology service (N/A to THIA}

DT{} Not Applicable D Attached

eHealth Initiative Support

-~ feallf-related professional, pharmaceutical, loboraloiy, or imaging service

Human Resources Support
— stale employee lraining service

[j Not Applicable [Za Attached

[X} Not Applicabie E_] Attached

Explanation Need for the Proposed Amendment

Extend the term to June 30, 2012

Name & Address of the Contractor's Principal Owner{s) ~ NOT reguired for a TN stale education instituiion

N/A

1of2



#3610 REGUEST-NON-ANHEIND

Request‘l:ackmg # 33917-961

Evidence Contnactor 8 l~xpencnce & Length Of Experience I‘mwdtng {the Service

The University of Tennessee Coliege of Medicine (UT) is a fully accredited residency
and medical education program with roots dating hack {o 1878, The School officially
moved to Memphis in 1911, The UT College of Medicine has worked with Memphis
Mental Health institute fo provide psychiatric residency for several decades. This
provides a win-win situation for the University of Tennessee College of Medicine,
Mamphis Mental Health Institute (MMHL) and the State of Tennessee (State) as a typical
resident works for $60,000 where as hiring a full-time psychiatrist with benefits could
run m excess OI $170 ODO

T'fl"orts to fdentlfy Reasonable, Compeutlve Procurement Alternatives

UT is the only medical school in West Tennessee thaf can provide the psychiatric
coverage needed at Memphis Mental Health Institute. This arrangement has been
mutually i)enefmal to The State MMHi and U“I

Justification ~ specifically explain why non-competilive negolialion is in the best interest of the sfate

The University of Tennessee is the only facilily in Wes{ Tennessee fhat can provide the
7 needed psyrhlatm. servmeq at Memphlq I'Ulon!,al Hualth

Agcncy Head Signature and Date — MUST he signed by the ACTUAL agency head as detailed on the current
Signaturo Cortiticatian, Signature by an authorized signatory is aceeptable only in documented exigen! cfrcumnsiances

20f2



R5000230°¢

CONTRACT AMENDMENT

Agoncy Tracking # E&lson ID Contract # Amendmaent #
33947-961 5676 ED-08-24933 3
.—E;“r;.f;;c!or Lagal Entity Name Edison Vendor 1D
2802

Universily of Tenhessee
FEIN or SSN (aplional)

62-8001636-R3

Amendment Purposo & Effeci(s)
Arnendment #2 for Peychialrists (1 Paychiatrist & 3 Psychialrlc Residents)

Amendment Changes Contract End Date: IE YES D NG End Dale: June 30, 2012
Maximum Liabitity (TOTAL Contract Amount) increase/Decrease per this Amenhdment: 0.00
FY étnm Fadaral Interdeparimental | Other . TOTAL Contract Amount
20408 $200,726.00
2010 $345,231.00
2011 $100,000.00
2012 $245,231.00
TOYAL: $891.188.00

Ametrlcan Recovery and Relnvestment Act {ARRA) Funding: D YES @ NO

Budget Officer Confirmation: There Is @ bafaﬁce inthe
appropriation from which cbligatiens horeunder arg required (o be QCR USE

paid that Is nol already encumbered to pay other obligations.
ED0924933-03

A L

Speed Code {uptional) Ascount Code (eptionai)
MHO0D00815 3391754100/70804000 '




AMENDMENT THREE
OF CONTRACT ED-09-24933 Edison 3676

This Amendment is made and entered by and betwaen the State of Tennesses, Deparlment of Mental
FHealth, (as amaended herein} hereinafter referred 1o as the “State” and Universily of Tennessee,
herainafier referred to as the "Confracior/Grantea.” i is mulually underslood and agreed by and between
said, undersigned contracting parties that the subject contract is hereby amendad as foflows:

1, Contract Section B.1, is delsted in its entirely and replaced with the following:
Bl This contract shall be effective for the period commencing on July 1, 2008 and ending on
June 30, 2012, The State shall have no obligation for services rendered by the
Contractor which are not performed within the specitied period.
2, The following s added as contract section .12,
.12, Depariment Name: Al references to the Departmant of Muental Health and

Developmental Disabilities shall be deleled and replaced with Tennessee
Degartment of Menlat Health.

The ravisions set forllt herein shall be effective July 1, 2044, All olher terms and conditions not exprassty
amended harein shall rednain in full foree and effect,

IN WITNESS WHEREOF,

UNIVERSITY OF TENNESSEE:

j

ey

U 74 4l

SIGNATURE e
' i Anthany A Fararn
e Chanosio

& Rl - asdiags
PRINTED NAME AND TITLE OF SIGNATORY (above)

DEFARTMENT OF MENTAL HEALTH:

PN
A
4

f‘/ e i r‘"‘j d

E

e s

E. DOUGLAS VARNEY, COMMISSIONER DATE

v




1-1-11 AEQUESY-EHEALTH

E Health Pre-Approval Endorsement Request
" E-Mail Transmlttal

TCQ : Lovel VanArsdaie, Office of e-Health Initiatives
Depariment of Finance & Administration

E-mail : Lovel Vanarsdale@in.goy

FROM : Yolandrea Y. Clark
E-mall ; yolandrea.clark@tn.gov

DATE : 22 March 2011
RE : Request for eHealth Pre-Approval Endorgsement

Appiicable RFS# 33917-961

Office of e-Health Initiatives Endorsement Signature & Date:

M’{/;Zglwf//é/\/\ Z /E' Z / 2o Il

Office of e-Haaith initiatives

Office of e-Health Iniliatives (eMealth) pre-approval endorsement appears to be required pursuant to
professional service contracting regulations pertaining to procurements with medical/mental health-
refated professional, pharmaceutical, laboratory, or Imaging type services as a component of the scope of
service. This request seeks to ensure that eMealth is aware of and has an opportunity to review the

procurement detatled below and in the altached document(s).

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

Contracting Agenf‘y Memphis Mental Health Institute

e, Yolandrea Y. Clark, 901,577.1804,
volandrea.clark@tn.gov

Agency Cantact {name, ,ohone e-maif}

Required Attachments {as applicable ~ copies wilhou! signafures acceptable)

RFP, Competitive Negotiation Request, Alternative Procurement Method Request, or
Non-Compaetitive Contract/Amendment Request

l:] proposed contract or amendment
Madical/Mental Health-Related Service Daescription
Purchasing Psychiatric and Resident Services from UT

10f1




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 80 Floor
NASHVILLE, TENNESSEE 37248-0057
G15-741-2664

Sen. Bill Ketron, Chairman Rep. Charles Curtigs, Vice-Chairman
Senators Representatives
Douglas Henyy Reginald Tate Haxry Brocks Donna Rowland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Brian Kelsey Steve McManus Curey Todd
Randy MceNally, ex officio Mary Pruitt Eddie Yokley
Lt. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Willlams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration %tL
FROM: Bill Ketron, Chairman, Fiscal Review Committee (&

Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: May 12, 2010

SUBJECT: Contract Comments - CORRECTED
(Fiscal Review Committee Meeting 4/12/1.0)

RFS# 339.17-961

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: University of Tennessee

Summary: The vendor is currently responsible for the provision of
psychiatric and resident services at the Memphis Mental Health
Institute. The proposed amendment extends the contract for an
additional year through June 30, 2011.

Maximum liability: $891,188

Maximum liability w/amendment $891,188

After review, the Fiscal Review Committee voted to recommend approval of the

contract amendment.

cc: The Honorable Virginia Betts, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 89 Floor
NASHVILLE, TENNESSER 37243-0057
616-741-26064

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman

Senators Representatives
Douglas Henyy Reginald Tate Harry Brooks Donna Rowland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Brian Kelsey ' Steve McManus Curry Todd
Randy MeNally, ex offfcie Mavry Pruiti Eddie Yokiey
Lt. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commuissioner
Department of Finance and Administration \(..,
FROM: Bill Ketron, Chairman, Fiscal Review Committee % (/G/

Charies Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: April 19, 2010

SUBJRECT: Contract Comments
(Fiscal Review Committee Meeting 4/12/10)

RI'S# 339.17-961

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: University of Tennessee

Summary: The vendor is currently responsible for the provision of
psychiatric and resident services at the ern Mental Health Institute.
The proposed amendment extends the contract for an additional year
through June 30, 2011.

Maximum liability: $891,188

Maximum liability w/amendment $891,188

After review, the Ifiscal Review Committee voted to recommend approval of the

contract amendment.

ce: The Honorable Virginia Betts, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review
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STATE OF TENNESSEE
'DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

MEMPHIS MENTAL HEALTH INSTITUTE
P, 0. Box 40966
961 COURT AVENUE
MEMPHIS, TENNESSEE 38174-0966

FISCAL SERVICES

MEMORANDUM

TO: Fiscal Review Committee

FROM: Linda C. White, Fiscal Director 339.17 ' ey e fior SREL YRS
Memphis Mental Fealth Institute ?%%ﬁg}:’é{%%ﬁ PV LYY

DATE: March 4, 2010

SUBJECT: PSYCHIATRIC SERVICES-UNIVERSITY OF TENNESSEE ED09-24933-01
(EDISON #5676) AMENDMENT Fy2011

Memphis Mental Health Institute (339.17) is requesting an amendment to the contract with The
University of Tennessee (UT), BD09-24933-01, for FY2011 to extend the term of the contract to
June 30, 2011. No additional fanding is needed. :

The scrvices pxovxcied in the UT conttact ae essential to daily operations of the hospital in setvicing
our setvice recipients. We ate tequired to pmvide adequate coverage at all times. The contract with
UT will insure that in an etnergency situation in which our regular staff Psychiatnst is unable to
attend to the needs of sesvice tecipients, then UT would be able to readily assist us with a

. Psychiatrist. MMHI has maintained a longstanding relationship with UT, The teaining for the UT
Residents also helps with their ability to provide the type of staff we need in an emergency. The
idatmmlnp between MMHI and UT benefits both state facilities, MMHI provides a training
envitonment for UT students and then UT provides staff that can sexvice our recipients at 2 lowet
rate that is notmally paid for those petforming the service,



Supplemental Documentation Required for
Fiscal Review Committee |

Linda C, White

Ti] 901-577-1821

ED-0924933-01

339.17-9610

5676

ract| 77172008

6/30/2010

[ Memphis Mental Healfh Institute

| 3/08/2010

4 Yes

4 University of Tennessee

$891,188.00 '

FY:2009 | FY: 2010 | FY. Y e o
$ 545 .957 $345 231 § 5 ;

' "(@tmckr yackip:
FY:2009 Py =5 b
$184 787 10 e $ $ g

Funds remain available. Both revenue &
spending is less than budgeted amount.
No additional funds.

The surplus from FY2009 & projécted
surplus for FY2010 will cover contract
expenses for FY2011.

it N/A

Effective October -30, 2009



Supplemental Documentation Required for
Fiscal Review Committee |

$891,188.00

Current Service ﬁmds'reccived from Patient
billmg,s paid by Insurance & Tenncare.

Non-Competitive

$891,188.00

Effective October 30, 2009



Supplemental‘ Documentation Required for
Fiscal Review Committee

. & qliestionis not-applicabl
-attach detalle -expla ation'a

between contract del:verab

'iof vendox) :

Effective October 30, 2009
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. THIZI0- BXORMG Falercive
He Cd Vime Toolr Seqsion Oplocy Iﬂn

DS @) s lohn WQIJAQEM _s|4) itlgmlae) hei]

5064 STARS 03/31/09
DOCUMENT TILE 09:52
DIRECT ACCESS:

CFUNCTION: I (I, N), FL-HELP. F2-RETURN TO MENU, F4-END DIRECT ACCESS

DEPT: 339 DIV: 17 FFY: 09 FuND: 11 DOC MO: EDG924933 00 GL ACCT: 0450
PERTOD SELECTION: CMB (CMB PHB PY)

DESCRIPTICON: 070108 PSYCHIATREISYS

COST CENTER: 30221 OBI: 252  AGY OBJ: 407  SRC: AGY SRC:

ORG CODE: 3G 20 20 PROJECT: LOCATION:
PGM CODE: GRANT: SUB ACCT:
VENDOR NO: C626001636 R3  VENDOR NAME: UNIV OF TENNESSEE

DATE SEGMENT COCUMENT ART: $45,957.00
CREATE! 070908 ADJUSTHENTS: .00
LAST PROC: 032009 LIQUIDATIONS @ 34,133.62~
CLDSE: RECEIPT/PYHMT: 34,133.62
HUE: RETENTION: 00
BOCUMENT: 063009

Z07 NEXT REC DISPLAYED
Z41 ENTER INQUIRY

BALANCE 511,823.38

52 9270 - EXTHMD Enlorprbe
Flo tdh 'Yaw Tooh - Scston Opthaw Heb -

DlslR @ ¥ e ol NPT I T SR
$071 STARS 03/31/09
VENDOR PAYRENT FILE 10100

DIRECT ACCESS:
FUNCTEON: N (I,N),. PFI=IELP, PF2=RETURN TO MENU, PFA=END DIRECT ACCESS

VENDOR NO: C62GO01G36 73 DEPT: 338 DIV )Y INVDICE ND: 3669
VENDDR NAME: UNIVERSITY OF TEMNESSEE VENDOR TYPE: ¢

TRANSACTION ID TCR O CUR BOC KO REF BOC NO WARRART NO
INVOICE HO DUE DATE PROC DATE REDEEM BT AMOUNT

3391?080605000?00001 102 1161 DROB20780 00 RGoQGGS
06/11708 06/13/08

3669
a391?080f10000300001 102 DEG820780 00
3810 07/15/08 Q7/17/08
339170808221000200000. 102 ZG C0820780 01
3955 08/11/08 08/21/C8 08/25/08
33917081631000100007, 102 478 D09 24614 00
4315 . 10/31/08 11/10/08 11/13/08
339170)0309D2232000: 103 883 EDCY24833 00

03/09/09 03/20/09 03/24/0%
207 NEXT REC DISPLAYED
441 ENTER INQUIRY DATA

03/:1/09
VENDOR PAYMENT FILE 10:01
DIRECT ACCESS:

FUNCTION: N (X,N}, PEI=HELP, PFZ=RETURN TO MEK, PF4=END DIRECT ACCESS

VENDOR NO: C626001636 72 DEPT: 339  bIv: 17 INVOICE NO: 4397
VENDOR NAME: UNIVERSITY OF TENNESSEE VENDOR TYPE: F

TRANSACTION ID TC R CUR DOC NO REF DOC WD WARRANT NO
TNVOTCE NO DUE DATE PROC DATE REDEEM DT AVOUNT

33917090302000300004 103 E00924933 Q0 R998261
4392 0?/09/09 03/20/5 3/24 /0% 10,090,086
33817081121n001.00005 102 SPOQZ4614 0h R385128

UT PSYCHIRESIDE
ED0D-24933

34,133.62"

Loz

§,625.62

10,090.08 .




4437 11/ 12/04/08 12/08/03 924,00
3391.7081208000100004 102 DPO924614 00 RS05668
4444 12/08/08 3,050.00
339 L70812089003 00001 583 RE05668
12/08/08 12/16/08 22/08 1,050.00
DP92461 905668

12/08/0& 12/18/08 12/22/08 2,000.00

4510
5391?0&120802?%00002

207 NEXT REC DISPLAYED
241 ENTER IN{IUIRY DATA

SN0 EX IR Enfeentise. |
m Edk ¥iew Took Sesdon Bplie Help

Slez|=| QJML_LJF"_EJJMJJLQJ_J_LJ &?Jl

S5071 STARS 03/31/09
VENDOR PAYMENT FILE 10:07,

DIRECT ACCESS: i
FUNCTION! N {I,N), PFl-HELP, PE2=RETURN TO MENU, PFA=END DIRECT ACCESS ' . - 1

VENDOR NO: CGZB001636 73  DEPY: 330  DIVI L] INVOTCE NO: 4512 - oo
VENDOR NAME; UNIVERSITY OF TENNESSEE VENBOR TYPE: F S :

TRANSACTION ID TC R  CUR DOC NO REF DOC N0 WARRANT NO
INVOICE NO DUE DATE PROC DATE REDEEM DT ANMOUNT

33917081.208000100003 1oz DPO924614 00 R9D5G66S
4512 12/08/08 12718708 12/22/08 3,150,00 ‘
33917090?04D00100001 103 EDCY29933 00 RI5403Y ‘ :
02/05/09 02/13/09 02/18/09 10,308.40 $ 10,308.40

339170901?:0801060{}1 102 f)PO‘JMGlfi 0n RO54417

ozxer/og

883 ) 2 _ .

og£g9109 : : 8 ] '$ 520062
8 : . i

03/09/09 0372608 03730/09

3391 /09030900&)300005
3391 /090;0)000200001
4922

Z07 NEXT REC DISPLAYL‘D
241 !:NT[:R INQUIRY

ADDITIONAL PAYMENTS FROM STARS-(COULD NOT GET VEND PYMT SCREEN PRINT, SEE AG058807 RPT):

INV #4565 CK#S011199 $ 10,101.84 Sae YTD Enoumb Rpt #3807
INV #4015 CR#S011199 ’ $ 481320 See YTD Encumb Rpt #807

% 14,915.04

Lof=

TOTAL STARS PAYMENTS UT-RES & PSYCH CONT-FY2000




NON-AMD 123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissloner of Finance & Administration

339.17-9610 - Edison 1D 5676

Mental Health and Developmental Disabllities—NMemphis Mental Health Institute

XISTING CONTRACT INFORMATON
Psychiatric and Resident Services

University of Tennessee

ED0824933-01

1 July 1, 2008

June 30, 2011

July 1, 2010

"11) PROPOSED.Contray June 30, 2011

$ 891,168

112) PROPOSED M
i L A 23y i LA HoA ) QM

use of Non-Competitive Negotiation is in the best interest of the state

{3} .Approval Cr
~ < (select opg)

only onse uniquely qualified service provider able

14)-Description of the Prop

Psychlatric services through use of a West Tennessee medical schools’ residentlal program.  Amendment request is for contract -
term extension only, through June 30, 2011,

15) Explanation of Neod fof the'Propdsed Amendient

University of Tennessee (UT) Is the only medical school in West Tannessee that can provide the psychiatric coverage nesded at
Memphis Mental Health Institute (MMHI). Contracting with a Tennessee medical school for residant programs creates monetary
savings for TDMH In the cost of psychiatric coverage over state or confract employees. Resldents typically work for less than
$60,000 while hiring a full time psychiatrist with benefits runs in excess of $170,000 a year, Amendment request Is for contract
term extension only, through June 30, 2011. No additional funds are needed, Surplus balances from prior years are projected to
«cover funds needed for FY2011, Therefore, the total maximum liability will remalin the same as in prior year.

16) Name & Addréss of Contractor's Gu

ht Pringipal Owner(s):: (ot reguire:

N/A, UT is a state education institution.

regilifed for information'techn

17) Office for. Information Resolirges Endorsemen



NON-AMD123008

[ ] Attached to this Request

47

Documentation Is .., Not Applicable to this Request
18) eHealth Initlal

v

Documentation is ... Not Abplicable to th
19) Department of Hiimah Resources Endorsem:

Documentation is ... Not Applicable to this Request

Iaginy

Efforts fo Identif

PRI

20) Dessription of Proouring:Ag Reas om) :
MMHI has utilized the services from UT for many years since it is the only medical school in \{Ve.st Tannessee t[\al can provide the
needed psychialric for our service reciplents.  Therefore, they were the sole source which eliminated competition.

21) Justification for the Proposed N etitive Ampndment
UT is the only medical school in West Tennessee that can provide the psychlatric coverage needed at MMH!, Currently, MMHI
uses the services of UT to provide psychiatric coverage 1o the service recipients at MMHI & the arrangament has bsen bengﬂclai fo
both state agencies. This amendment is for extension fo the contract term. It does ot increase the current maximum Habllity,

d
SIENATURE &TATE




Edison ID Contract # Amaendment #
33917-961 5876 ED-00.24933 2
Contractor Contractor Federal Employer fdentification or Soclal Securlty #

Univergity of Tennessee

C- or[ | V- 62-6001636-R3

Amendment Purpose/ Effects
Amendment #2 for Psychiatrists (1 Psychiatrist & 3 Psychiatric Residents)

Contract Begin Date Gontract End Date | Subraciplent or Vendor CFDA #(s)
7/1/2008 6/30/2011 Subreciplent {_| Vendor
Y State Federal Interdepartmental Other TOTAL Contract Amount
2009 $200,726.00 $200,726.00
2010 $345,231.00 $345,231.00
2011 $345,231.00 $345,231.00
TOTAL: $801,188.00 $801,188.00

American Recovery and Relnvastment Act (ARRA} Funding - [:] YES NO

— COMPLETE FOR AMENDMENTS —

L ]

Agency Contact & Telephone #

= .
END DATE AMENDED? YES | _|NO Gene Wood (615) 532-6676
FY Base Contract & THIS Amendment
Prior Amendments ONLY .
2009 $545,957.00 {$345,231.00) | Agency Budget Offlcer Approval (there Is a balance in the appropriation
) from which this obligatlon is required to be pald that is not otherwlse
2010 $345,231.00 0.0 | encumbered to pay obllgations previously incurred)
2011 $345,231.00
Speed Code Account Code
TOTAL: $801,188.00 $0.00 83917301000/7250000
— T —— )
e QCOR USE v Procurement Process Summary (non-competitive, FA- or ED-type only)

Non-competitive
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AMENDMENT TWO
TO ED09-24933-00

This Contract Amendment Is made and entered by and between the State of Tennessee, Department of
Mental Health Developmentat Disabilittes—Memphis Mental Health institute, hereinafter referred to as the
"State” and The University of Tennessee, herelnafter referred 10 as the “Confractor.” 1t Is mutually
understood and agreed by and betwsen sald, undersigned contracting parties that the subject Contract is
-hereby amended as follows:

1. The text of Contract Section B.1. Is deleted In its entirety and replaced with the following:
B.A.  Confract Term. This Contract shall be effective for the period commencing on July 1,

2008 and ending on June 30, 2011. The State shall have no obtigation for services
rendered by the Contractor which are not performed within the speclfied period.

The revisions set forth herein shall be effective July 1, 2010. All other terms and conditions not expressly
amended hereln shall remain In full force and effect.

IN WITNESS WHEREOF,
UNIVERSITY OF TENNESSEE:
: ﬁNNH&% D“ié

hancallor
s & Oparations

TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:

wWw//t% le 22 7p

VIRGINIA T. BETTS, MSN, JD, RN, FAAN, COMMISSIONER DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

4920 Sixth Avenue, North — 8t Floor
NASHVILLE TENNESSEER 37243-0057
G15-741-2664

Rep. Charles Curtiss, Vice-Chairman

Sen. Bill Ketron, Chairman
Representatives

Senators
Douglas Henry Reginald Tale Hanry Brooks Donna Rowland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Paul Stanley Steve McManus Curry Todd
Mazry Pruits Iiddie Yokley

Randy McNally, ex officio

Li. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Williams, ex officro

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner

Department of Finance and Administration ‘ [
FROM: Bill Ketron, (.Jhaimlnan, Fi&_;cal_ R,evinw Comn_littee ?) CC/
Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATI: May 14, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 5/11/09)

R¥S# 339.17-961

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: University of Tennessee

Summary: The vendor is currently responsible for the provision of
psychiatric and resident services at the Western Mental Health Institute.
The proposed amendment extends the contract for an additional year
through June 30, 2010, and increases the maximum liability by $345,231.
Maximum liability: $545,957

Maximum liability w/amendment $891,188

After review, the Fiscal Review Committee voted to recommend approval of the
contract amendment contingent upon the Department adding language
prohibiting the use of illegal immigrants in performing services.

ce: The Honorable Virginia Betts, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTERE

320 Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSER 37243-00567
615-741-2664

Rep. Charles Curtiss, Vice-Chairman

Sen. Bill Ketron, Chairman
Representatives

Senators
Douglas Henry Reginald Tate Harry Brooks Donna Rowland
Doug Jackson Ken Yager Curiis Johnson Tony Shipley
Paul Stanley Steve McManus Curry Todd
Randy McNally, ax offivio Mary Pruitt Eddie Yokley
Lt. Governor Ron Ramsey, ex afficio Craig Fitzhagh, ex officio

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration %F (}{/
b
FROM: Bill Ketron, Chairman, Fiscal Review Committee
Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: April 29, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 4/27/09)

RFES# 339.17-961

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: University of Tennessee

Summary: The vendor is currently responsible for the provision of
psychiatric and resident services at the Western Mental Health Institute,
The proposed amendment extends the contract for an additional year
through June 30, 2010, and increases the maximum liability by $351,077.
Maximum liability: $545,957

Maximum liability w/amendment $897,034

The Fiscal Review Committee deferred action on the contract amendment until

the next meeting.

ce: The Honorable Virginia Betts, Commissioner
Mz. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

MEMPHIS MENTAL HEALTH INSTITUTE
P. 0. Box 40986
881 COURT AVENUE
MEMPHIS, TENNESSEE 38174-0966

FISCAL SERVICES

MEMORANDUM
TO: Fiscal Review Cominitiee
TDMHDD

FROM: Linda C. White
Fiscal Director 339,17

DATE: Aprit 22, 2009

SUBJECY:  PSYCHIATRIC SERVICES-UNIVERSITY OF TENNESSEE ED09-24933.00
AMENDMENT FY2010

Memplis Mental Health Institute (339.17) is requesting an amendment to the contiact with The
Univessity of Tennessee (UT), ED09-24933-00, for FY2010 in the amount of $345231.00.

This total inclades a 3% dectease in the tate of pay for the Psychiatrist position. The services aze
essential to daily operations of the hospital in meeting the staffing needs of our setvice recipients.
We are required to provide adequate coverage at all times. The contract with UT has allowed us
another avenue for staffing at a lower cost.  MMHI has maintained a longstanding refationship with
UT and its training needs. The training for the UT Residents also helps with theit ability to provide
the type of staff we need for this facility, The relationship between MMHI & U benefits both
state facilities,. MMHI provides a training environment for UT students. UT, then provides staff
that can service oux recipients at a lowes rate than is nosmally paid for those performing the same
service.




Supplemental Documentation Required for
Fiscal Review Committee

- Linda C. White ot if 901-577-1821

:# 339.17-961

T%Cotitract Number| ED-0924933 ,
5d| 6/30/2009

o ”‘Omgmal Contract.| 7/1/2008
L ] Begm Date:

T Culr(,nt Request Amendment-‘Number N/A-Original confract
: i applwable)
Proposed AmendmenL Effecmve Date: | 7/1/2009

» . " (if applicable):
*D(,p Lment Submlttmg:_-; TDMHDD

ivisions| Memphis Mental Health Institute

mitted: | 3/11/2009

s | Yes

me:.| University of Tennessee
: : i $545 957 00
"‘Culrent Contr act Aiiocatlon by Flscal Year .
(a8 Shoibr on Most Clirrent Fully Executed. Contmct Summar:y Sheet) '
I'Y:2009 FY: FY: FY: FY

$545 957 00 3 : $ $ $

(attach_,backup.dociu}a nf STARS o FDAS: i

FY.:2000 FY; FY: Y: FY FY
$10,308.40 $ $ $ $ 3
eI At e 0 T was originally projected that all of the
confracted amount would be expended this year.
But due to the difficnities we had in recruiting &
retaining people for the 2 Psychiatrist positions

|| the contracted amount will not be used in its

°| entirety. The more accurate YTD amount to

be expended for services from the UT contract
will be approximately $91,508. An additional
$81,200 is in process for payment for a
psychiatrist that worked through Nov, 2008, The
contract amount for FY2010 totals $351,077
which includes a reduction in the number of

.| Psychiatrist from 2 to | & a decrease of 3% in the
-| rate of pay per day for the Psychiatrist position

| being retained,

‘_IF Contract Allocatlon a5 bes
'_greatel Lha' ' Con

funds were'spent

_II‘ surplus funds have been carri
forward, please give the reason
‘and provide the authontyifort
‘carry forward provikion




Supplemental Documentation Required for

Fiscal Review Committee
IF Contract Expenditures led

"-COIltl -act Allocation
isreasons and explau
TWEHS acquxredl to.pay.the. overage:

' Source/Ainlou‘n :
Interdepartmental

$345,231.00

Cﬁrrcnt Service funds received from Patient

blllmg,s pald by Insuxance or Tenncare.
1 ous. "
51: (f applicable)

r -ReVISlonB Y (if applicabley:

N/A no other amendments

Method of OriginaliAward

if dpplicabls)r| Non-Competitive
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UT PSYCH/RESID-FY2009
3/31/2009

o

DL SR G

SOEAT

R

CONTRACT--ED092493

| TOTAL

VHL050-WIP RESID PYMTS IN PROCESS $ 14,915.04
WIP-INVOICED, NOT PROCESSED RESIDENT PYMTS $ 8,841.44
XEENBITORES

EXP M PROCESS (NOT VOICER-EST): RATE/MONTH 1 MONTHS

DR AHMED

JULOB-NOV08=5MD

$932.44/DAY¥209 DAYS e
'=$194,880/YR=$16,240/MO" $16,240 BE 81,200.00 sioaioo:
PROJECTED:RESIDENT.COST:
FEB-JUN, 2008--2ND YR g 4,303,33 5| 21,516.65
FEB~JUN, 2008--4TH YR [ 4,511.42 51 8 22,557.10
FEB-JUN, 2008--15T 3 4,201.67 518 21,008.35 | $ 65,082.10
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NON-COMPETITIVE AMENDMENT REQUEST: cy(09-245

APFPROVED

request revised to correspond o
FRC recommendation MDG/rb

ﬁﬁﬁﬁﬁﬁﬁ qﬂﬁi‘fvs/oq

Comm:as;on of Firshice & Administration

1) RFS# . 71 339,17-961

2). Procuring Agency* | Mental Health and Developmental Dlsabli;ues_-!\/lemplus Mental Hesgith Institute

-1

EXISTING CONTRACT. ENFDRMATON e T RN

'3_) Service Capﬁé}r_{;_‘.‘: K Psychiatric and Resldent Setvices
4) COntr_actbr: University of Tennessee

| 8 Contract# - .| ED0D924933

8) Confr.{a.ct .Slt.a_rt‘D'e-:'tev-: ' .I July 1, 2068

7). CURRENT Contfact End Date ; (if ALL optiofis 10 exiehd the contrict are exergisedy | June 30, 2008

'8} CURRENT Maximani Cost (if ALL options to'extend e contiact are exercised) - | § 545,957.00

" PROPOSED. AMENDMENT INFORMATON "« -, .

':9)1':_..Amen‘d"r.rién€ # "

~10) Amendment Effective Date -1 July 1, 2008

1 June 30, 2010

$:891,188

43} Approval Cnteria . use of Non~Compettttve Negotlation isin the best interest of the state
(setec! one)

_ D only one unigquely qualified service provider able to provide the service:

14) Description of t'héi:l";robbs:éd Kmendmént'ﬁf'féct's & Any Additional éé'r'\'fi'cfe' .

- Psychiatedc services through use of a West Tennessee medical schools” restdential program

O

18} Explanatlon of Need for the Proposed Amendment

Universlly of Tennessee (UT) is the only medical schoo! In West Tennessee that can provide the psychiatilc coverage needed &t
Mamphis Mental Health Insfitute MMHI). Contracting with a Tennessee medical schoo! for resident programs creates monetary
savings for TDMH in the cost of peychiatiic coverage over state or contract employees. Residents typically work for less than
$60,000 while hiring a {full time psychiatrist with benefits runs In excess of §170,000 & year.

{rint rcqulred for 41N State. gducation’ msziiut{on)

16) Name & Address of Contractor's Gurient Prlnctpal Owner 5}

N/A, UT is a state education institution.

1'7} Office .for‘lnfo,rinatlon.Readur_cé_s Endoréemer_gt.:.'.'_(_rec'[uire_d for in_férrhatiqﬁ febhnf)lbgy service; nfa -to,‘?HiﬁA) '

Pocumentation is ... §§] Not Applicable to this Request [:] Attached to this Request

18) eHeaith Initiative Endorsement:: (required for health-relatad professional, pharmaceutical; fabioratory, or imaglng sérvice)

- 1"




NON-AMD{23008

Documentation is ... Not Applicable to this Request D Attached to this Request
19) Department of Human Resources Enidorsement 3. (1oquired-for State employées iraining service) ¢ 7.
Documentation js ... K’ Not Applicable to this Request D Attached to this Request

20) Description of Prosuting Agency Efforts fo Identlfy Reasonable, Compefitive, Procursment Alternatives ;- " -

MMHI has ulllized the services from UT for many years slnce it is the only medloel schaol in West Tennessee that can provide the
needed psychiatric for our service reciplents.  Therefore, they were the sole source which eliminated competition.

_21) Justification for the Propostd NoW:Compatitive Amendment & - "

UT s the only medical school In West Tonnessee that can provide the psychiafric coverage needed at MMHL Currentty, MMHI
uses the services of UT to provide psychiatric coverage to the service reciplents at MMHI & the arrangement has been beneficial to

bath slate agencles.

AGENCY HEAD SIGNATURE & DATE + - <2 _ e ity
(must be signed & dated by the ACTUAL procuring agéncy hiead-as delallgd on the Sigrature Cerfification on fite.w

by an authorized signatory will be accepted only in documenté { exigent glrcumstances).,

ith 0GR~ signature
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5000 03\8
ANENDK-4-22-06

CONTRACT AMENDMENT
Agen'cy Tracking # i Edlson 1D Amendment #

33817-9610 5676 01
Contractor Contractor Federal Employer ldentification or Soclal Securliy #
UNIVERSITY OF TENNESSEE C- or [:] Ve 82-6001836-R3

Amendment Purpose/ Effacts
PSYCHIATRISTS {1 PSYCHIATRISTS & 3 PSYCHIATRIC RESIDENTS)

Contract Bagin Date Gontract End Date Subreciplent or Vendor GFDA #(s)
7/1/2008 6/30/2010 [ ] subresipient {_{vendor
FY State Faderal Interdepartmental Qther TOTAL Contract Amount
2009 $545,057.00 $5458,857.00
2010 $345,231,00 $345,231.00
TOTAL: $891,188.00 $891,1 88.00 |

- COMPLETE FOR AMENDMENTS ~

Agency Contact & Telephone #

END DATE AMENDED? [ lves [|wo Gene Wood (615) 5326676
By Base Contract & THIS Amendment
Prlor Amendments ONLY
2000 $5485,957.00 Agency Budget Offlcer Approvat (there Is a balance in the appropiation
fram which this obfigation s requlred to be pald that Is not otherwlse
2010 $345,231.00 { encumbered to pay ciligations previously Incurved)
Spseed Code Accaunt Code
: . 302210/262407
TOTAL: §545,957.00 $345,281.00 .
— OCR UBE Procurement Process Summary (pon-competitive, FA- or ED-lype only)
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AMENDMENT ONE
TO ED09.24933-00

This Contract Amendmant Is made and entered by and between the State of Tennessee, Department of
Mental Haalth Developmental Disabliites--Memphis Mental Healih Instiiuts, herelnafter referred fo as the
"State" and The University of Tennassee, hersinafter referred to as the "Contractor.” It Is mutually
understood and agreed by and between sald, undersigned contracting parties that the subject Contract is

hereby amendad as follows:

1.

The text of Contract Section B.1. s deleted in Its entirety and replaced with the following:

B,

Contrag! Term. This Contract shall be effective for the petiod commencing on July 1,
2008 and ending on June 30, 2010, The State shall have no obligation for setvices
renderad by the Contractor which are not performed within the specified period.

The text of Contract Section C.1. and C.3. Is deleted in its entirety and raplaoéd with the
following: .

C1.

G.3.

Maximum Liabllity. In ho event shall the maximum llabllity of the State under this
Contract excesd Elght Hundred Nirety One Thousand One Hundrad Eighty Elght Dollars

{$691,188.00). The payment rates in Section C.3 shall constitute the entire
compensstion due the Confractor for the Service and all of the Contractor's obligations
hereunder ragardless of the difficulty, materials or equipment required. The Payment
Rates include, but are not limited fo, all applicable iaxes, fees, overheads, and all other
diract and indirect costs ncurred or to be Incurred by the Contractor,

The Coniractor ls not entitled to be paid the maximum llabliity for any perlod under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liabillty represents avaliable funds for payment to the Contractor and does not
guarantes payment of any such funds to the Contractor under this Confract unless the
State requeais work and the Contractor petforms sald work. In which case, the
Contractor shall be pald In accordance with the payment rates detailled In Sectlon C.3,
The Stats Is under no obligation to request work from the Contractor In any specific dollar
amounts or to request any work at all from the Contractor during any period of this

Contraot

Paymeni Methodology. The Contractor shall be compensated bassd on the payment
rates herein for units of service authorized by the State in a total amount not {0 excesd
the Contract Maximum Liahiiity esteblished in Sectlon C.1.

a The Contractor's compensation shali be contingant upen the satlsfactory
completion of units, mllestones, or increments of service dsfined In Sectlon A.
b, The Contractor shall be compensated for said units, milestones, or increments of
service basad upon the following payment rates:
Amount
Sarvice Description {per compensable Increment)
One (1) Psychiairlsi-Staff $904.47/day
One (1) Resident-1% year $229,18/day
One (1) Resldent-2™ year $240.19/day
One (1) resident-4" year* $261.80/day




3.

E{2,

AMENDK-4-22-00

*Residency not used for 3% year students

The Contractor will be alfowad a maximum number of billable days per position per
contract as follows:

Full4ime Psychiatrist (1) will be allowsd up to 1,672 hours or 209 days.
Resident-1% year will be altowed up to 1,760 hours of 220 days.
Resident2™ & 4" year will be allowed up fo 1,720 hours or 215 days.

The Confractor shall not be compensated for travel time fo the primary location of
gervice provislon.

A "day" shall be defined as a minimum of eight (8) hours of service. If the
Contractor provides fewer than elght {8) hours of service in a standard twenty-
faur (24) hour day, the Gontractor shall bill pro rata for only those portlons of the
day in which service was actually delivered. The Contractor shall not bifl more
than the dally rate even if the Confractor works mare than elght (8) hours in a

day.

The following provision is added as Contract Sectlon E.12:

Prohibition of lllegal Immigrants. The reguirements of Public Acts of 2008, Chapter
Number 878, of the state of Ternessee, addressing the use of llegal immigrants in the
performance of any Contract to supply goods or services to the state of Tennessee, shall
be a materlal provision of this Contract, & breach of which shell be grounds for monstary
and other penaitles, up to and Including termination of this Contract, _

a.

Tha Contractor hereby attests, certifies, warrants, and assures that the
Contractor shall not knowlingly utllize the services of &n lllegal immigrant in the
patformancs of this Contract and shall not knowingly utilfze the services of any
subcontractor who will utilize the services of an lilegal immigrant In the
performanoce of this Contract, The Contractor shali reaffirm this attestation, in
writing, by submitting o the State a completed and slgned copy of the documant
at Attachment 1, hereto, seml-annually during the period of this Contract. Such
altestations shall be maintained by the Contracfor and made available to state
offlclals upon request,

Prior to the use of any subcontractor In the performance of this Confraot, and
semi-annually thereafter, during the perlod of this Contract, tha Contractor shall
obtaln and retaln a current, written attestation that the subcontractor shall not
knowingly utilize the services of an Hlegal Immigrant to parform work relative to
this Contract and shall not knowingly utllize the services of any subcontractor
wha will utilize the services of an llegal immigrant to perform work refative to this
Contract, Aitestations obtained from such subconiractors shall be maintalned by
the Contractor and made available to state officlals upon request.

The Contractor shall malntaln records for all personnel used In the performance
of this Contract, Sald records shall be subject to review and random Inspection
at any reascnhable time upon reasonable notlce by the State.

The Contractor understands and agrees that fallure to comply with this 'section
wlll be subject to the sarnctions of Public Chapter 878 of 2006 for acts or
omisslons oocurring after ite effective date. This law requires the Commlssioner
of Finance and Administration to prohiblt a contractor from contraoting with, or
submitting an offer, proposal, .or bid fo contract with the Stats of Tennesses to




AMENDK-4-22.00

supply goods or services for a perfod of one year after a contractor Is discovered
to have knowingly used the services of iflegal immigrants during the performance

of this Contract,

For purposes of this Contract, "illegel Immigrant" shell be defined as any person
who is not either a United States cltizen, a Lawful Permanant Resldant, or a
person whose physlcal presence In the Unltad States Is authorized or allowed by

the federai Department of Homeland Security and who, under federal
immigration laws and/or regulations, Is authorized to be employed in the U.S. or

is otherwise authorized o provide services under the Contract,

The revislons set forth herain shall be sffective July 1, 2008. All other terms and condltions not expressly
amendead herein shall ramain in full foree and effect.

IN WITNESS WHEREOF,
UNIVERSITY OF TENNESSEE:

JUN 18 2009

CONTRACTOR SIGNATURE TEarres DATE
e Chancellor
Fintnes & Opeoreiions
PRINTED NAME AND TITLWTRACTOR SIGNATORY (above)

TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:

Wﬁc i 7 2
VIRGINIA T. BE?FS, MSN, JD, RN, FAAN, COMMISSIONER DATE
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ATTACHMENT 1

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRAGT NUMBER: ED-08.24853.00

CONTRACTOR LEGAL ENTITY NAME: | University of Tennessee

FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(or Soclal Securtity Number) 62-6001638

The Contractor, identified above, does hareby 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 knowlngly utilize the services of

any subcontractor who will utilize the services of an illegal Inmigrant in the
performance of this Contract.

JUN 19 2008

Anihony A. Ferrar

ica Chancollor o
ql,vlgy@e%ﬁwgg debo contraotually bind the Contracter. I sald indlvidual is not
f'attach evidence showing the Indlvidual's authority to contractually bind the

CONTRACTOR SIGNATURE

NOTICE: This attestation MUST he gigned
the chlef executive or prasident, this|dooum
Confractor,

PRINTED NAME AND TITLE OF SIGNATORY

DATE OF ATTESTATION




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTERL
320 Sixth Avenue, North ~ 8" Floor

NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives o Senatlors
Curt Cobb ' Donna Rowland Doug Jackson Reginald Tate
Curliss Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Proitt HEddie Yokiey Randy MeNally, ex officic
Craig Fitziugh, ex officio Lt. Governor Ron Ramsey, ex officio

Speaker immy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration C}I/
TFROM: Charles Curtiss, Chairman, Fiscal Review Committee

Bill Ketron, Chairman, Contract Services Subcommittee 6[
DATE: May 1, 2008

SUBJECT: Contract Comments
(Contract Services Subcommitiee Meetings 4/21 & 4/28)

RI¥S# 839.17-961

Department: Mental Health and Developmental Disabilities
Contractor: University of Tennessee

Summary: The proposed one-year contract is for the provision of
psychiatric and medical coverage to those service recipients
admitted to the Memphis Mental Health Institute and placed on
units designated as being covered by the University of Tennessee.
The contract has a term beginning July 1, 2008, and ending June
30, 2009, with the option to extend in one-year increments for a
total of five years.

Maximum liability for 15t year: $545,957

Maximum liability if extended for 5 years: $2,729,800

After review, the Fiscal Review Committee voted to recommend approval of
the contract.

cc: . The Honorable Virginia Trotier Betts, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVELD

18 O

MiIndal; DHIVEAS
STATE OF TENNESSEE FISCAL REVIEW

DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES
MENTAL HEALTH SERVICES
Cordell Hull Building - 3" Floor
425 5" Avenue North
Nashville, Tennessee 37243

April 10, 2008
MEMORANDUM TO: Fiscal Review Committee
e
FROM: Linda Parker, Director ‘:%;Wﬁ;,«-/
Program Support " -
RE: Non-Competitive Contract Request

University of Tennessee, Memphis
Psychiatric and Resident Services

We currently contract with the University of Tennessee for Psychiatric Physicians and Residents to
provide services to service recipients at the Memphis Mental Health Institute. This contract was secured
through a non-competitive process and expires June 30, 2008,

This Non Competitive Contract Request seeks authorization fo enter into a one year contract with UT with
the option to renew the contract for an additional four years. Attached is the request and proposed
contract,

Please let me know if you need additional information.

Thank you.

TDD (615) 532-6612 (for persons with hearing impairments)



REQUEST: NO
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W G iminisiralion, APPROVED G FrQ veao
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1, DF”DEJ

Dapartrnent o Finane. _ OFFICE,
Chaner 6E0-G-5, 1O, Frofussi MAHAGEMERT

& Consulting Service Contiacls

o % A drminisirmt

Each of the request ltems balow Indicates épaclﬁc information that yuetbe individustly detalled or addressed as required.
A roguest can hot be considerad if information provided is Incomplate, non-responsive,

requirements Individually as required.

or does not glaarly address aach of the

1) RFS8# 330.17-964

2} State Agency Name Mantal Health ahd Developmental Disabifities « Memphls Mentaf Hesith Inskitute
3) Bervice Caption ; Pgychlatric and Resident Services

4) Proposed Contractor: | University of Tenneseoe

B} Contract Start Date : (altached explanation r;aquired if date is < 60 days after F4A recelpty | July 1, 2008
8} Gontract End Date IF all Optlons to Extend the Confract are Exercleed | June 30, 2013
7} Total Maximum Cost IF al} Options Yo Extend the Gontraot are Exerelsed « $2,729,800

8) Approval Criteria ! use of Non-Compatitive Nagotiation Is in the hest interest ;afthe state

(selacl one)

D only one unigquely qualified service provider able to provide the service

9} Description of Servise to be Acqulred :

Psychiatric services through use of a West Tennessae madical schools’ residential progra,

10) Bxplanation of the Nesd for or Requirement Plaged onthe.Proouring Agenoy to Aoquire the Service :

Univarslty of Tennesses (UT) Is the only medical school In Wast Tennesses that can provide the psychiatric coverage needed at
Meimphis Merital Heailh Inslitule (MMHD). Confracling with & Tennesses medical school for resident programs creales monetary
savings for TOMHDD in the cost of psychiattic coverage over state or contract employées, Residents typically work for less than
$60,000 while hiving a full time psychlatrist with beneflts runs in excess of $170,000 a year. We ars requesting a ong year contrac! in
the amount of $645,957 with the lerm extension clause glving us the opfion to amend and renew the contract for an addltional four

years.

11) Explanation of Whether the Procuring Agenay Bought the Service In the Past, & If so, What Procuremant Method i Used !

in the past the procurement method wae a non-compelitive procoss,

12} Name & Address of the Proposed Gontractor's Principal Qwaer(s) :
{not required i proposed contractor is a state education institution)

N/A, UT fs state education instiiution,

13) Bvidance of the Proposed Contractor's Exparience and Length of Fxpetience Brovidij UG

rg-tha Saning

LA Ja |

APR 14 2008
RECEIVED




Y

[~ - e
14} Docuinentation of Office for Information Resources Endorsament :
(required gnly If the subject servics Involves information technology)

selest one: Dagumardation Not Applicable to (s Request D Dotumentation Altachad to this Reqguest

15} Documentation of Department of Personnal Endotaament :
(raquired only If the sulject service involves traliting for state employees)

seloctone: g’ Docurmartation Not Applicable to this Request I:] Documentation Attached to this Reguest

18) Doocumentation of State Archilect Endorsement :
(required only If the subject senice involves canstruction or real property related servicas)

aeloct one! Documentation Not Applicable to this Request D Pocumentation Attached (o this Request

17} Description of Procuting Agenty Efforts to [dentify Raasohable, Competitive, Procuremant Alternatives :

MMHI has utilized the services from UT for many years since it fs the only medical sehaol in Wesl Tennesses that can provide the
| nesded paychistrlc care forour service reclplonts, :

18) Justification of Why the Btate Should Use Non-Competitive Nagoflation Rather Than a Competitive Process :
(Being the "only known" or "besl” sarvics providet to perform the service e desired will not be desmed adaguate justification.)

LT is the onty medical school in West Tennesses that can provide the peyehiatrlc coverage nested at MMHI. Currently, MMH! uses
the services of UT to provide psychialic coverage to the sarvice recipiants al MMHI and ths arangement has been benaficlal to both

slale agenicles,

REQUESTING AGENCY HEAD SIGNATURE & DATE : : .
(it b signed & dated by the ACTUAL procuring agency head as detalled on the Signaturs Certification oh Ble with OCR— slanature |

by an authorized signatory will be acsepled only In documenied exigent crcumstances}

e )

Agenoy HEdd Bignature  * -
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- CONTRACT
BETWEEN THE STATE OF TENNESSEE,
TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES
MEMPHIS MENTAL HEALTH INSTIUTE
AND
UNIVERSITY OF TENNESSEE

This Contract, by and between the State of Tennesses, Tennesses Department of Mental Health and
Developmental Disablliies, Memphis Mental Health Institute hereinafter referred to as the “State” and The
University of Tennessee, hersinafter referred fo as the “Contracior,” is for the provision of Psychiatric and
Medical coverage (Psychiatrists and Residents), as further defined In the "SCOPE OF SERVICES."

Contractor Federal Employer |dentification Number: (V626001636 R3)

A. SCOPE OF SERVICES:

The Contractor shall provide all service and deliverables as required, described, and detailed by this
Scope of Services and shall meet all setvice and deilvery timelines specified in the Scope of Services

section or elsewhere In this Contract.

A,

A.2.  Service Definition:

The Psychiatric Residency program is one in which the Contractor Is to provide the State with three
(3) psychiatric residents (hereinafter referred to as Residents) to assist in providing medical and
psychiatric coverage to service recipients admitted to the Memphis Mental Health institute (MMHI) on
‘the units to which the Residents are assigned. The Contractor shall further provide two (2)
psychiatrists to serve as Supervisor of the Residents assigned to the units.

A3, - Service Reciplenis:

Parsons admitted to MMHI who are in need of medical and psychiatric services,

Ad.  Siructure:
The Contractor shall provide the State with three (3) Residents currently enrolied in University

a.
of Tennessee School of Medicine, Department of Psychiatry. Resident Training Program to
assist in providing medical and psychiatric coverage to service recipients as identified in A.3.

b. Residents shall be assigned to MMHI for a period of not less than threa (3) months in order to
insure basic continuity In the provision of services.

c. The Contractor shall provide the State with two (2) full time psychlatrists to provide psychiatric
and medical coverage fo MMHI .

d. The Contractor shall ensure that all services are provided at a standard of care

which shall at least be comparable to the standards set by the Joint Commission and shall
also include all medical and psychiatric services as desmed necessary to comply with:

i Joint Commission;
II. MMH? Policy;
fil. Acute Treatment Program Procedures and Forensic Program Procedures where

applicable;
iv, Medical and Professional Staff Bvlaws of MMHI;



AB.

Tennessee Code Annotated Title 33 (Mental Health and Developmental -

Disabilities Law); and
Medicare and Medicaid under age twenty-one {21) and Medicaid over age sixty--

vi.
five (65) standards when applicable.

The Contractor's medical staff providing services hersunder shall participate in all appropriate

quality assurance programs, including qtilization review at MMH!.

f. The Contractor shall have a Tennessee Bureau of Investigation (TBI) finger print check
performed at MMHI as required by the new State policy for any Contractors and their staff
who are to have contact with MMHI service recipients before being allowed to work at MMHI.
The cost of the finger print check shall be credited against the Invoice amount paid to the

Contractor.

The State shall not be responsible for accidents or injuries occurring during the hours the
Contractor's personnel are on State property, unless directly resulfing from the negtigence of
the State, its employees or agents. Any claims for personal injury or property damages shall
be filed with the Claims Commission for the State of Tennessee, and damages recoverable

shall be expressly lImited to claims paid by the Commission. :

Process:

A committee shall be maintalned to Include representatives of MMHI and UT-affiliated units to
monitor the performance of all parties, to recognize and address potential and actual
problems arfsing in connection with the services hereunder, and to seek ways to develop and
enhance the relationship between TDHMDD and UT. This committee shall be known as the

"Collaborative Group”.

a.

b. The Contractor shall provide supporting documentation which shall serve as evidence of
performance.

The three (3) Residents shall work under the supervision of the Psychiatrist covering the units
to which the Residents are assigned.

d. The average daily census (ADC) shall remain, whenaver possible, at or below the nominated
capagity for the unit, '

The Contractor shall ensure that psychiatrists allocate a minimum of eighty percent (80%) of

. their effort covered by this Contract to clinical responsibliities, The remaining twenty percent
(20%) may be allocated to academic and research activities at UT and MMHL. The said twenty
percent (20%) time may be spent on academic and research efforts at UT if approved in
advance by MMHI. Requests for such time must be submitted by the Chair of the Department
of Psychiatry at UT or his designee, describing the academic or research work being done, ’
duration of the project, with a recommended schedule, MMH! will approve any request which
does not conflict with the hospital's operational needs. This time allocation is comparable to
that found In other academic/state affiliations. It shali be mutually understood that no UT
service recipient care activity will occur during the hours per week covered by this Contract. 1t
is further understood that MMH! service recipient care activity takes priority over academic or

research activity during this same time period.



B.1.

B.2.

c.2

C.3.

CONTRACT TERM:

Contract Term. This Contract shall be effective for the period commencing on July 1, 2008 and
ending on June 30, 2008. The State shall have no obligation for services rendered by the Contractor

which are not performed within the specified period.

Term Extenslon, The State resarves the right fo extend this Contract for an additional period or
periods of time representing Increments of no more than one year and a fotal contract term of no
more than five (5) years, provided that such an extension of the contract term Is effected prior to the
current, contract expiration date by means of an amendment to the Contract. If the exfension of the
Contract necessitates additional funding beyond that which was included in the original Contract, the
increase in the State’'s maximum liabiity will also be effected through an amendment to the Contract,
and shall be based upon payment rates provided for in the original Contract.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shali the maximum liability of the State under this Contract exceed
Five Hundred Forty Five Thousand Nine Hundred Fifty Seven Dollars ($545,957.00). The payment
rates in Section C.3 .shall constitufe the entire compensation due the Contractor for the Service and
all of the Contractor's obligations hereunder regardless of the difficulty, materials or equipment
required. The Payment Rates include, but are not limited 1o, all applicable taxes, fees, overheads,
profit, and all other direct and indirect costs incurred or to be Incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liabiiity for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability represents
available funds for payment to the Confractor and does not guarantee payment of any such funds fo
the Contractor under this Contract unless the State requests work and the Contractor performs said
work. In which case, the Contractor shall be paid in accordance with the payment rates detailed in
Section C.3. The State is under no obligation to request work from the Contractor In any specific
dollar amounts or to request any work at all from the Contractor during any period of this Contract.

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

amended.

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

Liability establishad in Section C.1.

a. The Contractor’s compensation shall be contingent upon the satisfactory completion of units,
milestones, or increments of service defined in Section A,
b. The Contractor shall be compensated for said units, milestones, or increments of service
basad upon the following payment rates:
Service Description Amount
Pl (per compensable increment)
$932.44 ealday

Two (2} Psychiatrist-Staff
One (1) Resident-1* year
One (1) Resident-2" year
One (1) resident-4" year*
*Residency not Used for 3" vear students

$229,18/day
$240.19/day
$251.80/day




C4.

c5.

The Contractor will be allowed a maximum number of billable days per position per contract
as follows:

Full-time Psychiatrist (2) will be allowed up to 1,672 hours or 209 days.

Resident-1* year will be altowed up to 1,760 hours or 220 days.

Resident-2" & 4° year will be allowed up to 1,720 hours or 215 days.

The Contractor shall not he compensated for fravel time to the primary ocation of service
provision,

A"day" shall be defined as a minimum of eight (8} hours of service. If the Contractor provides
fewer than eight (8) hours of service in a standard twenty-four (24} hour day, the Contractor

shall bill pro rata for onfy those portions of the day in which service was actually delivered.
The Contractor shall not bill more than the daily rate even if the Contractor works more than

eight (8} hours in a day.

Travel Compensation. The Contractor-shail not be compensated or reimbursed for travel, meals, or

lodging.

Invoice Requiraments. The Contractor shall invoice the State only for completed increments of service

and for the amount stipulated in Section C.3, above, and as required beiow prior fo any payment.

a.

The Contractor shall submit involces no more often than monthly, with all necessary
supporting documentation, {o;

Memphis Mental Health [nstitute, 851 Court Avenue, Memphis, TN 38103

The Confractor agrees that each invoice submitted shall clearly and accurately (all
calculations must be extended and totaled correctly) detall the following required information.

Involce/Reference Number (assigned by the Contractor);

[nvoice Date;
Involce Period (period to which all involced charges are applicable),

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

Account Name: TDMHDD, Memphis Mental Health institule;

Account/Customer Number {uniquely assigned by the Coriractor {o the-above-
referenced Account Name);

(7} Contractor Name;

(8) Contractor Federal Employer identification Number or Sodial Security Number {as

referenced in this Contract);
(9 Contractor Contact (name, phone, andfor fax for the individual to contact with billing

guastions); -
(10)  Contractor Remittance Address,
{11} Complete itemization of Charges, which shall detall the following:

BTRBBVT
Nt N Y et et et

1. Service Description for each service involced,
ii. Number of Units, Increments, or Milestones of each service invoiced;
iil. Applicable Payment Rate {as stipulated in Section (G.3.) for each service

involced,
v, Amount Due by Service,
V. Total Amount Due for the Invoice period.

The Contractor understands and agrees that an invoice to the State under this Contract shall:



8.

C.7.

c.8.

D.2.

D.3.

D 4.

(1) inciude only charges for service described in Contract Section A and in accordance
with payment terms and conditions set forth in Contract Section C;
(2) not Include any future work but will only be submitted for completed service; and

(3) net Include sales tax or shipping charges.

o] The Contractor agrees that timeframe for payment {and any discounts) begins when the State
is in receipt of each Invoice meeting the minimum reguirements abova,

The Contractor shall complete and sign a "Substitute W-9 Form" provided to the Contractor by
the State. The taxpayer identification number confained in the Substitute W-9 submitted to
the State shall agree to the Federal Employer Identification Number or Social Security

Number referanced in this Contract for the Contractor. The Contractor shall not Invoice the
State for services until the State has received this completed form.

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

the amounts invoiced therein.

nvoice Reductions. The Coniractor's invoice shall be subjsect to reduction for amounts Included in any

invoice or payment theretofore made which are determined by the State, on the basis of audits
conducted In accordance with the terms of this Contract, not to constitute proper remuneration for

compensable services,

Reductions. Pursuant to Tennessee Code Annctaled, Section 9-4-604, the State is not to issue
warrants for payments to persons who are in default to the Siate until such arrearages are paid. if
applicable to the Contractor, the Contractor agrees that, should such an arrearage exist during the
term of this Contract, the State shall have the right to deduct from payments due and owing to the
Contractor any and all amounts as are necessary to satisfy the arrearage. Should a dispute arise
concerning payments due and owing to the Contractor under this Contract, {he State reserves the

_right to withhold said disputed amounts pending final resolution of the dispute.

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Contract until it is approved by the appropriate
State officials in accordance with applicable Tennessee State laws and regulations. :

Modification and Amendment. This Contract may be modified only by a written amendment executed
by &l parties hereto and approved by the appropriate Tennessee State officials In accordance with

applicable Tennessee State laws and regulations.

Termination for Convenience. The State may terminate this Contract without cause for any reason.
Said termination shall not be deemed a Breach of Contract by the State, The State shall give the
Contractor at least ninety {80) days written notice before the effeciive termination date. The
Contractor shall be entitled to receive compensation for satisfactory, authorized service completed as
of the termination date, but In no event shall the State be llable to the Contractor for compensation for
any service which has not been renderad. Upon such termination, the Contractor shall have no right
to any actual general, speclal, Incidental, consequential, or any other damages whatsoever of any

description or amount.

Termination for Cause. If the Contractor falls to properly peiform its obligations under this Contract in
a timely or proper manner, or if the Contractor violates any terms of this Confract, the State shail have
the right to immediately terminate the Contract and withhold payments in excess of fair compensation
for completed services. Any liability of the Contractor to the State and third parties for any claims,
losses, or costs arising out of or related to acts performed by the Contracior under this agreement




D.5.

D.6.

D.7.

D.8.

010,

D.11.

D.12.
D.13.

D.14.

[3.15.

shall be governed by the Tennessee Clalms Commission Act, Tennessee Code Annofated, Section 9-
8-301, ot 564..

Subcontracting. The Contractor shall not assign this Contract or enter into & subcontract for any of
the services parformed under this Contract without obtaining the prior written approval of the State, if

such subcontracts are approved by the State, they shafl contain, at a minimum, sections of this
Contract below pertaining to "Nondiscrimination,” and "Records” (as identified by the section
headings). Notwithstanding any use of approved subcontractors, the Conlractor shall be the prime

contractor and shall be responsible for all work performed.

Nondisctimination. The Contractor hereby agraes, warrants, and assures that no person shall be
excluded from particlpation in, be denled benefits of, or be otherwise subjected to discrimination in the
performance of thls Contract or in the employment practices of the Contractor on the grounds of
disabiity, age, race, color, religion, sex, national origin, or any other classification protected by
Federal, Tennessee State constitutiona!, or statutory law. The Contraclor shall, upon request, show
proof of such nondiscrimination and shall post in conspicuous places, avallable to ali employees and

applicants, notices of nondiscrimination.

Records. The Contractor shall maintain documentation for alf charges under this Contract. The
books, records, and documents of the Contractor, insofar as they relate to work performed or monay
received under this Coniract, shall be maintained for a period of three (3) full years from the date of
the final payment and shali be subject to audit at any reasonable time and upon reasonable notice by
the State, the Comptroller of the Treasury, or their duly appointed representatives. The financiaf
statements shall be prepared in accordance with generally accepted accounting principles.

Monitoring. The Contractor's activities conducted and records maintained pursuant to this Contract
shall be subject to manitoring and evaluation by the State, the Comptroller of the Treasury, or their
duly appointed reprasentatives,

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

Strict Performance. Failurs by any party to this Contract to insist in any one or more cases upon the
strict performance of any of the terms, covenants, conditions, or provisions of this Contract shall not
be construed as a waiver or relinquishment of any such term, covenant, condition, or provision. No

term ar condition of this Contract shall be held to be wawed modified, or deleted except by a written

amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
smployees, partners, joint venturers, or associates of one another, It s expressly acknowledged by

the parties lhereto that such parties are independent contracting entities and that nothing In this
Contract shall be construed to create a employer/employee relationship or to allow either o exerclse
control or direction over the manner or method by which the other transacls its business affairs or

provides its usual services.

State Liability. The State shall have nb llability except as specifically provided in this Contract,

Force Maieure. The obligations of the parties to this Contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including, but not

limited to, acts of God, natural disasters, riots, wars, epidemics or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal
laws and regulations in the performance of this Contract.

Completeness. This Contract is complete and -contains the entire understanding between the parties
relating to the subject matter contained herein, including all the terms and conditions of the parties’



D.18.

E.2.

E3.

E4,

agreement. This Contract supersedes any and all prior understandings, representations, negotiations,
and agreements between the parties relating hereto, whether written or oral.

Headings. Section headings of this Contract are for reference purposes only and shall not be
construed as part of this Confract.

SPECIAL TERMS AND CONDITIONS:

Corflicting Terms and Conditions. Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall control,

Communications and Contacts. Al instructions, notices, consents, demands, or other
communications required or contempiated by this Contract shall be in writing and shali be made by

certified, first class mall, return receipt requested and postage prepaid, by overnight courier service
with an asset tracking system, or by EMAIL or facsimile transmission with reciplent confirmation. Any
such communications, regardless of method of fransmission, shall be addressed to the respective
party at the appropriate mailing address, facsimile number, or EMAIL address as set forth below or to
that of such other party or address, as may be hereafter specified by written notice.

The State:

Linda C. White, Fiscal Director
Memphis Mental Health Institute
951 Court Avenue

Memphis, TN 38103
Linda.White@state.tn.us
Telephone # (801) 577-1821
FAX # (901) 527-1324

The Centractor:

Heen Mills

University of Tennessee Depariment of Psychiatry
135 North Pauline

Memphis, TN 38105

AMilts @utmem.edu

Telephone # (901) 448-5631

FAX # (801) 448-5540

All instructions, notices, consents, demands, or other communications shali be considered effectively
given upon recelpt or recipient confirmation as may be required.

Subiect to Funds Availability. The Contract is subject {0 the appropriation and avallability of State
and/or Federai funds. In the event that the funds are not appropriated or are otherwise unavallable,
the State reserves the right to terminate the Contract upon written nofice to the Contractor. Said
termination shall not be deemed a breach of Contract by the State. Upon receipt of the written notice,

o the Contractor shall cease all work associated with the Contract. Should such an event ocour, the

Contractor shall be entitled to compensation for all satisfactory and authorized services completec as
of the termination date,

Confidentiality of Records. Strict standards of confidentiality of records shall be maintained in
accordance with the law. All material and information, regardless of form, medium or method of
communication, provided to the Coniractor by the State or acquired by the Contractor on behalf of the
State shall be regarded as confidential information in accordance with the provisions of State law and
ethical standards and shall not be disclosed, and all necessary steps shall be taken by the Contractor
to safeguard the confidentiality of such material or information in conformance with State iaw and




E.5.

E.6.

E.7.

ethical standards.

The Contractor will be desmed to have satisfied its abligations under this section by exercising the
same level of care to preserve the confidentiality of the State's information as the Contractor exercises
to protect its own confldential information so long as such standard of care does not violate the

applicable provisions of the first paragraph of this section.

The Confractor's obligations under this section do not apply to information in the public domain;
antering 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 if; acquired by the
Contractor without written restrictions agalnst disclosure from a third party which, to the Contractor’s
knowledge, is fras 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 restrictions agamst

disclosure.

it is expressiy understood and agreed the obligations set forth in this section shail survive the
termination of this Contract.

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health
Insurance Portabillty and Accountabliity Act of 1996 (HIPAA) and its accompanying regulations.

Contractor warrants to the State that it is familiar with the requirements of HIPAA and its

.
accompanying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract.

h. Contractor warrants that it will caoperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA and
its regulations, in the course of performance of the Contract so that both parties wiltbe in .
compliance with HIPAA.

c. The State and the Contractor will sign documents, including buf not limited to business

associate agreements, 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 recelve such information without entering into a

business associate agreement or signing another such document.

State Furnished Property. The Contractor shall be responsibie for the correct use, maintenance, and
protection 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 returned to the State in good order and condition as when received, reasonable use
and wear thereof excepted. Should the property be destroyed, lost, or stolen, the Contractor shali be
responsible to the State for the residual value of the property at the time of loss.

Public Accountability. If the Contractor is subject to Tennesses Code Annotafed, Title 8, Chapter 4,
Part 4 or if this Contract Involves the provision of services to citizens by the Contractor on behalf 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, located near the passageway through which the public enters in order 1o receive services
pursuant to this Contract, a sign at least twelve inches (12") in height and eighteen inches (18"} in

width stating.
NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING, IF YOU OBSERVE AN

AGENC‘;’ DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER TO
BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER’S TOLL-

FREE HOTLINE: 1-800-232-5454




E.8 Lohbyving. The Contractor certifies, to the best of its knowledge and belief, that:

No federal appropriated funds have been paid or will be paid, by or on behalf of the
Contractor, to any person for influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of Congress, or an employes of a
Member of Congress in connection 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, amendment, or modification of any

federal contract, grant, loan, or cooperative agreement.

a.

b. If any funds other than federal appropriated funds have been paid or will be paid to any
person for influancing or attempting fo influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an emptoyee of a Member of
Congress in connection with this contract, grant, loan, or cooperative agreement, the
Contractor shall complete and submit Standard-Form-LLL, ~'Disclosure Form to Report

Lobbying," in accordance with its instructions.

The Contractor shall require that the language of this certification be inciuded in the award
documents for all sub-awards at alf tlers (including subcontracts, sub-grants, and contracts
under grants, (oans, and cooperative agreements) and that all subrecipients shall certlfy and

disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into and fs a prerequlsite for making or entering into this

transaction imposed by section 1352, title 31, U.8. Code.

E.9. Debarmeni and Suspension. The Contractor certifies, to the best of its knowiedge and belief, that it,
its current and future principals, its current and future subcontractors and their principals:

are not presently debarred, suspended, proposed for debarment, declared ineligible, or

a,
voluntarily excluded from covered transactions by any federal or state department or.agency;

b. have not within a three (3) year perlod preceding this Contract been convicted of, or had a cvll
Judgment rendered against them from commission of fraud, or & criminal offence in
connection with obtaining, attempting to obtaln, or performing a public (federal, state, or local}
transaction or grant under a public transaction; viclation of federal or state antitrust statutes or
commission of embezziement, theft, forgery, bribery, fatsification, or desfruction of records,

making false statements, or recelving stolen property;

are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) with commission of any of the offenses detalled in section b. of this
certification; and

d. have not within a three (3) year period preceding this Contract had one or more public
transactions (federal, state, or local} terminated for cause or default.

The Contractor shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due o changed circumstances, s principals or

the principals of iis subcontractors are excluded or disqualified.



Rule 2 Compliance. The State and the Contractor shall comply with obligations under Rule 2 of the

E.10.
Confidentiality of Alcohol and Drug Abuse Patfent Records, and its accompanying regulations as
codified at 42 CFR § 2.1 et seq.

&, The Contractor warrants to the State that it Is famillar with the requirements of Rule
2 of the Confidentiality of Alcohol and Drug Abuse Patisnt Records, and Its
accompanying regulations, 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 coordination with State privacy officlats and other compliance offlcers
required by Rule 2 of the Confidentiality of Alcohot and Drug Abuse Patient
Records, and its regulations, in the course of performance of the Contract so that
both parties will be in compliance with Rule 2 of the Confidentiality of Alcohol and
Drug Abuse Patient Records.

C. The State and the Confractor will sign documents, including but not limited to
business assoclate agreements, as required by Rule 2 of the Confidentiality of
Alcohol and Drug Abuse Patient Records, and that are reasonably necessary 0
keep the State and the Contractor in compliance with Rule 2 of the Confidentiality
of Aicohol 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 Alcoho! and Drug
Abuse Patlent Records, or if Rule 2 of the Confidentiality of Alcohol and Drug
Abuse Patient Records permits the State to recsive such information without
entering info & business associate agresment or signing another such document.

E11.  Professlonal Practice. The Contractor shall assure that there is a code of conduct in place and
applicable to all employees that covers, at minimum, business practices, ¢linical practices, and service
recipient/staff interaction/fraternization. Further, Contractor's personnel shail conduct their practice in
conformity with afl applicable staiutes, rules and regulations, and recognized ethical standards of their
profession. Procedures for reporting viclations of the ethical standards shall be developsd and
communicated to staff upon hire and annually theraafter, which shall include a non-raprisal approach
for persons reperting suspected violations, as well as a description of possible sanctions for violating
the standards. Failure to implement a code of conduct in accordance with this section and to
adequately address suspected violations of the code of conduct may be cause for termination of this
Coniract. .

IN WITNESS WHEREOQOF:

UNIVERSITY OF TENNESSEE:

I~

JUN 17 2008

DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)
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TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DiSABILITIES :

7/5/,;%@07 Lozt 1:%0-0%

VIRGINIA T.UBETT‘S, MSN,JD,RN,FAAN, COMMISSIONER DATE

APPROVED:
MD. Qf};\"%( Ve ¢ 7-3-0%
M. D. GOETZ, IR, COMMISEIONER DATE

DEPARTMENT OF FINANCE AND ADMINISTRATION

JCL\ G /‘/{a“l"““““ | ’7{}7/0?’

JOHN G. MORGAN, COMPTROLLER OF HE TREASURY DATE
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