CONTRACT #13
RFS # 339.16-13411

FA # 11-32426

Edison # 21735

Mental Health
Moccasin Bend Mental Health
Institute

VENDOR:
Guardian Healthcare Providers,
Inc.



RECEIVED

%fﬁ FEB 15 2012
b ACHICUE
i FISCAL REVIEW
MOCCASIN BEND MENTAL HEALTH INSTITUTE
PHONE (423) 265-2271 100 MOCCASIN BEND ROAD (423) 785-1063
CHATTANOQGA, TENNESSEE 37405 TDD (423) 785-3467

February 3, 2012

Mr. Lucian Geise, Executive Director
Tennessee General Assembly

Fiscal Review Committee

Rachel Jackson Building, 8" Floor
320 Sixth Avenue, North

Nashville, TN 37243

Re: Amendment Two to Contract FA-1132426, Guardian Healthcare Providers, Inc.

Dear Mr. Geise,

The purpose of the referenced contract is for the provision of nursing services to Moccasin
Bend Mental Health Institute. The original contract was selected through the RFP process.
Three vendors were selected to provide nursing services to Moccasin Bend Mental Health
Institute. Guardian Healthcare Providers, Inc. was selected to provide services if the primary
or secondary contractor was not able to provide the services.

The Department of Mental Health, Moccasin Bend Mental Health Institute is submitting a non-
competitive amendment request to extend the contract for an additional year as provided in
Section B.2. of the original contract. By extending the.contract, Guardian will provide
services to Moccasin Bend Mental Health Institute for the same payment rates as those in the
original contract.

If you have any questions or need additional information, please contact me at {423)785-
3308, email address Sylvia.S.Harris@tn. gov.

Thank you,

%[M _«Laé,;,)

Sylvia Harris, Chief Financial Officer
Moccasin Bend Mental Health Institute

Enclosure

“An Accredited Psychiatric Facility”



Supplemental Documentation Required for

Fiscal Review Committee

#Contact Name: | Suzy Harris e C}‘?]I; {g;(;t (423)785-3308
"‘01 iginal Contract EA1132426 *Qriginal RFS 3016-13411
' Number: Number:
Edlson Contract | .. E‘:ENdlSOLI RFS
Number: f applicable) ‘;}";hfzbg{
"Ongmal Contract *Current End
July 1, 2010 AT June 30, 2012
‘Begin Date: Yy " Date: ur
Current Request AmendmenL Nurber: 02
Gf applicable)
Proposed Amendment Effectwe Date: July 1, 2012
- (if applicable) '
*Department‘Submlttlng Department of Mental Heaith
Lo ¥ Division: | Meccasin Bend Mental Health Institute

*Date Submitted;

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name:

Guardian Healthcare Providers, Inc.

*Current Maximum Liability:

3 252,852

*Current Contract Allocation by Figcal Year: o
{as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 2011 FY: 2012 FY: FY: FY FY

3 52,862 $ 200,000 $ 3 $ $
*Current Total Expenditures by Fiscal Year of Contract: o
(attach backup documentaiion from STARS or FDAS repori

FY: 2011 FY: 2012 FY: FY: FY FY

$ 1,470 $0 $ $ $ $

IF Contrcxct Allocation has been
greater than Contract IR

Expenditures, please give the : . 5 in; !
8 lain wh s 4 funds from FY 2011 carried forward to FY 2012. Total
foacons and oxp e bmp}u .j 1 expenditures for FY 2012 based on expenditures as of

1 1-31-2012; five months remaining in FY 2012,

funds were spent:

| Contract #FA1132426 serves as alternate contract,

Funding baged on chance of primary and secondary
contracts being unabie fo provide services. Contract
allocation based on need in previous years, Surplus

IF surplus funds have been carmed 3
| The base contract allowed for the term to be extended

forward, p ledse give the reasons. ;": ‘| and any remaining funds to be carried forward for five

and provide the authority for the
caxry forward provision: '

years from the start of the base contract.

IF Contract Expenditures exceeded Z
Contract Allocation, please give the ‘

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

Effective Qctober 30, 2009




Supplemental Documentation Required for
Fiscal Review Commitiee

*Contract |
Funding i State: Federal:
Source/Amount:
Interdepartmental: o .'Oth,e.r' $ 252,852

Medicare, TennCare and other insurance payors
supplemented by State appropriations

Dates of All Previous Amendments Brief Description of Actions in Previous

1f “other” please define:

or Revisions: (if applicable) Amendments or Revisions: (if applicable)
July 1, 2011 Extend contract for another year; Department name
change.

_ Method of Original Award: (f applicable) | RFP

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

Effective October 30, 2009



Vo joteg

4 = ¥l & O s W
A om & D R 1] MW Qg esiny [BOROEI] PISLEOTT
4 WS wwe  wy e paspe
aseated} i i i ] { 1
104 epntour] oy m Asoped| sopw i sonesEsag) @ eanl

SBRNVENC; S52XEE SiLmouny 25e3@N HOPAPS WERC UOREmAOf) LY NOUNY 25; J2D

e oo

Jepag uo pabueyd eg uBd o3d EPIERHRYD Y307 _§
GLZRZ LG eRa Bleg 39314 Bujsidg dopuepisnfpy oRsuoy eplodied
8)8{J 816y IORAUOD BEN JANW _| aoiesa)ay ey uedG Mol | Od ARUALSRORINY MO
Es E 07 JBpIC A
HEN JMS
—  2dAs Jenddng : ;
I i £ i duexg xel ;
M3 IPRNNOS I8Ny
Zyes SUensed SuppEed LLvEL-alaEsH S wondaseq
YIZeE' 5T Quroirg Suyswen
829784 ivd 36) JORIUOS JORUSA
aLgev'L JUNCIY pesee|ey [BI0L Jaquos Amegd
000 ip8ley wey uedo LhEHO qsn fouaung
95859'L PUIE| B AUy reti b tal ZLOZI0EED
asrn ooesyess 8eg eadxs
Funaund WIRER SRS TR 0021010 )
i ABARS Jiasiey: wequg uibeg
B SEPAL
BIERINESH YBuEnD) FA38908000 § dopUaA
100+ NYIGRYND .
RS RS Hcpusp
FETRATD BRIQ ESEUNG ueRd0 s9890dy
DT AGASRDT
H
Mu«mmE_doa GEAEN L suewpuslly 087l LHO[RIBA e
SHiEH § kS ke LU0B4C0ANAS:
il j gfpesey 52 1Z00000B00306000036006 gt soRnuan
£ goacsidul S,
Il ittt THVHE :GReS
SSES0Y MEMEY Y Blee  joRguo)
B SpgRnImE | T | OO Ao
SiIEH S BIAAS slooEM oo | swiwsi ff vewesrssg | sseerm f§ wm ff i [ mevsa | an [§ vorea i sveann i
R SRR T e woresg g pasel BETER

vomos BUILURIS 320058y vSULDT 5,955 L jO BIBIS AL




L0T/LESLD LOSIPT WGk POREQIUMOQ

oL'B9V'L 3 . PlEd jelo L
CLOZBZIZL  POESe U ‘SISPIAGLS SIEOUEOH UBIPEND | /28800000 S987000000 0502/08/L1 $GE0L0  SYAS0000 SLBES
0L0ZIZI6 25608 SU] 'SIOPIACIE BIE0UYEAH UBIPIEND | /Z£800000 4000000 0LOZ/IL/8 ZSOGL0  §/8GO00C ©L6ES

LLOZ ‘0E ANNE MHEHL 0302 L A3NF
HOUNIN AT SINWAG HELAY NL LHO43M NOSIAs
SIALLSNI HITVEH TYIN3IN N33 NISYD00W



7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT reguired for a contract with a federal, Tennassee, or Tennessee local government entlty or a grant.
Route a completed request, as one file in PDF format, via e-maif attachment sent to: Agsprs. Agsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE 8 ADMINISTRATION

Request Tracking # 33916-13411

1. Procuring Agency Department of Mental Health

2. Contractor Guardian Healthcare Providers, Inc.
3. Contract# FA1132426

4. Proposed Amendment # 02

5. EdisonID # 21735

8. Contract Begin Date July 1, 2010
" -C- ;ﬁeﬂff :pr::;r?: goi?c%r?daftaiercised June 30, 2012
o TR i o otin sune 20,201
o AL e oo S
O L oplions t extend exercised § 202,002
ot soptae. ] atacre
12. fl?,g:;ﬁnr;?;g?jt;\:gfessggﬁ;‘rtpharmaceuticai, laboratory, or imaging D Not Applicable Attached
13. Human ni};g?;:er?rifmﬁ;gg&r:e < Not Applicabte [ ] Attached

i4. Expianation Need for the Proposed Amendment

To obtain nursing services for another year at the current contract rates

15, Name & Address of the Contractor's Principal Owner{s) - NOT required for a TN state education institution

Sue Champion, Regional Director of Operations, Guardian Healthcare Providers, Inc., 545
Mainstream Drive, Sulte 402, Nashville, TN 37228

10f2




7-31-11 REQUEST-NON-AMEND

Request Tracking # 33916-13411

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

Has provided nursing services to TDOMH in recent years

17. Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

Original contract awarded based on RFP

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

To obtain nursing services for another year at the current contract rates,

Agency Head Signature and Date — MUST be signed by the ACTUAL agency fhiead as detailed on the current
Signature Certification. Signature by an aulhorized signatory is acceptable only in documented exigent circumstances

-

20f2




10-20:11 AMEND-K

JESTITION
.

P 1E

i CONTRACT AMENDMENT

Agency Tracking # Edison iD Contract # Amendment #
33916-13411 21735 FA1132426 02
Contractor Legal Entity Name Edison Vendor ID
Guardian Healthcare Providers, Inc. 0000083271

Amendment Purpose & Effect(s)
To extend contract for nursing services another year.

Amendment Changes Contract End Date: YES [_|NO | End Date: June 30, 2013

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $0

Funding -

FY Siate Federal Interdeparimental i Other TOTAL Contract Amount
2011 $52.852.00 $52,852.00
2012 $200,000.00 $200,000.00
2013 $0.00 $0.00

TOTAL: $252,852.00 $252,852.00

Amerlcan Recovery and Relnvestment Act {ARRA) Funding: [:] YES NO

Budget Officer Confinmation: There is a balance in the OCR USE
appropriation from which cbiigations hereunder are required
to be paid that is not already encumbered to pay other
obligations.

Speed Chart {optional) Account Code (optionai)




10-20-13 AMEND-K

AMENDMENT TWO
OF CONTRACT FA1132426

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health, hereinafter referred to as the “State" and Guardian Healthcare Providers, Inc., hereinafter referred
to as the "Contractor.” 1t is mutually understood and agreed by and between said, 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.1.  This Contract shall be effective for the period beginning Julif 1, 2010 and ending on June 30,
2013. The Contractor hereby acknowledges and affirms that the State shall have no obligation
for services rendered by the Contractor which were not performed within this specified contract
period.

Required Approvals. The State is not bound by this Amendment until 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
Comptroller 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 shall remain in full force and effect.

IN WITNESS WHEREOF,

GUARDIAN HEALTHCARE PROVIDERS, INC.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEAL.TH:

E. DOUGLAS VARNEY, COMMISSIONER DATE



T3 REQUIST-EREALTI

S,
‘i*:%‘%’*% E-Health Pre-Approval Endorsement Request

B

" E-Mail Transmittat

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

E-mall : LovelVanarsdale@in.qoy
FROM 1 Suzy Harris
E-mail ; gylvia.g harris@tn.qov
DATE : February 1, 2012
RE: Request for eHeaith Pre-Approval Endorsement

Applicable RFS #  33916-13411 (Contract #FA1132426 Guardian Healthcare Providers,
Ine.}

Office of e-Health nitiatives Endorsement Signature & Date:

Vil pA o : 25 3
;//’ Z’ AN %{/h%/fp-- < 2 [ 202
Office of g-Hea?th Initlatives

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

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

Contracting Agency ‘" TN Department of Mental Health

Suzy Harris, (423)785-3308,
sylvia.s.harris@tn.gov

m&équired Attachments (as applicable - copies without signaturas acceptable)

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

iE proposed contract or amendment
Medical/Mental Health-Related Service Description
Nursing Services

Agency Contact (name, phone, e-mail}

10f1




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t Floor
NASHVILLE, TENNESSEE 37243-0057
615-74.1-2564

Sen. Bill Ketron, Chairman Rep. Curtis Johnson, Vice-Chairman
Senators Representatives
Douglas Henyy Reginald Tate Toemmie Brown David Shepard
Brian Kelsey Ken Yager Jim Coley Teny Shipley
Eric Stewart Charles Curtiss Curry Todd
Randy McNally, ex officio Johnny Shaw Mark White
Lt. Governor Ron Ramsey, ex officiv Charles Savgent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commissioner
Department of Finance and Administration
FROM: Bill Ketron, Chairman, Fiscal Review Committee %
Curtis Johnson, Vice-Chairman, Fiscal Review Comnmttee
DATE: April 12, 2011
SUBJECT: Contract Comments

(Fiscal Review Committec Meeting 4/11/11)

RFS# 339.16-13411 (Edison # 21735)

Department: Mental Health

Division: Moccasin Bend Mental Health Institute

Vendor: Guardian Healthcare Providers, Inc.

Summary: The vendor currently provides nursing services at the
Mocecasin Bend Mental Health Institute. The proposed amendment
extends the current contract by one year through June 30, 2012,
Current maximum liability: $252,852

Proposed maximum liability: $252,852

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

amendment.

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



MOCCASIN BEND MENTAL HEALTH INSTITUTE

PHONE (423) 265-2271 160 MOCCASIN BEND ROAD FAX (423) 785-3333
CHATTANOOQGA, TENNESSEE 17405 TDID (423) 785-3467

February 18, 2011

Mr. James W. White, Executive Director
Tennessee General Assembly

Fiscal Review Committee

Rachel Jackson Building, 8 Floor

320 Sixth Avenue, North

MNashville, TN 37243

Re: Amendment One to Contract FA-1132426, Guardian Healthcare Providers, Inc.
Dear Mr. White,

The purpose of the referenced contract is for the provision of nursing services to Moccasin
Bend Mental Health Institute. The original contract was selected through the RFP process.
Three vendors were selected to provide nursing services to Moccasin Bend Mental Health
Institute, Guardian Healthcare Providers, Inc. was selected to provide services if the primary
or secondary contractor was not able to provide the services.

The Department of Mental Health, Moccasin Bend Mental Health Institute is submitting a non-
competitive amendment request to extend the contract for an additional year as provided in
Section B.Z. of the original contract, By extending the contract, Guardian will provide
services to Moccasin Bend Mental Health Institute for the same payment rates as those in the
original contract.

if you have any questions or need additional information, please contact me at (423)785-
3308, email address Sylvia.S.Harris@tn.gov.
Thank you,

!f‘iw“xf"

oylvm Sue Harris
Chief Financial Officer
Moccasin Bend Mental Health Institute

“An Aceredited Psychiatric Facility”



MOCCASIN BEND MENTAL HEALTH INSTITUTE

PHONE (423) 265-227} 100 MOCCASIN BEND ROAD FAX (423) 785-3333
CHATTANOOGA, TENNESSEE 37405 TDD (423} 785-3467

January 31, 2011

Mr. James W. White, Executive Director
Tennessee General Assembly

Fiscal Review Committee

Rachel Jackson Building, 8" Floor

320 Sixth Avenue, North

Nashville, TN 37243

Re: Amendment One to Contract FA-1132426, Guardian Healthcare Providers, Inc.
Dear Mr. White,

The purpose of the referenced contract is for the provision of nursing services to Moccasin
Bend Mental Health Institute, The original contract was selected through the RFP process.
Three vendors were selected to provide nursing services to Moccasin Bend Mental Health
Institute. Guardian Healthcare Providers, Inc. was selected to provide services if the primary
or secondary contractor was not able to provide the services.

The Department of Mental Health, Moccasin Bend Mental Health Institute is submitting a non-
competitive amendment request to extend the contract for an additional year as provided in
Section B.2. of the original contract and to increase the maximum liability to $505,704. By
extending the contract, Guardian will provide services to Moccasin Bend Mental Health
institute for the same payment rates as those in the original contract.

If you have any guestions or need additional information, please contact me at (423)785-
3308, email address Sylvia.S.Harris@tn.gov.

Thank you,

%é’*‘w ﬁ%ﬁ? sy

Syltvia Sue Harris
Chief Financial Officer
Moccasin Bend Mental Health Institute

“An Accredited Psychiatric Facility”



Supplemental Documentation Required for

Fiscal Review Committee

* .
*Contact Name: | Suzy Harris C;}?;?g (423)785-3308
- *Original Contract FA1132426 *Qriginal RFS 33916-13411
Number: Number:
Edison Contract Edison RFS
Number: (7 applicabie) | 2 -7 Number: ¢f
) pprica applicable)
v ¥ -

Original Qontract July 1, 2010 Current End June 30, 2011

Begin Date: Date:

Current Request Amendment Number: 1
(if applicable)

Proposed Amendment Effective Date: July 1, 2011

(if applicable)

_ *Departm_ent Submitting: | Department of Mental Health
*Division: | Moccasin Bend Mentat Health Institute

*Date Submitted: L-Ad- 1/

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | Guardian Healthcare Providers, Inc.

*Current Maximum Liability: | $ 252,852

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

FY: 2011 FY: FY:

FY: FY FYy

$ 252,852 3 $

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

$ $ $

FY: 2011 FY: FY:

Fy: FY FY

$ 1,469 $ 3

$ $ $

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

Expenditures as of 12/29/10. Only half-way through
year.

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

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

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

*Contract
Funding | State: Federal:
Source/Amount;
Interdepartmental: Other: $ 252,852
If “other” please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)

~ Method of Original Award: (if applicable) | RFP

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

Liffective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

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 FY: FY: FY: FY: FY:
description:

Proposed savings to be realized per fiscal year by entering into this contract. If
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
o deliverable. R

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

- 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. ' e :

Proposed
Vendor Cost:
(name of
vendor)

FY: FY: FY: FY; FY:

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

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

Effective October 30, 2009



Sum of Line Amount Total

Voucher Total
00005878 809.52
00006948 659.64
(blank)

Grand Totai 1,469.16




NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissioner of Finance & Administration

1) RFS# 33916-13411
2) Procuring Agency : Department of Mental Health
EXISTING CONTRACT INFORMATON
3} Service Caption: Nursing Services at Moccasin Bend Mental Health Institute
4) Contractor Guardian Healthcare Providers, Inc.
5) Contract#. - FA1132426
6} Contract Start Date : | July 1, 2010

7} CURRENT Contract £nd Date : (if ALL options to extend the contract are exercised) | June 30, 2011

8) CURRENT Maximum Cost : (if ALL options to extend the contract are exercised) $ 252,852

PROFOSED AMENDMENT INFORMATON

9) Amendment # ) 1

10) Amendment Effective Date : (attached explanation required if < 60 days after F&A receipt) | July 1, 2011

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

12) PROPOSED Maximum Cost: (if ALL options fo extend the contract are exercised) 1§ 262,882

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

{select one)

[:[ only one uniquely qualified service provider able to provide the service

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

Extend contract period by one year.

15) Explanation of Need for the Proposed Amendment

To abtain nursing services for another year at the current contract rates

168) Name & Address of Contractor's Current Principal Owner{s) : (ngt required for a TN state education institution)

Sue Champion, Regionai Director of Operations
5485 Mainstream Drive, Suite 402

Nashville, TN 37228

17) Office for Information Resources Endorsement : (required for information technology service; nfa to THDA)

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




NON-AMD123008

18} eHealth Initiative Endorsement : {required for health-related professional, pharmaceutical, laboratory, or imaging service)

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

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

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

20) Dascripﬁon of Procuring Agency Efforts to ldentify Reasonable, Competitive, Procurement Alternatives ¢ -

Original contract awarded based on RFP

21} Justification for the Proposed Non-Competitive Amendment :

To obtain nursing services for another year at the current contract rates.

AGENCY HEAD SIGNATURE & DATE :
(musf be signed & dated by the ACTUAL procuring agency head as detailed on the Slgnature Certification on file with OCR- signature
by an authorized sighatory will be aceepted only in decumentad exigent circurnstances)

7 ’ - _.e¢°/ o : "

E.DOU A‘é VARNEY, COMMISSIONER DATE




Ao dmd L AVER NN

e S,
B 5.@ i‘.g N %\N‘ e
R IR
SRICUELURE]
ot @Rt

Ty

AN
i
: "‘"\

X

......

%y CONTRACT AMENDMENT

Agency Tracking #
33916-13411

Edison i
21735

Contract #
FAT1132426

Amendment #
01

Contractor Legal Entity Name

Guardian Healthcare Providers, Inc.

| Edison Vendor 1D

0000083271

Amendment Purpose & Effect{s}

To extend contract for nursing services another year,

1 FEIN or SEN (optional)

June 30, 3es+ 2012

Amendment Changes Contract End Date: YES D NO End Datet
Maximum Liabillty {TOTAL Contract Amount} increase/Decrease per this Ameandment $0
FY " "gtate _Federal 1 Interdepartmental | Other . TOTAL Contract Amount
2011 1 % 628527 $ 52,852
2012 | $ 200,000 $ 200,000
TOTAL: $ 252,852 $ 252,852

American Recovery and Reinvestmont Act (ARRA) Funding: [:} YES NO

Budget Officer Confirmation: Thera is 3 balance in the
appropriation from which obiigations hereunder are required to b
pald that is not already encumbered to pay other obligations.

A\

e

Speed-Code (optional}

'Accounf Caoda (optional)

# FA1132426-01

Secured Document




AMENDMENT ONE
OF CONTRACT FA1132426

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health (as amended herein), Moccasin Bend Mental Health Institute, hereinafter raferred to as the "State"
and Guardian Healthcare Providers, Inc., hereinafter referred to as the “Contractor.” it is mutually
understood and agreed by and between said, undersigned contracting parties that the subject contract is

hereby amended as follows:
1. The text of contract section B.1. is deleted in its entirety and replaced with the following:

3.4, This Contract shall be effective for the period beginning July 1, 2010 and ending on June 30,
2012. The Contractor hereby acknowledges and affirms that the State shall have no obligation
for services rendered by the Contractor which were not performed within this specified contract

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

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

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

IN WITNESS WHEREOF,

GUARDIAN HEALTHCARE PROVIDERS, INC..

M_@%ﬂm P /.Y ViV

SIGNATURE DATE

S()S&ﬁ’? L éé&mv;o/y . (Q!&?{C) e @/Afcfﬂki(\

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH:
7 4{/// | (/X%’

E. DOVUG%"S‘;V EY, COMMISSIONER YO




1-1-11 REQUEST-EHEALTH

E-Health Pre-Approval Endorsement Request

2 E-Mail Transmittal

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

E-mail : Lovel.Vanarsdale@in.qov

FROM : Suzy Harris, Fiscal Director, Moccasin Bend Mental Health Institute
E-mail : Sylvia.S.Harris@tn.qov

DATE : February 18, 2011
RE : Request for eHealth Pre-Approval Endorsement

Applicable RFS # 33916-13411 (Contract #FA1132426)

Office of e-Health Initiatives Endorsement Signature & Date:

?
£ 7
Ll /A A
[ ]
/

! s A
VS I

)
21 t¢ [z

Office of e-Health Initiatives

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

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

Contracting Agency TN Department of Mental Health

Suzy Harris, (423)785-3308,

Agency Contact (name, phone, e-maif)
Sylvia.S.Harris@tn.gov

Required Attachments (as applicable — copies without signatures acceptable)

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

B4 proposed contract or amendment

Medical/Mental Health-Related Service Description

Nursing services
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CONTRACT : ‘
(FAtype fae-for-service contract with an Individual, buglness, non-profit, or governmental entlty of another state}
Agenf:;( Tracking # Edison ID .
33916-13411 ' 1738
Contractor . Contractor Federal Employer ldentification or Soclal Securlty #
Guardian Healthcare Providers, Inc., [16- orEI V- 62-1494290 '
Service - .. . :
Nurslng Services et Moccasin Bend Mental Health Institute
Coritract Begin Date Contract End Date Subreciplent or Vendor - CFDA #(5)
July 1,?01.0 o June 30, 2011 l:]'subrecipient Eﬁfendor '

FY | State ' ._Federal Interdepartmental Cther TOTAL Contract Amount
2011 . §252,852 $ 252,852
TOTAL: | | $ 252,852 $ 262,852

. . -‘I . i . T
Amerlcan Recovery and Relnvestment Act (ARRA) Funding -~ D YES %NO
o B  oCRUSE Agency Contact & Telephone # . .
N Gene Wood, Budgst Director, 615/532-6676

Agency Budget Offlcer Appréval {thera is a balance in the appropriation
from whiah this obligation s required to be paid that is not otherwisa
encumbered to pay obligations previously incurred)-

Speed Code . Account Code

Contractor Ownershiprontrﬁi . _ : .
D Afﬂcaﬁ Amerjcan |:] Person w/ Disability I:] Hispanic ‘ EI Small Busihess L—_] Government
1 Asian’ . [] Femate [_] Native American NOT Minority/Dlsadvantaged [ other
Contractor Seléction Msthod : o ' o
. Eﬂ:gpp e [} cCompetitive Negotiation*.. ... ] Alternative Competitive Method * - | .
] Non-Competitive Negotiation * Nl Other * .
*Procurement Process Summary
RFP Process E .




CONTRACT
BETWEEN THE STATE OF TENNESSEE,

DEPARTMENT OF MENTAL HEALTH AND DEVOPMENTAL DISABILITIES

MOCCASIN BEND MENTAL HEALTH INSTITUTE
‘ AND
GUARDIAN HEALTHCARE PROVIDERS, INC.

This Contract, by and between the State of Tennesses, Department of Mental Health and Developmental
Disabilities, Moccasin Bend Mental Heaith Institute, hereinaiter referred to as the “State” and Guardian
Healthcare Providers, Inc., hereinafter referred to as the “Contractor,” is for the provision of nursing
services, as further defined in the "SCOPE OF SERVICES."

The Contractor is A FOR-PROFIT CORPORATION. -
Contractor Federal Employer Identification or Social Security Number: 62-1494290
Contractor Place of Incorporation of Organization: Brentwood, TN

A.

A,

A2

A3,

A,

SCOPE OF SERVICES:

- The Contractor shall provide all service and deliverables as required, described, and detalled by

this Scope of Services and shall meet all service and delivery timelines specified in the Scope of
Services section or elsewhere in this Contract.

Service Definition:

8.

The State needs adequate nursing setvices for service recipients of Moceasin Bend
Mental Health Institute (herelnafter Facllity) when State positions are unable to provide
the level of nursing services required: The pro re nata (PRN; as needed) nurses required
may include Registered Nurses (RNs); Licensed Practical Nurses (LPNs); and Certified

* Nurse Aides (CNAs). The level of nursing services requited depends upon the shortage

of Faifity nursing services due to vacancies, ilinesses, and personal emergencies; health
condition; Increase in the number of iIncoming setvice recipients; unpredictable
emergencies that may arise; and general unpredictabllity of needs that the service

recipients may require.

The Contractor(s) shall provide nursing services as required and described In this Scope
of Services, for the times and duration as described In this Scope of Services, and in
accordance with all terms and conditions specified in this Contract. The State shall not be

- obligated to use any particular minimum number of personnel. Quality patient care, In

accordance with standards speclfied in this Contract, is to be provided during the twenty-

~four hours per day/seven days per week/three hundred sixty-flve days per year (24/7/365)
©.  operation of Facility.

Service Recipients:

' Services shall be provided in Facility of approximately one hundred twenty-five (125) beds for

seventy-five (75) Acute Adults and fifty (50) Long-Term Care Adults.

Statfing-Needs: -

a.

The State shall not be obligated to use any particular minimum number of Contractor
personnel to meet the needs of Facility.

- The Facility's Nurse Executive shall hase the need for nursing services on a review of the
- service racipient load and available staff. Requests for nursing services shall be

coordinated hetween the Contractor(s) and his/her representative and the Facility's
Nursing Supervisor, :



e, The following numbers shall not create any rights, Interests, or claims of entitlement in the
' Contractor(s), and shall not be construed as any type of volume guarantee or minimum
‘ quantity. Additional information about coverage, work shifts, holidays, weekends, and
" general time and attendance is in Section A. 6. Estimated numbers of individuals need to
-perform nursing services at Facllity are as follows:

(1) PRN Registered Nurses (as needed) (up to 11 shifts per week) maximum of
4,300 work hours per year;

(2) Licensed Practical Nurses (as needed) (up to 6 shifts pef week) maximum of
2,500 work hours per year.

(3) PRN Certified Nurse Alde (as needed) maximum of 1,300 work hours per year.

A5,  Structure:

a. " The Contractor agrees to provide appropriately licensed individuals to perform nursing
- services at Facility as described in this Scope of Services.

b, The Contractor agrees that It shall not provide any services pursuant to this Contract untit
the following conditions are met:

(1) The Contractor shall screen all individuals expected to be assigned to petform
nursing services at Facility under this Contract, and certify that such individuals
are appropriately liconsed to practice in the State of Tennessee. Copies of
certification, transcripts, licensure, and curriculum vitae; and professional
references must be provided to Factlity by the Contractor.

{2) The Contractor shall verify that all Individuals expected to be assigned to perform
hursing services at Facility are able 1o perform the duties as specified In this
Contract and are able communicate effectively in the English language.

(3) The Facility's Chief Executive Officer, or designee, has reviewad the credentials
of each individual expected to be assigned to perform nursing services at Facility;
and, If deemed necessary, has personally interviewed such individual.

4 The Contractor shall ensure that each individual expected to be assigned to
. perform nursing services at Facllity has the appropriate current active license to
practice in the State of Tennessee as well as the following:

1. At least one (1) year of nursing experience is required. Proof of
experlence In nursing must be valldated in writing. Psychiattic nursing
experience of (1) year or more is preferred.

fi. Be qualified in cardio-pulmonary resuscitation (CPR) procedures. The
Contractor must provide written verification that the individua! expscted to
be assigned to perform nursing services at Facillty is currently certifled in
CPR procedures, and the Contractor shall submit written verification of -
annual training,_The initial.and ali subsequent.verifications. should-include.— o

the effective date of certification. No nurse will be allowed to work under
this Contract without a current CPR certification.

ifi. Contractor must provide annual In-services on Infection Control and Fire
and Safety for all staff members and provide proof to Facility. -

iv. For all orlentation, in-service, education, and other training provided by
the Contractor to its staff, Facllity requires the Contractor to provide an



outline of educational content to Facility fbr Facility staff development
files; and

V. The Contractor shall provide a documented performance evaluation of
each of its nurses at least annually;

(5) The Contractor shall ensure that the immunization status of each individual
expected to be assigned to perform nursing services at Fagility includes the
results of a current tuberculosis skin test, and documentation that immunization
against hepatltis B, hepatitis A, and tetanus was offered and either accepted or
rejected. The Contractor must provide written documentation of such at the time
each such individual is assigned to Facility and must provide updatad information
for each such individual annually. The cost of tuberculosis testing and
immunizations are to be paid by the Contractor.

(6) Contractor has verified personal and professional references and conducted a
criminat background check to insure that no individual expected to be assigned to
perform nursing services at Facility has been convicted of a felony or has current
charges outstanding which would constitute a felony in the State of Tennessee.
in addition no such individual appears on the Tennessee Bureau of
Investigation’s (TBI's) Tennessee Sexuat Offender Registry or the Elderly and
Vulnerable Abuse Registry maintained by the Tennessee Department of Health.
Further, the Contractor shall ensure that each such individuals file includes the
results of a full background Investigation that relates to such individuals
employment history, and criminal history, including any confirmed history of
sexual, physical, or mental abuse towards others. This Investigation shall be
conducted by the Contractor at its own expense for each such individual and the
resulting information shall be provided to Facility Human Resources Department,
as allowed by law. The State must be immediately notifled of any changes in the
status of the above information when the Contractor becomes aware of such
changes. Required Background Checks are to consist of the following:

L Fingerprints;

ii. Identity and Employment Eligloility verification as required by Form 1-0 of
: the US Department of Justice;

fif. Check of the TBI's Tennesses Sexual Offender Reglstry; and

Iv. Check of the Elderly and Vulnerable Abuse Registry maintained by the
Tennessee Department of Health;

s Contractor shall warrant that alt individuals expected to be assigned to perform

' nursing services at Facility are drug-free at the point of Initial assignment and

Contractor shall ensure that such individuals are included In a random drug

testing program conducted, annually by the Contractor. The first two (2) weeks

before such individual shall be permitted to work at Facllity; subsequent test

results shail be submitted annually thereafter. Contractor shall further. warrant

that no such individual Js In the Nursing Peer Assistance Program._Facility willnot. ...

accept any such individual who is in the Nursing Peer Assistance Program; and

(8) The Contractor warrants that no individual expected to be assigned to perform
nursing services at Facility who is a former employee of the State of Tennessee
shall be referred within six (6) months of such individual's final separation from
employment with the State of Tennessee, Further, no former employee shall be
accepted who was dismissed for cause, or with or without cause during a
probationary period, or resigned not In good standing from employment with the
State of Tennessee. :



The Contractor's staff and the individuals expected to be assighed to petform nursing
services at Facility shall not be deemed for any purpose to be employees of the State,
With respect to the Contractor's staff and such individuals, the Contractor shall be
responsible for payroll, henefits, workers compensation, withhelding of all state and

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

The State shall be the sole judge of the performance of the Individuals expected to be
assigned, and those assigned, to perform nursing services at Facility. The Contractor
agrees to remove and replace, at Contractor expense, any such individual judged by the
State to be providing unsatisfactory services, The Confractor further agrees not to charge
the State for any services performed which the State designates as being unacceptable.

The Contractor agrees, and shall ensure that the individuals assigned to perform nursing
services at Fagility agree, to abide by all applicable federal, state, and local laws, statutes,
tules, ordinances, policies, and procedures while providing services to service recipients
at Faciiity and to fulfill any applicable requirements regarding treatment, service reclipient
confidentiality, and accreditation set forth by The Joint Commission. Further, all nursing
services provided to service recipients at Facility shall be provided in a manner that meets
or exceeds the following standards and laws:

(1) All applicable Medicare and Tennessee's Medicaid program, TennCare,
standards and regulations; .

T {2) All standards required by The Joint Commission; :
(8) Facility Policies and Procedures;

4) Medical Staff Bylaws of Facllity;

‘ (5) Tennessea Nurse Practice Act;

6) Title 33, Tennessee Code Annotated; and

‘

(7 All Tennessee Department of Mental Health and Developmental Disabllities
(TDMHDD} Rules as published in the official compilation of Tennessee
Administrative Rules.

- The Contractor shali ensure that each Individual assigned to perform nursing services in
the role of a Registered Nurse (RN) at Facility is responslble for the delivery of continuous
and comprshensive nursing services which are consistent with current standards of
nursing practice and in accordance with current Facility policies and procedures as well
as other policies and procedures specified in this Contract. The Contractor shall also
ensure that each such individual Is responsible for, and has the necessary skitls to carry

L out, the following:

(1) Implement the nursing process:

k Assess service recipients and identify their physical and psychiatric

problems/needs;

I3
li. Plan and implement nursing interventions appropriate to the service
recipient(s) problem/needs; and

iil, Evaluate the effectiveness of nursing interventlons;

'. (2) Adminlster medication:

I, Know the therabeutic dosage usage and effects of medication;



4)

)

vi.

vil.

Monitor and recognize the side effects of medications;
Recognlze and report adverse responses fo medication;
Recognize off-label use of prescribed medication;

Accurately documents medication administration, therapeutic responseé,
slde effects and adverse reactions;

Make appropriate notification to the physleian, nurse praciitioner, or
physician assistant of any untoward service reciplent response to
medication; and

Follow all Facility policies and procedures related to medications;

Transcribe and implement Physician Orders:

I

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

Follow Fagility policies and procedures related to Physicians’ Order
transcription and implementation, i.e., signatures, co-signatures, time
frames and other documentation;

Therapsutically Interact with and communicate with setvice reciplents:

i,

i,

Utilize therapeutic interventions and communication with service
trecipients;

Treat service recipients with respect and dignity, and honor their rights
and confidentiality according to federal and staie law as well as Facllity
policles and procedures; and

Participate in and document nursing interventions in both psychiatric and
medical crises; )

Provide supervision to Licensed Practical Nurses (LPN) staff.

I

Provide clinical supervision to LPNs who are engaged in the performance
of thelr assigned duties, including direct patient care; medication
adminisiration; cattying out the nursing plan of care or supporting the
therapeutic environment; special patient observations such as one-to-
one, fifteen (15)-minute checks; seclusion and resiraint; according to
Facility policles and procedures; and

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

" (6)

Provide supetvision o unlicensed staff:

i

Provide clinical supervision to psychlatrle techniclans who are engaged In
usual direct care activities, as well as in speclal patient obsetvations such
as one-to-one; fiftean (15)-minute checks; seclusion and restraint;
according to Facility policles and procedures; and



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

needs; and

Communicate and document pertinent clinical and administrative information:

B

iif.

Notify the nursing supervisor and the physician, nurse practitionet, or
physician assistant appropriately of clinical and administrative crises and

documents these efforts;

Document the pertinent nursing Interventions and service racipient
responses in the service reciplent record;

Complete Incident Reports and Tennessee Occupational Safety and
Health Administration (TOSHA) reports as deflned by law and Facility
policles and procedures; and

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

The Contractor shall ensure that each individual assigned to perform nursing services in
the role of a Licensed Practical Nurse (LPN) at Facility is responsible for the delivery of
continuous and comprehensive nursing services which are consistent with current
© standards of nursing practice and in accordance with current Faciiity policies and
.- procedures as well as other policies and procedures specified in this Contract. The

- Contractor shall also ensure that each such individual Is responsible for, and has the
necessary skills to carry out, the following:

(1

Administer medication:

0"
th

ifi.

vi.

Know the therapeutic dosage usage and label use of medication:
Monitor and recognize the side effects of medications;
Recognize and report adverse responses to medication;

Accurately document medication adminlistration, therapeutic responses,
side effects, and adverse reactlons;

Make appropriate notification to the physician, nurse practitioner, or
physician assistant of any untoward patient response to medication; and

Follow &ll Facitity policies and procedures related to medications;

Transcribe and implement Physician Orders:

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

(3)

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

Therapeutically interact with and communicate with service reciplents:

Utilize therapeutic intetventions and communication with service
recipients;



@

()

(6)

ii. Treat service recipients with respect and dignity, and honor their rights
and confidentiality according to federal and state law as well as Facility
policies and procedures; and

iil. Participate in and document nursing interventions in both psychiatric and
medical crises;

Provide clinlcal direction to psychiatric technicians regarding interpretation of or
need for vital signs; signs and/or symptoms of adverse responses to medications
that need to be immediately reported; and interpretation of special observations
for service reciplents;

Provide administrative supervisfbn to unlicensed staff regarding unit/service
reciplent assignments, breaks, escorts, and meeting service reciplent needs; and

Communicate and document pertinent cfinical and administrative Information:

i Notify the nursing supervisor and the physician, nurse practitioner, or
physician assistant appropriately of clinical and administrative crises and
document these efforts;

if, Document the pertinent nursing interventions and service recipient
- responses in the service recipient record;

fil, Complete Ehcideni Reports and Tennessee Oceupational Safety and
Health Administration (TOSHA) reports as dsfined by Facility policies and
procedures; and ,

. Utilize basic computer skills to research or enter required service
recipient information into the Facility'’s computer system.

The Contractor shail ensure that each individual assigned to perform nursing services in
the role of a Certlfled Nurse Alde (CNA) at Facillty is responsible for the delivery of
continuous and comprehensive nursing services which are consistent with current
standards of nursing practice and in accordance with current Facility policles and
procedures as well as other policies and procedures specified In this Contract. The
Contractor shall also ensure that each such individual Is responsible for, and has the

- hecessary skills to carry out, the following: -

M

Assist the RN and LPN-in service recipient assessment by.

i, Providing accurate readings of vital signs and observations and
descriptions of service recipient behaviors;

i, Recognizing and reporting adverse responses to medications and/or
freatments as instructed by an RN or LPN; and

fil. Being aware of and monitoring service reciplent adherence to prescribed

diet,.unit restrictions.and privileges,-physical limitations,-ete.;

(3)

Provide supervision and related documentation for service recipients requiring
special observation such as one-to-one; close observation; fifteen (15)-minute
checks; seclusion and restraint; according to Facllity policies and procedures;
Accept supervision and diractions from RNs and LPNs:

i, Follow and complete all work assigned by licensed staff: and



i1, Proactively and independently seek service recipient information,
assistance and/or supervision when unsure about how to provide service
reciplent care; -

{4) Communicate and/or document pertinent clinical and administrative information:

I Notify licensed staff of pertinent service reciplent behavior, verbalizations,
and symptoms, and provide documentation as required; and

ii. Complete Incident Reports and Tennessee Oceupational Safety and
Health Administration (TOSHA) reports as directed: and

'_ (5 Therapeutically interact and communicate with service recipients:

L Utilize therapeutic Interventions and communication with service
reciplents; and

ii. Treat service recipients with réspect and dignity, and honor their rights
and confidentiality according to federal and state law as well as Facility
policles and procedures.

Facility and the Contractor shall brovide a one-day orientatlon to each individual assigned

to perform nursing services at Facility under this Contract. There will be no payment {o
Contractor for this one-day orientation.

Al Individuals assigned by the Contractor to perform nursing services at Facility must
successfully complete a skills checklist and competency assessment required and
conducted by Facility following orientation and before working at Facility. Such skills
checkiist and competency assessment is required annually thereafter. Such individuals
must demonstrate, by the time otlentation is completed, the required knowledge and

- skills. Fallure to meet the required standards may resuit in such individual being required
- to retake the orientation class, or in some cases, not belng permitted to work at Facillty.

AB. Prciéessf ‘

a.

Individuals assigned to petform nursing services at Facility may be scheduled to work on
any of the shifts based on the staff needs as determined by Fagility. Such individuals

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

either affirming or passing its abllity to provide the requested services in the required, four
(4) hour time frame. Failure to respond or a late response shall be deemed a denial.
Detailed records of sach contact shall be kept.

Individuals assigned to perform nursing services at Facility who are scheduled in advance
may be cancelled with a four (4) hour notice prior to the start of the shift without any

.. charge to Facility. Notice to the Contractor of less than four (4) hours shall result in a
- maximum of four hours being billed to the State.

It shall be the Contractor's responsibllity to provide replacement coverage if an individual

... assigned to perform nursing services at Facility calls in or falls to_report for.duty

Payment is authorized for seven and one-half hours per shift as shown below, with the

+ expectation that the Individual assigned to parform nursing services at Facility will take a
. full meal break. The State does not pay for meal breaks. If such individual is fate or leaves

work earty, the time cannot be made up by shortening or eliminating a meal break. in the
event Facllity needs such individual to work through a meal break, only Facllity's Nursing
Shift Super shall authorlze such work and initial the particular time sheet signifying such
authorization. Any partial shift work shall be at the sole discretion of the State. In the
event such individual works a double shift, two (2) charge slips must be completed; ohe



B.2.

showing the number of hours worked during the first shift and one showing the number of

. hours worked on the second shift less the amount of hours that are an overlap across the

“two shifts; each showing meal breaks as required. For example: If each shift is seven

and one-half (7.5) hours and a person works a double shift, one charge slip will show
seven and one-half (7.5) hours for the first shift, but only seven (7.0} hours for the second
shift because there is an overlap of thirty (30) minutes across the two (2) shifts, for a total
of fourteen and ons-half (14.5) hours; and sach charge slip shalt show the required meal
breal. Cnly Fagility's Nursing Shift Supervisor is authorized to sign the ¢harge slip(s) of
an individual assigned to perform nursing services at Facility. Final approval is provided
by Facility's Nursing Shift Supervisor.

Shift Time Meal Break Total Pald
1 © 700 AM - 3:30 PM 1 hour 7.5 hours
L2 3:00 PM - 11: 30 AM 1 hour 7.5 hours
L3 11:00 PM - 7:30 AM 1 hour 7.5 hours
e. . lf the State has entered info more than one (1) Contract to meet the staffing needs for

nursing services at Facllity, the following Is to be understood by the Contractor(s):

(1) Al proposals received were scored and tanked. After meeting the qualifications
evidence, the proposer with the lowest evaluation cost amount was designated as
Primary. The proposers with the next two lowest evaluation cost amounts were
designated as Secondary and Alternate. This Contract shall be Alternate.

{2) When one or more individuals appropriately licensed to perform nursing services
are needed at Facllity, the Primary Contractor shall be contacted. Should the
Primary Contractor be unable to supply the full-required coverage, the Secondary
Contractor shall be contacted to supply any additional such individuals still
required. Should the Secondary Contractor be unable to provide the total
coverage necessary, then the Alternate Contractor shall be contacted to supply
any additional such individuzls still required. For example, should the Siate
require ten (10) such Individuals and the Primary Contractor is only able to
provide sight (8) such individuals, the Secondary Contractor shall be contacted
for the two (2) additional such individuals required, If the Secondary Contractor
can provide only one (1) such individual, the Alternate Contractor shall be
contacted for the remaining coverage.

CONTRACT TERM:

This Contract shall be effective for the period commencing on July 1, 2010 and ending on June
30, 2011. The State shall have no obligation for services rendered by the Contractor which are
not performed within the specified period.

Term Extension. The State reserves the right to extend this Contract for an additional period or
periods of time representing Increments of no more than one year and a total 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 extension
of the Contract necessitates additional funding beyond that which was included in the original.

PAYMENT TERMS AND CONDITIONS:

- Maximum Liability. In no event shall the maximum tiability of the State under this Contract exceed
- Two hundred fifty-two thousand eight hundred fifty-two dollars (§252,852). The payment rates in

Section C.3 shall constitute the entire compensation due the Contractor for the Service and all of
the Contractor's obligations hereunder regardiess of the difficulty, materials or equipment
required. The payment rates include, but are not limited to, all applicable taxes, fees, overheads,

Contract,-the-increase. inthe-State’s maximum-liability. will-also-be-sffected through-an.amendment . o—oeee
- to the Contract, and shall be based upon payment rates provided for in the original Contract.



and all other direct and indirect costs incurred or to be incurred by the Contractor.

The-Contractor is not entitled to be pald the maximum liabillty for any period under the Contract or
any extenslons of the Contract for work not requested by the State. The maximum liability
represents avallable funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the
Contractor parforms sald work. In which case, the Gontractor 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 dolar amounts or to request any work at all from the Contractor during
any petiod of this Coniract.

c.2. Coh‘gen'sation Firm. The payment rates and the maximurn llabllity of the State under this
- Contract are firm for the duration of the Contract and are not subject to escalation for any reason
unless amended.
C.3. Péyrﬁent Methodology The Contractor shall be compensated based on the payment rates herein
- for units of setvice authorized by the State in a total amount not to exceed the Contract Maximum
- Liability established in Section C.1.
‘2. 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
based upon the following payment rates:
Amount
Service Description {per compensable increment)
| Registered Nurse $ 38.24 per HOUR
Licensed Practical Nurse : $ 27.10 per HOUR
Certified Nurse Aide $ 15.90 per HOUR
¢.  The Contractor shall not be compensated for travel time to the ptimary locatlon of setvice
prowsnon
d. The State shall reimburse Contractor a holiday rate, at the rate of one and one-half (1.5)
- times the reguiar houtly rate, only when an individual works at Facility on any of the
~ following state and federal holidays: New Years Day; Memorlal Day; Independence Day;
- Labor Day; Thanksgiving Day; and Christmas Day. Pay for the holiday officially begins the
- third (3rd) or Night Shift the day before the holiday and runs through the first (1sf) or Day
- Shift and the second (2nd) or Evening Shift on the holiday.
-N In the event the contract term is extended in accordance with Section B.2., the payment
" rates for any period of the term extension will be those established for the payment period
_ 07/01/10-06/30/11.
C4. - Travel Compensation. The Contractor shall not be compensated or reimbursed for travel, meals,
—or lodging:
C.5. " Invoice Reguirements. 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 below prior to any
payment

a.  The Contractor shall submit involces no more often than monthly, with all necessary
supporting documentation, to:

" - Charlynne Parson,'Nurse Executive

‘10



Tennessee Department of Mental Health and Developmental Disabilities
Mocceasin Bend Mental Health Institute
100 Moceasin Bend Road

- Chattanooga, Tennessee 37405

1

The Contractor agrees that each involce submitted shall clearly and accurately (all

calculations must be extendad and totaled correctly) detail the following required
information.

Invoice/Reference Number (assigned by the Contractor);

Invoice Date; _

Involce Petiod (period to which all involced charges are applicable);

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

Account Name: Depariment of Mental Health and Developmental Disabilities,
MBMHI Mental Health nstitute;

Account/Customer Number (un!quely assigned by the Contractor to the above-
referenced Account Name); ‘
Contractor Name;

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

Contractor Contact {nams, phone, and/or fax for the individual to contact with
billing questions);

Contracior Remittance Address;

Complete ltemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name /title as applicabls) of
sach service Invoiced;

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

iif, Applicable Payment Rate (as stipulated in Section C.3.) of each service

invoiced;
v, Amount Due by Setvice; and
V. Total Amount Due for the Invoice period.

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

" ghall:

(1)
®)
@)

include only charges for service described in Contract Section A and in
accordance with payment terms and conditions set forth in Contract Section C;
notinclude any future work but will only be submitted for completed service; and
not include sales tax or shipping charges.

The Contractor agrees that timeframe for payment {(and any discounts) begins when the
State is In receipt of each invoice meeting the minimum requirements above.

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

C.6e.

C.7.

Soclal Security Number_referenced.in_this Contract for the Contractor._The.Contractor.
shall not invoice the State for services until the State has recelved this completed form.

7

- Payment of Invoice. The payment of the invoice by the State shalf not prejudice the State’s right

to object to or question any invoice or matter in relation thereto. Such payment by the State shall
" nelfther be construed as acceptance of any part of the work or service provided nor as an approval
. of any of tha amounts invoiced thereln.

Invome Heductions. The Contractor's tnvoice shall be subject to reduction for amounts included in

any invoice or payment theretofore made which are determined by the State, on the basis of
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c.as.

c.e.

D.2.

D.3.

D.4.

D.5.

D.8.

audits conducted in accordance with the terms of this Contract, not to constitute proper
remuneration for compensable services. : ‘

‘Deductions. The State reserves the Hight to deduct from amounts which are or shall become due
. .and payable to the Contractor under this or any Contract between the Contractor and the State of

Tennessee any amounts which are or shall bacome due and payable to the State of Tennessee

' by the Contractor,
Automatic Deposits, The Contractor shall complete and sign an "Authorization Agreement for

Automatic Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the
State. Once this form has been completed and submitted to the State by the Contractor all
payments to the Contractor, under this or any other Contract the Contractor has with the State of
Tennessee shall be made by Automated Clearing House (ACH). The Contractor shail not involce

. the State for services until the Contractor has completed this form and submitted it to the State.

_ STANADARD TERMS AND CONDITIONS: _
- Required Approvals. The State is not bound by this Contract until It is approved by the

appropriate State officlals in accordance with applicable Tennessee State laws and regulations,

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

executed by all 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. Sald termination shall not be deemed a Breach of Contract by the State. The State shall
give the Contractor at least Thirty (30) days written notice before the effective 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 liabie to the Contractor for
compensation for any service which has not been rendered. Upon such termination, the
Contractor shall have no right to any actual general, special, incidental, consequential, or any
other damages whatsoever of any description or amount. , :

Termination for Cause. If the Contractor falls to properly perform its obllgations under this

Contract in a timely or proper manner, or if the Contractor violates any terms of this Contract, the
State shall have the right to immedlately terminate the Contract and withhold payments in excess

* of fair compensation for completed services. Notwithstanding the above, the Contractor shall not
" be refieved of liability to the State for damages sustained by virtue of any breach of this Contract

by the Contractor.

Subcontraeting. The Contractor shall not assign this Contract or enter into a subcontract for any
of the services performed under this Contract without obtaining the prior written approval of the
State. If such subcontracts are approved by the State, they shall contain, at a minimum, sections
of this Contract below pertaining to “Conflicts of Interest," "Nondiscrimination,” and “Records” (as
Identified by the section headings). Notwithstanding any use of approved subcontractors, the

- Contractor shall ba the prime contractor and shall be responsible for all work performed.

- Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be

paid.diractly.or_indirectly.to.an.employee.or.official.of the.State.of Tennessee.as.wages;

D.7.

- compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or

consultant to the Contractor in connection with any work contemplated or performed relative to
this Contract.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be

excluded from participation in, be denied benefits of, or be otherwise subjected to disctimination In
the performance of this Contract or in the employment practices of the Contractor on the grounds
of disability, age, race, color, religion, sex, national origin, or any other classification protected by
Federal, Tennessee State constitutional, or statutory law, The Contractor shali, upon request,
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* show proof of such nondiscrimination and shall post in conspicuous places, available to all
_employees and applicants, notices of nondiscrimination.

Prohibition of [llegal Immigrants. The requirements of Public Acts of 2008, Chapter Number 878,

of the state of Tennessee, addressing the use of ilegal immigrants in the performance of any
Contract to supply goods or services to the state of Tennessee, shall be a material provigion of
this Contract, a breach of which shall be grounds for monetary and other penalties, up to and
incliding termination of this Contract.

a. -

The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall

© -+ not knowingly utitize the services of an illegal immigrant in the performance of this
-Contract and shali not knowingly utilize the services of any subcontractor who will utilize

the services of an illegal immigrant in the performancs of this Contract. The Contractor
shall reaftirm this attestation, in writing, by submitting to the State a completed and signed
copy of the document at Attachment A, hereto, semi-annually during the period of this
Contract. Such attestations shall be maintained by the Contractor and made available to

' state officials upon request.

Prior to the use of any subcontractor in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shall obtain and
retain a current, written attestation that the subcontractor shali not knowingly utifize the
services of an illegal immigrant to perform work relative to this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an illegal

- immigrant to perform work relative to this Contract. Attestations obtained from such
- subcontractors shall be maintained by the Contractor and made available to state officials

upon request.

The Contractor shall malintain records for all personnel used in the performance of this
Contract. Said records shall be subject o review and random inspestion at any
reasonable time upon reasonable notice by the State.

The Contractor understands and agrees that failure to comply with this section will be

subject to the sanctions of Public Chapter 878 of 2006 for acts or omisslons oceurring
after its effective date. This law requires the Commlssioner of Finance and Administration
to prohibit a contractor from contracting with, or submitting an offer, proposal, or bid to
contract with the State of Tennessee to supply goods or services for a period of one year
after a contractor is discovered to have knowingly used the services of illegal imrigrants

during the performance of this Contract.

For purposes of this Contract, "lllegat immigrant" shall be defined as any person who Is

- not either a Unlted States citizen, a Lawful Permanent Resident, or a person whose
. physical presence In the United States Is authorized or aliowed by the federal Department
of Homeland Security and who, under federal immigration laws and/or reguiations, is

authorized to be employed in the U.S. or is otherwise authorized to provide services under

| the Contract.

- Records. The Contractor shali maintain documentation for all charges under this Contract. The

books, records, and documents of the Contractor, insofar as they relate to work petrformed or

maney received.under this Contract,.shall be.maintained.for.a.period.of three-(3)-full.years-from

[.8.
b.
. N
d.
@,
D.9.
D.10.

the date of the final payment and shall 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 financial statements shall be prepared in accordance with generally
accepted accounting principles.

Prévéliing Wage Rates. All contracts for construction, erection, or demolition or to install goods or
matetials that involve the expenditure of any funds derived from the State require compliance with

the-prevaliing wage laws as provided in Tennessee Code Annotated, Section 12-4-401 et seq..

13



D11, Monitoring. The Contractor's activitles conducted and records maintained purstant to this
Contract shall be subject to monitoring and evaluation by the State, the Com ptroller of the
- Treasury, or their duly appointed representatives, '

D.12. - Progress Reports. The Contractor shall submit brief, periodic, progress reports {o the State as
requested.

D.13. Strict Performance. Fallure 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 walver or relinquishment of any such term, covenant, condition, or
provisicn. No term or condition of this Contract shall be held to be walved, modified, or deleted
except by a written amendment signad by the partles hereto.

D.14.  Independent Contractor. The parties heteto, in the performance of this Contract, shall not act as
employees, partners, joint venturers, or associates of one another. It is expressly acknowledged

by the parties hereto that such parties are independent contracting entities and that nothing in this
Contract shall be constried to create an employer/employee relationship or to allow either to
exercise control or direction over the manner or method by which the other transacts its business
affalrs or provides its usual services. The employees or agents of one party shall not be deemed
or construed to be the employees or agents of the other party for any purpose whatsoever.

The Contractor, being an independent contractor and not an employee of the State, agrees to
carry adequate public liability and other appropriate forms of insurance, Including adequate public
liability and other appropriate forms of Insurance on the Contractor's employees, and to pay all

. applicable taxes incident to this Contract.

D.15. State Liability. The State shall have no liability except as specifically provided in thls Contract,

D.16. Force Majeure. The obligations of the parties to this Contract are subject to prevention by causes
beyond the parties’ control that could rot be avoided by the exercise of due care including, but not
limited to, natural disasters, riots, wars, epidemics, or any other similar cause.

D.17.  State and Federal Compliance. The Contractor shall comply with alt applicable State and Federal
laws and regulations in the performance of this Contract.

D.18.  Governing Law. This Contract shall be governed by and construed in accordance with the laws of
the State of Tennessee. The Contractor agrees that it will be subject to the exclusive jurisdiction
.. of the courts of the State of Tennessee in actions that may arise under this Contract. The
Contractor acknowledges and agrees that any rights or claims against the State of Tennessee or
Its employees hereunder, and any remedies arising therefrom, shall be subject to and limited to
. those rights and remedles, if any, available under Tennassee Code Annotated, Sections 9-8~101

through 9-8-407.

D.19. Completeness. This Contract is complete and contains the entire understanding between the
parties relating to the subject matter contalned herein, including all the terms and conditions of the
parties’ agreement. This Contract supersedes any and all prior understandings, represantations,
negotiations, and agreements between the parties relating hereto, whether written or oral.

oo 0L 20, SeVerability. - -any.terms.and. conditions. of-this-Contract-are-held-to-be-invalid-or-unenforceable
as a matter of law, the other terms and conditions hereof shali not be affected thereby and shall
remainin full force and effect. To this end, the terms and conditions of this Contract are declared

severable,

D.21, Headings. Section headings of this Contract are for reference purposes only and shall not be
construed as part of thls Contract. »

E. ’SPE,‘Ci'AL TERMS AND CONDITIONS: -
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Ei.

E.2.

E.3.

E.4.

- Conflicting Terms and Conditions. Should any of these specie! 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 conterplated by this Contract shall be in writing and shall be made
by certified, first class mall, return receipt requasted and postage prepaid, by overnight courier
setvice with an asset tracking system, or by EMAIL or facsimile transmission with reciplent
confirmation. Any such communications, regardiess of method of transmission, shall be
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL

-address as set forth below or {o that of such other party or address, as may be hereafter specified

by written notice,

The Siate'

Charles chkens Assistant Supt. Administrative Services ,
Tennessee Depariment of Mental Health and Developmental Disabilities
Moceasin Bend Mental Health Institute

100 Moccasin Bend Road
. Chattancoga, TN 37405

Charles.Dickens @tn.gov

" Telephone # (423)785-3321
FAX# (423)785-3454

The Contractor:

Susan Champlen, Regional Director of Operations
Guardlan Healthcare Providers, Inc.
545 Mainstream Drive, Sulte 402

" Nashville, TN 37228

schampion@guardianhealthcare.com
Telephone # (615)564-2983

 FAX # (615)564-2087

Ali instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required.,

Sublect to Funds Availability. The Contract is subject to the appropriation and availability of State
and/or Federal funds. In the event that the funds are not approptiated or are otherwise
unavailable, the State reserves the right to terminate the Contract upon written notice to the
Contractor. Said termination shall not be deemed a breach of Contract by the State. Upon
receipt of the written notice, the Contractor shall cease all work assoclated with the Contract,
Should such an event ocour, the Contractor shall be entitled to compensation for all satisfactory
and authorized services completed as of the termination date. Upon such termination, the
Contractor shall have ne right to recover from the State any actual, general, special, incidental,
consequentlal, or any other damages whatsoever of any description or amount.

- Tennessee Consolidated Retirement System. The Contractor acknowledges and understands

that, subject to statutory exceptions contained in Tennesses Code Annotated, Section 8-36-801,

if a retired member of TCRS, or of any superseded system administered by TCRS, or of any local

- retirement fund established pursuant to Tennessee Code Annofated, Title 8, Chapter 35, Part 3
- accepts state employment, the member's retirement allowance Is suspended during the period of

the ernployment. Accordingly and notwithstanding any provision of this Contract to the contrary,
the Contractor agreses that if it Is later determined that the true nature of the working relationship
between the Contractor and the State under this Contract Is that of “employee/empioyer” and not
that of an independent contractor, the Contractor may be required to repay to TCRS the amount
of retirement beneflts the Contractor received from TCRS during the period of this Contract.

15
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E.5.

E6.

Voluntary Buyout Program. The Contractor acknowledges and understands that, for a perlod of
two years beginning August 16, 2008, restrictions are imposed on former state employees who
received a State of Tennessee Voluntary Buyout Program (VBP) severance payment with regard

o contracts with state agencies that participated in the VBP.

a’ The State will not contract with either a former state emp]éyee who received a VBP
" severance payment or an entity in which a former state employee who recelved a VBP
" severance payment or the spouse of such an individual holds a controlling financial

interest.

b.  The State may contract with an entity with which a former state employee who received a

VBP severance payment is an employese or an Independent contractor. Notwithstanding
- the foregoing, the Contractor understands and agrees that there may be unique business
- circumstances under which a return to work by a former state employee who recelved a
VBP severance payment as an employee or an Independent contractor of a State
contractor would not be appropriate, and in such cases the State may refuse Contractor
personnel. Inasmuch, it shall be the responsibility of the State to review Contractor

personnel to identify any such issues.

¢. - With reference to either subsection a. or b. above, a contractor may submit a wrlitten
request for a waiver of the VBP restrictions regarding a former state employes and a
contract with a state agency that particlpated in the VBP. Any such request must be
. - submitied to the State in the form of the VBP Contracting Restriction Waiver Request

" format available from the State and the Internst at:

- www state.in.us/finance/rds/oct/walver.html. The determination on such a request shall
be at the sole discretion of the head of the state agency that Is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissicner of Human

Resources.

" Insurance. The Contractor shall carry adequate llability and other éppropriate forms of insurance.

a.  The Contractor shall maintain, at minimum, the followlng insurance coverage:

(1) Workers' Compensation/ Employers' Liability {Including all states coverage) with a
limit not less than the relevant statutory amount or one million dollars
($1,000,000) per cceurrence for employers’ liability whichever is greater.

- A{2) Comprehensive Commercial General Liability (including personal injury &
property damage, pramises/operations, independent contractor, contractual
llability and completed operations/products) with a bodity injury/property damage
combined single Iimit not less than one milllon dollars ($1,000,000) per
occlrrence and two miliion dollars ($2,000,000) aggregate.

(8)  Professional Malpractice Liability with a limit of not less than one million dollars
{$1,000,000) per claim and two million dollars ($2,000,000) aggregate.

b A any time State may require the Contractor to provide a valid Certificate of Insurance

detailing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions;.Rolicy. Eifective. Date;.Policy. Expiration.Date;-Limit(s).ofLiability;-and Name

E.7.

and Address of [nsured. Failure to provide required evidence of insurance coverage shall
be a material breach of this Contract.

Confldentlality of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided to the Contractor by the State

. or acquired by the Contractor on behalf of the State shall be regarded as confidential information

i accordance with the provisions of applicable state and federal law, state and federal rules and

- . regulations, departmental policy, and ethical standards. Such confidential information shall not be
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E.8,

E.8

disclosed, and all necessary steps shall be taken by the Contractor to safeguard the confidentlality
of such material or information in conformance with applicable state and federal law, state and
federal rules and regulations, departmental policy, and ethical standards.

" The Contractor's obligations under this section do not apply to information in the public domain;
-entering the public domain but not from a breach by the Gontractor of this Contract; previously

possessed by the Contractor without written obligations to the State to protect it; acquired by the

- Contracior without written restrictions against disclosure from a third party which, to the
- Contractor's knowledge, is free to disclose the information; independently developed by the

Contractor without the use of the State’s information; or, disclosed by the State to others without

restrictions against disclosure. Nothing in this paragraph shall permit Contractor to disclose any

information that is confidential under federal or state law or regulations, regardless of whether it
has been disclosed or made available to the Contractor due to intentional or negligent actions or
inactions of agents of the State or third parties.

It is expressly understood and agreed the obligations set forth in this section shall sutvive the

. termi_nation of this Contract.

- HIPAA Compllance. The State and Contractor shali comply with obligations under the Health

Insurance Portability and Accountabllity Act of 1996 (HIPAA) and Iits accompanying regulations.

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

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

b. *  Contractor warrants that It will cooperate 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 will

be in compliance with HIPAA.

€. - The State and the Contractor will sign documents, including but not limited to business
.. associate agreements, as required by HIPAA and that are reasonably necessary to keep
_the State and Contractor In compifance with HIPAA. This provision shall not apply if
information received by the State under this Contract is NOT “protected health
Information” as defined by HIPAA, or if HIPAA permits the State to receive such
information without entering Into a business associate agreement or signing another such

document.

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

“as codifled at 42 CFR § 2.1 et seq.

a. The Contractor warrants to the State that it is familiar with the requirements of Rule 2 of
the Confidentiality of Alcohol and Drug Abuse Patient Records, and Its accompanying
regulations, and will comply with all applicabie 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 officials and other compiiance officers required by Rule 2

_..of the Confldentiality of Alcohol and Drug Abuse Patient Records,.and.its_régulations,-in

~ the course of performance of the Confract so that both parties will be in compliance with
~Rule 2 of the Confldentiality of Alcohol and Drug Abuse Patient Records.

¢..”. ' The State and the Contractor will sign documents, including but not limited to business
assoclate agreements, as required by Rule 2 of the Confldentiality of Alcohol and Drug
Abuse Patient Records, and that are reasonably necessary to keep the State and the
. Contractor in compliance with Rule 2 of the Confidentiality of Alcohol and Drug Abuse
Patient Records, This provision shail not apply if information received by the State under
this Contract is NOT “protected health information” as defined by Rule 2 of the
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£.10.

B,

E12.

E.13.

E.14.

i

Confidentiality of Aloohol and Drug Abuse Patient Records, or if Rule 2 of the
Confidentiality of Alcohol and Drug Abuse Patient Records permits the State to receive
such information without entering into a business assoclate agreement or signing another

such document.

'Prinﬁng Authorization. The Contractor agrees that no publication coming within the Jurisdiction of

Tennessee Code Annotated, Section 12-7-101, et. seq., shali be printed unless a printing
authorization number has been obtained and affixed as required by Tennessee Code Annotated,

Section 12-7-103 (d).

State Furnished Property. The Contractor shall be responsible for the correct use, maintenance,
and protection of all articles of nonexpendable, tangible, 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 wheh received,

. reasonable use and wear thereof excepted. Should the property be destroyed, lost, or stolen, the

Contractor shalf be responsible to the State for the residual value of the property at the time of
loss,

' ingorporation of Additional Documents. Included in this Contract by reference are the foliowing

documents:
a. The Contract document and its attachments;
b, All Clariflcations and addenda made to the Contractor's Pfoposal;
.’ The Request for Proposal and its assoclated amendmenté;
d. - . Technical Specifications provided to the Contractor; and
~e.  The Contractor's Proposal.

In the event of a discrepancy or ambiguity regarding the Contractor’s duties, responsibliities, and
performance under this Contract, these documents shall govern in order of precedence detailad

" above.

Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor's _
relationship with the State hereunder In commercial advertising in such a manner as to state or
imply that the Contractor or the Contractor's services are endorsed. It Is expressly understood
and agreed that the obligations set forth in this section shall survive the termination of this

Contract in perpstuity. :

Public Accountability. If the Contractor is subject to Tennassee Code Annotated, 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 to receive services pursuant to this Contract, a sign at least twelve Inches (12"} in helght

and eighteen inches (18" in width stating:

E.15,

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

AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL., IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER’'S

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

Environmentat Tobacco Smoke. Pursuant to the provislons of the federal “Pro-Chlldren Act of

"1994" and the Tennessee “Children’s Act for Clean ihdoor Air of 1995,” the Contractor shall

prohibit smoking of tobacco products within any indoor premises in which services are provided
pursuant to this Contract o individuals under the age of eighteen (18) years. The Contractor shall
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post “no smoking” signs in appropriate, permanent sites within such premises. This prohibition

-shall be applicable during all hours, not just the hours in which children are present. Violators of

the prohibition may be subject to civil penalties and fines. This prohibition shall apply to and be
- -made part of any subcontract related to this Contract,

E.18. | Lobbying. The Contractor certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been pald or wili be paid, by or on behalf of the
undersigned, 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 employee 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, amehdment,

" or modification of any federal contract, grant, loan, or cooperative agreament.

b. . If any funds other than federally appropriated funds have been paid or will be’ paid o any
) person for influencing or attempting fo Influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employes of a Member
of Congress [n connection with this contract, grant, loan, or cocperative agreement, the
Contractor shall complate and submit Standard Form-LLL, **Disclosure Form to Report
- Lobbying," in accordance with its instructions.

¢.  The Contractor shali require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all subreciplents
shall certlfy and disclose accordingly.

This certification is a materlal representation of fact upon which reliance was placed when this
transaction was made or entered Into and is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, (8. Code.

E.17.  Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that
it,-its current and future principals, its current and future subcontractors and thelr principals:

_a. - arenot presently debarred, suspended, proposed for debarment, declared ineligible, or
~.. voluntarily excluded from covered transactions by any federal or state department or
agency;
b. have not within & three (3) year period preceding this Contract been convicted of, or had a

civil judgment rendered against them from commission of fraud, or a ctiminal offence in
connection with obtaining, attempting to obtain, or performing a public {federal, state, or
focal) transaction or grant under a public transaction; violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification, or
destruction of records, making false statements, or receiving stolen property;

¢. - are not presently indicted or otherwise ctiminally or civilly charged by a government entity
' - (federal, state, or focal) with commission of any of the offenses detalled in section b. of
thls certification; and

d. - have not within a three (8) 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 thers -~
was an earlier failure to disclose information or that dus to changed circumstances, its principals
or the principals of its subcontractors are excluded or disqualified.

E.18. Hold Harmless. The Contractor agrees to indemnify and hold harmless the State of Tennessee as
well as its officers, agents, and employees from and against any and all claims, liabilities, losses,
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and causes of action which may arise, accrue, or result to any person, firm, corporation, or other

entity which may be Injured or damaged as a result of acts, omissions, of hegligence on the part
of the Contractor, its employees, or any person acting for or on its or thelr behalf relating to this
Contract. The Contractor further agrees it shall be liable for the reasonable cost of attorneys for
the State in the event such service is necessitated to enforce the terms of this Contract or
otherwise enforce the obligations of the Contractor to the State.

In the event of any such suit or claim, the Contractor shall give the State immediate notice thereof
_and shall provide all assistance required by the State in the State’s defense. The State shall give
the Caontractor written notice of any such-claim or suit, and the Contractor shall have full right and
- obligation to conduct the Contractor's own defense thereof. Nothing contained herein shall be
deemed to accord to the Contractor, through its attorney(s), the right to represent the State of
Tennesses in any legal matter, such rights being governad by Tennessee Code Annotated,
. Section 8-6-108.

E19.  Unengumbered Personnel. All persons assigned by the Contractor to perform services for the
State under this Contract, whether they are employees, agents, subcontractors, or principals of
the Contractor, shall not be subject to any employment coniract or restrictive covenant provisions
which would preclude those persons from petforming the same or similar services for the State
after the termination of this Contract, either as a State employee, an Independent contractor, or an
employes, agent, subcontractor or principal of another contractor with the State. If the Contractor
provides the State with the services of any person subject to a restrictive covenant or contractual
provision In violation of this provision, any such restrictive covenant or contractual provision will be
void and unenforceable, and the Contractor will pay the State and any persen involved all of its
expenses, Including attomeys fees, caused by attempts to enforce such provisions.

E.20. Drug-Free Workplace. The Contractor agrees that it shall provide a drug-free workplace pursuant
1o the Drug-Free Workpiace Act of 1988, Tltle 41 of the United States Code {41 USC).§8 701 et

sed., and the regulations In Title 45 of the Code of Federal Regulations (45 CFR) Part 82.

E.21. - Professional Practice. The Contractor shall assure that there is a cods of condugt in place and
applicable to all employees that covers, at minimum, business practices, clinical practices, and
service recipient/staff interaction/fraternization. Further, Contractor's personne! shall conduct their
practice In conformity with all applicable statutes, rules and regulations, and recognized ethical
standards of their profession. Precedures for reporting violations of the ethical standards shall be
developed and communicated to staff upon hire and annually thereafter, which shall include a
non-reprisal approach for persons reporting 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 Contractor Contract. .

E.22, Additional Subcontracting Reguirements. If subcontracts are approved by the State, they shall
* contain, in addition to those sections identified in D.5., sections on" Confidentiality of Records",
"HIPAA Compliance," and "Rule 2 Compliance” (as identified by the sectlon headings).
Notwithstanding any use of approved subcentractors, the Contractor shall be the ptime contractor

- and shrall be responsible for all work petformed.

e INWITNESS - WHEREOF,

GUARDIAN HEALTHCARE PROVIDERS, INC.:
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CONTRACTOR SIGNATURE DATE
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PRINTED NAME AND TITLE OF CONTHACTOR SIGNATORY (above) -

DEPAHTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:

e LB AT g
/  DATE

Virginia Troffar Betts, MSN, JD, RN, FAAN
Commissioner
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ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER;:

CONT RACTO? LEGAL ENTITY NAME: Guardian Healthcare Providers, Inc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER:
{or Soclal Security Number) 621484290

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an illegal immigrant
in the performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant in the

performance of this Contract.

-~

fgéw/m/z K% %WMU

CONTRACTOH SIGNATURE

NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual Is
nat the chief exacutive or president, this document shall attach evidence showing the individual's autherity to contractually bind the

Contractor,

Suvsan L Chan, mc)/u Qﬁwbﬂ/y{, ;@}/&f’ﬂb

PRINTED NAME AND TITLE OF SIGNATORY

D)0

DATE OF ATTESTATION




