CONTRACT #2
RFS # 339.17-960
FA # 09-25855
Edison # 6037

Department of Mental Health
and Substance Abuse Services
Memphis Mental Health
Institute

VENDOR:
Shelby County Healthcare
Corporation d.b.a. The Regional

Medical Center at Memphis
(The MED)



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
MEMPHIS MENTAL HEALTH INSTITUTE
951 Court Avenue

MEMPHIS, TENNESSEE 38103-2813
Telephone (901) 577-1800 e Fax (901} 577-1434

April 15,2013

To: Fiscal Review Committee
Allotment Code: 339.17
Vendor: Shelby County Healthcare Corporation
d/b/a The Regional Medical Center at Memphis
Contract #: GU-09-25855-00

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

Memphis Mental Health Institute (MMHI) respectfully requests approval for the continuation of the
Shelby County Healthcare Corporation d/b/a The Regional Medical Center at Memphis (The Med)
Contract Amendment 05 for Fiscal Year 2014. MMHI has been granted a Rule Exception to amend the
contract for a sixth year. This is a non-competitive contract to provide food services to the patients at
MMHI as provided in the Amended and Restated Term Sheet, SBC Project No. 344/013-010-2005,
October 18, 2005, which is attached Exhibit B to the overall Lease Agreement of MMHI.

MMHI provides twenty-four (24) hours per day, seven (7) days per week care and treatment of
psychiatric patients admitted to this state facility. As part of the original design, MMHI was connected by
a tunnel to The Med for an efficient provision of food services delivery. Our facility does not have a food
preparation area and is dependent upon The Med for patient food delivery. This initiative is believed to
be a more cost effective way of providing meals to patients than through in-house staffing. These
services are essential to providing adequate food services to our patients.

The following required FRC documentation is being provided to you:

Non-Competitive Amendment Request

Fiscal Review Committee (FRC) Supplemental

Edison FRC Supplemental Support Documentation

Approved/Executed Amendment #4 and Contract Summary Sheet

Approved Rule Exception Request to seek an Amendment #5 for this contract
Proposed Amendment #5.

S 5= B2 =

Per an email of Friday, April 12, 2013 from Ms. Leni S. Chick, the previously submitted documentation
for this contract (the Original through Amendment #3) is not being submitted.

Your consideration of this amendment is very much appreciated. If you have any further questions about
this request or need further information please contact me, Lisa Daniel, at 901-577-1802.

Sincerely yours,

Lisa Daniel, LPC-mhsp

Chief Executive Officer
LD/kmd



Supplemental Documentation Required for

Fiscal Review Committee

Sandra Braber- 615-532-6524
*Contact Name: | Grove or *Contact Phone: | or
Donny Hornsby 731-228-2038
*Original Contract | GU-09-25855- *Original RFS
Number: | 00 Number: | 33917-960
Edison Contract EI]\(Iitllir(iEeIEF;S;‘
Number: (if applicable) 6037 applica})lé) 33917-960
*Original Contract )
Begin Date: | July 1, 2008 *Current End Date: June 30, 2013
Current Request Amendment
Number:
(if applicable) | Five (5)
Proposed Amendment Effective Date:
(if applicable) | July 1, 2013

*Department Submitting:

Department of Mental Health and Substance Abuse
Services

*Division:

Memphis Mental Health Institute (MMHI)

*Date Submitted:

April 19, 2013

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name:

Shelby County Healthcare Corporation d/b/a The
Regional Medical Center at Memphis (a/k/a The MED)

*Current Maximum Liability:

$2,114,957.00

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

FY: 2009 | FY:2010 FY:2011 FY:2012 FY2013 FY

$473,121 $473,121 | $271,455 | $442,000 | $455,260 $

*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from STARS or FDAS report)

FY:2009 FY:2010 FY:2011 FY:2012 FY2013 FY
$308,619.32 **5

$319,716.23 $447,834.55 | $435,148.93 :;‘Z?E};Z e aid fﬁffﬁ?ﬁ% $
during FY2013

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

During previous fiscal years the total
funding allocated was not spent due to an
over-estimation of meals needed; surplus
funds were carried forward each fiscal year

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

The total contract allocation for all fiscal years was
$2,114,957.00 less actual expenses of $1,953,952.42
and expected expenses for the remainder of FY2013
of $105,000= $56,004.58 surplus funds. These
surplus funds will be exhausted during FY2014.

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

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

No Contract Expenditures exceeded
Contract Allocations

*Contract
Funding | State: Federal:
Source/Amount:
Interdepartmental: Other: $2.114.957.00

If “other” please define:

Current services revenue and TennCare
revenue

Dates of All Previous Amendments
or Revisions: (if applicable)

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

Amendment #1 July 1, 2008 — June 30,

To extend the term, add dollars and revise

2010 payment methodology.
Amendment #2 July 1, 2008 — June 30, To extend the term, add dollars and revise
2011 payment methodology.
Amendment #3 July 1, 2008 — June 30, To extend the term, add dollars and revise
2012 payment methodology.
Amendment #4 July 1, 2008 — June 30, To extend the term, add dollars and revise
2013 payment methodology.

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

*What were the projected costs of the

service for the entire term of the contract | $2,114,957.00

prior to contract award?

Effective 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 1s 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:

N/A

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

deliverable.
NOTE: Does not apply as this contract was issued as a result of an approved Non-Competitive Contract Request and
SBC Project No. 344/013-010-2005. The Department has received approval to seek a sixth year for the contract and
add necessary funds. Funds are not expended unless a service is provided.

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

N/A

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.
NOTE: Does not apply as this contract was issued as a result of an approved Non-Competitive Contract Request and
SBC Project No. 344/013-010-2005. The Department has received approval to seek a sixth year for the contract and
add necessary funds. Funds are not expended unless a service is provided.

Proposed
Vendor Cost:
(name of
vendor)

FY: FY: FY: FY: FY:

N/A

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

Effective October 30, 2009




TN_PU_CNO21 - Payments against a Contract
Edison Contract 1D: 6037

33917
33917
33817
33917
33917
33917
33917
33917
33917
33917
33917
33017
33817
33917
33817
33917
33917
33017
33917
33917
33817
33917
33917
33817
33917
33917
33917

Fiscal Year: 2013

135.350 000000000G000000000006037
135.350 0000000000000000000006037
135,350 0000000000000000000006037
135.350 0000000000000000000006037
135.350 0000G00000000000000006037
135.350 0000000000000000000006037
135.350 0000000C00000000000006037
135.350 0000000000000000000006037
135.350 0000000000000000000006037
135.350 0000000000000000000006037
135.350 0000000000000000000006037
307.350 0000000000000000000006037
635.350 0000000000000000000006037
1750.000 0000000000000000000006037
30085.670 0000000000000000000006037
32035.380 0000000000000000000006037
32353.320 0000000000000000000006037
32421.340 00000000000000000000606037
32854.320 0000000000000000000006037
33212.140 0000000000000000000006037
34087.100 0000000000000000000006037
34131.740 0000000000000000000006037
34697.260 0000000000000000000006037
34963.950 0000000000000000000006037
35429.800 0000000000000000000006037
35522.740 0000000000000000000006037
36657.080 0000000000000000000006037

$ 442,633.39

0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975

Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Heaithcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Heaithcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shetby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp

Regional Medical Center At Memphis

Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Sheltby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Heaithcare Corp
Shelby County Healthcare Corp

SGU
SGU
SGU
5GU
5GU
SGU
SGU
SGU
SGU
sSGU
SGU
SGU
SGU
SGU
SGU
SGuU
5GU
SGU
SGU
sSGU
SGU
SGU
SGU
SGU
SGU
SGU
SGU

0000003311
00006003311
0000003311
0000003311
0000003311
0000003833
0000003875
0000003877
0000004013
0000004105
0000004106
0000010449
0000003921
0000003878
0000003876
0000003311
0000004012
0000003832
0000003311
00000105671
0000003311
0000063311
0000003670
0000003920
0000010448
0000003311
0000010450

00005731
00005734
00005738
00005748
00005749
00006640
00006712
00006714
00008950
00007083
00007084
00006002
00006754
00006715
00006713
00005733
00006949
00006637
00005730
00006108
00005740
00005747
00006330
00006753
000606001
00005736
00006003

7998-C
7941-C
7955-C
7984-C
7970-C
8084-C
8027-C
8070-C
8116-C
8041-C
8056-C
8013-C
8099-C
8084-C1
8070
7941
8116
8084
7998
8041
7970
7984
8056
8099
8013
7965
8027

8/13/2012
8/13/2012
8/13/2012
8/13/2012
8/13/2012
1/18/2013
1/30/2013
1/30/2013
3/13/2013
4/10/2013
4/10/2013
10/1/2012
21812013
1/30/2013
21472013
8/16/2012
3/15/2013
1/25/2013
8/16/2012
111172012
8/16/2012
8/16/2012
12/472012
2M13/2013
10/16/2012
8/16/2012
10/16/2012

2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013



TN_PU_CNO026 - Payments Not On Contract
Unit: 33817

Fiscal Year Start; 2012

Fiscal Year End: 2012

Vendor: 85975

33917 135.350 0000085875 Shelby County Healthcare Corp 0000002181 00003927 2012

33917 135.350 0000085975 Shelby County Healthcare Corp 0000002181 00004033 2012
33917 135.350 0000085975 Shelby County Healthcare Corp 0000002181 00004035 2012
33917 33892.950 0000085975 Shelby County Healthcare Corp 0000002181 00003926 2012
33917 40450.160 0000086875 Shelby County Healthcare Corp 0000002181 00004032 2012
33917 40623.060 0000085975 Shelby County Healthcare Corp 0000002181 00004034 2012

$ 115372.22



TN_PU_CNO021 - Payments against a Contract
Edison Contract ID: 6037

$

rai
135.350 0000000000000000000006037
135.350 0000000000000000000006037
135.350 06000000000000000060006037
135.350 00000600000000000000006037
307.350 0000000000000000000006037
37322.280 0000000000000000000006037
37905.500 0000000000000000000006037
38719.020 0000000000000000000006037
38722.650 0000000000000000000006037
39728.900 0000000000000000000006037
193,247.10

0000085975
0000085875
0000085975
0006085975
0000085975
0000085975
0000085975
0000085975
0000085975
0000085975

Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shetby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp
Shelby County Healthcare Corp

SGU
SGU
S5GUY
SGU
SGU
SGuU
SGU
SGU
SGU
SGU

00000025486
0000002546
0000002546
0000007831
0000008193
0000002546
0000002546
0000008192
0000007830
0000002546

00004390
00004392
006004394
00004501
00004793
00004391
00004393
00004792
00004500
00004389

7884-C
7869-C
7898-C
7912-C
7927-C
7869
7898
7927
7912
7884

12/23/2011
12/23/2011
1/5/2012
171712012
3/7/2012
12/29/2011
1/5/2012

| 3/7/2012
1/19/2012
12/29/2011

2012
2012
2012
2012
2012
2012
2012
2012
2012
2012



2-28-13 Legal Certification

Contract Approval — Agency Legal Certification

A completed contract routed for Central Procurement Office (CPO) approval via Edison must be accompanied by this Agency
Legal Certification form that has been signed and attached in PDF format.

1. Edison Contract ID # 6037

2. Contracting Agency Name Department of Mental Health and Substance Abuse Services

3. Contractor Name Shelby County Healthcare Corporation d/b/a The Regional
Medical Center at Memphis (aka The MED)

4. Service Caption Food Services at the State’s Memphis Mental Health Institute
(MMHI)

5. Agency Contact (name, phone, Sandra Braber-Grove

e-mail) 615-532-6524

sandra.braber-grove@tn.gov

6. Legal Certification

By signing below, the department’s legal staff certifies that:

1) the contract as submitted includes only CPO template language (unless the agency has obtained an approved rule

exception request);

2) the contract is legally sufficient both in form and substance to protect the best interests of the State; and
3) the contract does not contravene applicable law.

%&é@gg %/-1%-13

Agency Attorney Signature & Date

SANDRA BRABER-GROVE, ESQ.

7. (Optional) Alternative to Legal Certification Request

Note: If there are extenuating circumstances and a department’s legal staff is unable to certify to a contract in the above manner, you
must provide a written explanation with Agency Head signature, in the space provided below. Once the explanation is received by the
CPO, instructions will be provided to the department as to what will be needed in order to gain approval of the contract, e.g., providing
a Microsoft Word version of the contract, etc. Please keep in mind that this alternative will slow down the approval process and

should be the exception, not the rule.

Justification

Agency Head Signature & Date — contracting agency head or authorized signatory

1 of1




7-1-11 REQUEST-RILE

cyl3-2073

Rule Exception Request

Route completed request, as one fife in PDF format, via e-mall attachment sent to: Agsprs.Agsprs@state.tn.us

oosuta. Lrbettan 7

Chief Procurement Officer/Central Procurement Office/TDGS

Redquest Tracking #

339.17-960

1. Contract # 6037 (GU-09-25855-00)
2. Service Caption Food and Nutrition Services at Memphls Mental Health Institute
{MMHI1)

3. Contractor Shelby County Healthcare Corporation d/b/a The Regional Medical
) Center at Memphlis (“The Med”) [Edison Vendor ID 85975]

4. Contract Perlod (with ALL oplions to extend exercised) Current contract: 60 months

5. Contract Maximum Liabllity (with ALL optlions to extend exercised) $ 2,114,957.00

6. Rule 0620-3-3-,03(2){a) OR 0620-3-3-,05

(for which the
exceplion is
requasiad)

requirlng compliance with relevant model guldefines (only if required by oversight authorities)

D 0620-3-3-.05(5)
requiring the prescribed Nondiscrimination contract provision

0620-3-3-.07{5)
prohibiting a contract term greater than five {5) years

0620-3-3-.07(8)
prohibiling a contract with a former state employee in within six (6) months of termination

0620--3-3-.07(22}
requlring contractor travel reimbursement In accordance with stale travel regutations

D OTHER (cile tha relevan! rule below)

7.

Explanation of
Rule Exception
Requestaci

The orlginal term of this contract was for one (1) year with a term
extension clause that permltted additional terms of one (1) year each,
not to exceed a total of flve {5) years. We seek to extend the current
contract for a sixth (6th) year as we review future plans.

1of2




7-1-11 REQUEST-RULE

Request Tracking #

339.17-960

8. Justlfication

As part of SBC ProjJect No. 344/013-010-2005, there Is an “Amended
and Restated Term Sheet” (Exhibit “B”, ltem 1. In “The Med will:",
Page 2 of 6; attached) that states that “*The Med" will provide support
and ancillary services to MNMHI to include food services, This
documeant was executed as part of the overall lease for MMHE which
has a term of twenty (20} years.

Agency Head Signature and Date {coniracting agency head or authorized signalory)

Do /1y 227

E. DOUGLAS YARKEY, COMMISSIONER
AND SUBSTANCE ABUSE SERVICES

MENTAL HEA

DATE

20f2



- EXWimir 4 g4

Tennessee Department of Mental Heafth & Develepmental Disablities
: Memphls Mental Health Instituts Facility
SBC-PROJECT NO. 344/013-010-2005
Amended and'Restated Term Sheet .

In order to malntain state-operated -lnpalient psychiatric sepvices in Shelby’ Gounty and In .
consideration of the State’s transfer of the current site of the Memphis *Mental Health _

Institute (MMHI) and all State-owned or leased property associated with MMHI to Methodist
Healthcare, the State of Tennessee, Methodist Healthcare, Shelby County Healthcare

Authority (The Reglonal Mediéal Center at Memphis) (herelnafter referred to as the MED) and -

..2helby County Government agree to.the following termms:

’

Mathodist Healthcare will:

1. Purchasa the cuvent MMHI propaity which Includes the 6.1 acres.at the corner of

Poplar-and Dunfap and all State-owned or leased property assoclated with MMH for a
sum of $12.5 miflion, At closing, the deed and all other transfer documents telative to

- the current MMHI property will be deposited with the faw firm "of Farrls Mathews
Branan Bobango Hellen & Dunlap, PLC, Methodist Héalthcare’s Estrow Agent and to
remaln with the Escrow Agent until completion of the new MMHI fatility. The $12,5
mifflon will ba deposited Into the Meptal Health Trust Fund :for project costs,
concurrent with the execution of the long-term lease between TDMHDD and UT, and
upon approval of the State Bullding Commission {SBC), -

2. Provide $300,000 previously pledged for construction financing at closing and

deposited Into a Project account for the Project malntalned by the Unlversity of

Tennesses (UT), ]
3. Allow MMHI to continue occupancy of current hospital without rent while new faciity is

being constructed until a Certificate of Occupancy has been issued, .Operation and.

malntenance will remaln the sole responsibllity of TDMHDD, along with tha risk of foss.

University of Tennesseo will:

1. Secure the long-term financing for the balance of the Project costs not covered by the
$12,5 miliion and $300,000 Methodist Healthcara payments and 4800,000 from the

MED for-demolition costs plus an additional stm for slie foundation work done on that .

portion of the prior Bowld Hospital Bullding land to be used by the MED for the
expansion of their emergency room. :

2. Setup a Praject account for payment of Project costs into which the $12.5 million
from the Mental Health Trust Fund, the $300,000 Methodist. Healthcare ﬂnapce cost

" Pagetofé .
AMENDED AND RESTATED TERM SHEET
SBC PROJECT NO. 344/013-010-2005
’ October 18, 2005



payments and $800,000 from the MED for demolition costs plus an additlonal sum for |
site foundation work done on that portion of the prioe Bowld: Hospltal. Bullding land to - |

be used by the MED for the expanslon of thelr Emergency room.,

Lease the completed facllity to TOMHDD for MMHI at an amount equal to thé Profect
costs.Incurred by UT In excess of funds contributed by Methadist Healthcare and the
MED. hereunder, Including the annual financing charges due t6 TSSBA from UT under
the -Second ‘Program Financing Agreement. with respect to the new MMHI facllity
pa)t(:b!e before and during the twenty (20) year ‘perlod that the TSSBA Ronds are
oulstanding. :

Lease to TOMHOD at no cost the parking lot fecated at Court and Paiiline. The lease.

5-

shall be long term and shall Include a 24-month termination clause should UT decide
to terminate the lease. UT and TDMHDD will work in good falth to Identfy other
avallable parking to meet ‘TDMHDD's needs, If UT elects to terminate tha lease,

Convey good, clear and marketable titla to the fadllity and the property -on which the
facility Is located to State/TDMHDD at the end of the lease peirlod or upon the
TOMHDD's eatller payment of all amounts .owing under the lease at any timer during
the term of tha lease,

The Med wili:

1,

Provide suppoit and anclllaty services to MMHI to Include food ‘service, laboratory,

pharmacy, radiology, lauridry, and physical plant malntenance at .rates mutvally
agreed on by both partles. Other support and anclilary services will be provided as

* agreed-upon by the parties,

Enter Into clintcal affillations with MMHI, Including -bush}es§ asseclate agreements, in
order to enhance the continulty of care for MMHI patients, )

Continua to [{rovld'e medicalfsurglical services to MMHI patients and bill third party
payors for stich services, -

Pursug single Ilcerislng with MMHI at such ime as the MED and TOMHPD both deam
feasible and appropriate,

Attow the new MMHI hospltal to physically connect to the MED for phrposes of access
for professional staff and patients, The cost for the connection wiit be Included within
the total profect costs for the Profect.

Provide $800,000 towards the demoliion of the Bowld and Dobbs properties plus an
additional sum for site foundation work on that parion of the prior Bowld Hospital
Bullding land to be used by the MED for the expansion of thelr emergency room. The

. Paga2of g .
AMENDED AND RESTATED TERM SHEET
SBC PROJECT NO. 344/013-010-2005



funds shall be deposited within 60 days of the closing date Jﬁto a Profect account
. established by UT, : Coe

Shelby County Government wili;

1, Subject to the approval of the Shelby County Board of Comnilssloners, at the closing
date convey by qultclaim deed-good, dlear and marketable title for those portions of
the Bowld property at Court Street and the Dobbs property currently owned by .tha
g;%bgogounty Government to the Stte of Tennessee for an agreed Upon sum of

2. Gront a construction-easement actoss property. retained by the-County-ag-part o thg—

.............................................................. pﬁor BOWId 'Hd'spitaf Bulitﬂng ,and-
The State of Tennessea/TDMHDD/F&A!U“f (as applicable) wil:

1. Upon approval of the SBC, convey good, clear.and ‘marketable title at the Hme of
closing to the current MMHI property, which Includes the 6.1 acres at the corner of
Poplar and Dunlap and all State-owned or leasad property assoclated with MMHI, to

" “Methodist Healthcara for the price of $12.5 million. At closing, the deed and all other

2. Deslgn and construct a new MMHI facliity on the sltes of the Dobbs Bullding and a -
portion of the Bowld Hospital Buliding based upon specifications of TDMHDD and Faa © -
Real Property Administration (F&A RPA) Including the numiber of beds, the. total and
specific area square footage, and treatment and- progiam space utilizing the MTMMI
protolype for standards and deslgn specifications, Projett costs and achivitles Include,
but are not limited to, the folloving:

. 8 Deslgning and constructing the new MMHI facllity which meets all applicable

federal, state and locat codes as well as requirements of ICAHO agcreditation,

" CMS certification, licensing agencles, program- spaces deslred by the U.S,
Department of Justice and the AIA standards for psychlatric hospitals; .

b.  Obtalnlng $BC approval for the amended scope of the Praject ahd the Project -
cohtractor; ' :

€. Site preparation;
d. _ Demolition of both the Bowld Hospltal and Dobbs buiidings;

Page3of6 .
AMENDED AND RESTATED TERM SHEET
SBC PROJECT NO, 344/013-010-2005
October 18, 2005




4

7.

8..

e, Fixtures, furniture, and equipment; and .

f. sn\j other contingendies that may occur durlng the daslgn/construction of the
rofect. . -

"Work with The Ritchle Organization (TRO} (archltects), Hanscomb,"flnc., {management

assistance consultant) and Tumer Construction {construction mariager) using State-
approved specifications and documents for the construction of the hiew-MMHI facliily.
F&A RPA will manage the Project for the State and work with TRO and Hanscomb,
Inc,, and Turner Construction during ali phases of the Project development and

__ construction, -
The retirement of approximately $1 million In bond Indebtedness on the Dobbs

bullding will be Included within the total Profect costs, The appfoximately $1 nilllion
‘bond indebtedness will be pald in one or more payments as requlred by bond counsel.

TDMHDD will continue to make avallable to UT Health Sclences Canter .
tralning/educational opportunities for its healthcare professionals in the psychlatiic in-
patlent hospital constructed pursuant to this term sheet, TOMHDD/MMHI will work
with the leadership of UT Health Sciances Center to foster tralning opportuntties

- beneficlal to the operation of tha hospltal as well.as pssist In the deyelopment of

healthcare professlonals-for all Tennesseans,

Lease tha newly canstructed facllity from the Unlversity of Tennessea as the site'for )
MMHI-to provids state operated In“patient psychlatric services at an.amount amortized
over a period of 20 years to retira remainder debt from tha construcon.profect and
any other Project costs Incurred by UT In excess of funds contributed by Methodist

-Healthcare and tha MED hereunder, During the term of the lease, TOMHOD will be

responsible fot all operational and malntenance costs associated with the facility.

Take good, clear and marketable titta to the facllity and the proparty upori which it s]ts )
at the end of the lease perfod or at any ime during the Jease period upon TDMHDD's
payment of ali amounts owing under the fease. -

Enter Into clfnffcal affliiations with the MED, Including business assoclate agreaments,
In order to enhance the continulty of care for MMHI patients, o

Purchase medicalfsurglcal, support, and clinlcal andllary services from the MED to
include, but not be limited to, food service, laboratery, pharmacy, tadlology, laundry,
and physical plant maintenance, at rates mutually agreed on by both parties.’ Other
sapport and ancillary services will be provided as agreed upon by the partles, '

Page 4 of 6
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10 Pursue single flcensing with the MED at such time"as TOMHDD and the MED both
’ deem feasible and appropriate,

11, Obtaln a Certificate of Need from the Tennessee Health Services and Pevelopment
Agency In accordance with required procedures,

12, Use its best efforts to have this Praject completed on or before August 1, 2007, with
-turnover of the cumrent MMHI site and assoclited State property on or before QOcteber-
1, 2007. : '

13, Provide the MED with notice of <demolition plans and costs, Costs bitendant to the

- MED's additonal sita preparation requirements on that portion . OF A8 PHIOR BOWI - oo

Hospltal Bulldiny o e iséd by the MED for the expansion 'of thelr emergency room
wiil be assumed by the MED, -

4. UT, TDMHDD, and the State, acting through F8A RPA, commit to use thelr best fegal
efforts to make the payments as set forth hereln and to obtain appropriation from the
General Assembly to make any monetary payments as sat forth herein; however, no
commitment-In this Agreement binds the State to make those approptiations, -

Should there not be an appropriation of funds, TOMHDD will-vacate the current MMHI

. buliding and the State-owned or Jeased property assoclated with-MMHI. Title-to the
current MMHT bullding and the State-owned or leased iand associated with MMHI shall
be delivered by thie Methodist Healthcare Escrow Agent to Methodist,

The parties understand that the terms set forth In this Amended and Restated Term Shest,

are subject to the.Jaws of the State of Tennesses, are subject to the parties’ agreement, and

are contirigent upon appropriate approvals from State officials, Including but not imtted to -
- the State Bullding Commisslon, necessary or advisable leglslation by tha Tennessea General

Assembly and approval of State bond counsel,

.The parties further understand that this Project Is subjact to the apprapriation and avallabllity

- 0f funds, In‘the event that the funds.are_not appropriated or are otherwise unavallable, the .
State of Tennessee resetves the right to terminate the Project Upon wrtten notice to
-Methodist and the MED, 'This termination shall not be deemed a breach of contract by the
State of Tennessee, Upon recelpt of the writtan notice, all work associated with the Project

' Page B of 6
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shall cease, Shoufd such an event ocour the affected parties shall be entitled to
compensationfor all satisfactory and suthorized -services completed as of .the termination -
-clate.

Dl HTo N

Dr. Bruce Stelnhauer Mr. Gaty Skorbs
Chlef Executive Officer * President and Chief Executiva Ofﬂcer
‘Shelby County Healthcare Authority/ Methodlst Healthcare

The Reglonal Medical Center at Memph!s

/‘l' %’

n D, Petersen, Mayor A, C.
-Pre ent, Universlty of Tennessee Shelby Cou enhessee
Comrifssloner Virginta Trotter Betts Commissl Da{e,boetz
Tennessee Department of - Tennessea Department of. Finanoe
Mental Health and’ Developmental and Adminfsh'atlon
Disabllities
Page 6 of 6
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Cyl 3 _ 2 0 9 7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

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

APPROVED

& S 2

Chief Procurement Officer/Central Pracurement Office/TDGS

Request Tracking # 33917-960

1. Procuring Agency Department of Mental Health and Substance Abuse Services
(DMHSAS)

2. Contractor Shelby County Healthcare Corporation d/b/a The Regional Medical

Center at Memphis (a/k/a The MED)

3. Contract # GU-09-25855-00

4. Proposed Amendment # Five (5)

5. EdisoniD # 6037
6. Contract Begin Date July 1, 2008
7. Current Contract End Date June 30, 2013

- with ALL options to extend exercised

8. Proposed Contract End Date
- with ALL options fo extend exercised June 30, 2014

9. Current Maximum Contract Cost
-~ wifh ALL options o extend exercised $2,114,957.00

10. Proposed Maximum Contract Cost
-~ with ALL options to extend exercised $2,539,157.00

11. Office for information Resources Endorsement
— information technology service {N/A to THDA) DX Not Applicabte  [] Attached

12. eHealth Initiative Support N
— health-related professional, pharmaceutical, laboratory, or imaging Not Applicable D Attached

13. Human Resources Support .
— state employee training service @ Not Applicable D Attached

14. Explanation Nead for the Proposed Amendment

DMHSAS has received permission to seek a sixth (6th), one-year extension to the current contract
[See Approved Rule Exception Request attached). The proposed amendment will exercise the
approved extension and add necessary funds to continue food services at the State's Memphis
Mental Health Institute (MMBI). The facility was designed with the intent that it would contract with
The MED for the provision of food services. Conlinuing to acquire these services from The MED will
continue to result in a cost savings to the State.

10f2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 33917-960

15. Name & Address of the Gontractor's Principal Owner(s})
= NOT required for a TN state educalion institution

Shelby County Healthcare Corporation d/bfa The Reglonal Medical Center al Memphis {(afk/a The
MED), 877 Jefferson Ave., Memphis, TN 38103.

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

DMHSAS' Memphis Mentat Health Institute (MMHI) facility was designed with the intent that it wouid
contract with The MED for provision of food services, The MED has been providing food services
since MMH!'s opening In 2007. The MED has been in the healihcare business since 1829, over 180
years, and for most of that lime has been providing food services lo their patients.

17. Efforts to ldentify Reasonable, Gompetitive, Procurement Alternatives

Alternative procurement methods were no! pursued since the original plans for DMHSAS' MMHI
facllity Included partnering with The MED to meet the food services needs of service recipienls at
MMHI. The MMHI facility cantinues to require a more conventional food delivery system since the
design of the hospital did not provide a food preparation area. The approval of this request would be
in accordance with the original plans. The physical design of this facility includes a physical
conneclion tunna! from MMHI into The MED. This tunnel facilitates the delivery of food services from

The MED In a very efficlent manner.

18. Justification - specifically explain why non-compelitive nagotlation Is in the besl inferest of the siale

Memphis Mental Health Institute (MMHI) facility was designed with the intent that it would contract
with The MED for the provision of food services. MMHI is physically attached to the MED fo aliow for
efficient and effective delivery of physical {food services) and mentat health services, benefiting both
facilities. Continuing to acquire food services from The MED will continue to result In a cost savings

to the State,
Agency Head Slgnature and Date — MUST be slgnad by the ACTUAL agency head as detaiied on the current
Signalure Cerlification. Signature by an authorized signatory is acceplable only In documented exigent circumstances

-

ATE™

(74
/P

MENTAL HEALTH SUBSTANCE ABUSE SERVICES

E.DOUGLAS vﬁhmv COMMISSIONER
A D
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CONTRACT AMENDMENT

Agency Tracking #
33917-960

Edison ID
6037

Contract #

GU-09-25855-00

Amendment #

5

Contractor Legal Entity Name

Shelby County Healthcare Corporation d/b/a The Regional Medical Center at

Memphis (a’k/a The MED)

Edison Vendor ID

85975

Amendment Purpose & Effect(s)

To extend the Food Services Contract at the State’s Memphis Mental Health Institute for another State
Fiscal Year and add the necessary funds.

Amendment Changes Contract End Date: |X| YES |:| NO End Date: June 30, 2014

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 424,200.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2009 $473,121.00 $473,121.00
2010 $473,121.00 $473,121.00
2011 $271,455.00 $271,455.00
2012 $442,000.00 $442,000.00
2013 $455,260.00 $455,260.00
2014 $424,200.00 $424,200.00

TOTAL: $2,539,157.00 $2,539,157.00

American Recovery and Reinvestment Act (ARRA) Funding:

[ Jyes [XIno

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required

to be paid that is not already encu
obligations.

mbered to pay other

Speed Chart (optional)

Account Code (optional)

OCR USE




AMENDMENT FIVE
OF CONTRACT GU09-25855-00, EDISON 6037

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health and Substance Abuse Services (as amended herein), hereinafter referred to as the “State” and
Shelby County Healthcare Corporation, d/b/a The Regional Medical Center at Memphis, hereinafter
referred to as the “Contractor”, for the purpose of extending the Food Services Contract at the State’s
Memphis Mental Health Institute for another State Fiscal Year and adding the necessary funds. It
is mutually understood and agreed by and between said, undersigned contracting parties that the subject
contract is hereby amended as follows:

1. Contract section B.1. is deleted in its entirety and replaced with the following:

B. 1.

This Contract shall be effective for the period commencing on July 1, 2008 and ending on
June 30, 2014. The State shall have no obligation for services rendered by the
Contractor which are not performed within the specified period.

2. Contract section C.1. is deleted in its entirety and replaced with the following:

C.1.

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Two Million Five Hundred Thirty-Nine Thousand One Hundred Fifty-
Seven Dollars ($2,539,157.00). The payment rates in section C.3 shall constitute the
entire compensation due the Contractor for all service and Contractor obligations
hereunder regardless of the difficulty, materials or equipment required. The payment
rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

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

3. Contract section C.3. is deleted in its entirety and replaced with the following:

C.3.

Payment Methodology. The Contractor shall be compensated based on the payment
rates herein for units of service authorized by the State in a total amount not to exceed
the Contract Maximum Liability established in Section C.1.

a. The Contractor’'s compensation shall be contingent upon the satisfactory
completion of units, milestones, or increments of service defined in Section A.

b. The Contractor shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

Amount

Service Description .
(per compensable increment)

Cost of Meals per Resident Day (see § A.2.e.) $19.80 per resident per day

Floor Stock $3,500.00 Max / Month

Nourishments (Sandwich, milk or juice) $2.50 per person




Service Description

Amount
(per compensable increment)

Admission’s Office Boxed Lunch Meal (see § A.2.p.)

$3.50 per person

Catering Services per Person (see Section A.2.0.,
Section A.2.p., and Attachment 03 of the original
contract)

Hot Meal Plate

$12.50 per person

Birthday/Special Occasion Cake

$45.00 half sheet cake
$80.00 whole sheet cake
$15.00 angel food cake

Punch $1.50 per person
Danish/Muffin Tray $1.55 per person
Cheese/Cracker Tray $35.00 small (10-16 people)

$45.00 large (18-24 people)
Cookie Tray $1.50 per person

Brownie Tray

$2.50 per person

Fruit/Vegetable Tray $35.00 small (10-16 people)
$45.00 large (18-24 people)
C. The cost for all catering services shall be based on a per person cost and

include the cost for providing beverages (except punch), condiments, paper and
plastic supplies, and labor.

d. The Admission’s Office boxed lunch meal shall be prepared according to the
regular diet guidelines and shall have a shelf-life of at least three (3) days. Any
additional per day must be approved in writing by CEO.

e. Nourishments shall include a sandwich and milk or juice. There is a limit of 20
nourishments per day and must be accompanied by a physician’s order. Any
additional Nourishments requested shall be approved by the CEO and the floor
stock should be adjusted accordingly.

f. The hot meal plate shall include a meat, vegetable, starch, bread, beverage, and
dessert. For the hot meal plate, the Contractor shall offer a choice of three (3)
different menu options at one price point. (Attachment 03)

g. For hot meal plates, a vegetarian option shall be available.

h. Arrangements for all catering services shall be agreed to in writing by both
parties prior to preparation.

4, The following is added as Contract Section E.15.:

E.15. Department Name. All references to “Department of Mental Health and Developmental
Disabilities” shall be deleted and replaced with “Department of Mental Health and Substance
Abuse Services”.

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 limited 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, 2013. All other terms
and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

SHELBY COUNTY HEALTHCARE CORPORATION, d/b/a THE REGIONAL MEDICAL CENTER AT
MEMPHIS:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES:

E. DOUGLAS VARNEY, COMMISSIONER DATE



FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8th Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

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

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commissioner
Department of Finance and Administration

FROM: Senator Bill Ketron, Chairman

Representative Curtis Johnson, Vice-Chairman
DATE: March 29, 2012
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 3/26/12)

RFS# 339.17-960 (Edison # 6037)

Department: Mental Health/Memphis Mental Health Institute

Vendor: Shelby County Healthcare Corp., d.b.a. The Regional Medical
Center at Memphis (The Med)

Summary: The vendor provides daily meal services at the Memphis
Mental Health Institute. The proposed amendment extends the current
contract for an additional year through June 30, 2013, increases
specified rates for each type of meal, and increases the maximum
liability by $455,260.

Current maximum liability: $1,659,697

Proposed maximum liability: $2,114,957

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

cc: The Honorable Doug Varney, Commissioner
Ms. Jessica Robertson, Chief Procurement Officer



RECEIVED
MAR 16 2012

STATE OF TENNESSEE FISCAL REVIEW
DEPARTMENT OF MENTAL HEALTH
MEMPHIS MENTAL HEALTH INSTITUTE
951 COURT AVE
MEMPHIS, TN 38103
(901)-577-1800

LISA DANIEL YOLANDREA CLARK
INTERIM CINER EXECUTIVE OFFICER ADMINISTRATOR

February 22, 2012

To. Fiscal Review Committee
Allotment Code: 339.17
Vendor: Shelby County Healthcare Corporation d/b/a The Regional Medical Center at

Memphis (a/k/a The Med)
Contract Number: GU0925855 (Edison #6037)

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

Memphis Mental Health Institute (MMHI) respectfully requests approval for continuation of the Shelby
County Healthcare Corporation d/b/a The Regional Medical Center at Memphis (a/k/a The Med) non
competitive contract amendment 04 for fiscal year 2013. This contract amendment 04 will add an
additional $455,260 to the current contract,

MMHL provides twenty-four (24) hours per day, seven (7) days per week care and treatment of
psychiatric patients admitted to this state facility. As a part of the original design, MMHI was connected
by a tunnel to The Regional Medical Center for an efficient provision of food services delivery. Our facility
does not have a food preparation area and is dependent upon The Regional Medical Center for patient
food delivery. This initiative is believed to be a more cost effect way to provide meals to patients than
through in-house staffing. These services are essential to providing adecquate food services to our

patients.

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

mcer ly yoursx/ _J

Lisa Damel
Interim Chief Executive Officer

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



Supplemental Documentation Required for
Fiscal Review Committee

*Contact Name: | 42 C. White “Contact | 901.577.1821
Phone:
“Omgmal Contract | GU-0925855 *QOriginal RFS | 339.17-960
_ Numbexr: Number:
' Edison Contract | %037 ;:-EI;\(Il1sog RFS
Number: (f applicable) o 2;?;[5;;;1%{
"?_O,riginal Contract | 7/1/2008 *Current End | 6/30/2012
- Begin Date: . Date:
Curl ent Request Amendment Number; | 4
(if applicable)
;'-;--P_qupqsed Amendment Effective Date: | 7/1/2012
: Gf applicable)

*Department Submitting: | Department of Mental Health

*Division: | Memphis Mental Health Institute

*Date Submitted: |-20%2042- 5~ 77, /D

- *Submitted Within Sixty (60) days: | yes

1f not, explain;

Shelby County Healthcare Corp d/b/a/
*Contract Vendor Name: | The Regional Medical Cir at Memphis
a’k/a The Med.

*Current Maximum Liability: $1 659,697.00

*Current Contract Allocation by Fiscal Year:
{as Shown on Most Current Fully Execuled, Contract Summamr Sheet)

FY:2009 FY: 2010 FY:2011 | FY:2012 FY FY

$473,121 $473,121 $271,455 | $442,000 $ $

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

FY: 2009 FY: 2010 FY:2011 FY:2012 FY |FEY

$310,716.23 | $447,834.55 | $435,148.03 | $269.918.27 14 1 ¢

thiru 2/1/2012
IF Contract Allocation has been
greater than Contract -
Expenditures, please give the
reasons and explain where surplus
funds were spent: '

I Sul‘plus funds have been carred | There was a total surplus funds in FY2009, FY2010 &
" : N . FY2011 combined, of $14,887.28. The total contract
forward, p lease give th? reasons allocation for all fiscal years was $1,217,697.00 less
and ]31‘0V1d(-3 the authomty for the expenses of $1,202,699.71= $14,997.29.

carry forward provision: ) These surplus funds will be exhausted during FY2012.

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

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

wWas acqui_red to pay the overage: f

FY: ‘ FY: FY:
*Contract - S
Funding | State: Federal:
Source/Amount: '
Inter d‘gpgrtmenta.l. Other:
If “other” please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: Gf applicable)
Amendment #1 July 1, 2008 — June 30, To extend the term, add dollars and revise the
2010 payment methodology
Amendment # 2 July 1, 2008 — June 30, To extend the term, add dolars and revise the
2011 payment methodology
Amendment # 3 July 1, 2008 — June 30, To extend the term, add dollars and revise the
2012 payment methodology

Method of Original Awaxrd: (if applicable) | Non Competitive Contract Request

“*What were the projected costs of the | $2,114,957.00
service for the entire term of the contract
i prior to contract award?

Effective October 30, 2009



Supplemental Documentation Required for Fiscal Review Committee, page 3 — The MED

For all new non-competitive contracts and any contract amendment that changes
Sections A or C.8. of the original or previously amended contract document, provide
estimates based on information provided the Department by the vendor for
determination of contract maxinmum hablhty Add OWS as necessary to pr ov1de all
nfm mation 1equested L : '

If it 1s determined that the question is not apphcable 1o your contract document attach
g detailed explanatxon as to why that detel mination was made.

I’lalmed expenditures by fiscal year by deliverable. Add rows as necessary to indicate. all n
est:mated contract expend:tures

. Deliverable e R
- description: - FY 12009 FY;ZO].,O‘ | FY:2011 FY:2012 FY:2013.
Food Services $319,716 $447.835 $435,149 $442,000 $455,260

Proposed savings to be realized per fiscal year by entering into this.contract. If amendment to.
-an exlstmg contract, please indicate the proposed savings to be realized by the dmendment. o
Add rows as new.‘ssary fo def' ine all potential savings per dehverable

. . N A :

- Deliverable L e ‘
description: “FY: FY: = FY: FY: FY:

-Comparison of cost per fiscal year of obtaining this service through the proposed contract or -
amendment vs. other. optmns 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,. :

Proposed Vendor IR B R . BT
Cost: (name of 4o FY CEY: - FY: FY: FY: -
vendor) N o

Other Vendor Cost: e R R e
(name of vendor) - FY: FY: FY: FY: FY:
Other Vendor Cost: T S o '
(name of vendor) - TY: FY: FY: FY: FY:




THE MED FOOD SERV-

CONTRACTS PAYMENTS TN PU CNO26  FY2012
T

33917 135.350 0000085975 Shelby County Healthcare Corpj
33917 135.350 0000085975 Shelby County Healthcare Corp
33917 135.350 0000085975 Shelby County Healthcare Corpy
33917 326.320 0000085975 Shelby County Health Care Cor
33917 33892.950 0000085975 Shelby County Healthcare Corp
33917 40450.160 0000085975 Shelby County Healthcare Corpl
33917 40623.060 0000085975 Shelby County Healthcare Corp
FY2012. {8

THE MED FOOD SERV-
CONTRACTS PAYMENTS

TN PUCNO21  FY2012

8

33917

CONTRACTS PAYMENTS

135.350|00000000000000000085975 Shelby County Healthcare Corp
33917 135.350}000000000000( 0000085975 Shelby County Healthcare Corp
33917 135.350{000000000000¢ 0000085975 Shelby County Healthcare Corp
33917 135.350|000000000000G 0000085975 Shelby County Healthcare Corpi
33917 37322.280|00000000000040000085975 Shelby County Healthcare Corp)
33917 37905.500100000000000000000085975 Shelby County Healthcare Corp
33917 38722.650|000000000000¢ 0000085975 Shelby County Healthcare Corpi
33917 39728.900]00000000000000000085975 Shelby County Healthcare Corp)
% L 15422078
THE MED FOOD SERV-

TN PUCND26  FY2011

28

33917 135.350 0000085975 Regional Medical Center
33917 135.350 0000085975 Regional Medical Center
33917 135.350 0000085975 Regional Medical Center
33917 135.350 0000085975 Regional Medical Center
33917 135.350 0000085975 Shelby County Healthcare Corpj
33917 135.350 0000085975 Shelby County Healthcare Corp
33917 135.350 0000085975 Shelby County Healthcare Corp




33917 135.350 0000085975 Shelby County Healthcare Corp
33917 154.000 0000085975 Regional Medical Center
33917 270.700 0000085975 Regional Medicai Center
33917 274.950 0000085975 Shelby County Healthcare Corp
33917 307.350 0000085975 Shelby County Healthcare Corp
33917 677.980 0000085975 Regional Medical Center
33917 2575.700 0000085975 Shelby County Healthcare Corp
33917 3205.440 0000085975 Shelby County Healthcare Corpl
33917 28306.220 0000085975 Regional Medical Center
33917 28650.370 0000085975 Shelby County Healthcare Corp
33917 29554.350 0000085975 Regional Medical Center
33917 29871.100 0000085975 Regional Medical Center
33917 30352.560 0000085975 Regicnal Medical Center
33917 30363.690 0000085975 Shelby County Healthcare Corp
33917 31100.090 0000085975 Regional Medical Center
33917 32073.790 0000085975 Shelby County Healthcare Corpi
33917 33288.310 0000085975 Shelby County Healthcare Corp
33917 37291.590 0000085975 Shelby County Healthcare Corp
33917 38270.120 0000085975 Shelby County Healthcare Corpi
33917 38599.540 0000085975 Regional Medical Center
33917 38878.280 0000085975 Regional Medical Center
FY2011. [ i 435 148,93
I

THE MED FOOD SERV-

CONTRACTS PAYMENTS TN PU CNO26  FY2010

30

33917

135.350 0000085975 Shelby County Healthcare Corp
33917 135.350 0000085975 Shelby County Healthcare Corp
33917 190.800 0000085975 Health Loop South Memphis
33917 190.800 0000085975 Regional Medical Center At Mgl
33917 190.800 0000085975 Regional Medical Center At Mgl
33917 190.800 0000085975 Regional Medical Center At Me
33917 190.800 0000085975 Regional Medical Center At Me
33917 190.800 0000085975 Regional Medical Center At Md)
33917 190.800 0000085975 Shelby County Healthcare Corp
33917 190.800 0000085975 Shelby County Healthcare Corp
33917 307.800 0000085975 Shelby County Healthcare Corp
33917 364.550 0000085975 Shelby County Healthcare Corpi
33917 369,900 0000085975 Regional Medical Center At Me)
33917 389.300 0000085975 Shelby County Healthcare Corp
33917 663.300 0000085975 Shelby County Healthcare Corpy
33917 1191.510 0000085975 Shelby County Healthcare Corp)




33917 2003.010 0000085975 Regional Medical Center At M«
33917 30013.760 0000085975 Regional Medical Center At Me
33917 30175.180 0000085975 Shelby County Healthcare Corp
33917 30339,890 0000085975 Shelby County Healthcare Corp)
33917 30796.010 0000085975 Shelby County Healthcare Corpl
33917 31531.520 0000085975 Regional Medical Center At Mg
33917 31580.480 0000085975 Regional Medical Center At Mg
33917 33355.350 0000085575 Sheiby County Healthcare Corp
33917 33963.510 0000085975 Shelby County Healthcare Corpj
33917 34089.680 0000085975 Regional Medical Center At Me
33917 34542.880 0000085975 Regional Medical Center At Mée|
33917 35042.990 0000085975 Shelby County Healthcare Corp
33917 40386.010 0000085975 Shelby County Healthcare Corpl
33917 40930.820 0000085975 Shelby County Healthcare Corp
FY2010 |§ . = 447,834.55.
I




0000002181 00003927 2012
0000002181 ;00004033 2012
0000002181]00004035 2012
No PO 00004488 2012
00000021813100003926 2012
0000002181 (00004032 2012
0000002181 |00004034 2012

$

115,698.54

FY12 ESTIMATE

SGU

0000002546/0000439( 2012
SGU 0000002546(00004392 2012
SGU 0000002546{00004394 2012
SGU 0000007831 00004501) 2012
SGU 0000002546[00004397; 2012
SGU 0000002546;00004393 2012
5GU 0000007830[00004500 2012
SGU 0000002546/00004389 2012
$ 154,220,73 |FY12 ESTIMATE
TIFY12 TOTAL
FY2012 “IESTIMATE

b000001494

00002894 2011
0000001494 |00002896 2011
0000001494 |100003136 2011
0000001494 (00003195 2011
0000001709|00003401 2011
0000001843 [00003404 2011
0000001843 100003535 2011




00000018432 {00003650 2011
0000001494 00002892 2011
0000001494 00003055 2011
0000001843 ]00003644 2011
0000001843 |00003833 2011
0000001494 100003235 2011
0000001843 |00003403 2011
0000001843 ;00003834 2011
0000001709 [00003235 2011
0000001843 00003643 2011
0000001494 00003134 2011
0000001494 00002895 2011
0000001494 {00002891 2011
0000001843 00003649 2011
0000001494 ;00002897 2011
0000001843 [00003832 2011
0000001709|00003403 2011
0000001843 100003534 2011
0000001709 [00003400 2011
0000001494 00003054 2011
0000001494 {00002893 2011

5 435,148.93 |rvid

0000001189

00002205 2010
0000001248 (00002394 2010
0000000269100000345 2010
0000000264 [00000324 2010
0000000435 00000671 2010
0000000435 00000673 2010
0000000471 [00000773 2010
0000000552 00000910 2010
0000000808 {00001.349 2010
0000000843 00001405 2010
0000000808 |00001351 2010
0000001174 (00002203 2010
0000000435i00000674 2010
0000000841 ]00001404 2010
0000001006 |00001764 2010
0000001251.{00002396 2010




0000000849 00001403 2010
0000000264 ;00000660 2010
0000001.248|00002393 2010
0000000808 100001350 2010
0000000808 00001348 2010
0000000153 00000141 2010
0000000466 100000766 2010
0000001156 100002133 2010
0000001006 |00001763 2010
0000000552 100000909 2010
0000000116 00000023 2010
0000001174 00002204 2010
0000000808 |00001400 2010
0000000808{00001352 2010
$ 447,834.55 [FY10




7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

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

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking #

33917-960

1. Procuring Agency Department of Mental Health, Memphis Mental Heaith Ingtitute
2. Contractor Shelby County Healthcare Corporation d/b/a The Regional Medical
Genter at Memphis (a/kla The MED)

3. Contract # GU-0Y-25855-00
4. Proposed Amendment # 4
5. Edison i # 6037
6. Contract Begin Date July 1, 2008
7. Current Contract End Date

- with ALL oplions fo extend exercised June 30, 2012
8. Proposed Contract End Date

— with ALL options fo extend exercised June 30, 2013
9. Current Maximum Contract Cost

— with ALl options lo extend exercised $1,659,697.00
10. Proposed Maximum Contract Cost

— with ALL options fo axtend exgrcised $2,114,957.00
11. Office for Information Resources Endorsement .

- informaflion technology service (N/A to THDA) {}ZI Not Appticabie l:] Attached
12. eHealth Initiative Support .

— health-ralated professional, pharmaceutical, laboratory, or imaging E—g Not Applicable I:] Attached
13. Humtan Rescurces Support .

- slate employee lraining service gl Not Applicable Ej Attached
14. Explanation Need for the Proposed Amendment

The Memphis Mental Health Institute (MMHI) facility was designed with the intent that it would
contract with the MED for provision of food services, MMHI is physically attached to the MED
to altow for efficient and effective delivery of physical and mental health services, Including
food services, benefiting both facilities. Acquiring daily operational services from the MED

will likely resuit in a cost savings to the State.

iof2




7-1-11 REQUEST-NON-AMEND

Request Tracking #

33917-960

18. Name & Address of the Contractor's Principal Owner{s)- NOT required for a TN state educalion institution

The Regional Medical Center at Memphis d/b/a the MED, 877 Jefferson Avenue, Memphis, TN
38103, owned by Shelby County Government and operated through its agent, Shelby County
Healthcare Corporation,

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

The Memphis Mental Health Institute (MMHI) facility was designed with the intent that it would
contract with the MED for provision of food services. The MED has been providing food
services since its opening in 2007. The MED has been in healthcare business since 1829, over
180 years and for most of that time has heen providing food services to their patients.

17. Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

The new facility requires more conventional food delivery since the design of the hospital did not
provide a food preparation area. The original plans were made to partner with The Med for food
service needs, The approval of this request would be in accordance with the eriginal plans, The
physical design of this facility includes a physical connection funnel from MMH! into The MED, This
tunnel facilitates the delivery of food services from The MED in a very efficient manner.

18. Justification - spacifically expiain why non-competitive negotiation is in the best interest of the stale

The Memphis Mental Health Institute (MMHI) facility was designed with the intent that it would
contract with the MED for provision of food services. MMHI is physically attached to the MED
to allow for efficient and effective delivery of physical {food services) and mental health
services, benefiting both facilities. Acquiring food services from the MED will likely resuit in
a cost savings to the State.

Agency Head Signature and Date - MUST be signed by the ACTUAL agency head as datailed on the current
Signature Certification. Signature by an authorized signatory is acceptable only in documented exigent circumstances

2of2




CONTRACT AMENDMENT

33917-960

Edison iD
6037

Contract § Amendment #

GU-09-25865-00

4

Contractor Legal Entity Name

Shelby County Healthcare Corporation d/b/a The Regional Medical Cenler al

Memphis (a/kfa The MED)

Edlson Vendor ID

85975

Amendment Purpose & Effect(s)
Amendment #4 for food services

Amandment Changes Contract End Data:

ves [ Ino | End Date: 6/30/2013

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A) $ 455,260.00

Funding —-

£Y State Federal interdepartmental | Other TOTAL Contract Amount
2009 $473,121.00 $473,121.00
2010 $473,121.00 $473,121.00
2011 $271,455.00 $271,455.00
2012 $442,000.00 $442,000.00
2013 $455,260.00 $455,260.00

TOTAL; $2,114,857.00 $2,114,867.00

American Recovery and Relnvestment Act (ARRA) Funding:

[ Jves NO

Budget Officer Confirmation:

There Is a balance in the

appropriation from which obligations hereunder are raquirad
to be paid that is not aiready encumberad to pay other

obligations.

fhe 4t

Speed Chart {optional}

Account Code (optional)

OCRH USE

GU0925855-04




AMENBMENT FOUR
OF CONTRACT GU08-25855-00, Edison 6037

This Amendment is made and entered by and between the State of Tennessee, Department of Mental
Health and Substance Abuse Services (as amended herein), Memphis Mental Health Institute, hereinafier
roferred 1o as the “State” and Shelby County Healthcare Corporatior, DBA The Regional Medical Center
at Memphis, hereinafter referred to as the “Contractor.” It is mutually understood and agreed by and
between said, undersigned contracting parties that the subject contract is hereby amended as follows:

1. Contract section B.1. is deleted in its entirety and replaced with the foliowing:

B.1.

This Contract shall be effective for the period commencing on July 1, 2008 and ending on
June 30, 2013. The Slate shall have no obligation for services rendered by the
Contractor which are nol performed within the specified period.

2. Contract section C.1, is deleted in its entirety and replaced with the foliowing:

C.1.

Maximum Liability. In no event shali the maximum llabifity of the State under this
Contract exceed Two Milion One Hundred Fourteen Thousand Nine Hundred Fifty-
Seven Dollars ($2,114,957.00). The payment rates in section C.3 shall constitute the
entire compensation due the Contractor for all service and Contractor obligations
hereunder regardiess of the difficulty, maierials or equipment required. The payment
rates include, but are not limited to, ail applicable taxes, fees, overheads, and all other
disect and indirect costs incurred or to be incurred by the Contractor.

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

& Contract section C.3. is deleted in ils entirety and replaced with the following:

C.3.

Payment Methodology. The Contractor shall be compensated based on the payment
rates herein for unifs of service authorized by the State in a total amount not o exceed
the Contract Maximum Liability established in Sectlon C.1.

a. The Contractor's compensation shall be contingeni upon the satisfactory
completion of units, milestones, or increments of service defined In Section A,

b. The Contractor shall be compsnsated for said units, milestones, or increments of
service hased upon the foliowing payment rates:

Amount

SerticeleEcripHon (per compensable increment)

Cost of Meals per Resident Day (see Section A2.e.) $21.81per resident per day for the

flrst fifty (60) patients

$13.70 per resident day for additional
patients exceeding fifty (50) patients

Catering Services per Person (see Section A.2.0,,
Section A.2.p., and Attachment 03 of the ariginal




contract)

Admission’s Office Boxed Lunch Meal $2.87 per person
Hot Meal Plate $10.256 per person
Cold Meal Plate $8.50 per person
Birthday/Special Cccasion Cake $1.60 per person
Punch $0.93 per person
Danish/Muffin Tray $1.55 per person
Cheese/Cracker Tray $2.83 per person
Cookie/Brownie Tray $1.80 per person
Fruit/Vegetable Tray $3.61 per person

C. The cost for all catering services shall be based on a per person cost and

include the cost for providing beverages (except punch), condiments, paper and '
plasfic supplies, and labor.

d. The Admission’s Office boxed lunch meal shall be prepared according to the
regular diet guidetines.

. The hot meal plate shall include a meal, two (2) vegelables, bread, drink, and
dessert. For the hot meal plate, the Contractor shall offer a choice of three (3)
different menu options at one price point. (Attachment 03)

f; The cold meal plate shall include & meat sandwich, vegetables, chips, drink, and
dessert. For the cold meal plate, the Contractor shall offer a cholce of three (3}
different menu options at ohe price point. (Attachment 03)

g. For both hot and cold meal plates, a vegetarian option shall be available.
h. Each blrthday/special occasion cake shall yield thirty (30) portions.

L. Arrangements {or all catering services shall be agreed to in writing by both
parties prior to preparation.

4. Contract section E.15. Is delsted in its entirety and replaced with the following:

E.15. Depariment Name All references to the Department of Mental Health shait be deleted
and replaced with Tennessee Depariment of Mental Health and Substance Abuse
Services.

Heguired Approvals. The State (s not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee faws and regutations
{depending upon the specifics of this contract, said officials may include, but are not limited 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,

SHELBY COUNTY HEALTHCARE CORPORATION, DBA THE REGIONAL MEDICAL CENTER AT
MEMPHIS:

S
7@?% SHef 2es?

SIGNATURE/ ) DATE

e [l . Céwwwoc{, a4 .b

PRINTED NAME AND TITLE OF SIGNATORY {above)

TENNESSEE DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES:!

a Ao

E. DOUGLAS VAHNEY, COMMISSIONER -~ /DTATE



GENERAL ASSEMBLY OF THE STATIE OF TENNESSER
FISCAL REVIEW COMMITTER
320 Rixth Avenue Ngth - 84 Flooy
NASHNVH LK, TENNERSER 372130057

ERRRE B R T

Rep. Curtis Johnson, Vico Chatrman

Sen, Bill Ketron, Chairman
Hepresentainey

SRS

Dowednx Heney Hegmndd Tan Temnrie Brows avid Shepard

Brian Kelsoy Ko Yagor Jim oloy Tuny Shipley

lovte Brewart Uharles Curirss Curry Todd
Johmny Shaw Abark Whire

Tandy MoNatlv, oy afficrn

b Covernor Bon Banrsey, ex offeis Clharles Savgent, ox officin

Speakey Besh Harwell, ox officio

MEMORANDUM

O The Henorable Mark Bmkes, Commissioner

Depariment of Finonee aonrd Administration

; -

"y - . g . - g . - . gl (\
FROM: Bill Ketron, Chairman, Fiseal Review Committee Y ¢ }

Curdiz Johnson, Viee-Charman, 19senl Review Conmmmttes ™7 E\J
DATE: April 12, 2011
SUBJECT: Contract Comnients

(Fiscal Review Comoniitee Moeeting 4/11/11)

RESH 339.17-960 (Edison # 6637)

Department: Mental Health

Division: Memphis Mental Health Institute (MMHID)

Vendor: Shelly County Healtheare Corp, aka The Med

Summary: The vendor currently provides daily meal services at the
MMHI, The proposed amendment extends the current coniract by one
veay through June 30, 2012, increases the cost of resident meals by $1.01
for the {irst 50 residents per day and §$0.63 for additional patients, and
increases the maximum Hability by $442,000,

Current maximurn liahility: $1,217,697

Proposed maximum Hability: $1,6569,697

After review, the Fiseal Roview Committee voted to approve the contract
amendment.

ce: The Honorable Boug Varmey, Commissioner
My, Robert Barlow, Diroctor, Office of Coniracia Review



STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH
MEMPHIS MENTAL HEALTH INSTITUTE

961 Court Avernue
MEMPHIS, TENNESSEE 38103-2813
Telephone {901} 577-1800

March 23, 2011

TO: Fiscal Review Commillee

vl
FROM: Jeanne West-Treenan, P, m{}'\)

Chiel Executive Oficer

RE: Vendor: Shetby County Healtheare Corporation ¢/b/a The Regional
Medical Center at Memphis {a/k/a The Med)

Contract Number; GHO925855-00 Edison # 6037

Memphis Mental Health Tnstitute (MM respectfully requests approval of this non competitive
amendment request which will allow the term of the contract to be extended through June 30,
2012 and add an additional $341,677(four hundred forty-one thousand six hundred seventy-seven
dollars). Memphis Mental Health Institute (MMHI) is a 75 bed state operated psychiatric hospital
in Memphis, Tennessee. Our hospital provides tweaty-four (24) hour, seven (7) days per week
acute psychiatric services. As part of the original design, Memphis Mental Health fnstitute was
connecied by a tunnel to The Regional Medical Center for efficient provision of food services.
Our facility does not have a food preparation area and is dependent upon the Regional Medicai
Center for patient food delivery, This initiative is belioved 1o be a more cost cffect way to
provide meals to patients than through in-house staffing. These services are essential to providing
adeqoate food services (o our patients,

If you any questions about this request or need additional information, please contact me, feanne
West-FFreeman at (901) 577- 1800,




Supplemental Documentation Required for

Miscal Review Committiee

*Contact Name: | T oandrea Y. Clark ""(;())11::),;({‘1 901.577.1804
*Original Contract | GU-0925855 *Original RF, S 1339.17-960
Number; _ Number: |
Edison Contract 6037 Edison RFS.
Number: ¢f applicable) Nl;ﬁ;?;;b ;;{
“Original Contract | 712008 #Current Iind | 6/30/2011
Begin Date: ~ _Date:
Current Request Amendment Nwmber: | 3
(if applicable) o
Proposed Amendment Effeetive Date: | 7/1/2011
{tf applicable)
*Department Submitting: | TOMIIDD
*Division: | Memphis Mental Health Institute
*Date Submitted; | 3/25/2013
*Submitted Within Sixty (680) days: | yes

If not, explain:

*Contract Vendor Name:

Shelby County Healtheare Corp dfbfa/
The Regional Medical Ctr at Memphis
alk/a The Med.

*Current Maximum Liabilicy:

31‘1,217,697.00

Jurrent Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Execuled Contract Summary Sheﬂ)

FY:2009 FY: 2010 FY:2011 | FY: rY

$473,121 $473,121 $271,455 | § $ 1%
*Current Total Expenditures by Fiscal Year of Contract: - Lo
(attach backup documentation from STARS or FDAS report) -

FY: 2000 |FY:2010 | FY:2011 %, By FY
$319.716.23 | $416,065.61 | $233786.03(YTD) |§ |$ $

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

1F surplus funds have been carried
forward, please give the reasons
and previde the authority for the
carry forward provision:

Thers ware surpius funds in FY2009 for $148,319.04
and $57,055.39 in FY2010. The tolal surplus amount
is $205,374.43

These surpius funds will be exhausted during FY11.

IT Contract Expenditures exceeded
Contract Allocation, please give the

Effective Qctober 30, 2009




Supplemental Documentation Required for

igeal Review Commitiee

- . FY: N O ¢ ) __"I'*‘\":
reasons and cxplain how funding
was acguired to pay the overage:
*Contract
Funding | State: Federal:
lnterdepartmental: Other: $473 191.00

If “other” please defline:
Dates of All Previous Amendments Brief Description of Actions in Previous

or Revisions: (if applicable) ' Amendments or Revisions: (if applicable)
Amendment #1 July 1, 2008 ~ June 30, To extend the term, add dollars and revise the
2010 payment methodology o
Amendment # 2 July 1, 2008 - June 30, | To extend the term, add dollars and revise the
2011 payment methodology |

Method of Original Award: (f applicable)

Non Competitive Contract Request

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

$473,121.00

Effective October 30, 2009
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NON-COMPETITIVE AMEN{)MENT REQUEST

NOTE: Thes nc;znu,,mg}! audd request fonmat containg ai
recered alemienis of g ourrent Ron-Gomneiitive
Aaneniinent Rr-,:{;is{-?f-;% rricsciat ooy

APPROVED ONLY upon favorable FRC reconumendation

[T

{ Commissioner of Finance & Administration

oy

} RFSH#

2] Procuring Agency : Oopaﬂme'u of Mental Health, Mvmp s Mental Health institute

ONT RA(J iNFORMATON

31 Service Caption ; Food Service

Shelby County Healthcare Corporaion dibia The Regional Medical Center al Memphis (a/Kia
Tlm- MED)

4) Contractor :

51 Comract # KJUOQZi}&bJ DO or L( o HEO3T

6} CGontract Start Date [ July 1, 2008

7) CURRENT Contract End Date : (¢ ALL oplions 10 extend the contragt are exersisedy | June 30 2011

B} CURRERNT Maximum Cost @ 6 ALL aptions to axtend the contract s «)xmcxsed) F17.657 .00

PROPOSED AMFNDMFNT iNFORMA? ON

) Amendment ¥

10} Amendment Effective Date : {:sﬂ;-’::‘:hec! avptanalion requiced i < 60 days aftar F&A moepl] | Juby 1, 2017

11} PROPGSED Contract End Date © {1 ALL ontiong 1o extend the conisct &re exercised) L,Ws(, 30, 2{)1)
12) PROPOSED Maximum Cosl: [l ALL opions 10 extend the contract arg e osed) § 1.658,697.00

43} Approval Criteria : | use of Non Competmve Negotranon is in lhe best interest ot the state
{saiecl ne} . e o

i 14) DP Lripiiuﬂ af ihp Propused Amemﬁmeni Eﬁ(,rm & Aa Addmonai Sewrm,

Marmphis Mantal Heaith Institule (MM s requesting a0 amendmant (o the pmwnt food services corract with The
MED 1o allow for the term of e conract 1o be exlended through June 20, 2012 and additonat fanding 0 the amoun

ot $442,000.00,

18} Explanation of Need for the Proposed Amendmem :

The new MM facility was designed with the intent thal i would contract with The MED for the provision of food
services. MMH is physically atiached o the MED to allow for efficient and effective defivery of physical and mental
neaith services, including food services, benefiling both facitities, Acquiring daily operational services from the ME
will tikely resufl in & cost savings for the State,

16) Namrx & Aﬂdrem of Contra;tor & Current Princlpal C)wner(s) {3\\_9} regrired for i TN state education instituion)

The Regional Medical Center at Memphls d/b/a the MED, B77 Jefferson Avenuse, Memphis, TN 38103, owned hy
Shedby (,onmy Govemnwnl and operated through its agent, the Shally (,(mnty Healthoere € o:;;umnml




NGHREANL

Offu e f(}!’ infﬂrmwon R@f,oumm lwn(sm‘;emmﬂ u‘raquers&rz o inft)mm!icm {G(:hﬂ(;u‘ﬂgY sw‘véw‘ nia 10 ‘!'HUA} :

Do
-
et

Doc unmnm:mn s ! Nui Apph{.abio Ho thm Reqmst l ; Attached lo this Remzest

{w; pmh' wm,;i hal .mwdtami halmla:(uy o mmgmg wlvuzf«_

18 uH(aalth lmtmlwo Fndarwmem \mum:( | tm '(,.;im e

{){mtmwnmtion i5 . i Not Appla(‘dh!o to this Reguest | i Attached to this Regquest

19} Dopaﬁment oi Human Hmnurreq tndor%emem nwlnmf! fef Btate @ n;plrwm«x m;nsz.q agrvica)

Dovum(zﬂtation is . ! Not Applu able to this chuest I jAliachad o this Requef«.t

UC“erptum of Mm,um\g Ac;uu y F!fmm o kjmmly Reaw:mb!c uompahhve Pwuammanl .‘\HGI nat:vm

20
The MIVHI faa‘;ii%’:y WA fi:—s,ssqnmi with e mntent that 1 contrant with The MED inr prox BN :‘:‘ fond servioes
21) Ju-;mu atmn fm zlm Pr:;;\med Non (‘ompwtwu .fs,menclnwns

Tie MBI facility was designad vath g intent ihat il wonkd contract with The !V%I 3 for the provision of lood sennces
MR s physieally altached o the MEDR i aliow for efficiont and sffactve delivary of physeal (doad sarvices) and
mental health senvces, benaliting both agencies  Acguirng food sennces from The MED will kkely result in g cost
savings {or the Hiate !

; FNCY HE!\F) Sl NATURE & DATE_
AGTUAL procuring agency head as detailed on the Signature Canification on fite with OCR- signature

| (s fe signed & daled by the /
Fhy an authonzed signatory il v sawms ondy ) oo umr neif z’m;'"i‘ un u:.:\,l SRRy

i?.' DOLIGLAS u’:\wal Y. L(‘H\i!ﬁi{%f%l@b}{??x‘ T DATE



CONTRACT AMENDMENT

Agency Tracking # Edison 1D Contract # Amendment #
33917-960 G037 GL-08-25855-00 3
Contractor Legal Entity Name Edison Vendor 1D

Shelby County Healthcare Corporation dib/a The Regional Medical Center at
Memphis (a/kfa The MED)

Amendment Purpose & Effecl(s)

5975
N (optionas)

Amendment #3 for food services contract 62-1113168-07
Amendment Changes Contract £nd Date: Bdves [InNO | EndDate: 06/30/2012
Maximumn Liabliity {TOTAL Contract Amount) Increase/Decrease por this Amendment: $442,000.00
o " Trovat contract
EY State Federai 1 Inmerdepartmental | Other Amount
2009 $473,121.00 $473,121.00
2010 $473,121.00 $473,121.00
2011 $271,455.00 $271.455,00
2012 $442.000.00 $442.000.00
TOTAL: $1,65%,697.00 $1,659,697.00

A

American Recovery and Reinvestimont Act {ARRA) Funding: D YES [;ﬂ NO

Budget Offtcer Confinmation: There is a balance i the
appropriation from which obligalions hareunder are required 1o OCR USE
he paid that is not already encumbered Lo pay other

abligations. G U 09258 5 5_03

) J’Kev\ﬁ,_. L\,b{;d

Speed Code {optionat) Account Code {optional)




AMENDMENT THREE
TO GU09-26855-00, Exlison 6037

This Contract Amendment is made and entered by and between the State of Tennessee, Depatlment of
Mental Health (as amended herein), Memphis Mental Heaith institute, hereinafier referred to as the
"State” and Shelby County Healthcare Gorparation, DBA The Regional Medicat Center at Memphis,
hereinafter referred to as the "Contractor” i is mutually understoed and agreed by and between said,
undersigned contracting parties that the subject Contract is hereby amended as foilows:

1. The text of Contract Section B.1. is dalgted in ils entirety and replaced with the foliowing:

B.1. This Conteact shall be effactive for the pertod commencing on July 1, 2008 and ending on
June 30, 2012, The State shall have no obligation for services rendered by the
Contractor which are not performed within the specified period.

2. The lext of Contract Section C. 1. is deleted in its entirety and replaced with the foltowing:

C1. Maximum Lisbility. In no event shail the maximum figbifity of the State under this
Contract exceed One Million Six Hundred Fifty Nine Thousand Six Hundred Ninety Seven
Doltars {$1,659,697.00). The payment rates in Section C.3 shalt constitule the entire
compensation due the Contraclor for the Service and all of the Contractor's obligations
hereunder regardless of Lhe diffieutty, materials or equipment required. The payrment
rates include, but are not fmited 1o, all applicable taxes, fees, overheads, and all other

direct and indiract costs incurred of to be incurred by the Contractor.

The Contractor is not entitied to be paid the maximum lability for any period under the
Contract or any exiensions of Ihe Contract for work not reguested by the State. The
maximum liability represents avaifable funds for payment to the Contractor and dogs not
guarantee payment of any such funds o the Conlractor under ihis Gontract unless the
State requests work and the Contractor performs sai¢ work. In which case, the
Conlractor shall be paid in accordance with the payment sates detaited in Section C.3
The State is under no obligation to request work from the Contracter in any specific dollar
amounts or to request any work at alf from the Contractor during any period of this
Contract,

3. The text of Contract Section C.3. is deleted in its entirety and replaced with the following:
.3, Payment Methadology. The Contractor shall be compensated hased on the payment

rates herel for units of service authorized by the State in a total amount not to exceed
the Contract Maximum Liability established in Section €. 1.

a. The Contractor's compensation shail b contingent upon the salisfactory
completion of units, milestones, or increments of service defined in Section A,

b. The Contractor shall be compensated for said unils, milestones, or increments of
service based upon the following payment rates:

e Amount
s Des ]
Service Description (per compensable Incrament)

Cost of Meals per Resident Day {see Seclion A2.e.) $21.17per resident per day for the
first fifly {50} patients

$13.30 per resident day for additional
patients excesading filly (50} patients




Catering Services per Person (see Seclion A2.0.,
Section A.2.p., and Attachment 03 of he original
contract)
Admission’s Office Boxed Lunch Meai 32.79 per person
Hot Meat Plate $5.95 per person
Cold Meal Plate $8.25 per persoen
?irthdanypecia! QOccasion Ceke $1.55 per person
Punch $0.80 per person
Danish/Muflin Tray $1.50 per person
Cheesel/Cracker Tray $2.75 per person
Cookie/Brownie Tray %1.75 per person
FruiVagetable Tray $3.50 per person
c. The cost for all calering services shall be based on a per person cost and
include the cost for providing beverages (except punch), condiments, paper and
plastic supplies, and labor
d. The Admission's Office boxed lunch meal shall be prepared according to the
regular diet guidelines.
e The hot meal plate shall include a meat, two (2) vegetables, bread, drink, and
dessert. For the hot meal piate, the Confractor shall offer a choice of three (3)
different menu oplions at one price point. {Attachment 03)
£, The cold meal plate shall include & meat sanawich, vegetables, chips, drink, and
dessaert, For the cold meat plate, the Contractor shall offer a choice of three {3)
different menu options at one price point, (Atlachment 03)
g. For both hot and cald meal plates, a vegetarian option shalt be avaitable,
h, Each birthday/special occasion cake shall yleld thirty (30} portions.
i. Arrangements for all catering services shall be agreed to in writing by both
parties priot to preparation,
4. The following is added as contract Section £.15,

E.15  Department Name: All references to the Deparlment of Mental Heafth and
Developmantal Disabilities shall be defeted and replaced with Tennessee Cepariment of

Mantal Health,

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

IN WITNESS WHEREOF,

SHELBY COUNTY HEALTHCARE CORPORATION DBA THE REGIONAL MEDICAL CENTER AT
MEWMPHIS;



/f/L,W s/22/ 26 1.

CONTRACTOR BIGNATURE DATE

Bl Sumden ¢ oD

PRINTED NAME AN TITLE OF CONTRACTOR SIGNATORY {above)

DEPARTMENT OF MENTAL HEALTH:

-
(i (ff/ 7 ..////‘

E, oou‘éz_/q’s VARNEY, COMMISSIONER 7 Harte
v
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GENERAIL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8% Floor
NASHVILLE, TENNESSEE 87243-0057
615-741-266G4

Rep. Charles Curtiss, Vice-Chairman

Sen. Bill Ketron, Chairman
Representatives

Senators
Douglas Henry Reginald Tate Harry Brooks Donna Rowland
Doug Jackson Ken Yagey Curtis Johnson Tony Shipley
Brian Kelsuy Steve McManus Curry Todd
Mary Praitt Eddie Yokley

Randy McNally, ex officio

1t. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Bent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration Q;(,,

FROM: Bill Ketron, Chairman, Fiscal Review Commitiee
Charles Curtiss, Vice-Chairman, Fiscal Review Committee

et

DATE: April 19, 2010

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

REFS# 339.17-96010

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute (MMHI)

Contractor: Shelby County Healtheare d.b.a. The MED

Summary: The vendor is currently responsibie for the provision of daily
meal service at the MMHI. The proposed amendment extends the
contract for an additional year through June 30, 2011; increases the cost
of a boxed lunch by $0.20; and increases the maximum liability by
$271,455. '

Maximum liability: $946,242

Maximum liability w/amendment $1,217,697

After review, the Fiscal Review Committee voted to recommend approval of the
contract amendment with the stipulation that the Voluniary Buyout Program
language is added to the contract.

ce: The Honorable Virginia Betts, Commisgsioner
My. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE i .
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES
MEMPHIS MENTAL HEALTH INSTITUTE
P, 0. Box 40966

851 COURT AVENUE
NMEMPHIS, TENNESSEE 30174-0966

FISCAL SERVICES
MEMORANDUM :
RECERER
TO: © PFiscal Review Committee 1 e
'FDMIEDD HYEM LT
N T T
FROM: Linda C, White | - é“g “}i‘“‘fv‘&“"“" B

Fiscal Director 339.17
DATE: March 9, 2010

SUBJECT: THE REGIONAL MEDICAL TR-GU09- 25855-00 (EDISON #6037,
© REQ#307) AMENDMENT FY2011

Memphis Mental Health Institute (339.17) is requesting an amendment to the food setvices contract
with The Regional Medical Center (The MED), GU09-25855-01, (Bdison #6037) for FY2011 in
the amount of an additional $271,455.00. The expenditutes for FY2009 totaled $324,802. Itis
projected that the total expenditures for FY2010 will be $419,774. The additional amount of
$271,455 plus the surplus of $201,666 (balances from FY2009 & FY2010) would bring the total
amount for FY2011 to $473,121. The additional funds ate needed to covet the 7% inctease to only
one (1) of the items in the rate section of C.3., Payment Methodology, These services are essential
to daily operations of the hospital in servicing out service reciplents.

‘The new facility was designed with the intent that it would conteaet with the MED for the provision
of food services. MMHI is physically attached to the MED to allow for efficient and effective
delivery of physical and mental health setvices, including food services, benefiting both facilities.
Acquiring daily opetational services (food services) from the MED will likely sesultin a cost savings
for the State. This part of daily operations must continue without interruption in services especially
since the building was not designed to allow for food preparation and service in the facility.



Supplemental Documentation Required for

Fisg:al Review Committee

1 Linda C. White

901-577-1821

GU-0925855

339.17-960

6037

7/1/2008

6/30/2010

2

7/1/2010

TDMHDD

Memphis Mental Health Institute

2/25/2010

Yes

Shelby County Healthcare Corp d/b/a/
The Regional Medical Ctr at Memphis
(a/k/a The MED) .

$946,242.00

FY 2009

2010 [T

1§ 473,121

18473121 |3

FY:2009

FY:2010 |FY:

$324 801 96

$209,773.99 | §

There were surplus funds in FY2009 for
$148,319.04. In FY2010 it is projected that
the surplus will be $53,347. The total

surplus amounts to $201,666.04.

Effective October 30, 2009 -



Supplemental Documentation Required for
Fiscal Review Committee

$478,121.00

Current Service funds received from Patient
billings paid by Inswance & Tenn

;i Non-Competitive
$473,121.00

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

‘Effective October 30, 2009
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NON-AMD 123008

NON-COMPETITIVE AMENDMENT REQUEST:
APPROVED |

Commissioner of Finance & Administration

1y

336.17-060

TDMHDD—MEMF’HTS MENTAL HEALTH INSTITUTE
.-LEXISTiNG CONTRACT INFORMATO&.,
FOOD SERVICE

2). Proguring Agency

Shelby County Healthcare Corporation dfbfa The Regional Medical Center at Memphis (2/kfa The MED)

GU0B25855-00

July 1, 2008

1 June 30, 2010

: $ 046,242 -

i July 1, 2010

It June 30, 2011

1 $1,217,697

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

D only one umque!y guatlified service provider able to prowde the sarvice

MMH! is requesting an amendment to the presen't food service contract with the MED to aliow for the term of the
contract to be extended through June 30, 2011 and to allow for a 7% increase in the boxed lunches, from $2.59 to
$2.79. The 7% increase does not affect aH the food items so the overall contract amount does not need to be
increased, . '

745} Explanation of Nged_ort, ¢ Proposed A

The new facility was designed with the intent that it would contract with the MED for the provision of food services.
MMHI is physically attached to the MED to allow for efficient and effective delivery of physical and mental health
services, including food setvices, benefiting both facilities. Acquiring daily operational seivicas {food services) from
the MED will likely rasuft in a cost savings for the State even with the 7% increase.

f‘16) Name & Address of

The Regional medical Center at Memphts dibla the MED, 877 Jefferson Avenue, Memphis TN 38103, owned by Shelby County
Government and eperated through its agent, the Shelby County Healthcare Corporation.




NON-AMD 123008

17) Offics for Information Rosaureas)
Documentation is ... Not Applicable to this Request

Documentationis ... - Not Applicable fo this Request D Attached to this Request
i1 )DeparfmentofHum
Documentation is . Not Applicable to this Request D Attached to this Request

N R R P SRR TAEAE
220} Description of ontify;Reas CompetitiverProcurementAlternalives siriaiiiaielu

The MMHI facility was designed with the intent that it contract with the MED for the provision of food services. See
paragraph 15 above regarding the intent of the parties.

..... By 2} T

-21) Justification for the

Tha new facllity was designed with the intent that it would contract with the MED for the provision of food services. MMH! s physically
attached to the MED to aflow for efficlent and sffective deliver of physical and mental health services, including food services, benefiting
both facillties. Acquiring dally operational services (food services) from the MED will likely result In a cost savings for the State. The
parties of the MM construction praject evidenced thelr intent that the MED and MMiH! would contract these services as stated in the
term sheet which was provided as a part of the original non competiiive contract rajuast . (Attached)

UL S




CONTRACT AMENDMENT

B ,m:hrf- * )
Agoncy Tracking # Edison ID Contract # Amendment #
33817-960 60387 GLU-09-25355-00 . 4
Contrastor -
Contractor Federal Employer Idantification or Soclal Security #

Shelby Counly Heaithcare Corporalion d/b/a The Reglonal

Medical Center at Memphis (afk/a The MED)

¢~ or P4 V- 82-1113169-07

Amesndment Purpose/ Effects
Amendment #2 for food services contract

Contract Bagin Date

Contract End Daté

Subreciptent or Vendor CFDA#{s)

Subreciplent |_| Vendor

711/2008 B/3072011
FY State Federal Inferdeparimontal Other TOTAL Confract Amount
2009 $473,121.00 $473,121.00
2010 $473,121.00 $473,121.00
2011 $271,465.00 $271,455.00
TOTAL: §$1,217,697.00 $1,217,607.00

Amerlcan Recovery and Relnvestmant Act (ARRA) Funding - D YES

P No

~ COMPLETE FOR AMENDMENTS —

Agency Contact & Telephone #

END DATE AMENDED? DJvEs [ JNo Gere Wood (615) 532-6676
Fy Base Contract & THES Amendment . .
Prior Amendments ONLY
2008 $473.121.00 Agency Budget Officer Approval (there is a balance In the appropriation
from which this obligation is required to be pald that Is not otherwise
200 $473,121.00 encumbered to pay abligations previcusly incurred)
2011 $271,465.00 .
Spee:( Code Account Codsa
TOTAL: $948,242.00 $271,455.00 3391720720/7060300
e OCR USE — T Procuremsnt Process Summary {non-competitive, FA- or El-lype only)'

Non-competilive




AMENDMENT TWO
TO GU09-25855-00

This Contract Amendment is made and enterad by and between the Siate of Tennesses, of Mental
Health and Developmental Disabilltics, Memphis Mental Health Instilute, hereinafter referred {0 as the
“Siate” and Shelby Counly Healthcare Corporation, DBA The Reglonal Medical Center at Memphls,
heralnafler referred to as the “Contractor.” [1s mullually understood and agresd by and belween sald,
undersigned contracting pariles that the suhject Contract is hereby amended as follows:

1. Tha toxt of Contract Section B.1. is deleled in lts entlrely and replaced with the following:

B.1.  This Contract shalf be effactive for the period commencing on July 1, 2008 and ending on
June 30, 2011, The State shall have no obligation for services rendorad by the
Contractor which are not performed within the spacified pertod.

2 The text of Contract Section C.1. is deleled i its entirety and replaced with the following:

C.1. Maxinum Lisbllity. 1 no evenl shall the maximum liability of the State under this
Contract excesd One Million Two Hundred Sevontesn Thousand Six Hundred Ninety
Seven Dollars (§1,217,687.00). The paymen: rates in Section C.3 shall constitute the
entlre compensatifon due the Contractor for the Service and all of the Contractor's
obligations hereunder regardless of the difficuity, materlals or equipment required. The
payment rates Include, but ars not limited to, all applicable taxes, fees, overheads, and all
other direct and Indirect costs Incurred or to be incurred by the Contractor.

The Conlractor Is hot snlitied to ba paid the maximum liahiity for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum Habliity represents avaltabla funds for payment to the Contractor and does not
guarantse payment of any such funds to the Contractor under this Contract unisss the
Stale requests work and the Contractor perforims sald work, In which case, the
Confractor shall be paid in accordance with the payment rates detalled In Section C.3,
The State Is under no obligation to request work from the Gontractor in any specific doliar
amourts or to request any work at all from the Contracter during any perlod of this

Confract.
3. The text of Contract Sectlon €.3. i delated In its entirety and replaced with the following:

C.3. Payment Methodology, The Contracior shall be compensated based on the payment
rates hereln Jor unlts of service authorized by the State In & total amount not to exceed
the Contract Maxtmum Llablily established in Section C.1.

a, Tha Gontractor's compensatlon shall be contingent upon the satisfactory
completion of units, milestones, or tncremants of service definad n Section A,

b. ‘The Conltractor shall be compensated for sald units, milestones, or Increments of
service based upon the following payment rates:

Sorvice D ot . Amount
arvice Description {per campensabla Increment)

$20.16 per resident per day for the
first fifty (50) pationts

$12.67 per resident day for additional
patlants exceeding fifty (50} patients

Cost of Meals per Resident Day (see Section A2.e.}




Calering Services per Person (see Section A2.0.,
Sectlon A.2.p., and Attachment 03 of the origlnat s
contract)
Admisslon’s Office Boxed Lunch Mea! ' $2.79 per person
Hol Meal Plale $0.65 per person
Cold Mesal Plate $8.25 per person
Blrthday/Special Occasion Cake $1.55 per person
Punch . $0.90 par person
Danish/Muffin Tray . ’ $1.50 per person
Chuese/Cracker Tray $2.75 per person
Cookle/Brownic Tray $1.76 por person
Frult/Vegetabla Tray $3.50 per person
c. The cost for al catering services shall be basad on a per person cost and
Include the cost for providing beverages (except punch), condiments, paper and
plastic supplles, and labor.
d. The Admission's Office boxed lunch meal shall bo prapared aceording to the
regular dlet guldelines, .
8, The hot meal plate shalt Include a meal, two (2) vegetables, bread, diink, and
dessert. For the hot meal plate, tha Contractor shall offer a ¢holoe of three {3)
“differant menu oplions at one price point, (Altachment 03)
f. The cold maat plate shall inciude a meat sandwich, vegetables, chips, drink, and

dessert. For the cold meat plate, the Contractor shall offer a choice of three (3}
different menu options at one price point, {(Attachiment 03)

G For both hot and cold meal plates, a vegetarlan option shall be avaliable.
h. Each birthday/special occaslion cake shall vield thirty (30} parions.

L Arcangements for all eatering services shall be agreed to in writing by both
parties prior to preparation, .

The following Is added as Grant Centract Section £.15,

Voluntary Buyoul Program. The Contractor acknowiedges and understands that, for a period of
two years beginning August 16, 2008, restrictions are imposed on former state employees who
racelved a Stale of Tennassee Voluntary Buyout Program (VBP) severance payment with regard

to contracts with state agencies that participated in the VBP.

a. The Siate will nof contract with elther a former state employee who recelved 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 controfiing financtal

interest.

b. The Stale may contract with an-entity with which a former state employee who received &
VBI® sevarance paymant is an empioyee or an independent contractor. Notwithslanding
the foregolng, the Contractor understands and agress that there may be unique business
circumstances under which a return to work by a former state employee who recelved a



VBF severance paymeni &8 an employee or an indapendant coniractor of a State
contractor would not ba appropriate, and in such cases the State may rofuse Contractor

personnel. Inasmuch, il shalf be the laspons:hihly of the State to reviow Contractor
personne! 10 Identify any such issues.

C. With refarence to either subsaction a. or b, above, a confracior may submit a written
reques! for & walver of the VBP restrictions regarding a former state employee and a
contract with a siate agency that participated in the VBP. Any such request must be
submiited to the State in the form of the VBP Conlracting Restriclion Walver Request

format avalfable from the State and the Internet at:

www.stale dn,us/finance/rdsieeriwalver, hftnl. The determination on such a request shall

ba at the sole discretion of the head of the slate agency that is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissloner of Human

Resources.

The revisions sa! forth herein shall be effective July 1, 2010. All other {erms and conditions not expressly
amended hereln shall remaln In fulf force and sffest.

IN WITNESS WHEREOF:

SHELBY COUNTY HEALTHCARE GCORPORATION DBA THE REGIONAL NEDICAL CENTER AT
MEMPHIS:

rce AL L)
CONTIRACTOR SIGNATURE DATE
R #g/wha /4 AR 4,@304{, f%f?ﬂwg/ CE

PRINTED NAME AND TITLE ?{F CONTRACTOR SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:

///(.A ﬁwvf—%ﬁm -1,,)0 -~

VIRGINIA TROTTER BETTS, MSN, JD, RN, FAAN, DATE
COMMISSIONER ‘




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

820 Sixth Avenue, North - 8t Fleor
NASHVILLE, TENNESSEE 37243-0067
615-741-26064

Sen. Bili Retron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators Representatives
IDouglas Henry Reginald Taie Harry Brooks Donna Rowland
Doug Jackson Ien Yager Curtis Johmson Tony Shipley
Paul Stanley Steve McManus Curry Todd
Randy MceNally, ex offierie Mary Pruiit Eddie Yokley
L4, Governor Ron Ramsey, ex officio Craig Pitzhugh, ex offico

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration .
|
FROM: Bill Ketron, Chairman, Fiscal Review Committee Q? (* ¢
Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: May 14, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 5/11/09)

RESH# 339.17-96010

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: Shelby County Healthcare d.b.a. The MED

Summary: The vendor is currently responsible for the provision of daily
meal service at the Western Mental Health Institute. The proposed
amendment extends the contract for an additional year through June 30,
2010, increases various rates for meals, and increases the maximum
liability by $473,121.

Maximum Hability: $473,121

Maximum liability w/amendment $946,242

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

contract amendment,

ee: The Honorable Virginia Betts, Commissioner
Mr. Robert Barlow, Director, Qffice of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 84 Fleoy
NASHVILLE, TENNESSER 37243-0067
GI15-741-26064

Rep. Charles Curtiss, Vice-Chairman

Sen, Bill Ketron, Chairman
Representatives

Senalors

Douglas Henry Reginald Tate Hazry Brooks Donna owland
Douy Jackson Ken Yager Curis Johuson Tony Shipley
Steve McManus Curry Todd

Paul Stanlay
Randy McNally, ex offfcio Mary Pruitt

TA. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio
Spealer Kent Williams, ex officio

Eddie Yokley

MEMORANDUM

TO: The Honorable Dave Goetz, Comimissioner
Department of Finance and Administration %

FROM: Bill Ketron, Chairman, Fiscal Review Committee

Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: April 29, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 4/27/09)

RFS# 339.17-96010

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: Shelby County Healthcare d.b.a. The MED

Summary: The vendor is currently responsible for the provision of daily
meal service at the Western Mental Health Institute. The proposed
amendment extends the contract for an additional year through June 30,
2010, increases various rates for meals, and increases the maximum
liability by $473,121.

Maximum liability: $473,121

Maximum liability w/amendment $946,242

The Fiscal Review Committee deferred action on the contract amendment until

the next meeting.

ce; The Honorable Virginia Betts, Commaissioner
Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North ~ 8t Tloor
NASHVILLE, TENNESSER 37243-0057
G15-741-2566G4

Rep. Charles Curiiss, Vice-Chaivman

Sen. Bill Ketron, Chairman
Representatives

Senators

Tlouglas Henry Reginald Tate Harry Brooks Donna Rowland

Toug dJackson Ken Yagoer Curtis Jehnson Tony Shipley

Paul Sianley Steve McManus Cawrry Todd

Randy McNally, ex officie Mary Pruitt Lddie Yolley
Lt Governor Ron Ramsey, ax officio Craig Fitzhugh, ex officio

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

-
FROM: Bill Ketron, Chairman, Fiscal Review Committee ?)k
Charles Curtiss, Vice-Chairman, Fiscal Review Committee

e

DATH: April 16, 2009

SUBJECT: Contract Comments
(Fiscal Review Committee Meeting 4/13/09)

R¥FS# 339.17-96010

Department: Mental Health & Developmental Disabilities

Division: Memphis Mental Health Institute

Contractor: Shelby County Healthcare d.b.a. The MED

Summary: The vendor is currently responsible for the provision of daily
meal service at the Western Mental Health Institute. The proposed
amendment extends the contract for an additional year through June 30,
2010, increases various rates for meals, and increases the maximum
liability by $473,121.

Maximum liability: $473,121

Maximum liability w/amendment $946,242

The Fiscal Review Committee deferred action on the contract amendment until

the next meeting.

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

MENPHIS MENTAL HEALTH INSTITUTE
P. (. Box 40960
951 COURY AVENUE
MEMPHIS, TENNESSEE 38174-0966

FISCAL SERVICES

MEMORANDUM
TO: Fiscal Review Commitice
TOMHEDID

FROM: Linda C. Whiic
Fiscal Director 339,17

DATE: April 22, 2009

SUBJECT: THE REGIONAL MEDICAL CTR-GU09-25855-00 AMENDMENT FY2010

Memphis Mental Fealth Instiate (339.17) is requesting an amendment to the food setvice contract
with The Regional Medical Center (The MED), GU09-25855-00, for FY2010 in the amount of an
additional $473,121.00. This is the same amonnt of the enstent contract. Since the dollar savings

was not that significant and a request for non-competitive has alteady been submitted for approval,

the annual contract amount is the same.

Our estimates show that we should be able to cover the 3.5% inceease to only three of the items in
the rate section of C.3., Payment Methodology. The percentage of increase is .5% less than the
atiginal amount with estimated savings of approximately $2,100. These services are essential to
daily operations of the hospital in servicing our setvice recipients.

The new facility was designed with the intent that it would contract with the MED for the provision
of food setvices. MMHI is physically attached to the MED to allow for efficient and effective
delivery of physical and mental health services, including food services, benefiting both facilities.
Acquiring daily operational services {food services) from the MEID will likely result in a cost savings
for the State, This part of daily opetations must continue without intersuption in services especially
since the building was not designed to allow for: food prepatation and service in the facility.




STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

MEMPHIS MENTAL HEALTH INSTITUTE
P. 0. Box 40968
951 GOURT AVENUE
MEMPHIS, TENNESSEE 38174-0966

FISCAL SERVICES

RECEIVED

MEMORANDUM
MAR 2 4 2008
TO: I'iscal Review Commiltee . "
THMHDD FISCAL REVIEW
FROM: Linda C, White

Fiscal Director 339.17
DATE: March 16, 2009

SUBJECT: THE REGIONAL MEDICAL CYR-GU09-25855-00 AMENDMENT [FY2010

Memphis Mental Health Institute (339.17) is sequesting an amendment to the food services contract
with The Regional Medical Center (The MED), GU09-25855-00, for FY2010 in the amount of an
additional §473,121.00. This is the same amount of the cutrent confract,

Qur: estimates show that we should be able to cover the 4% increase to only three of the items in the
tate section of C.3., Payment Methodology. These services are essential to daily operations of the
hospital in servicing our service recipients.

‘The new facility was designed with the intent that it would contract with the MELD for the provision
of food services. MMHT is physically attached o the MEID to allow for efficient and effective
delivery of physical and mental health seevices, including food services, henefiting both facilities.
Acquiring daily operational services {food setvices) from the MED will likely result in a cost savings
for the State. This part of daily operations must continue without interruption in services especially
since the building was not designed to allow for food preparation and service in the facility.



Supplemental Documentation Required for

Fiscal Review Committee

*Clontact Name: Linda C. While *Clg)ﬁé,i(ét 901-577-1821
*Contract Number: | GU-4925855 *RFS Number: | 339.17-960
*Qriginal Contract | 7/1/2008 *Current End | 6/30/2009

Begin Date: Date:
" Current R(,quest Amendment Number: | 1
‘ (if applicable)
 Proposed Amendment Effective Date: | 7/1/2009
Gf applicable)
*Department Submitting: | TDMHDD
*Division: | Memphis Mental Health Institute
*Date Submitted: | 3/11/2009
“bubmltted Wlthm Slxty (60) days: | Yes
o Ifnot explam: :
R . - | Shelby County Healthcare Corp d/b/a/
L '__'-‘*Contract _V:endo:r _Name:‘- The Regional Medical Ctr at Memphis
e (afkda The MED)
*Current Maximum Liability: | $473, 121.00

*Current Contract Allocation by Fiscal Year: '
{as Shown on Mest Current Fully Executed Contract Summary Sheet)

FY:2009 Y. FY: rY: Y

$473,121.00 3 3 3 b R $
*Current Total Expenditures by Fiscal Year of Contract: = -/ 0
(attach backup documentation from STARS or FDAS report) . L
FY:2009 FY: FY; FY: FY FY
$189,490.92 3 $ $ $ $

TEF. Contract Allocation has been
greater than Contract -
Expenditures, please give the

reasons and explain where qulplus

funds were spent:

| It is expected that almost all of the total

contract allocation will be spent 1n the

s remaining 5 months in FY2009. The rate

of monthly spending has averaged over
$35,000.

IF surplus funds have been cmued.;f
forward, please give the reasons -
:and provide the authom,y fox the Ll
carry forward provision: S

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the 0ve1age

“*Contract
Funding |- State Fedcrdl
Souroe/Amount
- Interdepartmental: | ()ther $473,121.00




Supplemental Documentation Required for

Fiseal Review Committee

If “other” please define: - Current Service funds received from Patient
- 1 billings paid by Insurance or Tenncare.
Dates of All Previous Amendments | Brief Description of Actions in Previous.
“or Revisions: Gf applicable) " Amendments or Revisions: (if applicable)

N/A, no other amendments

Method of Original Award: (f applicable) | Non-Competitive
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NOMN-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:
REVISED 4 24 09

APPROVED

Commissioner of Finance & Administrafion

1) RFS# 7l 339.17-060

| TDMHDD-MEMPHIS MENTAL HEALTH INSTITUTE
EXISTING CONTRACT INFORMATON -
-+ FOOD SERVICE

2) Procuring Agency

3) Service Captio

4 Cpntr:actpt_'::::‘ . L Shelby County Healthcare Corporation d/b/a The Regional Madical Center at Memphis (a/k/a The MED)

GLI0925855-00

| July 1, 2008

: June 30, 2008

| $ 473,121

1

4l July 1, 2009

1) PROPOSED Coni June 30, 2010

12). .PRQP&.)SEP:M#I. io et aré exercise $ 946,242

13} Approval Cr_lf_ér"l'a:,:if-' use of Non-Competitive Negotiation is in the best interest of the state

i {sedact one)-.

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

14) Description of the Proposed Amendmient Effects & Any Additional Servic

MMHI is requesting an amendment to the present food service contract with the MED with & 3.5% increase con four (4)
of the service description Items in the current contract listed in section C. 3 for FY2010, The projected expenditure for
CY2009 is expected to be 6% less than the budget amount. Since the 3.5% increass does not effect ail the food

items, the overall confract amount does not have to be increased,

15) Explanation of Need for the Proposed Amandiment.

The new faciiity was designed with the intent that it would contract with the MED for the provision of food services.
MMHI is physlcally attachad fo the MED to aliow for efficient and effective deliver of physical and mental health
services, including food services, benefiting both facilities. Acquiring dally operational services (food sefvices) from
the MED will likely result in a cost savings for the State even with the 3.5% increase.

16) Name & Address of Contractor’s Cufrent Principal Owner(s) : -(nof required for a TN state edication institution) . * -

The Regicnal madical Center at Memphis d/b/z the MED, 877 Jefierson Avenue, Memphis, TN 38103, ownad by Shelby County




NON-AMD {23008

Government and operated through ifs agent, the Shelby County Healthcare Corporation,

17) ‘Offlce for information Resources Endorsement ;. (réqliifed for infortation technelogy setvide: n/a to THDA). .. " . |
Documentation s .., Not Applicable to this Request | | Attached to this Reguest
18) eHeaith Initiative Endorsement : (required for. héaith-related professlonal, pharmaceutical, laboratory, or imaging servics)

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

19) Department of Human Resources.Efidorsemant ;. (raquirsd for state émployess fraining service)
Documentation is ... Not Applicable to this Request D Attached to this Request

20} -Description of Procuring Agenoy Efforts to Identify Reasonable, Competitive, Procurement Alternatives : -

The MMHI facllity was designed with the intent that it contract with the MED for the provision of food services. See
paragraph 15 above regarding the intert of the parites.

21) Justification for the Proposed Nori-:Competitive Amendment : . .= - = = - - _
The new facliity was designed with the intant that it would contract with the MED for the provision of food se{vices. NIMH_I is physically
altached to the MED to allow for efficient and effective deliver of physical and mentat health services, including food services, benefiting

both facllities. Acquiring daily oparational services (food services) from the MED wil likely result In a cost savings for the State. The
parties of the MM construction project evidenced their intent that the MED and MMH! would contract these services as stated in the

ferm sheet .
AGENGY HEAD SIGNATURE & DATE

(muis{ be signed & dated by the ACTUAL proturing agency.head as datailed on the Sigriatuie ;
by an authorlzed signatory will be accepted onty in documented exigent clrourmsténces) -\, v

Yoo S e

GNATURE & DATE

\/




NON-AMD 123008

NON-COMPETITIVE AMENDMENT REQUEST:
APPROVED

Commissioner of Finance & Administration

:2) ivgocuring,Agency":»!'- TOMHDD-MEMPHIS MENTAL HEALTH INSTITUTE
. _EXISTING CONTRACT. INFORMATON %
3).- Service Caption ;.. | FOOD SERVICE

A4y '__?qﬁtfaqtor"i"' "+ 4 Shelby Gounty Heglthcare Corporation dible The Regional Medical Genter at Memphis {avk/a The MED)

‘s)". Contract#: | GL0925855-00

ontract Starf Date || July 1, 2008
. < June 30, 2009

$ 473,121

1

1 July 1, 2009

Juna 30, 2010

$ 946,242

. use of Non-Competttlve Negotaatlon is in the best interest of the state

1] only one uniquely qualified service provider able to provide the service

14} Descn ption of the Proposed Amendment Eﬁects & Any Addataonal $ewt'

MMH] is requesting an amendment to the present food service contract with the MED with a 4% increase on four (4)

of the service description ems in the current contract listed in section C. 3 for FY2010. The projected expenditure for
CY2008 is expected to be 5% less than the budget amount. Since the 4% increase does not effect all the food items,
the overall contract amount does not have to be increased,

15) Expianatnon of Need for fhe Proposed Amendment

The new facility was designed with the intent that it would contract with the MED for the provision of food services,
MMHI is physically attached o the MED fo allow for efficient and effective delivery of physical and mental health
services, including food services, benefiting both facilities. Acquiring daily operational services (food services) from
the MED wilt likely result in 2 cost savings for the State even with the 4% increase,

N 1 8) Name & Address of Contractor s Current Prmc:pal Owner(s) (nat requnred for a TN state educattor\ mstrtutlon)

Tha Regional Medical Center at Memphis dib/a the MED, 877 Jefferson Avenue, Memphis, TN 38103, owned by Shelby County
Gavernmeni and operated through its agent, the Shelby Coumy Healthcare Corporation,




NON-AMD123008

17) Office for Information Rescurces Endorsement : (fequired for Information technology service; rifa fo THDA) - . -
Documentation is ... Not Applicable to this Request D Attached to this Request

18) ‘eHealth Initiative Endorsement ;" (réquired for heall-related professional, pharmaceutical, Taboratéry, of imiaging efvice)
Documentation is ... Not Applicable to this Request D Attached to this Request

19) - Department of Huiman Resources Endorsement : (required for. %!éféérhpiqyeé:‘s' training sevice), . f T
Documentation is .., {E Not Applicable fo this Request D Attached to this Request

20) Description of Pfocuring Agency Efforts to Identify Reasonable, Competitive, Procurément Alternatives = =1~ &

The MMHI facility was designed with the intent that it contract with the MED for the provision of food services, See
paragraph 15 above regarding the Intent of the parties,

21) Justificatiori for the Froposed Non-Competitive Amendrant: . = r+ o &

The new facility was designed with the intent that it wouid contract with the MED for the provision of food services., MMHI is physically
attached to the MED to allow for efficient and effective delivery of physical and mental health services, including food services,
benefiting both facllities. Acquiring daily operational services (food services) from the MED will likely result in a cost savings for the
State. The partles of the MMHI construction project evidenced their intent that the MED and MMHI would contract these services as
stated In the term sheet which was provided as a parl of the original non competitive contract request. {sitached)

| AGENCY HEAD SIGNATURE 8, D/
{must be signed & dated b

-by. an auttiofized signatory, will-pe

SIS SR 3/20/.?%._

IGNATURE & DATE
N




AMENDI-4-22-00

CONTRACT AMENDMENT

Agency Tracklng # Edison ID Amendment #
33917-9860 G037 o1
Contractor

Shetby County Hesalthcara Corporation dfb/a The Regional
dadical Canter at Memphis (a/kfa The MED)

Gontractor Federal Employer Identification or Social Securlty #

[[]1c- or X V- 62-1113169-07

Amendment Purpose/ Effects
Amendment#1 for the food & nutrition services

~ GOMPLETE FOR AMENDMENTS

Contract Begin Date Confract End Date Suhreciptent or Vendor CFDA #(s)
7/1/2008 6/30/2010 Subreciplent |_| Vendor
FY State Fedaral Interdaparimental Qther TOTAL Contract Amount
2009 $473,121.00 $473,121.00
2010 $473,121.00 $473,121.00
TOTAL: $946,242.00 $946,242.00

Agency Contact & Telephone #

N
END DATE AMENDED? YES C] NO Gene Wood (615) 632-6676
FY Base Contract & THIS Amendment
Prlor Amendments ONLY
2008 $473,121.00 Agency Budget Offlcer Approval {there is a balance in the appropriation
from which this obligation is required fo be paid that Is not otherwise
2010 $473,121.00 ] encumberad to pay obligations previously Incurred)
Speed Code Account Code
20720/08390
TOTAL: $473,121.00 $473,121.00

— OCR USE —

Procureiment Process Summary (ron-compelitive, FA- or ED-lype only)




. ' AMENDK-4-22-08

AMENDMENT ONE
TO GU09-25855-00

This Contract Amendment is made and entered by and between the State of Tennessee, of Mental
‘Health and Developmental Disabilities, Memphis Mental Health Instiiute, herelnafter referred fo as
the “State” and Shelby County Healthcare Corporation, DBA The Regional Medical Center at
Momphis, hereinafter referrad to as the "Contractor.” i is muiually understood and agreed by and

~ between said, undersigned contracting parfies 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:

B4, This Cphtract shall be effactive for the period commencing on July 1, 2008 and ending on
June 30, 2010. The State shall have no obligation for serviges rendered by the -
.Contractor which are not performed within the specified period.

2 The text of Contract Section C.1. Is deleted In its entirety and_ replaced with the following:

C1. Maximum Liability. in no event shafl the maximum fiability of the State under this
Contract exceed Nine Hundred Forly Six Thousand Two Hundred Forty Two Dollars
($946,242). The payment rates In Sectlon C.3 shall constitute the entire compensation
due the Contractor for the Service and all of the Condractor's ebligations hereunder
regardiess of the difficulty, materlals or equipment required. The payment rates include,
‘but are not limited 1o, all applicable taxes, fees, overheads, and all other direct and

_ indirect costs incured or to be incurred by the Contractar,

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

Contract

3, The text of Cantract Sectéon C.3. is deleted in its entirety and replaced with the following:

C.3:  Paymeni Methodology. The Coniractor shall be compensated based on the payment
rates hereln Tor units of service authorized by the State In a total amount not to exceed

the Contract Maximum Liablity established in Section C.1.

a. The Confractor's compe_nsation shall be contingant upon the satisfactory
- completion of units, milestones, or increments of service defined In Section A,

| b. The Contractor shali be compensated for said unlts, mliestones, or increments of
~service based upon the following payment rates:

| Amount ]
Semce Pescription : . {per compensable increment)
Cost of Meals per Resadent Day (see Sectlon A2.e.) $20.16 per resident per day for the
first fifty (60) patients

$12.67 per resident day for additlonal
1 patients exseoding fifty (50} patients




AMENDK-4-22-0p

Catering Services
and Aitac.hment 03)

ar Person'(sea Section A.2.0., Section A.2.p.,

Iﬁjmission’s Office Boxed Lunch-Meal . $2.59 per persan

[ Hot Meal Plate

$9.96 per person

[ Cold Meal Plate

$8.25 per person

J Birthday/Special Occasion Cake : $1.55 per person
Punch ' $0.80 per person
Danish/Mufiin Tray $1.50 per person
Cheese/Cracker Tray * ) $2.75 per person

Cockie/Brownie Tray

$1.75 per parson

Fruit\Vegetable Tray $3.50 per person

C. The cost for all catering services shall be based on & per person cost and
include the cost for providing beverages (except punch), condiments, paper and
plastic supplias, and labor. . ) ’

d. The Admission’s Office boxed funch meal shall be prepared according to the
regular diet guidelines. )

e. The hot meal plate shall Include a meat, two (é) vegetables, bread, drink, and
desserl, For the hot meal plats, the Contractor shall offer a choice of three (3)
different menu opticns at one price point. (Attachment 03)

f. The cold meal plate shalt include a meat sandwich, vegetables, chips, drink, and
dessert. For the cold meal plate, the Comractor shall offer a choice of three (3)
different menu options at one price point. (Attachment 03).

g. For both hot and cold meat piates, a vegetarlan option shall be available. -

h, fach bithday/speclal occasion cake shalt yield thirty (30) portions.

Arrangémsnts for il catering services shall be agreed (o In writing by both
parties prior to preparation, : '

The revislons set forth herein shal! be effective July 1, 2009, All other terms and conditions not expressly
amended herein shall remain In4ull force and effgct.




AMENDK-4-22.05
IN WITNESS WHEREOF:

SHELBY COUNTY HEALTHCARE CORPORATION DBA THE REGIONAL MEDICAL CENTER AT
MEMPHIS:

ﬁ/uﬁa wa&é; éﬁc'f/otal

CONTRACTOR SIGNATURE DATE

ALAUDE > WATTS, ZD_\)TER!N\ QLEO

PRINTED NAME AND TITLE OF CONTRAGTOR SIGNATORY (above)

" DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL D!SABIL}TIES:

/ \‘AM&\ "y Vﬂ.

VIRGINIA TROTTER gETTS MSN JD RN, FAAN

. COMMISSIONER




SJENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSER 37243-0057
613-741-2564

Rep. Charies Curtiss, Chairman Sen, Douglas Henry, Vice-Chairman
Representalives Senators
Cart Cobb Donna Rowland Doug Jaclkson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamic Woodson
Gerald MeCormick Curry Todd Paul Stanley
Mary Pruitl [iddic Yokiey Randy MeNally, ex officio
Cralg Filzhugh, ex officio Lt. Governor Iion Ramsey, ex officio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration (‘/U
FROM: Charles Curtiss, Chairman, Fiscal Review Committee

Bill Ketron, Chairman, Contract Services Subcommittee ﬂb%/
DATE: June 25, 2008

SUBJLECT: Contract Comments
(Contract Services Subcommittee Meetings 6/24)

RFS# 839.17-960

Department: Mental Health and Developmental Disabilities
Contractor: Shelby County Healthcare Corp d.b.a. The Regional
Medical Center at Memphis (The MED)

Summary: The proposed contract is for the provision of food
services at the Memphis Mental Health Institute (MMHI). The one-
year contract has a term beginning July 1, 2008, and ending June
30, 2009, with the option to extend in one-year increments for a
total of five years.

Maximum liability: $473,121

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

ee: The Honorable Virginia Betts, Commassioner
Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEL

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North - 8" Fieor
MNASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Tedd Paul Stanley
Mary Pruitl Eddie Yoldey Randy McNally, ex gfficio
Craig Fitzhugh, ex officio LL Governor Ron Ramsey, ex officio

Spenker Jimmy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

FROM: Charles Curtiss, Chairman, Fiscal Review Committee
Bill Ketron, Chairman, Contract Services Subcommittee

DATE: May 14, 2008

SUBJECT: Contract Comments
(Contract Services Subcommitiee Meetings 5/12)

RFS# 339.17-960

Department: Mental Health and Developmental Disabilities
Contractor: Shelby County Healtheare Corp d.b.a. The Regional
Medical Center at Memphis (The MED)

Summary: The proposed contract is for the provision of food
services at the Memphis Mental Health Institute (MMHI). The one-
year coniract has a term beginning July 1, 2008, and ending June
30, 2009, with the option io extend in one-year increments for a
total of five years.

Maximum liability: $473,121

After Teview, the Fiscal Review Committee voted to defer action on the
contract until the next scheduled meeting.

ce: The Honorable Virginia Betts, Commissioner
Mzr. Robert Barlow, Director, Office of Conftracts Review

o
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REQUEST: NON-COMPETITIVE CONTRACT
RECEIVED

APPROVED

“Commissioner of Finance & %Et@}
Date: '

Each of the request items below indicates speclfic Information that must be individuatly detafled or addressed as requived.

A royuest can not be considered if information provided is incomplete, non-responsive, or does not clearly address each of the
requlremaents individually ulred.

1) RFS¥# 339.17-960

2} State Agency Name : TOMHDD-MEMPHIS MENTAL HEALTH INSTITUTE

3} Service Caption : Food Service

4) Proposed Contractor : 3}&9[51;3( County Healthcare Corporation d/ba The Regional Medical Center at Memphis (a/kfa The

5} Contract Start Date : (attached explanation reguired if date is < 60 days after F&A receipt) | July 1, 2008

6) Contract End Date {F all Options to Extend the Contract are Exercised : June 30, 2013

7} Total Maximum Cost IF all Options to Extend the Contract are Exercised: $2,365,605

8) Appraval Criteria : N use of Non-Competitive Negotiation is in the best interest of the state
(select one) L

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

8} Description of Service to be Acquired :

The service {o be acquired pursuant to this request is food services for the newly construcied Memphis Mental Health Institule (MMHI),
located at 951 Court Avenue, Memphis, TN. The features of the new construction required modification of the operational needs of
MMIHI, i.e., new MMHI building was not designed to allow for food preparation and service in the facility. intent of ali parfies to the
construction was that MMM! would contract with the MED, a free standing healthcare facility operated as a component uhit of the
Shelby County government, for the provision of food services. The MED has provided these food services to MMHI since October 1,
2007, contraclt Nomber GU08-22699-00. 1t is our infent o enter into & one year contract with the MED in the amount of $473,121 with
the option o renew for a period not to exceed five years, ending Juna 30, 2013.

10) Explanation of the Need for or Requirement Placed on the Procuring Agency to Acquire the Service

The praject for the new MMH] facility at 951 Court Avenue, Memphis, TN, provided a means for the State government {o partner with
iocal governmental and private agencies as well as other state agencies for the provision of healthcare services in Sheiby County and
West Tennesses. This was a first-of-lts-kind project, involving the State Departments of Finance and Administration, Mentai Heaith and
Developmental Disabilities, University of Tennessee, Shelby County Mayor and Council and the MED; and Methodist Hospital. To
effectuate the desired partnership between the various groups, a Term Sheet was drawn up setting forth the infent of the parties. A
signed copy of this Term Sheet is atlached, All parties to the Term Sheet understood that the new MMHE would be built adiacent to the
MED, with a physical connection between the two healthcare facilities, o as 1o provide both efficient and effective physical and mental
healthcare to the patients. This physical connection between the MED and MMHI meant that MMHI was designed without a means of
providing food services, L.e., the design of the new building requires different specifications that are not available under the present
contracl such as thermal heating trays and food delivery, Afl parties to the Tarm Sheet intended that MMEI and the MED would
contract for the provision of food services and other anciliary services, as needed. See Paragraph 1 under The MED (2™

page) and




Baragraph 0 (4" page) of the aflached Torm Sheet. In ofder 1o carry out the intent of the Term Sheet parties, MMHI is seeking
approval far a non-competitive contract for Food Services. The MED is a component unit of the Shelby Counly Government and is
operated by the Shelby County Healthcare Corporation. The Governmaentat Tort Liability act has been extended (o cover the MED and

its operations.

11) Explanation of Whether the Procuring Agency Bought the Service in the Past, & if so, What Procurement Method It Used :

In the past this service was bought through a non-competitive process.

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

The Regional Medical Center al Memphis dib/a the MED, 877 Jefferson Avenue, Memphis, TN 38103, owned by Shelby County
Government and operated through its agent, the Shelby County Healthcare Corporation.

13) Evidence of the Proposed Contractor's Experience and Length of Experience Providing the Service :

The MED has provided healthcare services (including food services fo its patients) in Memphis, Tennessee since 1829,

14) Documentation of Office for Information Resources Endorsement :
(required gnly if the subject service invoives information technology)

select one: [E Documentation Not Applicable to this Reguest D Documeantaticn Aftached to this Request

16) Documentation of Department of Personnel Endorsement ;
{required only if the subject service involves training for state employees)

select one: & Documentiation Not Applicable to this Request D Documentation Attached to this Requesi

16} Documemtation of State Architect Endorsement .
(required only if the subject service involves construction or real property related services)

setectone: | [} Documentation Not Applicable to this Request [_j Documentation Attached 1o this Request

17) Description of Procuring Agency Efforts to |dentify Reasonable, Competitive, Procurement Alternatives !

The MMHI facility was designed with the intent that it contract with the MED for the provision of food services. See paragraph 10 above
regarding the intent of the parties to the Term Sheet (attached).

18) Justification of Why the State Should Use Non-Competitive Negotiation Rather Than a Competitive Process:
{Being the “only known" or "best” service provider to perform the service as desired will not be deemed adequate justification.)

The new facitity was designed with the intent that it would contract with the MED for the provision of food servicas. MMHI is physically
attached to the MED to atlow for efficient and effective delivery of physical and mental health services, including food services,
benefiting both facilities. Acquiring daily operational services (food services) from the MED will likely resull in a cost savings for the
State. The parfies of the MMHI construction preject evidenced theis intent that the MED and MMH| confract via a Term Sheet which is

attached.

REQUESTING AGENCY HEAD SIGNATURE & DATE :

}\genc)/ Head Signature
NN
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Sadﬁiho

L. Catering Guide

Welcome to Sodexho Catering Services. We offer catering services at The MED Hospital
Complex. We are pleased to have an opportunity to provide catering services for your
every need, Sodexho is committed to providing the highest quality product and the best
customer service possible. We have designed this Catering Manual to help you plan your
event. This is only a guide, if you require additional menu planning or have any
questions, please contact our catering manager at (901) 545-7753.

I1. Policies and Procedures

1. All catering must be requested through the Catering Request Form (Sample
enclosed). This form must be filled out in its entirety and approved by your Depariment
Head and / your V. P. Administrator. Any request without approval will not be honored.

2. All catering request must be received in the Catering Department at least three (3)
business days in advance. Functions exceeding 30 people must be received seven (7)
business days in advance. Request submitted late may not be honored,

3. Catering will be provided anywhere in the Hospital Complex. Any off-site
catering may require customer pick-up.
4. All Catering Room Reservations must be arranged with the Training and
Development Department, by calling 545-7379.
5. All Room Set-ups /Layouts must be arranged with the Housekeeping Department,
By calling 545-7444.
6. There is a minimum surcharge of $10.00 for functions less than 6 people.
7. A twenty-four (24) hour notice is required for cancellations and changes in guest
count, The customer is liable for all charges if cancelled on day of event,
8. Additional labor charges may occur if functions exceed normal department
standards, or if request are after normal opening hours. Normal hours are 7:00 a.m. to
4:00 p.m., Monday through Friday.
9, Payment for catering services can be made by:

a Transfer voucher billing to account mumber / cost center

b. Direct billing with payment due upon receipt: (cash / center). Please make

checks payable to Sodexho.

10.  For additional Catering Request Forms, please contact the Catering Office at
(901) 545-7753.

Thank You

* 7o

Sodexho
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Sodexho
Sodexho Department of Food & Nutrition Setvices
Catering Request Form |

Person Requesting: Date of Function:

Telephone #: Location: —
Account Name: Time Needed:

Account #: Time Faded:

Number of Guest:

Bill To Information (If other than account #):

Name:

Address:

City, State, Zip:

Telephone #;

Type of service (circle one):  Pick-up Buffet ull-Service Buffer (Added Charpe)
Dishes (circle one): Paper Regular China VIP China
Tablectoth (circle one): Paper-tablecloth Linen-tablecioth Placeinat
Napkin {cizcle one): Paper-napkin Linen-napkin

Color Preferences:
Flower Preferences:

Note: There is additional charges for linens, flowers, rentals and full-service.

e ey e s sl e e oo e v el e e el e e o e e e e e . s e sl e e e v e el e s el o

MENU

Estimated Cost Per Person: Total Cost:

B G

All function requests must be received with-in the Cateting Department at least 3 business days
prior to the function. Functions exceeding 30 people must give at Jeast 7 business days notice.
Functions received late may not be honored.

el . e el s s s o e o s s o o s i e s s s e nfler e s el s e Qo s s, o

Department Head Approval: Date:

V. P. Administrator Approval: Date:
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Breakfast & Brunch

Steak ‘n Eggs L.ow Cholesterol Breakfast
Chilled Orange Juice Chitled Orange Juice
Breakfast Steak with Fluffy Scrambled £ggs Hot Catmeal with Brown Sugar
Home Fried Potatoes Fresh Fruit Platter, Egg Beaters
Biscuits with Butter & Jam, Beverages Turkey Ham or Low Cholesteral Bacon
$8.40 Pan Fried Pofatoss (Vegetabla Shorlening)
Bran Muffins and Whole Wheat Bagels
Beverages
Traditional Breakfast $7.80
Chilled Assorted Juices
Fluffy Scrambled Eggs Southwest Breakfast
Bacon, Sausags, or Ham, Home Fried Potatoes Chilled Qrange Juice
Croigsants with Butter & Jelly, Beverages Eggs Rancheros, Torlitas with Salsa
$7.85 Refried Beans & Rice, Assorted Muffing & Beverages
$6.80
Continental Breakfast Omelet Breakfast
Chilled Orange Juice Chilled Assorted Juices
Assorted Muffins, Petit Danish Cheice of Omelet, Home Fried Potaloes
Medley of Fresh Fruit Fresh Frult Garnish, Breakfast Pastries
$6.00 Beverages
$7.15
2 e e ol e s o e s s o v @ o v o s o = e s sl i o o e v =t e sl e e el o
VIP Brunch Buffet Chieftain Breakfast Buffet
Chilled Fruit Juices Chilled Fruit Juices
Carved Banguet Ham or Roast Beef Fluffy Scrambled Eggs
Choice of Two: Crisp Bacon, Sausage or Turkey Link Fresh Fruit Platter
Choice of Three Enfrees: Chaice of Two: Crisp Bacon, Sausage or Ham
Eggs Benedict, Fluffy Scrambled Eggs Home Fried Potatoes
French Toas! or Pancakes Biscuits & Gravy
Cheese Stratta, Baked Chicken, Chicken Breast Beverages
Seafood Crecle $8.20
Chef's Potatoes & Rice
Fresh Fruit Platter Buffet Breakfast
Tossed Garden Salad Chilled Fruit Juices

Fresh Vegetables

T
Assorted Pastries Scrambled Eggs & French Toast

Choige of two: Crisp Bacon, Sausage and Ham

Biscgils & Gravy Hash Brown Potatoes, Fresh Fruit Platier,
esserts Biscuit with Gravy
Beverages

Beverages



Luncheons 1

Lunches-To-Go

The Warrior Feast The French Picnic
Southern Fried Chicken A Wedge of Brie and Cheddar Cheese
Cr Dry Salami
italian Grilled Chicken Breast With Rosemary Marinated Artichoke Hearts
Potato Saled Black Olives
Fresh Fruit Salad Seasonal Fresh Fruit
Cookies French Rolls & Butter
Soda Brownie Nut Bar
$9.95 Soda or Bottlad Waler
$8.95
The Collegian The Deli

Ham, Turkey or Roast Beef on Croissant
Rotelli Pasta Salad

Salami, Boiogna
Swiss and Provolone Cheese

Fresh Fruit Salad French or Hoagie Roll
Cookies Fresh Fruit Salad
Soda Cookies
$8.25 Soda
$8.25
i e e b T T R e e e Tt S

The Vegetarian
Chaddar, Jack, Avocado and Sprouts
On a Kaiser Rolt
Tri Pasta Salad
Fresh Fryit Salad
Brownie Nut Bar
Soda
$8.25



Luncheons 2

Al Entrees includa: Soup or Salad, Polatoes or Rice, Vegetabies, Rolis, Btilter, Beverages and Desserts

Petit Filet London Broil
Bacon Wrapped Filet Mignon served with Thinly sliced Marinated Flank Steak
Stuffed Potatoes or Blended Rice Topped with Bordelaise Sauce
$12.75 $10.35
Open Faced Steak Sandwich Brochette of Beef
Eight-ounce steak cooked to perfection Tender cubes of Marinated Beef with Mushrooms
Served on Sourdough French Rolf Onions and Bell Peppers
$9.95 On a skewer
$9.95

Beef and Vegetable Stir Fry
Tempting sirips of Beef or Chicken Stir-Fry with Oriental
Style vegetables over a bed of steamed rice

$9.95
s s s st Bl s w7 s e e o ol o s v s e o e o vl e o R e Spna— . B,
Sole Meuniere Seafood Croissant
Fresh Filet saasoned with Lemon Butter Sumptuous Bay Shrimp or Crab Salads on
$9.95 Freshly baked Vie de France Croissants
$8.95
VIP Croissant . _
Generous layers of Breast of Turkey, Bacon Croissant Sandwich
And Cheese on Flaky Croissant Choice of any of the following:
With lettuce and tomato Cashew Chicken, Thinly Sliced Roast Beef with
$8.25 Jack Cheese or Ham with Swiss cheese
$8.25
Chicken Dijon ] ] .
Grilied Boneless Breast of Chicken Grilled Chicken Sandwich
Served with Creamy Mustard Sauce Boneless Chicken Breast Marinated and Grilied
$9.95 $8.26
Chicken Divan Crepes Chicken with Cashews
Crepes stuffed with Chicken and Broccoli Siir Fried Chicken pieces, sautéed with green
Topped with Sour Cream and Mushroom Sauce Peppers, onions and Cashews.
$9.25 Served on a bed of rice
$8.25

Pasta Primavera
Fettuosini in Creamy Basil Sauce with Fresh Vegetables and Julienne Chicken Breast
$8.26
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Luncheons 3
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VIP Luncheon Buffet

Choice of Soup

Tossed Graen Salad

With Toppings and Dressings
Fresh Vegetable Platter
Chinese Chicken
Tuna Salad
Cascade of Cheese and Fresh Fruit
Sliced Country Ham, Roast Beef
Turkey and Pastrami
Assorted Rolls and Broads

Luncheon Buffeis

Hot Luncheon Buffet
Tossed Green Satad
With Topping and Dressings
Cascade of Fresh Frui
Choice of iwo entrees:

Beef Burgudy or Stroganoff over Noodles
Meat, Spinach or Three Cheese Lasagna
Seafood Newburg or Creole Roast Chicken,
Chicken Tempura, Beef, Pork or
Chicken Stir-Fry ali served with Rice
Fresh Vegetable

Cheice of Dessert Rolis and Butter
Beverages Chaice of Dessert
$9.60 Beverages
$10.35
b s ot i s s s s 1 s s s ras e o i s i s s s
Deli Buffet Soup and Salad Buffet
Tossed Green Salad Choice of Soup
With Topping and Dressings Tassed Green Salad
Fresh Vegetable Platter With Topping and Dressings
Potato or Pasta Salad Fresh Vegetable Platier
Cascades of Cheese and Fresh Fruit Cashew Chicken Salad
Sticed Country Ham, Roast Beef, Shrimp Salad

Turkey and Pastrami
Assorted Rolls and Breads
Condiments
Choice of Dessert
Beverages
$9.95

Cascade of Cheese and Fresh Fruit
Assorted Rolls and Breads
Choice of Dessert
Beverages
$8.95

BBQ Pork Buffet

Southern Style pulled BBQ Pork
Southemn Style Baked Beans

Cole Slaw
Com on the Cob
Assorted Rolls and Breads
Cholce of Dassert
Beverages
$9.55

&

PR



Buffets & Salads

Salads
All Salad Entrees include; Fruit Cup or Soup, Rolls and Butter, Beverages and Desserts

“Beale Street” Celebration
Grifled Marinated Chicken Breast Strips

ViP Crab Louie With Romaine Lettuce, croutons & Parmesan
Bed of Mixed Greens, topped with Cheese, served with Fresh
Stuimp or Crab, sficed Vegetables, Baked Rolls or GarlicBread
Avocado, Tomato and $7.60
Variety of Dressings
$10.00 Cobb Salad
Turkey and Bacon with Diced Tomate,
Chicken Salad Supreme Avocido. Eqg, Cucumber, Crumbled
Chunks of Chicken mixed with Walnuts, Bleu Cheese wilh choice of Dressing
Apples and Dressing served $8.80
On a Bed of Lettuce
$8.80
el e s e ot s st ot o i e o i i i s e s s i s s s i s
Chef Salad
] Crisp Leltuce with Julisnne Ham and Turkey,
Pineapple Boat Swiss and Cheddar Cheese,
Seasonal Fresh Fruit presented in a Carved Hard Boiled Eggs and
Pineapple Boat topped with Coconuf, Walnuts, Tomato Wedges
And Strawberry Yogurt Dressing and served $7.40
With Banzana nut Bread
$7.60 Pasta Salad
. Tri-Color Rolelti Noodles, Broccoli, Cheese,
Fiesta Salad Carrots, Mushrooms and Diced Salami,
Shredded Beef or Chicken with Green Chilies, $7.00

Leftuce, Onion, Tomatoes and Cheese in a crispy
Tortilta Shell, Garnished with Guacamaole,
Sour Cream, Olives and Salsa
$7.40



Buffets & Salads

Western Buffet Luau Buffet
Vegetable Platter Mixed Oriental Salad with Dressing
Cole Slaw Fresh Seasonal Fruits
Potato Salad Choice of two entrees:
Choice of Two entrees: Ham Steak Hawaiian, Madarin Spare Ribs,
88Q Beef Ribs or Brigket, Chicken Pineapple Polynesian,
Southern Fried or BBQ Chicken ‘ Terlyaki Beef Stir-Fry,
Smoked Sausage Sweel and Sour Pork
Ranch Beans Fried Rice
Corn on {he Cob Stir Fry Vegetables
Corn Bread Sweet Breads
Apple or Cherry Cobbler Pineapple Upside Cake
Beverages Beverages
$10.00 $10.35
Viva Italian Buffet Fiesta Buffet
Tossed Garden Salad with Dressings Frash Frult Platter
Chaice of Two enlrees: Mexican Garden Salad
Spaghetli with Marinara Sauce & Meat sauce Chesse Enchiladas
Beef or cheese Lasagna Chicken or Beef Fajitas
[talian Vegetables Mediey Chicken or Beef Burritos with Green Chilies
Garlic Bread Spanish rice and Frijoles
Brownies or Cockies Assorted Toppings
Beverages Torlilla Chips and Salsa
$8.95 Flan or Churros
$10.00
s o s s ax s e s P e s o s s s s 0 e st ot s o s st it o o b s o
VIP Buffet University Buffet
Mini Salad Bar with Dressings Selected Gourmet Satads
Fresh Fruit or Fresh Vegetable Platter Fresh Fruit of Fresh Vegetable Platter
Carved Prime Rib of Beef Choice of two eniress:

Southern Fried or Baked Chicksn,
Choice Roast Beef, Seafood Crecle, Chicken Fried

Country Baked Ham or Carved Turkey Breast
Baked Potatoes with Toppings

Fresh Vegetables Steak, Baked Fish or Baked Ham
Rolls and Butter $10.35
Choice of Dessert
Beverages

$13.20



Dinners

Al Enfress include: Soup or Salad, Vegetable, Potalo or Rice, Rolls and Butfer, Beverages and Desserf.

Beef Wellington Filet Mignon
Center cut Tenderloin of Beef wrapped in Cut from the center of the finest Tenderloin,
A French puff pastry. Oven baked and served Garnished with sautéed mushroom caps
with Bordelaise Sauce $15.95
$15.95
X Roast Whole Sirloin of Beef
Choice New York Steak Roast Sirloin carved to order.
The beef eater’s delight, charbroiled to perfection So tender, it will melt in your mouth
$14.00 $13.55
Chopped Steak Stuffed Pork Chop
Wrapped in Bacon with Mushroom Sauce Oven baked and filled with apple walnut stuffing
$9.55 $9.56
Roast Pork Madeira Manicotti
Loin of Pork marinated in Madeira Wine roastad Stuffed Pasta Shells with blended cheeses
To perfection and served with Madeira sauce. Served with Marinara Sauce
$11.95 $9.80
L e S S e B S S
Fresh Salmon Filet Sword Fish
The Pride of the Northwest, flame broiled Flame broiled, served with a creamy
Served with Sauce Bemaise Tarragon or dill sauce
$13.55 $13.55
Chicken Oscar Veal Marsala
Sautéed Boneless Breast of Chicken with Thin slices of Veal, sautéed with mushrooms,
Asparagus, Crab Meat and Hollandaise Sauce Green peppers, ohions ant tomatoes in a tasty
$11.95 Marsala wine sauce
$12.40
Breast of Chicken Coriander ,
Boneless Chicken Breast, marinated in lime Chicken Breast with Champagne Sauce
juice, honey and coriander. Served with rice Boneless Breast with rich Cream Sauce, served
$11.95 over a bed of rice.
Chicken Ki $11.95
icKen niev . .
Breast of Chicken with creamy butter Herbs, Chicken Fried Steak
Served with a bed of Rice 5 0z, Beef served with Country Gravy

$11.95 $7.15
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Hors d’oeuvres

Cold Hors d ‘oeuvres

Gourmet Cheese with Crackers and Baguettes

$2.85 per parson $5.85er person
Cheese Ball with Assorted Crackers Mini Croissant Sandwiches
$2.75er person $9.00 per dozen
Cheese Cubes with Crackers Pate with Metha Toast
$2.275r person $2.50er persen
Fresh Fruit Platter Meat Salad Tray
$2.95 per person $4.95er person
Shrimp Cocktait Fresh Vegetables With Ranch Dip
$Market Price $2.75er perscn
e e T e e e
Hot Hors d? ocuvres
Potato Skins with Condiments Crab Claws
$3.95 per person $Market Price
Stuffed Mushrooms Coconut Fried Shrimp
$3.95 per person $4.95 per person
Mozzarella Chesse Stixs with Marinara Sauce Mini Egg Rolls with Sweet & Sour Sauce
$2.75er person $2.95 person
Assorted Mini Quiche Chicken Fingers with Variety of Sauces
$2.75person $2.95er person
Sweet & Sour Meatballs Chicken Drurmnmettes
$2.50er person $2.95er person
Cocktail Smokies
$2 50per person
Potato Chips
.95 per person Helpful Hints
Potato or Torfilla Chips with Dip 8 10 10 hors d ceuvres per persen Mid-afternoon or
$2.00 per parson early evening
Mixed Nuts and/or Mints 10 to 12 hors d' oeuvres per person Before Dinner or
$2.25 per person late evening

Gourmet Deli Meats and Cheese Platter



Pastries, Desserts & Beverages

Pastries & Desserts (per dozen)

Regular & Whole Wheat Croissant....$2.00 each

Btini Croissants.......ococvv e ciennninnn, $0.60 each
Danish ool $1.25 each
MUHiRS. ..o $1.25 each
Doughnuts......oooo v, $0.75 each
Coffee Cake..............
Sweets
Gourmet Cakes..........oovvvvinen, $30.00 per cake
Assorted Mini Pastries............. $2.25 per person
Cookies...ooeeeeeeie
Cakes

Full Sheet Cake decorated and
Inscribed, serves 70 ~ 80 guest.............. 569.95

Bagels with Cream Cheese............ $1.35 each
Cinnamon RS .....coovvvvevrernrecniriiens $1.50 each
Mini Danish ..o $0.65 each
Minl MUFENS. ... $0.65 each
Breakfast Breads. ... $1.55 per slice
.............. $1.45 per slice
Petit FOUrs......coo.oov e, $2.25 per person
Brownies.........cocovvriveninienon, $1.25 per person
........... $0.65 per persan

Half Sheet Cake, decorated and
fnscribed, serves 35 - 40 guest...............538.95

9" Round Cake, decorated and

Inscribed, serves 12 - 14 guest............... $15.00
s s v o o o s e e ol s s e s e e Mo o o fon o e o e e e i
Beverages
Brewed Coffes......oovvrirerinnns $.95 per person loed Tea....oovoieievee e $0.95 per person
Assorted Herbal Teas............... $.95 per person Hot Apple Cider.........c.ooevn ...$0.95 per person
Breakfast JUICES.........coiivinn $1.60 per person Punch. ... $0.95 per person
Lemonade................., e $0.85 per person Sherbet Punch.........ccooconieraa $1.10 per person
Bottled Water......cccovvevnrennen, $1.25 per person Can Sodas........covvvninnivnen. $0.95 per person

MIK. ... $0.95 per person
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STATE OF TENNESSEE f&%gﬁ‘&;@ gvm;:w
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DI i' |

MENTAL HEALTH SERVICES
Cordell Hull Building - 3" Floor
425 5™ Avenue North
Nashville, Tennessee 37243

DATE: April 24, 2008
MEMORANDUM TO: Fiscal Review C jnmitlee
FROM: Linda Parksr-—-

RE: Non-Competitive Contract Request

Approval of this request will allow the continuation of the Food Services Contract between the Department
of Mental Health and Developmental Disabilities, Mamphis Mental Health Institute, and Shelby County
Healthcare Corporation dfb/a The Regional Medical Center at Memphis {AKA The MED).

The current contract expires June 30, 2008, This non competitive request seeks a five year contract
expiring June 30, 2013, The base contract will include the term extension clause which will allow the State
to extend the term year-to-vear and adjust the funding tevels. The base contract for the time period July 1,
2008 — June 30, 2009 is in the amount of $473,121.

Attached is the Request: Non-Competitive Contract, Term Sheet, Contract Summary Sheet, and
proposed Contract for the period July 1, 2008 ~ June 30, 2009

Please let me know if you need additional information.

ip

TP {615} 532-6612 (for persons with hearing impairments)



Tennessee Department of Mental Health & Developmental Disabilities
Memphis Mental Health Institute Facility
Term Sheet

In order to maintain state-operated inpatient psychiatric services in Shelby County and in
consideration of the State’s transfer of 6.1 acres (current site of the Memphis Mental Health
Institute) to Methodist Healthcare, the State of Tennessee, Methodist Healthcare, Shelby
County Healthcare Authority (The Regional Medical Center at Memphis) (hereinafter referred
to as the MED) and Shelby County Government agree to the following tertns:

Methodist Healthcare will:

1.

-Purchase the current MMHI property (6.1 acres at the corner of Poplar/Dunlap) for a
sum of $12.5 milion. Title shall be transferred to Methodist or its designee and the
$12.5 miflion will be deposited in escrow for initial project costs concurrent with the
securing of the long-term financing by UT, the execution of the long-term lease
between TDMHDD and UT, and upon approval of the State Building Commission
(SBC). '

Provide $300,000 previously pledged for construction financing.

Design and construct a new hospital on the Dobhs Building site and a portion of the
Bowld Hospital site based upon specifications of TDMHDD including number of beds,
total and specific area square footage, and treatment and program space utilizing the
MTMHI prototype for standards and design specifications, Scope of project costs and
activities incfude:

a. Design and construction will meet all applicable federal, state, and local codes, as
well as requirements of JCAHO accreditation, CMS certification, and licensing
agencies, the US Department of Justice program spaces desired, and the AIA
standards for psychlatric hospitals.

b. Methodist Healthcare will obtain approval from the Tennessee State Building
Commission (58C), TDMHDD, F&A Office of Capital Projects Management, UT and
the State Architect’s Office for the design team chosen for the project; the Core
Program for the facility; and all construction documents and major design changes
during all phases of the project.

. Methodist Healthcare will Include representatives from TDMHDD, UT, and F&A in
all construction progress meetings and grant them full access to the building site.

Methodist Healthcare will include the following items within its project cost
estimations: site preparation, demolition of both the Bowld and. Dobbs Buildings,

Page 1of5



fixtures, furniture, equipment, architectural fees, and any other contingencies that
may occur during the design/construction of this project,

Provide documents to TDMHDD, UT, and F&A as needed, for the Certificate of Need
application.

Allow MMHI to continue occu pancy of current hospital without rent while new facility is
being constructed. Operation and maintenance will remain the sole responsibility of
TDMHDD, along with the risk of joss.

University of Tennessee will:

1.

L7

Secure long-term financing for the balance of the project costs not covered by the
$12.5 million Methodist Healthcare payment,

Enter into a Development Agreement with Methodist Healthcare or its designee to
constrict the new MMHT facility,

Lease the completed fadllity to TDMHDD for MMHI at an amount amortized over &
period of 20 years to retire remainder debt from construction project.

Lease to TDMHDD at no cost the parking lot located at Court and Pauline. The lease

shall be long term and shall Include a 24-month termination clause should UT decide
to terminate the lease. UT and TDMHDD will work in good faith to identify other
available parking to meet TDMHDD's needs, If UT elects to terminate the lease.

Convey good, clear and marketable titie to the facllity and the property on which the
facility is located to State/TDMHDD at the end of the lease period or upon the
TDMHDD's payment of the balance of the indebtedness at any time during the term of
the lease. _

The Med will:

Wb Provide support and ancillary services to MMHI to include food service, laboratory,

pharmacy, radiology, laundry, and physical plant maintenance at rates mutually
agreed on by hoth partles, Other support and ancillary services will be provided as
agreed upon by the patties. '

Enter into clinical affiliations with MMHI, including business associate agreements, in
order to enhance the continuity of care for MMHI patients.

Continue to provide medical/surgical services to MMHI patients and bill third party
payors for such services. '

Page 2 0of 5
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Pursue single ficensing with MMHI at such time as the MED and TDMHDD both deem
feasible and appropriate.

Allow the new MMHI hospital to physically connect to the MED for purposes of access
for professional staff and patients. The cost for the connection will be Inciuded within
the total construction costs for the project.

Provida $800,000 towards the total cost of the demolition of the Bowld and Dobbs
properties,

Shelby County Government will;

1.

Subject to the approval of the Shelby County Board of Commissioners, convey good,
clear and marketable titfe for those portions of the Bowld property at Court Street and
the Dobbs property currently owned by the Shelby County Government to the State of
Tennessee for an agreed upon sum of $220,000,

The State of Tennessee/ TDMHDD will:

i,

i..;"‘!

Upon approval of the SBC, convey good, clear and marketable titie at the time of
closing to 6.1 acres of TDMHDD land and improvements at corner of Poplar and
Dunlap, Memphis, TN, to Methodist Healthcare for the price of $12.5 million,

Work with Methodist architect on specifications documents in a timely manner for the
bullding project utilizing the MTMHI as a desian prototype and provide a space
program that meets the needs of MMHKI to include, but not be fimited to, number of
beds, square footage, and treatment and program space, TDMHDD, the State
Architect’s offlce, and F&A Capital Projects Management will provide timely approval of
construction documents and any subsequent major design changes,

Assign a TDMHDD representative to work with Methodist Architect on the design and
construct&on project.

TDMHDD/State will include the retirement of approximately $1 million in bond

indebtedness on the Dobbs bullding within the total project costs. The approximately

$1 million bond indebtedness will be paid in one or more payments as reqmred by
bond counsel, .

TOMHDD witl continue to make available to UT Health Sciences Center
training/educational opportunities for its healthcare professionals in the psychiatric in-
patient hospital constructed pursuant to this term sheet, TDMHDD/MMHI will work
with the leadership of UT Health Sclences Center to foster training opportunities
beneficial to the operation of the hospital as well as assist in the development of
healthcare professionals for all Tennessaans.
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6.

10.

11.

Mi@MM mﬂ

Dr. Bruce Steinhauer ’3;;}/) g% Mr. Gary Shorb
Chief Executive Officer

-~ Shelby

The Regipnai Medical Center at Memphis

£

oo D Pelersen L Wharton
President, Universlty of Tennessee | Shelby County, Tennassée

Lease the newly constructed facility from the University of Tennessee as the site f‘qr‘
MMHI to provide state Operated in-patient psychiatric services at an amount amottized
over a perlod of 20 years 1o retire remalnder debt from construction praject, buring
the term of the lease, TDOMHDD will be responsible for all operational and

Maintenance costs associated with the facliity.

Take gbod, Clear and marketable titie to the facility and the property upon which it sits

at the end of the lease period or at any time auring the lease period upon TDMHDD's
payment of the balance of indebtedness, ' : -

Entér into clinlcal affiliations with the MED, Including business associate agreements,
in order to enhance the continuity of cara for MMHTI patients, -

Purchase medlcal/surgical, AUpPOrt, and clincal ancilfary services from the MED to
indlude, but hot be imited ta, food service, laboratory, pharmacy, radiclogy, laundry,
and physical plant maintenance, at rates mutually agreer on by both parties, Other
support and anciliary services will be provided as agreed upon by the parties.

Pursue single licensing with the MED at 'such time as TOMHDD and the MED both
deem feasible and approptiate, h -

File the Certificate ‘of Need application for this project with the Health Services and
Development Agency In accordance with required procedures and time frames,

-President and Chief Executive Officer
Methodist Healthcare

g a

County Healthcare Author]hf/
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Con ssioner Virginta Trotter Betts Commissioner Dave Goetiz

Ten Qlee Department of Tennessee Department of Fi hance
Mental Health and Developmental and Administration
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,

DEPARTMENT OF MENTAL MEALTH AND DEVELOPMENTAL DISABILITIES

MEMPHIS MENTAL HEALTH INSTITUTE
AND
SHELBY COUNTY HEALTHCARE CORPORATION,
DBA THE REGIONAL MEDICAL CENTER AT MEMPHIS

This Contract, by and hetween the State of Tennessee, Department of Mental Health and Developmental
Disabilities, Memphls Mental Health Institute, hereinafier referred to as the “‘State” and Shelby County
Healthcare Corporation, DBA The Reglonal Medical Center at Memphis, hereinafter refarred to as the
"Goniractor,” is for the provision of Comprehensive Food Services, as further defined in the "SCOPE OF

SERVICGES."

Contractor Federal Employer Identification Number: 62-1113169-07

A,

At

AZ

SCOPE OF SERVICES:

fhe Contractor shall provide all service and deliverables as required, dascribed, and detalled by
this Scope of Services and shali meet ali service and delivery timelines specified in the Scopa of

Services section or eisewhere In this Contract.

CONTRACTOR RESPONSIBILITIES

a,

The Confractor shall provide dally meal service to all service recipients, which includes at
least three (3) meals and an evening snack per service recipient as planned by the
Registered Dietitian. For service recipients with Increased nutritionai needs, additional
food and snacks shall be provided, at no additional cost, as determined by the Reglstered
Dietitian and ordered by the service recipient's Physiclan, The Contractor shall be
responsible for all aspects of this comprehensive food service Including, but not limited to
providing adequate labor, snacks, storage, and equipment to fulflll the provisions of this
Contract, Oral supplements and/or formulary products shall nof be a part of thls

Contract.

The Contractor shall develop a seasonal fourteen (14) day master menu incorporating
food preferences from the State's service recipients. A written copy of the manu shall be

provided to the State for final approval by a Registered Dietitian before implementation.

Any changes or substitutions made by the Contractor shall be approved by the State, The
master menu shall be revised as needed to provide & varlety of meals to the State's

service recipients.

“The Contractor shall provide to the State a "Nutritional Analysis Report” for each day of
the seasonal menu cycie and any menu revisions. The nutrient content of the reg ular diet
menu shall be approximately thirty {30) percent fat, between fifteen — twenty (15-20)
percent proteln, and between fifty — fifty five (50~55) percent carbohydrate,

The Coniractor shali prepare all types of food, snacks, and beverage products, Including
texture and ingredient modifications, and portion adjustments for all service reciplents
according to thelr Physician prescribed diet crders. The Ametican Dletstic Association's
Nutrition Care Mantal, and/or On-line Manual, or & diet manual that has been approved
by the facility's Medical Staff shall serve as the reference for alf diets served fo the
service recipients, See Attachment 01, Diet List, which detalls the diet history.

The Contractor shali be compensated for daily meal service to the facliity's service
recipients, which Is described in Sectlon A2.a., and based on an actual count of the
number of service reciplents physicafly present on the nursing units at 1200 A.M,, which

1
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is referred to as the "Resident Day” count (see Payment Methodology, Cost of Meals per
Resident Day, Section C.3, and A.3.2.}. Ali additional meals and snacks, as determined
by the Registered Disfitlan and ordered by the service reciplent's Physician, shali be -
served at no extra cost to the State for service recipients who have been included in the
"Resident Day" count. Additional meal trays sent because of Centractor efror shall be
served at no extra cost to the State. See Attachment 02, Facility Description and Census

Statistics, which details the census history.

The Contractor's Diet Office shail provide meal tray tickets as follows:

(1 Meal tray ticket information shall be taken from each nursing unlt's “Dietary Meal
Census Sheet" and/or reported diet changes. (See A.3.b.)

(2} The “Dietary Mea! Census Sheet" shall Inciude the foliowing: date, service
recipient's name, identification number or date of birth, unit location, diet order,
any food aliergles, sensitivities, or infolerances, and any special food preferences

or Instructions.

{3) The mesl tray tickets must be legibly written or computer generated. The meal
tray tickets shall be indlvidualized for each service recipient and Include the
service reciplent’s name, identification number or date of birth, date, unit location,
diet order, any food aflergias, sensitivities, or intolerances, and any special food
preferences, instructions, or substitutions. When possible, service reciplents’
cultural, religlous, and ethnic food praferences shall be honored, unless
contraindicated. Snacks shall be distributed by MMHI Staff from bulk

- nourishments and shall be properly labeled with contents and a use-by-date.
Snacks and other foods sent to MMHI need to be properly labeled. In addition,
individual snacks ordered by the Physician or Registered Dietitian must be

labeled specifically for the individual,

The Contractor shall provide frained staff to check the accuracy of meal trays and &l
deliveries before defivery to the nursing units and facility events. The Contractor shall
take appropriate action to correct any meal and/or snack food inaccuracies. Upon
reguest, the Contractor shall provide the State a copy of thelr training schedule and any
related information as it pertains fo staff training or competency,

The Contractor shall provide an induction type of meal tray system that meets the
Depariment's and ficensing agencies' rutes for providing safe food. The fray system shall
include an adedquate number of trays and dellvery carts with at least three {3) cahinat
style tray delivery carts, one (1) for each nursing unlt, with the capacity to hoid the
number of tray and food supply needs for each nursing unit.

The Contracter shall provide all single-use, disposable items required for the meal tray
system and provision of snacks, such as tray inserts, cups, napking, computer labels,

brown paper bags, and plastic ware.

The Contractor shall develop production, delivery, pick-up, clean up, sanitation and
service schedules for all food service areas in accordance with the Stete's food service
needs, keep schedules on file, and provide these schedules o the State as requested.
The Contractor shall dellver meals, snacks, and caterlng requests on a fimsly basis.

The Contractor shall institute a “Hazard Analysis Critical Control Point (HACCP) Plan" for
all areas of the food service operation, which inciudes the followlng areas: hazard
analysis and risk assessment, determination of criticat controt points, specification for
each critical control point, planned ¢orrective action when a deviation occurs at the critical
control point, record keeplng system, and manager verification that the system works,
The Contractor shalt revise he "HACCP Plan” when any changes are made to the master
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menu and upon request, provide a copy of the plan to the State. The Contractor shalf
develop written procedures for record keeping and documentation for ali aspects of this

food service Contract.

The Contractor shall ensure that all food and beverages are correctly handled to keep
them safe from all potential hazards and be responsible for any negligence andf/or food
spoilage caused by mishandied food or beverage items, such as meal irays, shacks, or
caterad food, The meal iray dellvery carts shall be handled in a HIPAA-compliant manner
to the agreed upon drop-off/pick-up area at each nursing unit entrance. Distribution of the
trays, snacks, and any extra food and nutrition products shall be a State function and

responsibility.

The Contractor shall refrieve approximately one (1) hour after gach meal, the meal trays
and delivery carts from the agreed upon drop-ofi/pick-up areas. it is the function and
responsibility of the State o retrieve all {rays, dishware, and any other food or meat
contalners or supplies and place in the delivery cart prior to the Contractor pick-up. The
Contractos shall clean, rinse, and sanitize all trays and food delivery equipment after use.

The Contractor shall develop and provide to the State a fourteen (14) day emergency
menu with a detailed contingency plan for ali possible emergencies. The Contractor shall
maintain an inventory of non-perishabile items that would aliow for up to fourteen {14)
days of meal service during an emergency. Each non-perishable ltem should be
appropriately labeled with the date of recelpt and rotated on a “firgt-in, first-out” methed of
stock rotation fo prevent the product from belng kept beyond Its expiration date.

Upon written request by the Facility Representative, the Contractor shall provide facility
sponsored catering services or special function meels at an additional cost, as set forth In
Payment Methodology Section C.3., Catering Services per Person. These services may
include, but are not limited to breakfast, lunch, or snacks for meetings, receptions, and
facility speclal events, such as employee holiday meals and service recipient birthday
celebrations. The Contractor shall be responsibie for all aspects of this service. See

Aftachment 03 for a history of past catering requests.

The Contractor shall provide eight (8) boxed, regular diet, lunch meals daily to the
facility's Admission’s Office. The Contractor shall be compensated for these boxed meals
as set forth in Payment Methodology Section C.3., Catering Services per Person, Thess
hoxed meals shall be dalivered to the Admission’s Office at approximately the same time
as the delivery of the breakfast meal trays. The boxed meals shall be |abeled with the
name of the contents, date of preparation, and date and time when it must be discarded,
A refrigerator shall be provided by the State for storage of these boxed meal deliverles,

The Contractor shall maintain an adequate supply of non-disposable and disposable dish
and service ware to provide requested calering services as outlined in Section C.3.

The Contractor shall cooperéte with the State staff to mest the needs of both the State
and its service recipients. identified problem areas shall be resolved to the satisfaction of

the Stats,

The Contractor shall cooperate with food service Contractor transition at both the
beglnning and end of the Contract periad.

The Contractor shall retain control over its employees and agents at all imes. The
Contracior shall provide all information required by the State's and/or Faclity's Human
Resource Department.

3
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A3

The Contractor shall comply with the State's policy regarding the use of nametags. Al
Contracted personnel shall be required fo wear a State-issued nametag at all times while

working In the State facility.

The Gontractor shall comply with thé standards of The Joint Coramission and other
accrediting or certifying bodies from whom the State may seek credentials or
accreditation, such as those standards refate to food and dietetic services and
appropriate program standards, The Contractor shal! also comply with the Laws and
Rules of the Department of Mental Health and Developmental Disabllities and any other
rules and regulations that can reasonably be interpreted as belng applicable. The
Contractor shall also abide by the State’s performance improvement, infection controf,
Inspection reports, safety, and customer satisfaction pians. Lipon request, the Contractor
shall be available fo participate in meetings with accrediting, ticensing, and/or certifying
agencias o address any requesls for Information as it pertains to the provisions of this

food service contract to the State facility.

tIpon reasonable notice, the Contractor shall permit the State, or Its appointed
representatives, acoess fo the Contractor's employees, agents, subconiractors or
consuitants who perform any work In connection with any services relstive to this
Contract. The State shall be parmitted access at any time to any equipment and locations
used by the Contractor in its performance under this Contract (0 ensure compliance with
this Contract or to investigate any complaints reported to the State.

STATE'S RESPONSIBILITIES

For billing purposes, the State shall forward the daily "Resident Day" Count to the
Contractor by 9:00 A.M. each Monday (Tuesday If Monday is a State holiday) for tha prior

week defined as Saturday through Friday.

For preparation of service reciplent meals, shacks, and food and beverage products, the
State shall provide by 9:00 AM. sach day & "Dletary Meal Census Sheat" which shall

Include the followlng information: date, service recipient's name, identification number or
date of birth, unit locatlon, diet order, any food allergies, sensitivities, or intolerances, and
any special food preferences or instruction. The State shall develop with the Contractor a

policy for handling daily diet changes.

The State shall, in coardination with the Gontractor, provide to the Contractor on a timely

-basls a schedule for delivering service reclpient meals, snacks, and special functions.

The State shall review, approve, and recommend any changes to the master menu and
conduct quality improvement activities, such as meal monitoring as needed, and keep on
file all menus, reports, and docurnentation that pertains to this Contract. The State shall
post a copy of each week's menu on the Nursing Units in a place accessible to the

service reciplents.

On & reguiar basis the State shall conduct quality improvement/customer safisfaction
surveys and communicate the results with the Contractor to improve their service.

The State shal! ensure that the meal trays, snacks, and any other food or beverage tems
are distributed in a timely manner to comply with food temperature and quality standards
and Admisslon’s Office boxed meals are discarded according to the date and time

specified on the label.
The State shall provide a refrigérator for storage of the boxed meal deliveries fo the
facility's Admission’s Office.
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The Stale shall retrieve all trays, dishware, and any other food, meal contalngrs, or
supplies and place them In the delivary sart and/or agread upon piek-up area prior to the

schedulad Contractor pick-up fime.

The State shall regulate the use and occupancy of the premises and provide nametags 1o
gach contiactad fond service employee thet Is Involved with the provisions of this food
service sontract

CONTRACT TERM:

This Contract shall be effective for the pered cotmmencing on July 1, 2008 and ehding onh June
30, 2009, The State shall have no obligation for servicas randered by the Cantractor which are

not performed within the speeifled period,

Term Extension, The State reserves the right {6 extend this Confract for an additional period or
periods of lime representing Increments of no more than one yeer and a total tontract term of no
fore then five (5) years, provided that such an exdension of ths coniract temn is effectad prior to
the current contract explration diste by means of an amendmetit to the Contract. If the extansion
of the Contract hecessltates additional funding bevond that which wae inctuded i the arlginal
Contract, the increase (n the Stata's maximum lebllity will alse be effacted through an
amandment to the Contract, and shall be basad upon payment retes provided for In the orlginal

Contract,

PAYMENT TERMS AND CONDITIONS! . 44
@ ?[m]oﬁ"ﬁ%»\l‘(}
mEx

Maximurn Liobilite, Ina nt shall the rsn lighifity of the State under this Contraot
axcead Four Hundray me %ﬁ’sand One Hundred Twenty One Doliers ($478,121),
The paymant rates In Bection .3 shalt constilute the entire compensalion dus the Contractor far

the Searvice and all of the Contractor's ohilpations heraundar regardlass of the difficully, matarials

or enllpment requited. The paymen rates inolude, but are not limited to, all applicable taxes,

£.2.

3.

fees, overheads, and il other direct and Indiract coste Incurmed or to be inturred by the
Contrastor,

The Contrastor i4 not entitled do'be pald the maximum Kabiity for any periad under the Contract or

any exiensions of the Contrast for work not requested by the State, Tha maudmiurm lghility .
represents gvaliable funds for payment to the Contrastor and daes not guarantee payment of any
sush funds to the Cottractor under this Conlract unless the Btate requests work and the
CGontraotor performs seid work. In which case, the Contraotor shall be paid In accordence with
lhe payment rates detalled In Section C.3, The Biale ls under no obligstion to ragusst work from
the Qontractor In any spacliic doflar amounts or o request any work et all from the Contractor

during any period of this Contract,

Compansation Flm. The payment rates and the maximum liability of the. State under this
Centract are firm for the durstion of the Controct and are not subject 1o escalation for any reson

unless amended, L

Pavment Methodology. Tha Contrector shall bs compansated based on tha paymant rates harain
for units of service authatized by the State in & total amount not to exceed the Contrast Maximum

Ligbility establighed In Seotion C.1.

Tha Contractor's compensation shall be contingant ipon the setisfactory complation of

a.
units, milesiones, or incremants of sarvise dafined In Saction A,

The Contrector shaill be compensated for saitt units, milastones, or incremeants of sarvice

bs.
based upon the following paymant rates:

§
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. s Amount
Service Description (per compensable increment)

Cost of Meals per Resident Day (see Section AZ.2.)

$190.48 por resident per day for the
first fifty (50) patients

$12.24 per resident dey for additional
patients exceeding fitty (50) patients

Catering Services per Person (see Section A.2.0,, Section AZp.,
and Attachment 03)

Admisslon's Office Boxad Lunch Meal

$2.50 per parson

Hot Meal Plate

$9.85 per person

Cold Meal Plate

$8.25 per persen

Birthday/Special Occasion Cake

$1.50 per person

Punch $0.80 per person
Danish/Muffin Tray $1.50 par person
CheesefCracksr Tray $2.75 par person
Cockie/Brownie Tray $1.75 per person
Fruit/Vegetable Tray $3.50 per person
C. The cost for all catering services shall be based on & per person cost and include the
cost for providing beverages (except punch), condiments, paper and plastic supplies, and
fabor.
d. The Admission's Office boxed unch meal shall be prepared according to the regular diet
guidelines,
e, The hot meal plate shall include a meat, two (2} vegetables, bread, drink, and dessert,
For the hot meal plate, the Contractor shall offer a choice of three (3) different menu
options at cne price point. {Atlachment 03) . .
1. The cold meal plate shali include a meat sandwich, vegetables, chips, drink, and dessert.
For the cold meal plate, the Contractor shall offer a choice of three (3) different menu
options at one price polnt. (Attachment 03)
g. For both hot and cold meal plates, a vegelarian option shall be available.
h. Each birthday/special cccasion cake shall yleld thirty (30) portions.

Arrangements for all catering services shall be agreed {o in writing by both parties prior to
preparation.

c.4.  Travel Compensation. The Contractor shall not be compensated or reimbursed for travel, meals,

of lodging. .

C.5.  Invoice Requirements. The Contractor shall invoice the State only for completed increments of

service and for the amount stipulate
payment.

d in Sestion C.3, above, and as required below prior to any
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The Contractor shail submit Invoices no more often than monthly, with all necessary

a.
supporting documentation, to:
Memphis Mental Health Institute
851 Court Avenue
Memphls, TN 38102
b, The Contractor agrees that each involce submitied shall clearly and accurately (all
calculations must be extended and totaled correctly) detail the following required
information,
(1} Invoice/Reference Number (assigned by the Contractor);
(2} Invoice Dale; '
3 Invoice Pariod ({period to which all invoiced charges are applicable);
{4 Contract Number (assigned by the State to this Contract);
{5) Account Name: State of Tennessee, Depariment of Mental Mealth and
Developmental Disabifities, Memphis Mental Health institute;
(B) Account/Cusiomear Number (uniquely assigned by the Contractor to the above-
referenced Account Name);
{7 Contractor Name; )
(8) Contractor Federal Employer Identlfication Number or Social Security Number
{as referenced in this Confract);
(9} Coniractor Contact {name, phone, and/or fax for the individual to contact with
biling questions); ‘
(10)  Contractor Remittance Address;
(11)  Complete ltemization of Charges, which shall detall the following:
H Service of Milestone Description (including nams Hitte as appilicable) of
each service involced;
II. Number of Completed Units, Increments, Hours, or Days as applicable,
of each service invoiced,
lik Applicable Payment Rate (as stiputated in Section C.3.) of each service
invoiced;
v, Amount Due by Service; and
V. Total Amount Due for the Invoice period.
c. The Contractor understands and agrees that an involce to the State under this Contract
shall:
(1) Include only charges for service described in Confract Section A and in
accordance with payment terms and condttions set forth in Contract Sectlon C;
{2) not Include any future work but will only be submitted for completed service, and
(3) not Inciude sales tax or shipping charges.
d. The Contractor agrees that timeframe for payment (and any discounts) begins when the
State is in receipt of each involce meeting the minimum requirements above.
=3 The Contractor shall compiete and sign & "Substitute W-9 Form” provided to the

Contractor by the State. The taxpayer identification number contalned in the Substitute
W8 submitted to the State shall agree to the Federal Employer ldentification Numbar or
Social 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.

Payment of Invaice. The payment of the Invoice by the Stéta shall not prejudice the State's right .

C.B.
to object to or question any invoice or matter In relation thereto. Such payment by the State shatt
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C.7.

C.8.

ce-

D.2.

D.3.

D4,

D&,

D.6.

neither be construed as acceptance of any part of the work or service provided nor as an
approval of any of the amounts invoiced therein.

Invoice Reductions. The Contractor's invoice shall be subject to reduction for amounts included
in any invoice or payment theretofore made which are determined by the Stale, on the basis of
audits conducted in accordance with the terms of this Contract, not to constitute proper
remuneration for compsensable services.

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

Tennessee any amounts which are or shall become 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 shalt be provided fo the Contractor by the
State, Once this form has been completed and submitted to the State by the Contractor all
payments to the Gontractor, under this or any other Contract the Confractor has with the State of
Tennessee shall be made by Automated Clearing House (ACH). The Contractor shalf not invoice
the State for services untit the Contractor has completed this form and submitted it to the State,

STANDARD TERMS AND CONDITIONS:

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

Modification and Amendment. This Contract may be modified onfy by a writfen 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 Convenignce, The Contract may be terminated by gither party by glving wrltten
notice to the other, at least ninety (90) days before the effective date of termination. Should the

State exercise this provision, the Contractor shall be entitled to compensation for all safisfactory
and authorized services completed as of the termination date. Should the Contractor exgrcise
this provision, the State shall have no fiability to the Contractor except for those units of service
which can be effectively used by the State. The final decision as to what these units of service
are shail be determined by the State. In the event of disagreement, the Contractor may flle &
claim with the Tennessee Claims Commission in order to seek redress.

Termination for Cause. If the Contractor fails to properly perform its obligations under this

Contract In a timely or proper manner, or if the Contractor viclates any terms of this Contract, the
State shall have the right to Immediately terminate the Contract and withhold payments In excess
of fair compensation for completed services. Notwithstanding the above, the Contractor shall not
be refieved of liahility to the State for damages sustained by virtue of any breach of this Contract

by the Contractor,

The Contractor shall not asslgn this Cantract or enter into a subcontract for any
of the services performed under this Coniract without obtaining the pricr written approval of the
State. If such subcontracts are approved by the State, they shall contain, at & 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 be the prime contractor and shall be responsible for alt work perfarmed,

Subconfracting.

Conilicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly o Indirectly to an employse or official of the State of Tennesses as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or
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D7,

D.8.

[.9.

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 discrimination
in the performance of this Contract or in the employment practices of the Contractor on the
grounds of disability, age, racs, color, religion, sex, national origin, or any other classification
protected by Federal, Tennessee State constitutionad, or statutory law. The Confractor shali,
upon requast, show proof of such nondiscrimination and shall post In conspicuous places,
avallable to all employees and applicants, notices of nondiscrimination.

Prohibition of lllegal Immigrants. The requiremants of Public Acts of 2006, Chapter Number 878,
of the state of Tennesses, addressing the use of illegal immigrants In the performance of any
Contract to supply goods or services fo the state of Tennessee, shall be a material provision of
this Contract, & breach of which shail be grounds for monetary and other penalties, up to and

including termination of this Contract.

The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this
Gontract and shall not knowingly utllize the services of any subcontractor who wiil utilize
the services of an iilegal immigrant in the performance of this Contract. “The Contractor
shail reaffirm this attestation, in writing, by submitting to the State & completed and
signed copy of the document at Attachment 04, hereto, semi-annually during the period
of this Contract. Such attestations shall be malniained by the Contractor and made

available to state officlals upon reguest.

a

b. 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
retaln @ current, written aftestation that the subcontractor shall not knowingly utilize the
services of an illegal immigrant to perform work relative to this Confract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an
flegal immigrant to perform work refative to this Contract. Alfestations obtained from
such subcontractors shall be maintained by the Contractor and made available to state

officials upon request.

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

d. The Contractor understands and agrees that failure to comply with this section wll be
subiect to the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring

]
after its effective date. This taw requires the Commissioner 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 perlod of one year
after a Contractor is discovered to have knowingly used the services of filegal immigrants

during the performance of this Contract.

e. For purposes of this Contract, “lilegal Immigrant shal be defined as any person who Is
not either a United States oitizen, a Lawful Permanent Resident, or & person whose
physical presence In the United States s authorized or allowed by the federal
Department of Homeland Security and who, under faderal Immigration laws ang/or
reguiations, is authorized to be employed in the U.S. or is otherwise authorized to provide

sarvices under the Contract,
Records. The Contractor shall maintain documentation for all charges under this Confract. The

books, records, and documents of the Contractor, insofar as they retate to work performed or
money received under this Contract, shall be maintained for a petiod of three {3) full years from
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D.10.

£2.11.

D12,

D.13.

D.14.

D15

£.186.

D.A7.

D18,

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 Treasuty, or their duly appointed
representatives. The financlal statements shall be prepared in accordance with generally

accepted accounting principles.

Menitoring, The Contractor's activities conducted and records maintained pursuant to this
Contract shall be subject to monitoring and evaluation by the State, the Complrolier of the

Treasury, or thelr duly appointed representatives.

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

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

except by a written amendment signed by the parties hereto. ‘

Independent Contractor. The parties herefo, in the performance of this Contract, shall not act as
smployees, partners, joint venturers, or assosiates of one another. It is expressly acknowledged
by the parties hersto that such parties are independent contracting entities and that nothing in this
Contract shall be construed to create a employet/employes 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 usuel services. The employees or agents of vne party shall not be deemed
or construed fo be the employees or agents of the other party for any purpose whatsoever.

The Contractor, belng a Tennessee governmental enfity, is governed by the provisions of the
Tennessee Government Tort Liability Act, Tennessee Code Annotated, Sections 28-20-101 et
seq., for causes of action sounding in tort. Further, no contract prevision requiring & Tennessee
political entity to indemnify or hold harmless the State beyond the lability imposed by law is
enforceable because It appropriates public meney and nuilifies governmental immiunity without

the authorization of the General Assambly.
State Liability. The State shall have no ligblilty except as specifically provided in this Contract.

Force Majeure. The obligations of the parties to this Contract are subject to prevention by causes

o
beyond the parties' control that could not be avolded by the exercise of due care including, but
not limited to, acts of God, natural disasters, fiots, wars, epidemics or any other similar cause.

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

Governlng Law. This Contract shali 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 erise 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 {o
and limited to those ights and ramedies, if any, available under Tannessee Code Annotated,

Sections 9-8-101 through 8-8-407.
Completeness. This Contract is complete and contains the entire understanding between the
parties relating to the subject matter contained herein, inciuding all the terms and conditions of

the partles’ agreement. This Contract supersedes any and all prier understandings,
representations, negotiations, and agreements between the parties relating hereto, whether

written or oral.
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D.18,

D.20.

.3

E.4.

Severability, If any terms and conditions of this Contract are held to be invalid or unenforcaable
as a matier of law, the other terms and cenditions hereof shall not be affected thereby and shall
remain in full force and effect, To this end, the terms and conditions of this Contract are declared

severable.

Headings. Saction headings of this Contract are for refersnce purposes only and shall not be
construed as part of this Contract.

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions. Should any of these spacial terms and conditions cenflict with
any other terms and conditions of this Contract, these special terms and condltions shall controt.

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mall, return receipt requested and postage prepald, by overnight courler
service with an asset tracking system, or by EMAIL or facsimile transmission with recipient
confirmation. Any such communications, regardiess of method of transmission, shall be
addressed to the respective party at the appropriate mailing address, facsirile number, or EMAIL
address as set forth below or to that of such other party or address, as may be hereafter specified

by written notlce.

The State:

Linda C. White, Fiscal Director
Mermphis Mental Health Institute
951 Gourt Ave.,

Memphis, TN 38103

Linds. While@state.tn.us.
Teiephone # {(801) §77-1800
FAX # (801) 577-1324

The Contractor:

Ken Rosser, Director of Food Services

Shelby County Healthcare Corp DBA The Regional Medical Center at Memphis
877 Jefferson Ave

Memphis, TN 38103

krosser@the-mad.org

Taiephone # (901) 545-7763

FAX # (901} 545-6775

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

Sublect to Funds Availability. The Contract is subject to the appropriation and availability of State
andior Federal funds. I the event that the funds are not appropriated or are otherwise
unavallable, the State reserves the right to terminate the Contract upon written notice to the
Gontractor. 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 Gontract,
Should such an event occur, the Contractor shall be entitied to compensation for all satisfactory
and authorized services completed as of the termination date. Upon such termination, the
Contractor shall have no right to recover from the State any actual, general, special, incidental,
consequential, or any other damages whatsoever of any description or amount, _

Tennessee Consolidated Retirement System. The Centractor acknowledges and understands
that, subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801,
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E5.

E.6.

ot. seq., the law governing the Tannesses Consolidated Retirement System (TCRE), provides
that if a retired member of TCRS, or of any superseded system administered by TCRS, or of any
jocal retirement fund established pursuant to Tennessee Code Annotated, Title 8, Chapter 35,
Part 3 accepts state employment, the member's retirement allowance Is suspended during the
petiod of the employment. Accordingly and notwithstanding any provision of this Contract o the
contrary, the Contractor agrees 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
"employes/employer” and not that of an independent Contractor, the Contractor may be required
to repay to TCRS the amount of retirement benefits the Contractor received from TCRS during

the period of this Contract.

Confidentiality of Records. Strict standards-of confidentlaity of records and information shail be
maintained in accordance with applicable state and federal law. Al material and information,

regardiess of form, medium or method of communlcation, provided {o the Contractor by the State
or acquired by the Contractor ons behalf of the State shall be regarded as confidential information
in accordance with the provisions of applicable state and federal law, state and federal ruies and
regulations, departmental policy, and ethical standards. Such confidential information shall not
be disciosed, and ali necessary steps shall be taken by the Contractor to safeguard the
confldentiality of such material or Information In conformance with applicable state and federal
law, state and federal rules and regulations, departmental pollcy, and ethical standards.

The Contractor's obligations under this section do not apply fo tnformation in the public domain;
entering the public domain but not from a breach by the Contractor of this Contract; previousty
possessed by the Contractor without wiitten obligations to the State to protect it; acquired by the
Contractor without written restrictions against disclosure from a third party which, to the
Contractor's knowledge, is fres fo disclose the information; Independently developed by the
Contractor without the use of the State's informalion; 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 of regulations, regardless of whether it
has been disciosed 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 survive the
termination of this Contract.

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

Contractor warrants {o the Stata that it is famifiar with the requirements of HIPAA and its
accompanying regulations, and wilt comply with ail applicable HIPAA requirements in the

course of this contract.

a.

b. Contractor warrants that it wiil cooperate with the State, Including cooperation and
coordination with State privacy officials and cther compliance officers required by HIPAA
and lts regulations, in the course of performance of the Centract so that both parties wil

be in compliance with HIPAA.

The State and the Contractor will sign documents, including but not limited to business
assotlate agreements, as required by HIPAA and that are reasonably necessary {0 keep
the State and Contractor in compllance with HIFPAA, 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 recelve such
information without entering into a business assoclate agreement or signing another such

document.
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E7. Rule2 Compliance. The State and the Contractor shall comply with obligatlons under Rule 2 of
the Confidentiality of Alcohel and Drug Abuse Patient Records, and its accompanying regulations

as codified af 42 CFR § 2.1 ef seq.

The Contractor warrants fo 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 ail applicable requirements in the course of this

Contract.

a.

b, The Contractor warrants that it will cooperate with the State, Including cooperation and
coordination with State privacy officlals and other compliance officers required by Ruls 2
of the Confidentiality of Alcohol and Drug Abuse Patlent Records, and its regulations, in
the course of performance of the Gontract so that both parties will be in compliance with
Rule 2 of the Confidentiality of Alcohot and Drug Abuse Patient Regords.

C. The State and the Contractor will sign documents, including but not fimited to business
associate agreements, as required by Rule 2 of the Confidentiality 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 provislon shalf not apply If information received by the State under
this Contract Is NOT “protected health information” as defined by Rule 2 of the '
Confidentiality of Alcohol and Drug Abuse Patlent Records, or if Ruie 2 of the
Confidentlality of Alcohot and Drug Abuse Patient Records permits the Stale to receive
such Information without entering into a business essociate agreement or signing another

such document.

£.8.  State Furnished Property. The Contractor shall be responsible for the correct use, mainighance,
and protection of ali articles of nonexpendable, tangible, personal property furnished by the State

for the Confractor's temporary use under this Contract. Upon termination of this Contract, all
property furnished shall be returned to the State in good order and condition as when recelved,
reasonable use and wear theraof excepted. Shouid the property be destroyed, fost, or stolen, the
Contractor shall be responsible to the State for the residual value of the property at the tima of

loss.

E£9. Probiblted Advertising. The Contractor shali not refer to this Confract or the Contractor's
relationship with the State hereunder in commerclal advertising in such a manner as fo state or

fmply that the Contractor or the Contractor's services are endorsed. Itis expressly understood
and agreed that the obligations set forth In this section shall survive the termination of this

Contract in perpetuity.

E.10. Printing Authorization. The Contractor agrees that no publication coming within the Jurisdiction of
Tennessee Code Annotated, Section 12-7-101, et. seq., shall be printed unless a printing
authorization number has been obtained and affixed as required by Tennessee Code Annotated,

Section 12-7-103 {d).

E11. 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 subcentractors and their principals:

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

a,
voluntarlly excluded from covered transactions by any federal or state department or
agency,

h. have not within a three (3) year perlod preceding this Contract been convicted of, or had

a civil judgment rendered against them from commission of fraud, or & criminal offence in
connection with obtaining, atiempting to obtain, or performing a public {(federal, state, or
local) transaction or grant under a public transaction; viotation of federal or stale antitrust
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statutes of commission of embezziement, theft, forgery, bribery, falsification, or
destruction of records, making false statements, or recelving stolen property;

are not presently indicted or otherwise criminally or civilly chargad by a government entity

¢,
(faderal, state, or local) with commission of any of the offenses detailed in section b, of
this certification; and

d. have not within a three (3) year period preceding this Contract had one or more public

transactions (federal, state, or local) terminated for cause or default.

The Contracter shall provide immediate writien notice to the State if at any time it learns that
there was an earlier fallure to disclose information or thet due to changed circumstances, its
principals or the principals of Its subcontractors are exciuded or disquaiified.

E.12. Drug-Free Workplace. The Contractor agrees that it shall provide a drug-free workplace pursuant
to the Drug-Free Workplace Act of 1988, 45 CFR Part 76, Subpart F.

% {3, Professional Pracice. The Contractor shall assure that there is a code of conduct in place and
applicable to all empioyees that covers, at minimum, business practices, clinical practices, and
service raciplent/staff Interaction/fraternization, Further, Contractor's personnel shall conduct
thelr practice in conformity with all applicable statutes, rules and regulations, and recognized
ethical standards of thelr profession. Procedures for reporting viclations of the ethical standards
shall be deveioped and communicated to staff upon hire and annually thereafter, which shall
include a non-reprisal approach for persons reporting suspected vioiations, as wellas a
description of possibie 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 Contract.

E.14.. Additional Subcontracting Requirements. If subcontracts are approved by the State, they shall
contaln, in addition to those sections Identified in D.5., sections on “Confidentiality of Records”,

"HIPAA Compliance”, and "Rule 2 Compllance” (as identified by the section headings).
Notwithstanding any use of approved subcontracters, the Coniractor shall be the prime contractor

and shall be responsible for all work performed.
IN WITNESS WHEREOF:

SHELBY COUNTY HEALTHCARE GORPORATION DBA THE REGIONAL MEDICAL CENTER AT
MEMPHIS:

CZ%E&// géfm«; N4

# CONTRACTOR SIGNATURE DATE _

Ohpisdia & Proops /T ptenim (0D

PRINTED NAME AND TITLE OF CONTRALTOR SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:
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g ) Ltz

VIRGINIA TROTTER B 1‘5’” FHER I RN, FAAN,

COMMISSIONER

APPROVED:

L. A

M. D. GOETZ, JR,, COMMISSIONER
DEPARTMENT OF FINANCE AND ADMINISTRATION

NOT APPLICABLE

DEBORAH E. STORY, COMMISSIONER
DEPARTMENT OF HUMAN RESOURCES

DATE
e,

DATE

DATE

Av\ & A/(m‘]m i_/[ / {2,/)@‘2(

JOHN G. MORGAN |, COMPTROLLER OF THE TR#ASURY DATE
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ATTACHMENT 01

DIET LIST

The majority of the service recipients at MMHI are prescribed a Reguiar diet upon admission o the
faciiity. Other medically prescribad diets include the following: ,

Calorie Controfted

Carbohydrate Controlled/Diabetic

Double Portions

High CaloriefHigh Protein

High Fiber

l.ow Fat, Low Cholesterol

Low Sodium or 2 gram Sodium

Modified Consistency (Diced/Chopped, Ground, Pureed, Liguid, Thickened Liguids)
No Added Salt or 4 gram Sodium

Renal
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ATTACHMENT 02
FACILITY DESCRIPTION AND CENSUS STATISTICS'

Maraphis Mental Health [nstiiute Is a licensed, seventy-fiva (75) bed facility located at 951 Court Ave,,
Memphis, Tennesses. The facliity is comprised of three {3) nursing units serving both acute and ferensic

servica recipients:

Unit 1 Acute Care - 25 Beds
Unit 2 Acute Care - 25 Beds
Unit 3 Acute Care - 25 Beds

The census for the last two (2) fiscal years ranged from a low of forty-nine (48} to a high of seventy eight
(78) service reciplents. The average number of service recipients for the fast two (2} fiscal years was
sixty-four (64). This census level is expected to remaln relatively stable throughout tha Contract peried.
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ATTACHMENT 03

CATERING HISTORY -

Historically, staff and guest catering/special function meals/services accounted for approximately one (1)

percent of the fotal cost of contract
percent of the total number of recuests while cakes account for forty-six

of requests.

services, Caterad meals account for approximately fifty-four (54)
(48) percent of the total number

The following types of catering services have been provided to the staff, service recipients, and guests at

MMHI in the past:

Cakes and Punch- Birthday, Holiday, Special Occasion
Hot and Cold Caterad Meals- Holiday, Maeting, Special Occasion

Admission's Office Boxed Lunch Meals
Breakfast Danish Trays

Cheese and Cracker Trays

Cookie and Brownie Trays

Frult and Vegetable Trays

Catering Hot Menus - three (3) selections:

Tossed Grean Salad with Dressings
Meat, or 3-Cheese (Vegetarian) Lasagna
Garlic Bread

Frash Vegetable (Z)

Cholce of Dessert

Coffee, Tea, ice Tea, Sodas, Water

Southern Style BBQ Pork Shoulder
Hamburger Buns '
Baked Beans

Cole Slaw

Cornon Cob

Cholce of Dessert

Coffes, Tea, lce Tea, Sodas, Water
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ATTACHMENT 04

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBSECT CONTRACT NUMBER:

Shelby (ounty GeakdhCave Core:
CONTRACTOR LEGAL ENTITY NAME: Y -
oh Regone Mhedical Conter at [erphis

FEDERAL EMPLOYER IDENTIFICATION NUMBER:
{or Social Security Number) \)\ e 3 —~ it o907

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utitize 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.

SIGNATURE & DATE: ﬁ%u;j’:,m/ /g MW 25 Y1

Zt(/)TICE: This/ attestation M'Usﬁi})aglgned by an individual empowered to contractually
ind the Contractor. If sald Individual is not the chief executlve or president, thls document
shell attach evidence showing the Individual's authority 1o contractually bind the Gontraclor.
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