CONTRACT # 2
RFS # 359.10-30044
FA # 13-39373
Edison # 30630

Department of Children’s
Services

VENDOR:
Omni Visions, Inc.



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t Floor
NASHVILLE, TENNESSEERE 37243-0057
615-741-2564

Sen. Bill Ketron, Chairman Rep. Mark White, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Charles Curtiss Pat Marsh
Brian Kelsey Ken Yager Jeremy Faison Mark Pody
Steve Southerland Brenda Gilmore David Shepard
Randy McNally, ex officio Matthew Hill Tim Wirgua
Lt. Governor Ron Ramsey, ex officio Charles Sargent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO:; Jessica Robertson, Chief Procurement Officer
Department of General Services

FROM: Senator Bill Ketron, Chairman %}\* \)
Representative Mark White, Vice-ChairmanKX\

DATE: March 6, 2013

SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 2/25/13)

REFS# 359.10-30044 (Edison # 30630)

Department: Children’s Services

Vendor: Omni Visions, Inc.

Summary: The vendor currently provides residential care and
treatment services for children entering into the Department’s
custody. The proposed amendment increases the maximum liability
by $415,000 and increases Level 2 Continuum payment rates from $96
to $106 per child per day.

Current maximum liability: $54,585,000

Proposed maximum liability: $55,000,000

After review, the Fiscal Review Committee voted to recommend the
Department pay the vendor the current rate of $96 per child per day as
reflected in the current contract for services rendered to date and to postpone
action on the contract amendment until the next scheduled Committee
meeting.

cc: Suzanne White, Director of Contracts Management



DEPARTMENT OF CHILDREN’S SERVICES

Bill Haslam Kathryn R. O’Day
Governor Commissioner

MEMORANDUM
To: Leni Chick, Contract and Audit Coordinator
Fiscal Review Committee
From; Suzanne G. White, Director of Contracts Management
Date: December 18, 2012
Subject: Omni Visions {FY2013)
Please find as accompaniments to this summary memo the various supporting materials necessary to review the
amendment to the Non-Competitive request for residential treatment services from Omni Visions, Inc. for Fiscal Year 2013.
The amendment is being initiated fo allow for an increase in the p'er diem rale for Level 2 continuum out-of-home residential

care and treatment services. The rate increase is effective January 1, 2013. The rate differential requires the Department
to amend the maximun: liability amount of Omni Visions’ contract from $54,585,000.00 to $55,000,000.00 and to add the

rate increase from $96.00 to $106.00 per day to the agreement.

Your consideration of this request is appreciated.

7" Floor, Cordell Hull Building, 436 Sixth Avenue North, Nashville, Tennessee 37243-1200 Page 1 of 1
Telephone No. (615} 741-8699



Supplemental Documentation Required for

Fiscal Review Committee

#Contact Name: Suzanne G. White *Cf(’);;gfj 615-741-0581
*Original Contract | 30630 *Original RFS | 35910-30044
Number: Number:
Edison Contract | - 0030 Edison RF?’. N/A
Number: (if applicable) Ngﬁgﬁ;‘b;‘:’;
*Original Contract | 07/01/2012 *Current End | 06/30/2013
Begin Date: Date:
Current Request Amendment Number: | 1
(if applicable)
Proposed Amendment Effective Date: | 01/01/2013
{if applicable)
*Department Submitting: | Children’s Services
*Division:; | Contracts Management
*Date Submitted: | 12/20/2012
*Submitted Within Sixty (60) days: | No
If not, explain: | See Attachment A
*Contract Vendor Name: | Omni Visions, Inc.
*Current Maximum Liability: { $54,585,000.00

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

FY:2013 FY:

FY: FY:

F

$54,585,000.00 | $

$ $

$

*Current Total Expenditures by Fiscal Year of Contract:

{(attach backup documentation from STARS or FDAS report)

FY:2013 FY:

Y. FY:

FY

$21,546,210.17 | $

$ $

$

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

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

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

*Contract
- Funding

State:

$21,834,000.00

Federal:

$3,275,100.00

Effective October 30, 2000




Supplemental Documentation Required for

Fiseal Review Committee

Source/Amount: ] l

Interdepartmental: $29,475,000.00

Other:

If “other” please define:

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

Method of Original Award: (f applicable)

Non-Competitive

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

$54,585,000.00

Effective October 30, 2009




Supplemental Documentation Required for

IMseal Review Committee

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

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

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

Deliverable FY:2013 FY: FY: FY: FY:
description:

Residential $55,000,000.00

treatment

services

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

Deliverable
description:

FY:

FY:

FY:

FY:

FY:

Comparison of cost per fiscal year of obtaining this service through the proposed
. contract or amendment vs. other options. List other options available (including other
vendors), cost of other options, and source of information for comparison of other
options (e.g. catalog, Web site). Add rows as necessary to indicate price differentials
between contract deliverables.

Proposed
Vendor Cost:
(name of
vendor)

FY:

FY:

FY:

FY:

FY:

Other Vendor
Cost: (name
of vendor)

FY:

FY:

- FY:

FY:

FY:

Other Vendor
Cost: (name
of vendor)

FY:

FY:

FY:

FY:

FY:

Effective October 30, 2009




ATTACHMENT A

it was the intent of the Department of Children’s Services (DCS) to adjust rates for fiscal year 2013;
however, the department had limited funds to make these adjustments before January 01, 2013.
Management assessed the viability of moving forward with increasing rates and only recently
determined there was sufficient funding available to adjust rates for two tevels of service, one of which
these Contractors provide. This was based on an analysis of our current budget expenditures, the
increase in the custody population and our available financial resources. The decision was further
delayed as management wanted to notify providers directly. The Commissioner met directly with
providers on Friday December 14, 2012 and informed them of her decision. It was the Department’s
intent to keep this decision confidential untif such time that the providers were notified.
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7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

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

APPROVED

COMMISSIONER OF FINANCE 8 ADMINISTRATION

Reguest Tracking #

35910-10085

1. Procuring Agency Department of Children’s Services
2. Contractor Omni Visions, Inc.
3. Contract# 30630
4. Proposed Amendment # 1
5. Edison D # 30630
6. Contract Begin Date 7f01i2012
7. Current Contract End Date

- with ALL optiens to extend exercised 06/30/2013
8. Proposed Contract End Date

— with ALL opfions to exfend exercised 6/30/2013
9. Current Maximum Contract Cost

— with ALL options to extend exercised $ 54,585,000.00
10. Proposed Maximum Contract Cost

—- with ALL options {o extend exercised $ 55,000,000.00
11. Office for Information Resources Endorsement % .

— information technology service (N/A to THDA) Not Applicable D Attached
12. eHealth Initiative Support oV

~ health-refated professional, pharmaceulical, laboratory, or imaging Not Applicable [ ] Attached
13. Human Resources Support 4

- state employee fralning service Not Applicable D Attached
14. Explanation Need for the Proposed Amendment

The Department of Children's Services has increased the per diem rate for Level 3 and‘ 2 Continuum

services. The increased rates are effective January 01, 2013. The increase in rates will necessitate an

increase in the maximum liability of the contract.
15. Name & Address of the Contractor's Principal Owner(s)

- NOT required for a TN state education institution

Eric Strickland, Fresident

10f2




7-3-11 REQUEST-NON-AMEND

Request Tracking # 35910-10085

Omni Visions, Inc.

301 8. Perimeter Park Dr.
Suite 210

Nashville, TN 37211

16.

Evidence Contractor's Experience & Length Of Experience Providing the Service

Omni Visions, Inc. began in 1991 to meet the needs of families and children in Ternessee. The program initially
focused on training families to provide treatment foster care and adoption to children who were placed aut of
state and in long-term psychiatric and residential treatment. A network of specially trained and supported foster
and adoptive homes was developed to successfully meet the nesds of these children and families. In 1996,
Omnl Visions moved to providing leve! two (2) and lavel three (3) continuum of care services for the State of
Tennessee. Under the continuum model, children and their families receive an array of individualized services
through residential treatment facilities, freatment foster homes, and intensive in-home services. Omni Visions
offers a statewide network of out of home placements, including over seven hundred fifty (750) treatment foster
and adoptive homes and fifteen (15) coliaborating Residential Treatment Facilities. Each facility Is credentiated
by a national accrediting agency, operates a Department of Education approved school, and has specialized
mental health professionals to meet the individual needs of children and their families, Omni Visions also has a
statewide network of licensed therapists, mentors, tutors, behavioral specialists, and other supporting staff to
help families and youth meet their highest potential with local, individualized resources.

In 2007, Omni Visions formed a parinership with Foothills Care, expanding in-home support services, case
management and outpatien{ freatment services to adults, children and families throughout Tennessee. These
services include: FAST TRACKS short-term case management; relative caregiver program, transitional fiving
program, outpatient services, and school based intervention services.

17.

Efforts to |dentify Reasonabie, Competitive, Procurement Alternatives

DCS has made no efforts to identify reasonable, competitive procurement alternatives. Rates for the
services are pre-established by the Department and TnCare.

18.

Justification - specifically explain why non-compelifive negotiation is in the best interest of the state

Based on federai, Brian A and other mandates DCS cannot risk the possible displacement of hundreds of
children through the utilization of a competitive procurement process. It is also not psychologically and
emotionally in the best interest of children to be displaced from their current placements.

ltis in the best interest of the state to continue the non-competitive procurement of these services 1o maintain
stability of each child's current placement, preserve the consistency of care and experience In delivering
residential services, and avoid the mass transition of hundreds of children from one provider to another. Opening
these services to a competitive process would serlously jeopardize the Depariment's ability 1o adequately meet
the above-mentioned requirements and return children to their home and community expeditiously. Failure to
meet the requirements set forth would fead o federal sanctions as well as findings of non-compliance with the

Brian A Settlement Agreement.

The Department firmly believes it Is In the bestinterest of chiidren to continue the contractual relationghip with
Omni Visions, (nc. in the proviston of out-of-home residentlal treatment and services.

Agency Head Signature and Date -~ MUST be signed by the ACTUAL agency head as detailed on the current

SBignature Certification. Signature by an auth

d signatory is acceptable only in documented exigent circumstances

20f2




CONTRACT AMENDMENT

Mo

Agency Tracking # Edison ID Contract # Amendment #
35910-30044 30630 FA1339373 1
Contractor Legal Entity Name Edison Vendor ID
Omni Visions, Inc. 80286

Amendment Purpose & Effect(s)
The purpose of the amendment is to increase the maximum liability and a rate.

End Date: June 30, 2013

Amendment Changes Contract End Date: D YES !Zi NO

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 415,000.00

Funding -
FY State Federal Interdepartmental | Other TOTAL Contract Amount

2013 22,478,600.00 3,245,000.00 29,276,500.00 0.00 55,000,000.00

TOTAL: 22,478,500.00 3,245,000.00 29,276,500.00 0.00 55,000,000.00

American Recovery and Reinvestment Act {ARRA) Funding: D YES NO

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

obligations.

Speed Chart (opticnal) Account Code (optional)




AMENDMENT ONE
OF CONTRACT 30630
BETWEEN
THE DEPARTMENT OF CHILDREN’S SERVICES
AND
OMNI VISIONS, INC.

This Amendment is made and entered by and between the State of Tennessee, Department of Children's
Services (DCS), hereinafter referred to as the “State” and Omni Visions, Inc., hereinafter referred to as
the "Contractor.” It is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as follows:

1.

C.1

C.3.

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

Maximum Liability. tn no event shall the maximum liability of the State under this Confract
exceed Fifty-Five Million Dollars {$55,000,000.00). 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, materials or equipment required. The payment rates
include, but are not limited to, all applicable taxes, fees, overheads, and ail 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.

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

Payment Methodelogy. The Contracter 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 shalt 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
hased upon the foliowing payment rates:

Service Description Amount

{See Provider Policy Manual for detailed scope of services) {per compensable increment)

Foster Care $ 48.70 per child per day

Medically Fragile Foster Care $ 99.45 per child per day

Level 2 Continuum $ 106.00 per chiid per day

Level 3 Continuum Special Needs $ 200.00 per child per day

* NOTICE. The amount(s) per compensable increment detailed above shall be contingent upon
the State’s receipt of an invoice (as required in section C.5., below) for said service(s) within thirty
(30) days after the end of the calendar month in which the service{s) were rendered. Af the sole
discretion of the State, the amount per compensable increment of any service for which the State
receives an invoice later than prescribed herein shall be subject to a reduction in amouni of up to
100%. In the case of an untimely invoice, before any payment will be considered by the State,
the Contractor must submit a written request regarding the untimely invoice, which shall detail the

1




reason the invoice is untimely as well as the Confractor's plan for submitting all future invoices no
later than prescribed herein, and it must be signed by an individual empowered to hind the
Contractor to this Contract.

c. A "day"” shall be defined as any period of time in the 24-hour period of a calendar day.
The Contractor shall be paid the full rate per day per client placed with the Contractor,
EXCEPT the Contractor shall NOT be paid any amount for the day that the client is
removed from the placement with the Contractor.

Reinvestment Methodology. The State shall reinvest state dollar savings with the Contractor
based on the achievement of outcomes. The percentage of state dollar savings to be reinvested
with the Contractor and the Contractor paybacks for failure to achieve outcomes are defined in
the following table:




YEAR TWO FORWARD
NOTE: Negative percentages reflect
Contractor Reinvestments of State
Dollar Expenditure incurred by
providers above baseline care days.

Contractor
Reinvestment of
State Dollar
Expenditure

State Reinvestment of State Dollar
Savings

Care Days Equal to
or Greater than
Baseline

Care Days Less
than Baseline

Care Days E£qual to
or Less than Target

10

Exits to permanency less than baseline
and re-entries greater than baseline

~100%

80%

90%

11

Exits to permanency less than baseline
and re-entries less than baseline range
and greater than targeted re-entries

-90%

90%

100%

12

Exits to permanency less than baseline
and re-entries less than or equal to
targeted re-entries

-85%

95%

105%

13

Exits to permanency greater than
haseline and fess than targeted exits to
permanency and re-entries greater than
baseline range

-90%

90%

100%

14

Exits 1o permanency greater than
baseline and less than targeted exiis to
permanency and re-enfries less than
baseline range and greater than
targeted re-entries

-80%

100%

110%

15

Exits to permanency greater than
baseline and less than targeted exits o
permanency and re-entries less than or
equal to targeted re-entries

-75%

105%

115%

16

Exits to permanency greater than
targeted exits to permanency and re-
entries equal to or greater than baseline
range

-90%

90%

100%

17

Exits to permanency equal to or greater
than targeted exits to permanency and

re-enfries less than baseline range and
jgreater than targeted re-entries

-75%

106%

115%

18

Exits to permanency greater than
targeted exits to permanency and re-
entries equal to or less than targeted re-
entries

-70%

110%

120%

Performance will be evaluated semi-annually and compensation for reinvestment dollars will be paid

to the Contractor annually. Contractor paybacks will be netted against payments,

All performance (Exits, Care Days and Re-entries) will continue to be monitored throughout the term
of the contract. Performance expectations will continue to be based on historical performance of the
original base line population.



Performance Based Reinvestment Definitions

In-Care Population - The in-Care population consists of all children and youth being served by
the Contractor as of the first day (July 1%) of the initial fiscal year of operation under a
performance-based contract. This is a fixed population and at such time as the final In-Care child
or youth exits care, outcomes for this population are then concluded. Children who were
receiving services in their home at the start of the initial fiscal year of operation under a
performance-based contract are not included in the In-Care counts, nor in the performance
targets.

Fourth Year In Care and Admit Population — Those youth_remaining in a provider's care from
their original in-care population as well as their first year admissions population, and any
subsequent admission population entering its fourth fiscal year, will not be eligible for the banking
of care days in prospective years beginning in the fourth year of a provider's participation under a
performance-base contract.

Beginning in the fourth contract year, new haselines for this group will be set utilizing the
expected performance for existing populations. Although these youth are not eligible for the
banking of care days, providers wilf be able to generate re-investment funds as well as incur
financial penalties relative to performance just as with any other population.

Baseline - The baseline expresses how the Contractor would be expected to perform (l.e.,
achieve safety and permanency for children) under a “business as usual” scenario. The baseline
is created using historical TNKIDS data and reflects the fraditional or normal pattern of out-of-
home care utilization for a specific provider.

Baseline Admissions - The expected number of children admitted to the Contractor during the
fiscal year, based on the historical number of annual admissions.

Baseline Care Days —The expected number of bed days a Contractor would be anticipated to
use within one fiscal year, based on the number of children in the in care population, the number
of admissions, and the average placement duration for the children in the in care and admission
poputations. The initial baseline care days will be based on the number of children in the in care
population, the historical number of admissions and the historical average of care days. This
baseline will be adjusted at the end of each fiscal year to reflect actual admissions and actual
average care days.

Baseline Exits to Permanency — The number and percent of chiidren, from the corresponding in
care and admission populations, a Contractor would be expected to exit from out-of-home care,
within one fiscal year, to permanency {as defined in this section).

Baseiine Re-entries — The number and percent of children discharged to permanency who may
be expected to return to care, given historical performance. For purposes of estimating the
reentry to care, return to cut-of-home care means any child who returns to out of home care from
a permanent exit, whether the foster home is supervised by DCS, or a Confractor. For purposes
of calculating the re-entry rate, the base includes children discharged to permanency from either
the in care or admission population within the fiscal year, who returns to care with one year of
their discharge to permanency. Reentries (as defined above) will continue to be tracked against
the historical performance in the next fiscal year.

Baseline Re-entries Range — A plus or minus range built around the baseline reentry rate that
captures variation in the reentry rate observed at the agency level. The range is intended to
reflect the fact that factors beyend the conirol of an agency {e.g., sibling groups) may influence
the reentry rate.

Refreshing Baselines — Initial baselines for performance are calculated utilizing a provider’s last
three (3} full fiscal year's worth of data regarding the outcomes of permanent exits, care days
used and re-entry info care.



Beginning with the 2009-10 fiscal year, baselines for performance were “refreshed” and will be
refreshed again every three (3) years hereafter in order to more accurately reflect the
expectations attached to certain fixed populations. This refreshing consists of dropping the oldest
year of the three (3) initial baseline performance years data from the calculation and adding the
most recent full fiscal year of performance. The window for the baselines will remain an
aggregate of three (3) full fiscal years but will be refreshed in this way every subsequent three (3)
years. The next refreshing of baselines will be applicable to the 2012-13 fiscal year contracts.

This refreshing of baselines is only ever applicable to prospective populations and does not affect
the treatment of prior existing in-care or admissions populations.

Targeted Care Days —The total number of out-of-home care days a Contractor is expected fo
provide given improvements in cutcomes for children (i.e., safety and permanency). The
difference between the target care days and the baseline care days, expressed as a percentage,
is the performance improvement for purposes of calculating the reimbursement.

Targeted Exits to Permanency — The number and percent of children for whom a Contractor
can be projected to achieve a permanent exit, given improvement in performance.

Targeted Re-entries - The number and percentage of returns to out of home care after a
successful exit to permanency within one fiscal year.

Re-entry to Custody - Any child that has a permanent exit from care and returns to custody
within one (1) year.

Exits to Permanency - All exits that are intended fo provide the child with a stable, permanent
family: reunification, guardianship and adoption.

Primary Treatment Center (PTC) & Enhanced Services — The approach for handling the fiscal
calcuiation for these youth (at any provider offering PTC services or enhanced services) will be as
follows:

Primary Treatment Centers: In their first (admission) year, the baselines and actuals are
caiculated using the current PTC rate. For those youth remaining with that provider into the
next fiscal year (and for the original in-care population} the calculation will be made as
follows:

s The calculation for actuals will use the rate associated with the contract type on
which the youth was placed following their stay in the PTC; and,

s The baselines will be calculated using a method that applies a weighted
distribution to the projected baseline population that reflects where PTC youth in
the admission population were actually placed following the PTC stay.

Example: An admission cohort includes 25 Level Il Continuum spelis, 25 Level 1ii
Continuum spells and 50 PTC spells.

Upon completion of their PTC stay, 10 youth were placed in the provider's Level [lI
Continuum and the remaining 40 went to their Level Il Continuum. In this scenario
the baselines will be calculated assuming 35% Level Il Continuum and 65% i.evel il
Continuum (this is done within strata).

Enhanced Services: Certain enhanced services have been desighed with a time-limited
stay in order to more effectively apply those services and to allow for more rapid movement
of youth through the system.

Those youth leaving service from an enhanced confract and transferring to another provider
will be dropped altogether from that provider's PBC outcomes. They will not, from a PBC
standpoint, appear as ever having been served by the enhanced services provider. Youth



leaving service from an enhanced contract and being placed on another of the enhanced
provider's contracts will be a part of that provider's PBC outcomes.

in their first (admission) year, the baselines and actuals are calculated using the current
enhanced contract rate. For those remaining with that provider inte the next fiscal year (and
for the original in-care population) the calculation will be made utilizing the rate associated
with the contract type on which the youth was placed following their stay in the enhanced
program.

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 January 1, 2013. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

OMNI VISIONS, INC.:

ERIC STRICKLAND, CEQ/PRESIDENT DATE

DEPARTMENT OF CHILDREN'S SERVICES:

KATHRYN R. 'DAY, COMMISSIONER DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t 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: June 7, 2012
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 6/4/12)

RFS# 359.10-30044 (Edison # 30630)

Department: Children’s Services

Vendor: Omni Visions, Inec.

Summary: The proposed one-year contract is for residential care and
treatment services for children entering into the Department’s custody.
The proposed contract has a term beginning July 1, 2012, and ending
June 30, 2013.

Proposed maximum liability: $54,585,000

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

cc: The Honorable Kathryn O’Day, Commissioner
Ms. dJessica Robertson, Chief Procurement Officer



State of Tennessee
Department of Children’s Services
Cordeil Hull State Office Building, 7th Floor
436 Sixth Avenue North
Nashville, Tennessee 37243-3000

MEMORANDUM

To: Leni Chick, Contact & Audit Coordinator
Fiscal Review Commitiee

From: Suzanne G. White, Director of Contracts Management
Date: itay 31, 2012

Subject:  Omni Visions, Inc,

Please find as accompaniments {o this summary memao the various supporting materials necessary to
review the Non-Competitive request for residential out-of-home services for Omni Visions, Inc. for Fiscal

Year 2013 in the amount of $54,585,000.00.

The request for the non-competitive services was submitted within the sixty (60) day timeframe as
required but was recently adjusted because of a projected increase in the maximum liability of the

contract.



Supplemental Documentation Required for

Fiscal Review Committee

*Contaot Suzanne White *Contact | 615-741-8425
Jontact Name:
Phone:
*Original Contract | 30630 *Qriginal RFS | 35910-30044
Number: Number;
Bdison Contract 30630 Edison RFS. N/A
Numbe li:" (if (1{){#?1(?01)16) | N‘(t;;{;li)f';b ,(;;
*Original Contract | July 01, 2012 *Current End | June 30, 2013
Begin Date: Date:
Current Request Amendment Number:
(tf applicable)
Proposed Amendment Effective Date: | July 01, 2012

(if applicabie)

*Department Submitting:

Department of Children’s Services (DCS)

*Division:

Contracts Management

*Date Submitted:

April 18, 2012

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name:

Omni Visions, Inc.

*Current Maximum Liability:

$54,585,000.00

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

FY: 2013 FY: FY: FY: FY FY
$54,585,000.00 | § % s 3 %
*Current Total Expenditures by IMiseal Year of Contract:

(attach bachkup documentation from STARS or FDAS report
EY: FY: FY: FY: Y Y
$ $ $ $ $ B
IF Contract Allocation has been
greater than Contract
Expenditures, please give the N/A
reasons and explain where surplus
fundg were spent:
IF surplus funds have been carried
forward, please give the reasons N/A
and provide the authority for the
carry forward provision:
IF Contract Expenditures exceeded
Contract Allocation, please give the N/A
reasons and explain how funding
was acquired to pay the overage:
“Contract | o 00 | $91,834,000.00 Federal: $3,275,100.00
Funding ’

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

Source/Amount: | l _
I er ey & : \"IS" 3 {-,( .
nterdepartmental $29,475,500.00 Other
If “other” p}eabo define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (f applicable) Amendments or Revisions: (if applicable)

None

Method of Original Award: (if applicabie)

*What were the projected costs of the | $54,585,000.00

service for the entire term of the contract
prior to contract award?

Effective October 30, 2000




Sunplemental Documentation Required for
Iiscal Review Committee

For all new non-competitive contracts and any confract 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 hiability. Add rows as necessary to
provide all information requested.

If 1t is determined that the gquestion 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:2013 FY: FY: FY: FY:
description:

See attached contract | $54,585,000.00

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

" Deliverable FY:2013 FY: FY: IY: FyY:
description:

Residential/Resource | None
Homes Qut-of-home
care

Comparison of cost per fiscal year of obtaining this serviee 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 eontract deliverables.

Proposed Vendor

Cost: (name of FY:2013 FY: FY: FY: FY:
vendor)

Omni Visions, Inc, N/A

Other Vendor Cost: Fy: rY: FY: FY: TY:

{name of vendor)

Other Vgndor Cost; Fy- By Ry FY: FY-
(name of vendor) o

Effective October 30, 2000



111 REQUEST-HOM

Non-Competitive Contract Request cy12-1208

NOT required for a contract with a federal, Tennesses, or Ternessea local government entity or a grant,
Rodte a complated requaest, as ane file In PDF format, via e-moll attachment sent to: ARSHISARSDTS@siate.tn us

-

APPROVED

Q(’M,(,.;(M ﬁ@@&vé}'“/ A

[-EOMMISSIONER OF-FINANCE &-ADMINISTRATION Cf__/m )

Request Tracking # 35910-30052
1. Contracting Agency Departiment of Children's Services
2, Proposed Contractor Omni Visions, ine.
3. Proposed Contract Period - with ALL oplions to extend exercised
The proposed vontract start dato shall follow the approval date of 12 months
titls requost,
4.  Maximum Contract Cost - with ALL oplons to extend exarcised % 54,586,000,00
5. Offlce for Information Resources Endotsemant ¥ .
~ Informatlan teohnology {N/A to THDA) Not Applicable L—J Attached
6. eHoalth tnitiativo Support Ve
~ health-rolated professional, pharmageutloal, iaboratory, or Imaglng Not Appileable [ Attached
7. Human Resources Support S
C otite omeToyen ,,ammg"" Not Applicable | | Attached

8. Has the pontracting agency bought the subject service before?

[no X ves, it was procured by...
D RFP Another Competilive Method D Non-Competitive Negotiation

8. Service Description - brtef summary only - de NOT rastate the propesed soope of service

Performance Based Resldentlal Care and Treatmeni

10. Explanation of Need for or Requirement Placed oh the Stale to Acqulre the Service

The Tennessee Depariment of Chikiren's Services {DCB), as authorized by T.C.A, § 37- 8-102, Is the atate's source
for providing semvices to children entering state custody. DCS has responsiblilty for proteciing children from abuse
and neglecl, providing temporary care for children who cannot safaly remaln in thelr own homes, providing parmanant
hemas for those children who are tegally free for adoption, and rahabliitating delinguent childran through regidential
treatmant progtams. The focus of the services Is 10 presetve the relationship betwesn the child and tha family by
providing whenover possible, sarvices In the community where the child fives and by providing the sarvices In a
sotting which Is the least restriclive and yet, tho mos! beneficlal. DCS Is mandated by T.C.A. § 37- 5-102 to provide
timsly, appropriate and cost-eifactive sarvices for children In state custody. DGS must provide Rasidenilal Care and
Trealment setvices to children Ihat were adjudlcated by the courts and placed In the custody of DCS. :

Legal Requirements: Brian A, Civll Action No, 3-00-0445

Pursuant to the Brian A, Clvil Actlon No. 3-00-0445 the Depariment of Childran's Services (DCS) Is mandalad 1o

{of4



#1318 REQUEST-NON

Request Tracking & 35810--30062
Implement and xecute the tenants of the agreameni as detalad In the document located at:
stata.n.usfyol B ttiam df

Sastion XH, Supprvsion of Conract Ausncios of the Brian A. actlon states the following:

A, Contract agencles which provide placemants or sarvioes to chlidren In the plainiiff cless shal anty do o
pursuant to annual performance-based contrasts lssued by DCS. Suoh contracts shall be developad by
DCS within 90 days after the approval of this Settlemant Agreement, These contracts shall ba ehterad
fnto In the next contracting cycle,

B. DCS shall only contract with those agencles that mest the provislons of this Setllament Agreament that
specifically apply to those agencles and that mest stale standards governing the opsration of child care
tacililea. These state standzrds shall reflect faasonable professlonal siandards, DCS shall not contrast
u;it? a:ny leggency that has nol been llcenged by the Stee to provide placements for childran n the
plantlif class.

Federal Requirements: Dopartment of Health and Human Servicos (HHS), the Adminlstration for Children and
Famlllos (ACF) and Chlld & Famlly Sarvice Rovlew (CFSR)

Soclal Security Act amendments enacted In 1964 require that HHS promulgate regulations for the review of ehiid
walfare systams in each state under Title [V-B (Sub-parts 1 & 2) and Title W-E. These Child and Famify Service
Roviews (CFER) are implementad by the Children's Bureat: housad In HHS! Administration for Chiidren and Famllies.
Tho CFSR s federally mandated and seaks to avaluate and monltor ¢hild walfare systems to ensure the proper and
effective ulilization of faderal funding drawn down by esch stale's child welfars agoency, i this case Tennossen's
Depariment of Children's Service's { DES).

The CFSR sesesses state performance with regard o lts substanilal conformity with seven child and famlly owtcomeas
ahd seven systemia footors. Each outcoma ncomorates one or more of 23 items Includad In the review, Pepending
on llem ratings, an cutcome can be “Substantially Achfeved®, “Partially Achieved” or “Not Achlaved. in ordar for a
slate to be in stubstantial conformity with a particutar oulcoma, 85% of the cases reviewed must be rated as having

substantially achievad tha cutcoma,

The key CFSE owcomes related to Safely, Permanency and Well-Belng aro detalied below:

Safoly Qulcome 1; Chidran are, Firet and Foremost, Protested from Naglact
Safety Qulcoms 2: Childran are Safsly Maintained In Thelr Homes When Possible and Appropriate
Permanency Outoome 1; Children Have Parmanoncy and Stabifily in Thelr Living Situations
Permanenoy Outcome 2; The Cantinuity of Family Relationahips end Connetlions is Proserved for

: Chlldran
Well-Being Dutcome 1; Familles Hava Enhanced Capachty to Provide for Thal Childran's Neods
Well-Boing Outeome 2: Children Receive Appropriate Services 1o Moat Thelr Educational Neads
Well-Helng Outcoma 3: Children Hecelva Adequate Services o Met Thelr Physloal and Mental Health

Needs

in acoordance with the mandalea of the Brian A standards as well to address the CFSH federal initiatives detalled
above, DS has developed an Infrastruoture of porformance-based contracting {PBG) providers 1hat focuses on
outeomes for chiidran and familias within tho conlext of thelr community. Those oulcumes are: safely, parmanchey,
atabliity and well-baing, Provider agencles are an Intepral pastner in the Dapariment’s sffort fo achisvo its overarching

objectives,

ltis the Dapartment's view Ithat the reform agenda can be advanced by allgnlig better the outcomaes It sosks with tha
mechianiems it uses to puichase senvives from lis partners, The PBC inftlative Is one step In this direction. It should
also ba noted thet this initiative s In compliance with the terms and conditions of the Brian A. Settlemont Agreement
as well as federal requirements. Meny of these federal requiremants stipulate that we address the lssuo of
placement slabillty and ensure that appropriate placsmant ls matntained throughout the child or youth's custody
eplsade. This mandated stabillty can only be conslstantly pareluatad through the continulty of care provided bya
seamisss contractual relationship batween the Department and its primary care providars. Having to open these
senvloes 1o the Request for Propoeal (RFP) process on an ongoling basle would sarlously feopardize our abiilty to
adequately meet the above-mentionsd requirements. This would lead to federal sanclions as well as findings of non_-J

v

2of4



1411 REQUEST-NON

Roguest Tracking # 35910-30062
compliance with the Brian A Settlemont Agreamant,

11. Name & Address of the Contraclor's Prinoipal Owner(s)
~ NOT roquirad tor a TN state sdvcation Institutlon

Onmmnl Vislons, Ing,

301 8, Parimeter Fark Drive
Suilte 21

Nashvilla, TN 87211

12. Evidence Contractor's Expetience & Length Of Experfence Providing the Service

Omnl Vislons, inc. bagan in 1991 to meet the neads of fanplies and childran In Tennesses, The program inltially
focused on treinlng lamifles to provide treaiment foster care and adeption to chiidren who were placed out of state
and In loag-ferm psychiatrlo and residential restment. A network of speclally tralned and supported foster and
adoptive homes was developad to successfully maet the naeds of these children and famiies. In 1986, Omil Vislone
moved to providing level two (2) and lovel three (3} contlnuum of caro servicas 167 the Stats of Tennessas. Under the
coplinuum muodel, children and thelr famliies recelve an array of Indlvidualized services through resldential treatmant
facllitfes, kreatment foster homes, and intensive In-home servicas. Omni Vislons offers a statewida network of out of
heme placoments, Including sver seven hundred fifty {750} freatment foster and adoptiva homes and fittasn (15)
callaborating fiesldenital Teaaimeant Facllitles. Each factilty Is credentlaled by a natlona) acerediting agenay, operates
a Dapartment of Educatlon approvad eohoal, and has spoclalized mental heaith professionals 1o meet the individual
haads of ohlidren and their families. Omnl Vislons also has & statewlds network of ficensed theraplsts, menters,
tutors, behavioral speclallsts, ang other supponiing staff to help lamilies and youth meet thair highest potential with
leoal, individualized resources. -

In 2007, Omnl Visions formed & partnership with Foothitls Care, expanding in-home support seivices, caso
management and oulpationt treatment sevices to adulls, children and famites throughout Tepnesses. These
services ndlude: FAST TRACKS shortorm oase management; relative caragiver program, transitlonal fiving
program, outpalient services, and schoo! basad Interventlon sewviges,

18. Efforts to ldentily Roaeonable, Competitive, Procurament Alternatlves

DC8 has mada no sfforls to identlty reascnabls, compatitive procuremeny alternatives. Rates for the
services are pre-ostablished by the Depanment and TnCare. In addilon, Finance & Administration and the
Offfee of the Gomptrofier recommended this non-competitive methodology,

14, Justitication — apaolfieally explaln why non-campatitive negotiation Is fn the best Interest of the state

Based on federal, Blan A and other mandates DCS cannot risk the possible displacement of over 1,000 ehiidron
through the utliizatten of a compstitive procurement procsss, [tis also not peychologloally and emotionally in the bast
Interest of chiidren 1o be displaced from thelr curent placements.

itis In the bast Inferast of the stata to conthue the ron-compsiitive procurement of these servicos to malniai stablilty
of sach ohlid's currant placement, preserve the oconslstenoy of care and expertence In dellvering residential semvices,
and avold the masgs transition of hundrads of children from one providar to another. Opening these senvices loa
compelifive prooess would seriously fsopardize the Department’s abllily to adequately mest the sbove-mentionsd
requirements and ratum ohildren 1o thelr home and communlty expaditiously, Fallura to meet the requirsmants set
forth would lead to fadoral sanolions as well as findings of nen-compliance with the Brlan A Seltlement Agreement.

The Daepanment frmily bolieves it is in the best Interest of chitd ron to continusg the contractual relationship with Gmnt
Vislons, Ing. in the provislon of sut-of-home residential treatmaent and sorvices,

3of4




7-1-11 REQUESY-NoN

Reques! Tracking #

35010-30062

Agency Head Signature and Date - MUST be signed by iho ACTUAL agsnay head as delalied on the current
Signature Gertiffoation. Signaiura by an authorlzed <

bk, 7

o) is aceeptable only In documented axigsnl clrcumsiances
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CONTRACT

{fea-for-service contract with an individual, business, non-profit, or governmantal entity of another state}

Begin Pate End Date Ageney Tracking # Ediaon Record ID

07/01/2012 06/30/2013 35910-30044 30630
Contractor Legal Entity Name Edison Vendor (D
Omni Visians, Inc, 80288

Sorvice Caption (one line only})

Rosidential Treatment Services

Subrecipient or Vendor CFDA #
[:] Subrecipient @ Vendor 93,658
Funding —
FY State Federal Interdépartmentat | Other TOTAL Contract Amount
2013 21,834,000.00 3,275,100.00 29,475,900.00 0.00 54,585,000.00
TOTAL: 21,834,000.00 3,275,100.00 29,475,900.00 0.00 54,585,000.00
American Recovery and ﬁeinvestment Act (ARRA) Funding: D YES NO
Ownership/Contro!
I:] African American D Asian D Hispanig L__J Nativa American I D Female
E] Person w/Disability [:] Small Business D Government E NOT Minority/Disadvantaged

I:I Other:

Selection Method & Process Summary (mark the correct response to confirm the associated summary}

D RFP The procurement process was completad In accordance with the approved
RFP documeant and associated regulations.

The predefined, competitive, impartiai, negotiation process was completed in
accordansce with the assoctaled, approved procedures and evaluation criteria.

D Competitive Negotiation

i 1t The predefined, competitive, imparial, procurement process was complated in
D Alternative Compatitive Method accordance with the assoclated, approved procedures and evaluation criteria.

4 . 3 H The non-competitive contractor selaction was completed as approved, and the

Non-Competitive Negoftiation procurement process included a negollation of best possible terms & price.

I:] Other The contractor selection was directed by law, court order, setliement
agreement, or resulled from the state making the same agrsament with ail

Interested pariies or pli parties [n a predetermined "class.”

Budget Officer Conflrmation: Thera is a balance n the OGCR USE - FA
appropriation from which obligations hereunder are requlrad

Lc;):)ip.aoigs‘l.hat is not abready encumbered 1o pay other FA 1 3 3 9 3 7 3
%y/&r/é / //f [

Speed Chart {opticnal) Account Code {optional)




CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CHILDREN'S SERVICES
AND
OMNI VISIONS, INC

This Contract, by and betwsen the State of Tennessee, Dopartment of Children's Services, hereinafter
referred to as the ‘State” and Omnl Visions, Inc., herelnafter referred 1o as the “Contractor,” is for the
provision of residential freatment services, as further defined in the "“SCOPE OF SERVICES.”

The Contractor is for-profit corporation.
Contractor Place of incorporatlon or Organization: Tennessee
Contractor Edison Registration 1D # 821458150

A SCOPE OF SERVICES:

A1, The Contractor shall provide all service and deliverables as required, described, and detailed
hereln and shall mest alf service and delivery timelines as specified by this Corntract.

A.2.  The Contractor shall provide residential freatment services as more fully described in the DCS
Provider Policy Manual, which is incorporated hereln by refarence including any changes or
additions that may subsequently be made thereta.

A3,  The Contractor must maintaln appropriate licensure required to provide the services covered by
this contract. The Contractor must notify the DCS Contracts and Procurement Division
immediately, in writing, of any change in licensure status.

A4.  The DCS shall evaluate each contract annually to ensure accountability, cost-effectiveness of
service provision, and achievement of posifive outcomes for chikiren and families as evidenced
by both qualitative as well as quantitative performance measuremsnt as defined by DCS.

AL, DTS shall evaluate the Contractor in the following areas as detalled In the DCS Provider Palicy
Manual including any changes or additions that may subsequently be made:

1. Child Safety

2. Movement

3. Permanency/Successful Program Completion
4. Family Involvement

5. Reporting and Compliance

A6.  The Contractor will work in compliance with the system DCS is developing for continueus quality
. Improvement, which Includes, but Is not limited 1o, the Quality Service Review, the DCS Balanced :
Scorecard, and the ongoing monitoring and evaluation of performance. i

A7.  The Contractor must request a Child & Family Team Meeting {CFTM) from the DCS Home
County Family Service Worker {FSW) prior to the move of a child. Notification of Emergency
moves must be In accordance with the DGS Provider Policy Manual and reporied the next
business day with an immediate request for a CFTM.

A move Is any change in placement {internal and external to the agency) location excep! for
temporary treaks in service as further defined In the DCS Provider Policy Manual and
incorporaied herein by reference,

A8.  The Contractor must report the movement of all children within 24-hour hours of the move
ocourrence in the DCS's system of record or any alternative method developed by the
Department to report placement moves.

A9.  Ifresource home services are provided as a part of this confract, the Contractor will place ]
children only in resource homes that are in full compliarice with the safety requirements detalled
in the DCS and Provider Policy Manuals.



A0,

AT

Atz

c.2.

C.3.

The Contractor will incorporate and accept the Child & Adolescent Nesds and Strengths (CANS)
aDsggssment analysis for establishing a level of care recommendation upon Implementation by

The Contraclor shall utiiize the Department’s established system of record to document
Iﬁformalion pertaining to the chiid and family in accordance with the DGS and Provider Poiloy
anuals,

The Contraclor shall report all face-to-face (F2F) contact information on every child currently
placed with the Contraclor info the DCS’s system of record as outfined In the DCS Provider Policy
Manual. The F2F contact information must be submitted to DCS through the F2F web
application and must include child specific identifying information related to the following:

a. The number of face-toface contact belween custodial shild and siblings;

b. The number of face-to-face contacts with parenl(s) or adults ldentified as potential
permanency placement on permanency plan;

¢. The number of children and famlfies involved In service planning;

d. The number of face-lo faces contacts between custodial child and Contractor
Case Manager; and

9, The number of face-to face contacts betwesn custodial ¢child on a trial home visil
and Contractor Case Manager.

CONTRACT PERIOD:

This Contract shall be effective for the peried beginning 07/01/2012, and ending on 08/30/2013.
The Confractor hereby acknowledges and affitms that the State shall have no obligation for
services randered by the Contractor which were not performed within this specified contract
perlod.

PAYMENT TERMS AND CONDITIONS:

Maximum Liabllity. In no event shall the maximurm liability of the State under this Contract
exsaad fitty-four million, five hundred & elghty five thousand dollars ($54,585,000.00).- Tha
paymert rates in section C.3 shall constitute the entire compensation due the Contractor for all
setvice and Contractor obligations hereunder regardless of the difficulty, materlals or equipment
required. The payment rates include, but are nof limited 1o, all applicable taxes, fees, overheads,
and all ather direct and Indirect cosls incurred or fo ba incurred by the Contractor,

The Contracter 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
reprasents available funds for payment fo the Contractor and does not guarantes payment of any
such funds o the Confractor under this Contract unless the State raquests work and the
Contractor performs said work. In which case, the Contractor shall be pald In accardance with
the payment rates detailed in seclion C.3. The State is under no obligation te request work from
the Contractor in any specific dollar amounts or to request any work at all from the Contractor
during any period of this Contract.

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

unless amended.

Payment Methodoloay. The Confractor shali be compensated based on the payment rates herein
for urits of service authorized by the State in a total amount not to exceed the Contract Maximum

Liability established in section C.1.
2

|
|
|



a. The Contractor's compensation shail be contingent upon the satisfactory completion of
units, millestones, or increments of service defined in section A,

b. The Contractor shall be compensated for said units, milestones, or Increments of servics
based upon the following payment rates:
Service Degeription Amount
{Sse Provider Policy Manual for detalled scops of services) {per compensable increment)
Foster Care $ 48.70 per child per day
Medically Fragile Foster Care $ 99,45 per child per day
Level 2 Continuum $ 96.00 per child per day
Level 3 Continuum Spacial Needs $ 200.00 per child per day

* NOTICE: The amount(s) per compensable increment detailed above shall be contingent upon
the State's recelpt of an Involce (as required in section C.5., below) for sald service(s) within thirty
(30) days after the end of the calendar manth in which the service(s) were rendered. At the sole
discretion of the State, the amount per compensable increment of any service for which the State
receives an invoice later than prescribed hersin shall be subject to a reduction In amount of up to
100%. In the case of an untimely invoice, before any payment will be considerad by the State,
the Contractor must submit & written reguest regarding 1he untimely invoice, which shall detall the
reason tha involce Is untimely as well as the Contractor's plan for submitting alt fulure invoices no
later than prescribed herain, and it must be sianed by an individua! empowered fo bind the
Contractor {o this Gontract,

C. A "day” shall be defined as any paricd of time in the 24-hour perlod of a calendar day.
The Contracter shall be paid the full rate per day per client placed with the Contractor,
EXCEPT the Contractor shall NOT be paid any amount for the day thal the client is
removed from the placement with the Contractor.

Reinvestment Methodology. The State shall reinvest state dollar savings with the Contractor

based on the achlevement of outcomes. The percentage of state doliar savings fo be reinvested ;
with the Contractor and the Contractor paybacks for failure to achleve cutcomes are defined In !
the following fable: _ . i



YEAR TWO FORWARD
NOTE: Negative percentages reflact
Contractor Reinvestmants of State
Doliar Expanditure incurred by
providers above basaline care days.

Contractor
Reinvastment of
State Dallar
Expenditure

State Relnvestment of State Dollar
Savings

Care Days Equal to
or Greater than
Baseline

Care Days Leasgs
than Basellne

Care Days Equal to
or Less than Target

10

Exits {0 permanency less than baseline
and re-entries greater than basaline

~100%

B0%

80%

11

nd re-entries less than baseline range

Exits to parmanency less than baseline
tnd greater than targeted re-enfries

-00%

90%

100%

12

xits to permanency less than baseline
nd re-entries less than or equal to
kargeted re~enfries

-85%

26%

“105%

13

Exits to permanency greater than
baseline and less than targeted exils o
permanency and re-aniries greater than
baseline range

~80%

96%

100%

14

Exits to parmanency greatar than
paseline and less than targeted exits to
permanency and re-entries less than
baseline range and greatar than
rasted re-entries

-B0%

100%

110%

15

Exits to permanency greater than

baseline and less than targéted exits to

parmanency end re-enfries leas than or
aqual to targeled re-onlrles

~75%

105%

116%

16

Exits to permanency greater than
rgeted exits to permanency and ra-
niries equal to or greater than baseline
nge

-30%

90%

100%

17

xits 1o parmanency equal to or greater

an targeted exils to permanency and
o-entries less than baseline range and
reater than targeted re-entries

~16%

106%

115%

18

E:xits to permanency greater than
fargeted exits to permanency and re-
entries equai to or less than targeted re-
entries

-10%

110%

120%

Performance will bo evaluated semi-annually and compensalion for reinvestment dollars will be paid
to the Coniractor annuafly. Contractor paybacks will be netted against payments.

All performance (Exits, Care Days and Re-entries) will continue to be monitored throughout the term
of the confract, Performance expactations will continue to be based on historlcal performance of the
original base line population.




Perform Based Relnvestment Definltions

In-Care Population - The In-Care population consists of all children and youth being served by
the Contractor as of the first day (July 1%) of the initial fiscal year of operation under a
performance-based contract. This is a fixed population and at such time as the final In-Care child
or youth exits care, outcomes for this popudation are then concluded. Children who were
feceiving services In their home at the star of the inifial fiscal vear of operation under a
performance-based confract are not included in the In-Care counts, nor in the performance
targets. .

Fourth Year In Care and Admit Population - Those youth remaiting in a provider's care frorm
their original in-care poputatlan as well as their first year admissions population, and any
subsequen! admission popyfation entering its fourth fiscal year, will not be eligible for the banking
of care days in prospective years beglnning in the fourth year of a provider's participation under a
performance-base contract.

Beginning in the fourth contract year, new baselines for this group will be set ulilizing the
expected performance for existing populations. Although these youth are not eligible for the
banking of care days, providers wiil be abla to generate re-investmant funds as well as Incur
financial penalties relative to performanoe just as with any other population.

Baseline - The baseline expresses how the Contractor would be expectad to perform (Le.,
achieve safaty and permanency for children) under a “business as usual® scenario. The basaline
is craated using historical TNKIDS deta and reflects the traditiona! or normat pattern of out-of-
home care wiifzation for & specific provider.

Baseline Admissions - The expacted number of children admitted to the Contractor during the
fiscal year, based on the historieal number of annual admisslons.

Basellne Care Days ~The expected number of bed days a Contractor would be anficipated to
use within one fiscal year, based on the number of children in the In care population, the number
of admissions, and the averaga placement duration for the children in the In care and admission
populations. The inilial baseline care days will be based on the number of children in the in care
population, the historical number of admissions and the historical average of care days. This
baseline will be adjusted at the end of sach flscal year to reflact actual admissions and actual
average caro days,

Baseline Exits to Permanency ~ The number and percent of children, from the carresponding in
care and admission populations, a Contractor would be expected to exlt from out-of-home care,
within ona fiscal year, to permanency (as defined in this section).

Baseline Re-entrias ~ The number and percent of children discharged te permanency who may
be expecled to return to care, given historical performance. For purposes of estimating the
reentry to care, refurn to out-of-home care means any child who returns to out of home care from
a parmanent exit, whether the foster home Is supervised by DCS, or a Contractor. For purposes
of calculating the re-enfry rate, the basa includes children discharged to permanency from either
the In care or admission population within the fiscal year, who refurns to care with one year of
their discharge to permanency. Reentries (as defined above) will continus to be tracked against
the histarlcal performance in the next fiscal year.

Basaline Re-entrles Range - A plus or minus range buiit around the baseline reentry rate that
caplures variation in the reentry rate observed at the agency level. The range is intended to
reflect the fact that factors bayond the confrol of an agency {e.g., sibling groups) may infiuence :
the reentry rate, j
Rofreshing Baselines - Initlal baselines for performance are cafculated utilizing a provider's last i
three (3) full fiscal year's worlh of data regarding the outcomes of permanent exits, care days
used and re-entry into care,
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Beginning with the 2009-10 fiscal year, baselines for performance were “refreshed” and will be
refreshed again every three (3) years hereafter in order to more accurately reflect the
axpectations altached o certain fixed populations. This refreshing consists of dropping the oldest
year of the three (3) initlal baseline performance vears data from the calculation and adding the
mast recent full fiscal year of parformance. The window for the baselines will remair an
aggregate of thrae (3) full fiscal years but will be refreshed in this way every subsequent three {3)
years. The nexi refreshing of baselines will be applicable o the 2012-13 fiscal vear contracts.

This refreshing of baselines is only ever applicable to prospective populations and does not affect
the treatment of prior exisfing in-care or admissions populations.

Targated Care Days —The total number of out-of-home care days a Contractor is expected to
provide given improvements in outcomes for children (i.e., safety and parmanency). The
difference between the target care days and the baseline care days, expressed as a percentage,
is the performance Improvement for purposes of calculating the relmbursement.

Targeted Exits to Permanency ~ The number and percent of children for whom a Contractor
can be projected to achieve a penmanent exit, given improvement in performance.

Targeted Re-entries - The number and percentage of retumns o out of home care after a
sucuessiul exit to permanency within one fisca! yoar.

Re-antry to Gustody — Any child that has a permanent exit from care and returns to custody
within one (1) year.

Exits to Permanenecy — All exils that are intended fo provide the child with a stable, permanent
family: reunification, guardianship and adoption.

Primary Treatment Center (PTC) & Enhanced Services — The approach for handling the fiscal
1f;'tak:ulai:i«:)l‘l for these youth (at any provider offering PTC services or enhanced services) will be as
oliows;

Primary Treatmant Centers: in their first {admission) year, the basalinas and aciuals are
cakulated using the curvent PTC rate. For those youth remaining with that provider into the
next fiscal year (and for the original in-care population) the caloutation will be made as
follows:

*  The caloulation for actuals will use the rate associated with the contract type on
which the youth was placed following their stay in the PTC; and,

» The baselines will be calculated using a method that applles a weighted
distribugion to the projected baseline population that reflects where PTG youth In
tha admission population were actally placed following the PTC stay,

Example: An admission cohort includes 25 Level it Continuum spelis, 25 Levet il}
Continuum spells and 50 PTC spells.

Upon completion of their PTC stay, 10 youth were placed in the provider's Level lil
Continuum and the remaining 40 went to their Level If Continuum. In this scenario
the baselines will be calculatad assuming 35% Level {If Continuum and 65% Level H
Continuum (this is done within sirata).

" Enhanced Services: Cartain enhanced services have been designad with & time-limited :
stay in order to more effectively apply those services and to allow for more rapld movement i
of youth through the system.

Those youth leaving service from an enhanced confract and fransferring to another provider
will be dropped altogether from that provider's PBC outcomes. They will not, from a2 PBC
standpoint, appear as ever having been served by the enhanced services provider. Youth
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leaving service from an enhanced contract and being placed on another of the enhanced
provider's contracts will be a part of that provider's PRC outcomes.

In their first (admission) year, the baselines and acluals are caloutated using the aiurrent
enhanced contract rate. For those remaining with that provider into the next fiscal year (and
for tha eriginal in~care population) the calculation will be made utilizing the rafe associated

- with the contract type on which the youth was placed following their stay in the enhanced

program.
€4, Travel Compensation. The Contractor shall not be com pensated or reimbursed for trave!, meals,
or lodging.

G5, involce Requirements. The Contractor shall involce the State only for completed increments of
service and for the amount stipulated in section C.3, above, and present said involoes no more
often than monthly, with all necessary supperting documentation, to:

Deapartment of Childran's Services
7" Floor Cordell Hull Building

436 6™ Avenue North

Nashwille, TN 37243-1290

a. Each Involce shall clearly and accurately delall all of the following required information
{calcufations must be extended and totaled correctiy).

14} Involce Number {assigned by the Contractor)

{2} Invoice Date

{3) Contract Number (assigned by the State)

) Customer Account Name: Department of Children's Services, Child Placement
and Ptivate Providers Division

{5) Customer Account Number {assigned by ihs Coniractor to the above-referenced
Customer)

{6) Contractor Name

{n Contractor Federal Employer Identification, Social Security, or Tennessee Edison
Registration ID Number Referenced in Preamble of this Contract :

8) Contracter Comtact for Invoice Questions (name, phone, andfor fax)

@ Contractor Remittance Address

{10)  Description of Delivered Servica

{11} Complete lterization of Charges, which shall detail the following:

1 Service or Milsstone Description (including name & title as applicable) of
mach service invoiced

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

iii. Applicable Payment Rate (as stipulated in Section C.3.) of each service
invoicad '
iv. Amount Dug by Service
' Total Amount Due for the involce period
b. . The Contractor understands and agrees that an invoice under this Contract shall;

(1) include only charges for service described In Gonlract Section A and in
aogordance with payment ferms and conditions set forth in Contract Section C;

2) only be submitted for completed service and shall not Include any charge for
future work; .

{3) not include sales tax or shipping charges; and

(4) initiate the timeframe for payment (and any discounts) only when the State is in
recsipt of the invoice, and the invoice meats the minimum requirements of this
section C.5.



C.6.

C.7.

c.8.

C.o.

D.2,

D.3.

D.4.

Payment of Invoice. A payment by the State shall not prejudice the Stale's right to object to or
Question any paymment, involcs, ot tatler In rafation thereto. A payment by the State shall not be
construed as acceplance of any part of lhe work or service provided or as approval of any
amount invaiced,

Inygice Reductions. The Contractor's invoice shall be subject to reduction for amounts Included
in any invoios or payment theretofore made which are determined by the Stats, on the basis of
audits conducted In accordance with the terms of this Contract, not to constitute proper
remunaration for compensable 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 betweern the Contractor and the State of
Tennessee any amounts, which are or shall become due and payable to the State of Tennessea
by the Contractor.

Prerequisite Documentation. The Contractor shall not involce the State under this Contract untl]
the State has received the following deoumentation properly completed.

a, The Centractor shalt complete, sign, and present to ths State an *Authorization
Agreement for Automatic Deposit (ACH Credits) Form” provided by the State. By doing
50, the Contracter acknowledges and agrees that, once said form Is recelved by the
State, all payments to the Contraclor, under this or any other contract the Contractor has
with the State of Tennessee shall be made by Automated Clearing House (ACH).

b. The Contraclor shall complate, sign, and present to the State a "Substilute W8 Form®
provided by the State. The taxpayer Identification number detailed by sald form must
agree with the Contractor's Federal Emplover identéication Number or Tennessee Edison
Registration 1D referenced in this Contract.

STANDARD TERMS AND CONDITIONS:

Required Approvals, The State is not bound by this Contract until it is signed by the contract
parties and approved by apprapriate officials in accordance with applicable Tennessee {aws and
regulations (depending upon the spacifics of this contract, said officlals may include, but are not
limited to, the Commissioner of Financa and Administration, the Cemmissioner of Human
Resources, and the Comptroller of the Treasury).

Madiflcation and Amendment. This Contract may be madified only by a written amendment
signed by all parties hereto and approved by both the officials who approved the base contract
and, depending upon the speciiics of the contract as amended, any additional officials required by
Tennessee laws and regulations (said officisls may inciude, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptrolier of the Treasury), -

Tanmination for Convenience. The State may terminate this Contract without cause for any
reason. Said {ermination shall not be deemed a breach of contract by the State. The State shall
give the Confractor al least thirty (30) days written notice before the effactive termination date.
The Contractor shall be entitled to compensation for satisfactory, authorized servics completed as
of the termination date, but in no event shall the State be liable to the Contractor for
compensation for any service which has not been rendered.  Upon such termination, the
Contractor shall have no right to any actual general, special, Incidental, consequential, or any
other damages whatsoever of any description or amount.

Terminatlon for Cause. If the Contractor fails to properly perform its obligations under this
Contract In a timely or proper manner, or if the Contractor violates any terms of this Contract, the
State shall have the right to immediately terminate the Contract and withhold payments in excess
of fair compensation for completed services. Notwithstanding the above, the Contractor shall not
be relleved of fiability to the State for damages sustalned by virtue of any breach of this Contract
by the Contractor, '
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D&..

D.6.

b.7.

D.8.

Subgontracting. The Conlractor shall not assign this Contract or enter into a subcontract for any
of the servicas performed under this Contract without obtaining the prior written approval of the
State. If such subcontracts are approved by the Stale, each shall contain, at a minirum, sections
of this Contract below pertaining to "Gonflicts of Interest,” “Nondiscrimination,” and "Records” (as
ldentified by the section headings). Notwithslanding any use of approved subcontractors, the
Contracior shall be the prime contractor and shall be rasponsible for all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts In axchangs for acling as an officer, agent, employee, subcontractor, or
cc;nsultant to the Contracior In connection with any work contemplated or performad relative to
this Contract. :

The Contractor acknowiadges, understands, and agrees that this Contract shall be null and void if
the Contractor Is, or within tha past aix months has been, an employee of the State of Tennessee
or if the Contractor Is an entity in which a controlling interest is held by an individual who is, or
within the past six months has been, an employee of the State of Tennessee.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
exciuded 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 handicap or disabllity, age, racs, color, religion, sex, natlonal origin, or any other
classification protected by Fedsral, Tennessee State conslitutional, or statutory law. The
Conlractor shail, upon request, show proof of such nendiscrimination and shall postin
conspicuous places, avallable to all employess and applicants, notices of nandiscrimination.

bition of Hiegal Immigrants. The requirements of Tennessee Code Annotated, Section 12-4-
124, ol s8q., addressing the use of illegal immigrants in the performance of any Contract ¥
supply goods or services fo the state of Tennessee, shall be a material provision of this Contract,
a breach of which shalf be grounds for monetary and other penafties, up to and including
termination of this Contract.

. The Contractor heraby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this
Contract and shall not knowingly utiiize the services of any subcontractor who will utiilze
the services of an illegat Immigrant in the performance of this Contract. The Contractor
shall reaffirm this aftestation, in writing, by submitling to the State a completed and
signed copy of the document at Attachment A, hereto, semi-annuelly during the period of
this Contract, Such attestations shall be malntained by the Conltractor and made
avallable {o state officials upon request.

b. Prior fo the use of any subcontracior in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shalt obtain and
refain a current, wiiiten attestation that the subcontractor shalt not knowingly ulilize the
services of an llegal immigrant to perform work retative to this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an
fiegal Immigrant to perform work relative to this Contract. Attestations obtained from
such subcontractors shall be maintained by the Confracter and made available to state
officials upon request.

C. The Contractor shall malntain records for all personnel used in the performance of this
Conlract. Said records shall ba subect to reviaw and random inspection at any
reasonable fime upon reasonable notice by the State.

d. The Corttractor understands and agrees that failure to comply with this section will be
subject to the sanctions of Tannessee Code Annotated, Section 12-4-124, st seq. for acts
or omissions occurring after ifs offective date. This law requires the Cammissioner of
Finance and Administration to prohibit a contractor from contracting with, or submitting an
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D.9,

D.10.

D.11.

D.13.

D14,

D.16.

D.18.

D.A7.

offer, proposal, or bid {o contract with the State of Tennesses fa supply goods or services
for a pariod of one year affer a contractor Is discovered to have knowingiy used the
services of illegat immigrants during the performance of this Contract.

e. For purposes of this Contract, "iflegal immigrant” shall be defined as ary parson wha is
not efther a United States ditizen, a Lawful Permanent Resident, or a person whose
physical presence In the United States Is authorized or allowed by the federa!

Dapartment of Homeland Security and who, under federal immigration laws and/or
regulations, is authorized to be employed in the U.S. or Js otherwise authorlzed to provide
services under the Contract, .

Records. The Contractor shall maintain documentation for ali charges under this Contraet, The
books, recards, and documents of the Gontraclor, insofar as they relate to work performed or
maoney recaived under this Contract, shall be maintalned for a pariod of three (3) full years from
the date of the final payment and shall ba subject to audit al any reasonable time and upon
reasonable notice by the Stale, the Comptroller of the Treasury, or thekr duly appointed
representalives. The financlal statements shall be preparad in accordance with generally
acaepted accounting principles.

Preyalling Wage Rates. All contracts for construotion, erection, o demolition or fo install goods
or materials that Involve the expenditure of any funds derived from the State require compliance
wilh the prevalling wage laws as provided In Tennesses Code Annotatad, Section 12-4-401, ef
seq..

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

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

- Strigt Performance. Failura by any party to this Contract to insist in any one or more cases upon

the strict performance of any of the terms, covenants, conditions, or provisions of this Contract
shall not bs construed as a waiver or relinquishment of any such term, eovenant, condltion, or
provision. No term or condition of this Contract shall be held to be waived, modified, or defeted

- except by a written amendment signed by the parties hereto.

nt elor. The parties hereto, in the pesformance of this Contract, shall not act as
employess, parlners, joint venturers, or assoclates of one another. It Is exprassly acknowledged
by the parties hereto that such parlies are independent contracting entities and thal nothing in this
Contract shall be construed to create an employer/employee relationship or to allow either to
exercise controi or direction over the manner or method by which the other transaots its business
affairs or provides its usual services. The employees or agents of one parly shall not be desmed
or construed 1o be the employaes or agents of the other party for any purpose whatsosver.

The Caontractor, being an Independent confractor and not an employee of the State, agrees to
canry adequate public liability and other appropriate forms of insurance, including adequate public
Hability and other appropriate forms of insurance on the Contractor's employeas, and 10 pay all
applicable taxes incidant to this Contract.

State Liability. The State shall have no liabllity except as specificafly provided in this Contract.
Force Majeurg. The obligations of the parties to this Contract are subject to prevention.by causes
beyond the parties’ controf that could not be avolded by the exercise of ‘due care including, but
not limited to, natural disasters, riots, wars, epidemics, or any other similar cause.

State and Fede iance, The Contractor shall comply with all applicable Slate and Federal
laws and regulations in the parformance of this Contract.
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D.18. Goveming Law. This Contract shall be governed by and construed in accordance with the laws
of the State of Tennessee. The Contractor agrees that it wiil be subject 1o the exclusive
lursdiction of the courls of the State of T ennessee In actions that may arise under this Contract,
The Contractor acknowledges and agrees thal any rights or claims against the State of
Tennessee or Iis employees hareunder, and any remedies arising therefrom, shall be subject to
and limited to those rights and remedigs, i any, avafiable under Tennesses Code Annotated,
Sections 9-8-101 through 9-8-407.

D.18. Completeness. This Contract is complete and contains the entire understanding between the-
parties relating fo the subjsct matter contained herein, including all the terms and conditions of
the parties’ agreement, This Confract supersedes any and all prior understandings,
representations, negotiations, and agreements betwsen the parties refating hereto, whether
written or oral,

D.20. Severability, if any terms and conditions of this Contract arg held to be invalid or unenforceable
as a matter of law, the other terms and conditions hereof shall not be affactad thereby and shall
remain in full force and effect. To this end, the terms and conditions of this Contract are declarad
sevarable.

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

E. SPECIAL TERMS AND CONDITIONS:

E1.  Conflicling Tems fions. Should any of these special terms and conditions confiict with
any other lerms and conditions of this Contract, these special terms and conditions shall control.

E2.  Communications and Contatts. Al instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be In writing and shalt be made
by certifled, first class mall, raturn receipt requested and postage prepald, by overnight courler
service with an asset lracking systam, or by EMALL or facsimile ransmission with recipient d
confirmation. Any such communications, regardless of method of ransmission, shall be :
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL :
address as sef forth below or to that of such other party or address, as may be hereafler specified
by written nolice. )

The State;

Susan Mitchell, Executive Director of Network Development

Tennesseo Children's Department of Children's Services

8™ Floer, Cordall Hull Building

436 6" Avenue North

Nashville, TN 37243

Susan.Mitchell@in.qov

Telephone # 615-741-0461 :
FAX # 6156-632-5723 |

The Contractor;

Eric Strickland, PresidentfCEQ

Omnl Visions, Inc.

301 8. Perimeter Park Drive, Suite 210
Nashville, TN 37211
Tgalbreath@omnivisions.com
Telephone # 800-851-6108

FAX 3 615-726-3632

The Contractor Contact;

|
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E.3,

E4,

Eb.

Trisha Galbreath, Compirolisr

Omni Visions, Inc.

301 S. Perimeter Park Drive, Sulte 210
Nashville, TN 37211
Tgalbreath@omnivisions.com
Telephone # 800-851-6108

FAX # 615-726-3632

All Instructions, notices, consents, demands, or other communications shall be consldered
effectively given upon receipt or reciplent confirmation as may be required.

Sublect to Funds Availability. The Conltract is subject to the appropriation and avaliabitity of State
andfor Federal funds. in the event that the funds are not appropriated or are otherwise
unavaliable, the State reserves the right to terminate the Contract upon written nofice to the
Contractor, Sald termination shalt not be deemed a breach of Contract by the State. Upon
receipt of the written notice, the Contractar shall cease all wark associatad with the Contract,
Should such an event coour, the Contractor shall be entitled to compensation for all satisfactory
and autherized services completed as of the termination date. Upon such termination, the
Contractor shall have no right to recover from the State any actual, general, spacial, incldental,
consequential, or any other damages whatsoever of any desoription or amount,

T dated Retirement . The Contractor acknowledges and understands
that, subject to statulory exceptions conlained in Tennesses Cods Annotated, Section 8-36-801,
el. 58q., the law goveming the Tennessee Consolldated Retirement System {TCRS), provides
that if a relired member of TCRS, or of any superseded systsm administered by TCRS, or of any
local retirement fund establishad pursuant to Tennesses Code Annofated, Tile 8, Chapter 35,
Part 3 acoepts state employment, the member's ratirement allowance is suspended during the
period of the employment. Accordingly and notwithstanding any provislon of this Contract to the
conlrary, the Contractor agrees that if it Is later determined that the true nature of the waorking
retationship between the Contraclor and the State under this Contract is that of
‘employee/emplayer” and riot that of an independent contractor, the Contractor, if a retired
member of TGRS, may be required to repay io TCRS the amount of retirement benefits the
Contractor recelved from TCRS during the period of this Contract.

Insurange. The Contractor shall carry adequate flabil fty and other appropriate forms of insurance,
a. The Contractor shall maintain, at mibimum, the followlng insurance coverage:

(1) Workers' Compensation/ Employers' Liabliily {including alt states covarage) with
alimit not less than tha relevant statutory amount or ane miliion dollars
{$1,000,000) per cecurrence for employers’ liability whichaver is greater.

{2} Comprehensive Commercial General Liability (including personal injury &
properly damage, premisesfoperations, independent contractor, contraciual
liability and completed operations/products) with a bodily injury/property damage
combined single limit not less than ona milion dollars ($1,000,000) per
eccurrence and two million doliars {$2,000,000) aggregate.

{3) Automobile Coverage {including owned, teaged, hired, and non-owned vehides)
with 3 bodlly injury/properly damage cornbined singfe limit not less than one
mittion doltars ($1,000,000) per occurrence.

4 Profegsional Malpractica Liabiiity with & limit of not less than one miflion dofiars
($1,000,000) per claim and two million dollars ($2,000,000) aggregate.

b. At any time State may require the Contractor to provide a valld Certificate of Insurance

detailing Coverage Description; Insurance Company & Paficy Number; Exceptions and
Excluslons; Pollcy Effective Date; Pollcy Explration Date; Limit(g) of Liability; and Name
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E.6,

E7.

and Address of Insured. Failure to proviie required evidence of insurance coverage shall
be a materlal breach of this Confract,

Confidentiality of Records. Strict standards of confldentiality of records and Information shall ba
maintalned In accordance with applicable state and federal law. All material and inform afion,
regardiess of form, medlum or method of communleation, provided to the Contractor by the State
or acquired by ihe Contractor on behalf of the State shall he regarded as confldential information

- Inaccordance with the provisions of applicable state and foderal law, state and federal rules and

regulations, deparimental policy, and ethical standards. Such confidential information shall not
be disclosed, and all neaessary steps shall be taken by the Contractor 1o safeguard the
confidentiality of such material or information in conformance with applicable siate and federal
law, state and federal rules and regulations, departmental pollsy, and ethlcal standards.

The Contractor's obligations under this section do nol apply to information in the public domain;
entering the public domain but not from a breach by the Contractor of this Gontract previously
possessed by the Contrastor without written obligations to the State to protect It; acquired by the
Contractor without written restrictions against disclosure from a third parly which, to the
Confractor's knowledge, Is free to disclose the information; Independently develnped by tha
Confractor without the use of the State's Information; or, disclosed by the Stale to olhers without
restricions agains! disclosure, Nothing in this paragraph shall parmit Contractor to disclose any
information that is confidential under federal or state law or regulations, regardiess of whether it
has been disclasad or made avallable to the Gontractor due to intentional or hegligent actions or
inactions of agents of the State or third partles.

Itis éxpressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract. .

HIPAA and HITECH Comuliance. The State and Contractor shall compiy with obligations under
the Health Insurance Portabllity and Accountabllity Act of 1998 (HIPAA) and Health Information
Technology for Economic and Clinical Health Act (HITECH) under the American Recovery and

Reinvestment Act of 2000 {ARRA) and their accompanying regulations. :

&, Contractor warrants to the State that |t Is familiar with the requirements of HIPAA and
HITECH and their accompanying regulations, and shall comply with all appiicable HIPAA and
HITEGH reguirements In the course of this Gontract inoluding but not limited to the following:

Compliance with the Privacy Rule, Security Rule, Notlfication Rule:

The creation of and adherence o suffisient Privacy and Security Safeguards and
Policles;

Timely Reporting of Violations In the Access, Use and Disciosure of protected health
Information (PHIl); and

4. Timely Reporting of Privacy and/or Security incidents.

L e

Failure to comply may resuit in Contractor's payment of actual damages that the Stata incurs
as aresult of the breach.

b. Contractor warrants that it shall cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA and
HITECH and their accompanying regulations, in the course of performance of the Contract so
that both parties will be In compllance with HIPAA and HITECH.

o, The State and the Contractor shall sign documents, including but not imited to business
associate agreements, as required by HIPAA and HITECH and that are reasonably
necessary (0 keep the State and Contractor in compliance with HIPAA and HITECH. This
provision shail not apply If information raceived by the State under this Contract is NOT
“protected health information” as defined by HIPAA, or If HIPAA parmits the State to receive
such Information without entering Into a business associate agresment or signing another
such document,
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d.

.

As a party to this Agreement, the CONTRACTOR hereby acknowledges its designation as a
covered enlity and/or business associate under the HIPAA regulations and agrees fo comply
with all applicable HHFAA and HITECH (herefnafter “HIPAAMHITECH") regulations,

In accordance with HIPAAMITECH regulations, the CONTRACTOR shall, at a minimum:

1. Comply with requitements of the Health Insurance Portabliity and Accountability Act of
- 1986 and the Health Information Technology fer Economic and Clinical Health Act of
2009 {HITECH), including, but not fimited to, the transactions and code seats, privacy,
security, and identifier regulations, by thelr designated compliance dates. Compliance
includes meeting all required iransaclion formats and code sets with the specified data
sharing agreements required under the regulations:

2. Transmilirecaiva from/to its providers, subcontractors, clearinghouses and the State all
fransactions and code sets raquired by the HIPAA/HITECH regulations in the appropriate
standard formats, utllizing appropriate and adequate safeguards, as specified under the
law and as directed by the State so long as the State’s direation does not conflict with the

T law

3. Agree that If it is not in compliance with all applicable standards defined within the
transactions and code ssts, privasy, socurity and all subsequent FIPAA/HITECH
standards, that it will be In breach of this Agreement and will then take all reasonable
steps to cure the breach or end the violation as applicable. Since inability to meet the
transadlions and code sets requirements, as welt as the privacy and securily
reguiremants can bring basic business practices between the State and the
CONTRACTOR and between the CONTRACTOR and its providers andfor
subcontractors to a hal, if for any reason the CONTRACTOR canrot meet tho
requirements of this Section, the State may terminate this Agreement in accordance with
the Business Associate Agreement ancillary to this Agreement;

4. Ensure that Protected Health Information (PHI} exchanged between the CONTRACTOR
and the State is used only for the purposes of treatment, paymerit, or health care
operations and health oversight and its refated functions. All PHI not iransmitted for
these purposes ar for purposes allowed under \he federal HIPAAHITECH regulations
shali be de-identified to secure and protect the individus! enrollee’s PHI;

6. Report to the State's Privacy Office immediately upon becoming awars of any use or i
disclosure of PHI in violation of this Agreement by the CONTRACTOR, lts officers,
directors, employess, subcontractors or agents or by 4 third party to which the
CONTRACTOR disclosed PHY;

6. Specify in its agreements with any agent or subcontractor that will have access to PH}
that such agent or subcontractor agrees to be bound by the same restrictions, ferms and
conditions that apply te the CONTRACTOR pursuant to this Section;

7. Make avallable to TENNCARE enrolleas the right to amend their PHI in accordance with
the federal HIPAA regulations. The CONTRACTOR shall also send information to
enroflees educating them of their rights and necesaary steps in this regard;

8. Make an enrollee's PHI accessible to the State immediately upon request by the State;

9. Make its Internal policies and procedures, records and other documentation related ta the
use and disclosure of PHI available to the U.S. Sacretary of Health and Human Sarvices
for the purposes of determining compiiance with the HIPAAMHITECH regulations upon
raquest;

10. Create and adopt policies and procedures 1o pericdically audit adherence to all |
HIPAAHITEGH regulations, and for which CONTRACTOR acknowledges and promises
te periorm, including but not fimited to, the following obligations and actions:

:
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11.

12.

13.

14,

186,

16.

17.

18

19,
20,

21.

23,

- Be responsible for informing #ts enrollees of their privacy Hghts in the manner specified

Agree to ensure that any agent, including a subcontractor, to whom # provides PH} that
was created, received, maintained, or fransmitted on behalf of he State agrees to use
reasonable and appropriate safeguards to protect the PH),

It feasible, relurn or destroy alt PHI, in whatever form or medium {including any electronic
medium} and all copies of an any data or compllations derived from and alfowing
Identification of any individual wha is a subject of that PHI upon termination, canceliation,
expiration or other conclusion of the Agreement, and In accordance with this Section of
this Agreement, The CONTRACTOR shall complete such return or destruction as
promptly as possible, bul not later than thirty (30) days after the effective date of the
termination, ¢ancellation, explration or other condlusion of the Agreement. The
CONTRACTOR shalfl identify any PHI that cannot feasibly be returned or destroyed.
Within such thirly (30) days after the effective date of the termination, cancellation,
expiration or other conciusion of the Agreement, the CONTRACTOR shall: {1) certify on
oath In writing that such return or destruction has hesn completed; (2) identify any PHI
which cannot feasibly be relumed or destroyed; and (3) certify that [t wil only use or
disclose such PHI for those purposes that make its retum or destruction infeasible;

implement all appropriale administrative, physical and tachnical safeguards to prevent
the use or disclosure of PHI other than pursuant to the terms and conditions of this
Agreement and, Including, but not limited to, privagy, security and corfidentlality
requirements In 45 CFR Paris 160 and 164;

Set up appropriate mechanisms o limit use or disclosure of PHI to the minimum
necessary 1o accomplish the Intended purpose of the use or disclosure:

Create and implement policies and proceduras to address present and fulure
HIPAA/HITECH reguiatory requirements as needead, including, but not limited to: use and
disclosure of data; de-identificatlion of data: minimum necessary access, accounting of
disclostires; enrollee’s right to amend, access, request restrictions: notice of privacy
practices and right to file 2 complaint;

Provide an appropriate level of training to its staff and employses regarding
HIPANHITECH-related pollcies, procedures, enrolies rights and penaities prior to the
HIPAAHITECH implementation deadlines and at appropriate intervals theresfter:

Track fraining of CONTRACTOR staff and employees and maintain signed
acknowledgements by staff and employees of the CONTRACTOR's HIPAAJHITECH
policles;

Be allowed to use and receive information from the State where necessary for the
management and administration of this Agreement and 1o carry out business oparalions
where permitted under (he regulations;

Be permilted to use and disclose PHI for the CONTRACTOR's own lagat responsibilities;

Adopt the appropriate procedures and access safeguards to restrict and regulate access
to and use by CONTRACTOR employaes and other persons performing work for the
CONTRACTOR to have only minimum neceasary access to PHI and personally
identifiable data within their organization;

Continue to protect and secure PHi AND personally identiflable information relating to
enrallees who are deceased;

under the regulations;

i
i
f :
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Make available PH) in accordance with 45 CFR 164.524;



24, Make availabla PHI for amendment and incorporate any amendments to PHl in
acoordance with 45 CFR 164.526: and

25. Obtain a third (3rd) party certification of their HIPAA transaction compliznce rinely (90)
calendar days before the start date of operations.

26. The CONTRACTOR shall track all security incidents as defined by HIPAA/HITECH, and,
&g required by the HIPAAIHITECH Reports. The CONTRACTOR shall periodically report
in summary fashion such security incldents,

The State and the CONTRACTOR are "Information holders” as defined in TCA 47-18-2107,

In the event of a breach of the security of CONTRACTOR's information system, as defined by
TCA 47-18-2107, the CONTRACTOR shall Indemnify and hold the State harmiess for
expenses andfor damages related to the breach, Such obiigations shall Include, but not be
limited to, malling nofifications to affectad enrallees. Substitute notice to written notice, as
defined by TCA 47-18-2107(2)(2)and(3), shall only be permitted with the State’s oXpress
written approval. The CONTRACTOR shall notify the State Privacy Office immediately upon
bacoming aware of any security incldent that would constitute a *breach of the sacurily of the
system” as defined in TCA 47-18-2107.

NOTIFICATION OF BREACH & NOTIFICATION OF PROVISIONAL BREACH. The

CONTRACTOR shall notify the Stale's Privacy Office immedlately upon becoming aware of
any incldent, either confirmed or provisional, that represents or may represent unauthorized
access, use or disclosure of encrypted or unencrypled computerized data that materially
compromises the securlty, confidentiality, or integrity of enrollee PHI malrtained or held by
the CONTRACTOR, Inciuding any unauthorized acquisition of enrollee PHI by an emplovee
or otherwise authorized user of the CONTRACTOR's systerm. This includes, but is not limited
t0, lass or suspected loss of remole computing or telework devices such as laptops, PDAS,

- Blackbenrys or other Smartphones, USB drives, thumb drives, flash drives, Ctis, and/or disks.

- SOCIAL SECURITY ADMINISTRATION (SSA) REQUIRED PROVISIONS FOR BATA
SECURITY:

1. The CONTRACTOR shall comply with limitations on use, treatment, and safeguarding of
data under the Privacy Act of 1974 (6 U.S.C, § 552a), as amended by the Computer
Metching and Privacy Protection Act of 1988, related Office of Management and Budget
guidetines, the Federal information Security Management Act of 2002 (44 US.C. § 3541,
el seq.), and related National Instilute of Standards and Technolagy guidelines. In
addition, the CONTRACTOR shall have in place administrative, physical, and technical
safeguards for data.

2. The CONTRACTOR shail not duplicate in a separate file or disseminate, without prior
written permission from the Stale the data governed by the Gontract for any purpose
other than that set forth in this Contract for the administration of the TennCare program.
Should the CONTRACTOR propose a redisclosure of said data, the CONTRACTOR
must specify In writing to the State the data the CONTRACTOR proposes fo redisciose,
to whom, and the reasons that justify the redisclosure. The State will not give permission
for such redisclosure unless the redisclosure is required by law or essential to the
administration of the TennCare program.

3. The CONTRACTOR agrees to abide by all relevant federal iaws, restrictions on access,
use, and disclosure, and security requirements in this Contract.

4. The CONTRAGTOR shall provide a current list of the employees of such CONTRACTOR
with access 1o SSA data and provide such lists fo the State.

6. The CONTRACTOR shall restrict access to the data obtained from the State to only
those authorlzed em pioyees who need such data to perform their official dutles in
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connection with purposes identiflad in this Confract, The CONTRACTOR shatl not further
duplicate, disseminate, or disclose such data without obtaining the Slate's prior written
approval.

The CONTRACTOR shall ansure that its employees.

L. Properly safeguard PHI/PI furnished by the State under this Confract from loss, theft
or inadvertent disclosure;

i Understand that they are responsible for safeguarding this information at all fimes,
ragardiess of whether or not the CONTRAGTOR employee is at his or her regular
duty station;

iii. Ensure that laptops and other elecironic devices/ media eontaining PHI/PI are
encrypled andfor passward protected;

iv. Send emalis containing PHIPH anly If encrypted or If to and from addresses that are
secure; and

v. Limlt disciosure of the information and detalls rélating lo a PHI/PH loss only to those
with a need 1o know.

vi. CONTRACTOR employees who access, use, or discloge State SS5A-supplied data in
a maniter of purpose ot authorized by this Contract may be subject to civil and
oriminal sanctions pursuant o applicable federal statutes,

vii. Loss or Suspected Loss of Data ~ fan employee of the CONTRACTOR becomes
aware of suspected or actual logs of PHIPIL, he or she must immediately contact the
State’s Privacy Office within one (1) hour to report the actual or suspected loss. The
CONTRACTOR will use the Loss Worksheet located at
hitp:/f An.gov/tenncare/formsiphi pilworksheat. o quickly gather and
organize Information about the incident. The CONTRACTOR must provide h the
Stale’s Privacy Office with timely updates as any additlonal Information about the loss
of PHUPH bacores available.

vill. If the CONTRACTOR experiences a loss or breach of said data, The Stafo's Privacy
Office, in its sole discration, will determine whether or not notice to individusis whose
data has been lost or breached shall be provided and the CONTRACTOR shall bear
any ¢osts associated with the notice or any mitigation,

The State may immediately and unilaterally suspend the data flow under this Contract, or
terminate this Contract, If the State, determines that the CONTRACTOR has: (1) made
an unauthorized use or disclosure of State 8SA-supplied data; or (2} violated or falled o
follow the terms and conditions of this Contract. :

.. Legat Authority - Federal laws and regulations giving SSA the authority to disclose data
to the State and the State’s authority to collect, maintain, use and share data with
CONTRACTOR Is protected under federal law for specified purposas:

* Seclions 1137, 453, and 1106(b) of the Social Security Act (the Act) (42
U.8.C, §§ 1320b-7, 653and 1308(b)) (income and eligibility verification
data};

» 28 U.8.C. § 6103()7) and {8) {tax return. data);

. gent;on 202(x)(3)(B)(Iv) of the Act {42 U.5.C. § 401{x){3)B){iv))(prisoner
ata);
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¢ Section 205(r)(3) of the Act (42, US.C. § 405(r)(3)) and intelligence Reform
and Termmorism Prevention Act of 2004, Pub. L. 108-458, 721 3(a)2) (death
data);

» Sectlions 402, 412, 421, and 435 of the Personal Responsibility and Work
Opportunity Reconciliation Act of 1908 (Pub, L. 104-183) (8 U.5.C. §§
; 612, 1622, 1631, and 1645) (August 22, 19060 (quarters of coverage
ata),

» Children's Health Insurance Program Reauthorization Ast of 2008, (Pub. £,
111-3} {February 4, 2009) (citizenship date); and

+ Routine use exception to the Privacy Adl, 5 U.S.C. § 552a(b)(3)(data
necessary to administer other programs compatible with SSA programs).

+  This Section further carries out Section 1108{g) of the Act (42 U.5.C. g
1306}, the regulation promuigated pursuant to that section (20 C.E.R. Part
401), the Privacy of 1974 (5 U.S.C. § 552a), as amended by the Computer
Matching and Privacy Protection Act of 1088, related Office of Management
and Budget {"OMB") guidelines, the Federal Information Security
Management Act of 2002 ("FISMA”} (44 U_S.C. § 3541 ef seq.), and related
National Institute of Standards and Technology (“NIST) guidelines, which
provide the requirements that the CONTRACTOR must follow with regard
lo use, treatment, and safeguarding data. .

. DPefinitions:

"88A-supplied data” ~ information, such as an individual’s social security
number, supplied by the Sociat Security Administration fo the State to
determine entitlement or eligibility for federally-funded programs (Computer
Matching and Privacy Protection Agresmant, *CMPPA® between SSA and F&A;
Individual Entity Agreement, “1EA” between S5A and the State},

“‘Protected Health Information/Personally Identifisble Infarmation” (PHIfPI) (45
C.F.R. § 160.103; OME Circular M-06-18 located at
hnp:Iiww.whitehouse.gowsitesfdefauitfﬂles!omb!mamorandalfyzonalm06~
18.pdf) - Protactad health information means Individually identifiable health
information that Is: {1} Transmitted by electronic media; (#) Maintained in
electronic media; or (i) Transmitted or maintained In any other form or
madiurn.

“Individually identiflable Health information” ~ Information that Is a subsat of
health Information, including demographic information collected from an
individual, and: (1) Is created or received by a health care provider, health plan,
employer, or health care clearinghouse; and (2) relates to the past, present, or
Tuture physical or mental heaith or condition of an individual: the provision of
healtt care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and {1} identifies the individual; or (i)
with raspact to which there is a reasonable basis to belleve the Information can
be used to identify the individual.

"Personally identifiabie information” (PHi) - any information about an individual
maintained by an ageney, including, but not fimited to, education, financlal fransactions,
medical histary, and criminal or employment history and informatlon which can be used to
distinguish or trace an individual's identity, such as their name, Socta! Security Number,
date end place of birth, mothar's maiden name, biometric records, Including any other
personal Information which can be Hnkad to an Individual,

1
i
H
i
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E.8.

E9.

E.10.

E.11.

£.12.

Incarporation of Additional Doguments. Each of the following documents is included as a part of
this Contract by reference. Inthe eventof a discrepancy or ambigully regarding the Contractor's
dulies, resporisibilities, and performancs under this Conlract, these items shall govern in order of
precadence below, .

a. this Contract document with any attachments or exhibits (excluding the items listed at
subsections b. throtugh d., below);

b. the Brian A. Modified Settlement Agresment;
c. . the Department of Children’s Services Policy;

d. The document entitled "DCS Provider Policy Manual” including any changes or additions
that may subsequently be made, herein altached by reference,

Prohibited Adverlising, The Contractor shall not refer to this Cantract or the Contractor's
ralationship with the State hereunder In commerclal adverlising in such a manner as to state or
imply that the Contractor or the Contractor's services are endorsed. It is expressly understood
and agreed that the obligations set forth in this section shall survive the termination of this

Contract in perpatuity.

Public Accountabllity. I the Gontractor is subject to Tennessee Code Annotated, Tifle 8, Chapter
4, Part 4 or if this Contract involves the provision of services to citizens by the Contractor on
behalf of the State, the Contractor agreas to establish a systam through which recipients of
services may present grievances about the operation of the service program, and the Confractor
shali display in a prominent place, focated near the passageway through which the public enters
In order to receive services pursuant fo this Contract, a sign at least twelve inches (12") in height
and elghteen inches (18") In width stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1-800-232-5454

Environmental Tobageo Smoke. Pursuant to the provisions of the federal "Pro-Chitdren Act of

1904 and the Tennessee "Children's Act for Glean Indoor Air of 1985,” the Confractor shall

prahibit smoking of tabacco products within any indoor praniises in which services are provided

pursuant to this Contract fo individuals under the age of elghtesn (18) years. The Contractor :
shall post “no smoking” signs In appropriate, permanent sites within such premises. This g
prohibijtion shall be applicable during ait hours, not just the hors in which children are prasent,
Violators of the prohibition may be subject to civil penalties and fines. This prohibition shall apply :
to and be made part of any subcontract related to this Contract.

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

a. No faderally appropriated funds have been pald or will be peid, by or on behalf of the i
undersigned, to any parson for influencing or attempling fo influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or :
an employee of a Member of Congress in connection with the awarding of any Federal ]
contract, the making of any Federal grant, the making of any federat loan, the entaring
into of any cooperative agresment, and the axtension, continuation, renawal,
amendment, or modification of any federal contract, grant, loan, or cooperative
agreement.

b If any funds.other than faderally eppropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employes of Congress, or an employee of a Member
of Congress In connection with this contract, grant, loan, or cooperative agreament, the
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Contractor shall complele and submit Standard Form-LLL, “"Disclosure Form to Report
Lobbying," in accordance with its instructions.

. The Contractor shall require that the language of this certification be Included in the
award documents for all sub-awards at all fiers {including subcentracts, sub-grants, and
contracts under granis, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingiy.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered Into and is a preraquisite for making or enteting into this
transaction imposed by agction 1352, title 31, U.S. Code.

E13. Debarmentand Suspension. The Contractor cerlifies, to the best of its knowledge and belief, that
it, its current and future principals, its curent and future subcontractors and thelr principals:

a. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
voluntarily excluded from covered transactions by any federal or state department or
agency;

b, have not within a three (3) year period preceding this Contract been gonvicted of, or had
a civil judgment rendered agalnst them from commission of fraud, or a criminal offence in
connection with obtalning, attempting to obtain, or performing a public {federal, stata, or
local) transaction or grant under a public ransaction; violation of federal or state antitrust
stalules or commission of embezzlement, theft, forgery, tribery, falsification, or
destruction of records, making false stalements, of recelving stolen property;

. are hot presently Indicled or otherwise criminally or civilly charged by a government entity
(federal, state, or local) with commisston of any of the offenses detailed In section b. of
this certification: and ‘

d. have not within a three (3) year psriod preceding this Conlract had one or more public
transactions (federal, stete, or tocal) terminated for cause or default,

The Contractor shall provide Immadiate written notice to the State if at any time it learns that
there was an earller failure to disclose information or that due to changed chrcumstances, its
principals or the principals of its subcontractors ara excluded or disqualifled.

E.14. Bregach. A parly shall be deemed fo have breached the Contract if any of the following oocurs:

— fallure to perform in accordance with any term or provision of the Contract;
~- partial performance of any term or provision of the Confract;

— any act prohibited or restricled by the Conlract, or

— violation of any warraniy.

For purposes of this Contract, these itams shall hersinafter be referred to 3s a *Breach,”
a, Contractor Breach— The State shall notify Contractor in writing of a Breach.

(1} In event of a Breach by Contractor, the State shall have avallable the remedy of - '
Actual Damages and any other remedy available at law or aquity.

{2) Liguidated Damages-- In the event of a Breach, the State may assess
Liguldated Damages. The State shall nolify the Contractor of amounts to be
assessed as Liquldated Damages. The parties agree that due to the complicated i
nature of the Contractor's obligations under this Contract it would be difficuit to
specifically designate 4 monetary amount for a Breach by Confractor as sald
amounts are likely to be uncertain and not easily proven. Contractor hiereby
represents and covananis ft has carefully reviewed the Liquidated Damages
contained in above referenced, Attachment B and agree that sald amounts
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®)

(4)

represent a reasonable relationship betwesn the amount and what might
reasonably be expected in the event of Breach, and are a reasonable estimate of
the damages that would occur from a Breach. ! Is hereby agreed between the
parties that the Liquidated Damages represent solely the damages and injuries
sustained by the State in losing the benefit of the bargain with Contractor and do
not includa any injury or damage sustained by a third party. The Contractor
agrees that the liquidated damage amount Is in addition to any amounts
Contractor may owe the State pursuant to the indemnity provision or cther
saction of this Contract,

The State may ¢ontinue to withhold the Liquidated Damages or a portion thereof
until the Conlractor cures the Breach, the State exercises It option to declare a
Partiat Defautt, or the Stale terminates the Contract, The State is not obligated 1o
assess Liquidated Damages before avalling itself of any other romedy. The
Stale may choose to discontinue Liquidated Damages and avail fiself of any
other remedy available under this Contract or at faw or equity; provided,

howaver, Conlractor shall recelve a credit for sald Liguidated Damages
previougly withheld except in the event of a Partial Default,

Partial Default— In the event of a Breach, the State may declare a Partial
Dofault. In which case, the State shall provide the Contractor written notice of:
(1) the date which Contractor shall terminate providing the service asscclated
with the Breach; and (2) the date the State will begin 1o provide the service
assoclated with the Breach, Notwithstanding the foregoing, the Stats may revise
the time periods contained in the natice written to the Conltractor.

In the event the State declares a Partial Default, the State may withhold, together
with any other damages associated with the Breach, from the amounts due the
Confractor the greater of: (1) amounts which would be paid the Contractor to
provide the defaulted service; or (2) the cost to the State of providing the
defaulted service, whether said service Is provided by tha State or a third party.
To determine the amount the Contractor is being paid for any particular servica,
the Department shalt be entitled to receive within five {5} days any requestad
malerial from Contractor. The State shall make the final and binding
determination of said amount,

The State may assess LIquidated Damages against the Contractor for any failure
to perform which ultimately results in a Partial Default with sald Liquidated
Damages to cease when sald Parlial Default is effective, Upon Partial Default,
the Contractor shall have no right to racover from the State any actual, general,
special, incidental, consequential, or any other damages whaisoaver of any
description or amount. Contractor agress to cooperate fully with the Sfate in the
event a Parbial Defaull is taken,

Contract Termination-— In the event of a Breach, the State may tarminate the

Contract immediately or in stages, The Contractor shall be notified of the

termination in writing by the State. Said notlce shall herainatier be referred to as

Temmination Notice. The Termination Notice may spacify either that the

termination is to be effective immediately, on a date cartain in the futurs, or that

the Contractor shall cease operations under this Contract in stages. In the event

of a tarmination, the State may withhold any amaunts which may be due

Contractor without walver of any other remedy or damages avallable to the State

atlaw or atequity. The Contractor shall be fiable {o the State for any and all

damages incurred by the State and any and all expensas incurred by the Stale

which exceed the amount the State would have paid Contractor under this ;
Contract, Contractor agrees to cooperate with the State in the event of a i
Contract Termination or Partlal Takeover.
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b, State Breach— In the event of a Breach of Conlract by the State, the Contractor shall
nofify the State in writing within 30 days of any Breach of Contract by the State. Sald
notice shall contain a descriplion of the Breach. Fallure by the Contractor to provide said
writtent notice shalt operate as an absolute waiver by the Contractor of the State's
Breach. In no event shall any Breach on the part of the State excuse the Contractor
from fulf performance under this Contract. In the event of Breach by the State, the
Contractor may avail #tself of any remedy at law in the farum with appropriate jurisdiction;
provided, however, fallure by the Contracter to give the State written notice and
opporiunity to cure as described herelin operates as & walver of the State's Breach.
Failure by the Gontractor fo file a clsim before the appropriate forum In Tennessee with
jurisdiotion to hear such claim within one (1) year of the written notice of Breach shall
operate es a waiver of said claim in its enlirely. 1 Is agreed by the parties this provision
stablishes a contractual period of imitations for any clalm brought by the Contractor.

E.15. Partial Takeover. The State may, at s convenience and wilhout cause, exerclse a partial
takeover of any service which the Conlracior is obligated to perform under this Confract, including
but not limited to any service which is the subject of a subcontract between Contractor and a third
party, aithough the Contractor is not In breach (hereinafter referred to as “Farllat Takeover”).

Sald Paitial Takeover shall not be deemed a Breach of Contract by the State. Contraclor shall be
given at least 30 days prior wiilten notice of sald Partial Takeover with said notice o specify the
area(s) of service the State will assume and the date of sald assumption. Any Partlal Takeover
by the State shall not alter in any way Contractor’s other obligations under this Confract. The
State may withhold from amounts due the Contractor the amount the Contractor would have been
paid to deliver the service as determined by the State. The amounts shall be withhield effactive
as of the date the State assumes the service. Upon Partial Takeaver, the Contractor shall have
110 right to recover fram the State any actusl, general, special, incidental, consequential, or any
other damages whatsoever of any description or amount.

E18.  Unencumbered Personngl. All persons assigned by the Contractor to perform services for the
State under this Contract, whether they are employees, agents, subcontractors, or principals of
the Contractor, shall not be subject to any employment contract or restrictive covenant provisions
which would preclude these persans from performing the same or similar services for the State
after tha termination of this Contract, either as a State srmployee, an indspendent contractor, or
an employee, agent, subcontractor or pringpal of anether contractor with the State. If the
Confractor provides the State with the services of any person subje! to a restrictive covenant or
contractual provision in violation of this provision, any such restrictive covenant or confractual :
provision will be vold and unenforcoable, and the Contractor will pay the State and any person f
involved afl of s expenses, inoluding attomeys fees, caused by altempls to enforce such
provisions.

EA7. Ogcupancy. The Contractor acknowledges that this is a fee for service Gontract and that neither
the State nor the Contractor can guarantee full occupancy.

E.18. Federal Funding Accountability and Transparency Act (FFATA). This Contract requires the
Contractor to provide supplies andfor services that are funded in whole or in part by federal funds
that are subject to FFATA, The Cantractor is responsible for ensuring that &l applicable
requirements, including but not limited to those set forth herein, of FFATA are met and that the
Contractor provides information o the State as required.

The Contractor shall comply with the following:
a. Raporling of Total Compensation of the Contractor's Executives.
(1) The Contractor shall report the names and total compensation of each of its five ,
most highly compensated exacutives for the Contractor's preceding completed
fiscal year, if in the Contractor’s preceding fiscal year it received:

i 80 percent or more of the Contractor's annual gross revenues from )
Federal procurement contracts and Federal financial assistance subject
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to the Transparency Act, as defined at 2 CFR 170.320 {and subawards);
and

fi. $28,000,000 or more in annual gross revenues from Federal
procurement contracts (and subcontracts), and Federal financlal -
assistance subject to the Trensparency Act (and subawards); and

k. The public does not have acoess to information about the compensation
of the executives through periodic reports filed under section 13{a) or
15{d) of the Securilies Exchange Act of 1934 (15 U.S.C. T8m(a), 780(d))
or section 6104 of the Internal Revanue Code of 1986. {To determine if
the public has access to the compensalion Information, see the LLS,
Security and Exchange Commigsion tolal compensation filings at
hitp:iiwww.sec.govianswersfoxecomp,him. ),

Executive means officers, managing pariners, or any other employees in
management positions.

(@) Total compensation means the cash and noncash dolfar value eamed by the
exacutiva during the Contractor's preceding fiscal year and Includes the foilowing
{for more Information see 17 CFR 228.402(c)(2)):

i Salary and bonus.

H. Awards of stock, stock options, and stock appreciation rights. Use the
dollar amount recognized for financial statement reporfing purposes with
respect to the fsoal year in accordants with the Slatement of Financial
Accounting Standards No. 123 (Revised 2004} (FAS 123R), Shared
Based Payments.

ifl. Earnings for services under non-aquity incentive plans. This does not
include group life, health, hospitalization or medical relmbursement plans
that do not discriminate In favor of executives, and are available
generally to all salarlad employees.

v, Change In pension velue. This is the change In presant value of defined
benefit and actuerial pension plans.
v Above-market earniings on deferred compensation which Is not tax
. quaiified.
vi. Other compengation, If the aggregate value of 2ll such other

compensalion (e.g. severance, lermination payments, value of life
insurance paid on behalf of the smployes, perquisiles or property) for the
executive exceeds $10,000.

b, The Conlractor must report executive total compensation dascribed above to the State by
the end of the month during which this Contract is awarded.

c. if this Confract Is smended to extend its term, the Contractor must submit an executive
total compensation report to the State by the end of the month in which the amendment
to this Contract becomes effective,

d. The Contractor will obtain & Data Universal Numbering Systern (DUNS) number and
maintain its DUNS number for the term of this Contract. More iInformation about
obtaining a DUNS Number can be found at: hitp:fifedgov.dnb.comiwebform/

The Contractor's fallure to comply with the above requirements is a material breach of this
Contract for which the State may terminate this Contract for cause. The State wilt not be :
obligated to pay any outstanding invoice recaived from the Contractor unloss and untif the i
Contractor is in full compliance with the above requireménts.

E.18. First Amendment. The Contractor does not walve rights under the First Amendment {o the United
Stales Constitution. A
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E.20.

k.21,

E.22.

£.23.

E.24,

Drug Free Workplace. The Contracter shall provide a drug-free workplace pursuant to the Drug-
Frae Workplace Act of 1988, 45 CER Part 76, Subpart F.

Financial information Required. The State must comply with the Office of Management and

" Budget Circular (OMB) A-87 to claim relmbursement for a portion of the cost of payments made

under this contract from the federal government under Title IV-E andfor Title XiX. Information wilt
be periodically required to be submitted by the Contractor to enable DCS to comply with OMB A-
87 and facllitate submission of clalms to the federal goverament in accordance with DCS'
federally approved cost allocation plan. Contractor will be notified at the iime documentation is
requested the date the submission Is required, The Contractor shall complete a cost report using
the bast information available in accordance with the cost repotiing instructions. The
documentation to be submitted by the Contractor wlil include but not limited to:

a.  Annual Contracted Contractor Cost Report complating the forms and faliowing the directions
provided by the state;

b. Program description and two weekly schedules;
¢ Most recently audited financial statement with audit opinion for the audited period;
d.  Reconciliation of the Cost Report fo the independent audit; and

e. Letter under separate cover from independent auditer on whethar the cost allocation method
used by the Contracior in the Cost Report appears fo be reasonable.

Failure to submit the above-stated documentation on the specified date shall be deamed a
breach of the Contract auxd the State shall hiave a right to terminate the contract for cauge under
Section D.4. of the Contract, or to consider such failure & Partial Defauit,

Supplemental Confiiot of Interest. The Contractor shall not have any owner, member of the board
of directors, or member of tha board of trustees of that Contract Gontractor who also helds any
other position which may influence the piacements provided to children in the plaintf class of
Brian A. v. Phil Bredesen. Such positions Include, but are not limited to juvenile cour judges,
refereas or other court officers Involved in the Individual cases of chitdren in foster care,

Title V] of the Civil Rights Act of 1964. The Conlractor shall develop and defiver to DCS on or
before July 31% of each fiscal year an implementation plan that describes the Conltractor's long-
range goals and objectives that will guide the Contractor's effors to ensure compliance with Title
Vi of the Civil Rights Act of 1964 pursuant to the guidelines established by the Tennessee Title Vi
Compliance Commission. Title VI plans must be submitted to the division below on or before the
July 31% of each year:

Director of the Division of Diversity Initiatives
Tennessea Depariment of Children's Services
Division for Diversity Initiatives

7th Floor, Cordeft Hull Bidg,

436 6th Avenue North

Nashville, TN 37243

Re ent, rest of TennCare.

a. The Confractor, including but not limlted to, its employees, agents, subcontractors, or anyons
acting for or on behalf of the Contractor shall comply with the requirements as stipulated in
the Interagency Contract among the Depariment of Children's Services (DCS), the
Depariment of Health, Bursau of Health Services Administration (HSA), and the Department
of Finance and Administration, Bureau of TennCare (TennCare) as the procuring State
agenoy and as required by Code of Federal Regulations, Titla 42, Part 466.100, ef seq.: The
Contractor shall submit an annual Ownership and Financlal Disclosure Form as shown in
Attachment C hergto (http:ffeaw.in .govitenncarefforms/disclosureownership.pdf) to DCS. ;
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DCS shall collect and store its Contraclor's ownership and disclosure forms and furnish them
to TennCare upon request,

b. Centractor Requirements: Participation in the TennCare program shail be fimited to
Contractors who:

1. Agree that the Contractor may nof refuse to provide covered medically necessary or
covered preventive services to a chitd under the age of twanty-one (21) or a TennCare
Medicaid patient under this Gontract for non-medical reasons, Howaver, the Contractor
shaft nol be requirad to accept or continue treatment of a patient with whom the
Contractor fesls hefshe cannot establish and/or maintain a professional ralationship.

2. Agree that emergency services be rendered without the requirement of prior authorization
of any kind.

3. Rerords Retantion- A TennCare record Is any record, in whatever form, including, but

hat limited to medical records, bilting records, financial records Including 1099 forms,
andfor any records related 1o services rendered, quality, appropriatensgs and timeliness
of services andfor any racords relevant fo an adminisirative, civil andfar eriminal
investigation and/for prosecution. Tha CONTRACTOR as well as ils subcontractor and
providers shall mainfain TennCare records necessary to demonstrate that covered
services were provided In compliance with state and federal requirements. An adequate

* record syslem shall be maintained and that all records be maintained for five {5} years
from the close of the provider agreement (behavioral health records shall be maintained
al the provider leval for ten (10) years after the termination of the provider agreement
pursuant to TCA 33-3-101) or rétatned untl) all evaluations, audits, reviews or
investigations or prosecutions are completed for recording enroflee services, servicing
providers, charges, dates and all othes commonly accepted infarmation elaments for
sarvices rendered to enroflees pursuant to the providar agreament {including but not :
limited to such records as are necessary for the evaluation of the quality, :
appropriateness, and timeliness of services performead under the provider agreement and

. administrative, civil or eriminal investigations and prosecutions)

4. TennGara Records-Access to : TENNCARE, DHHS QIG, Office of the Comptrolier of
the Treasury, OIG, TB!I MFCU, DOJ and thelr authorized agents, as well as any
authorized state or federal agency or entity shall have the right to access through
inspection, evaluation, review or request, whether announced or unannounced, or othar
means, any TennCate records pertinent to this Contract Including, but not limited to
medical records, bifling revords, financlal records including 10989 forms, and/or any
records related to services rendered, quality, appropriateness and fimeliness of services
and/or any records relevant to an administrative, civit and/or criminal nvestigation and/or
prosecution. Such evaluation, inspection, review or request, and when petformed or
requested, shall be performed with the immediate cooperation of the provider, during
normat businass hours, except under special circumstances when afier hour admission
shall be allowsd. Special circumstances shall be determinad by the requesting agency.
Upon request, the provider shafl assist in such reviews including the provision of
complele copies of medical records at no cost to the requesting agency. Contracior
acknowledges that HIPAA doas not bar disclosure of protected heallh information (PHI)
to health oversight egencies, including, but not kmited to TennCare, OIG, TBI MFCL,
DHHS QIG and DOJ and their authorized agents. Any authorized state or federal agency %
or entity, inciuding, but not limited to TENNCARE, OIG, TBI MFCU, DHHS OIG, DOJ, !
Office of the Comptroller of the Treasury, may use these records and information for '
medical audit, medical raview, utllization review and administrative, civil or eriminal
investigations and prosecutions.

6. Agree that an adequate records system be malntained at the slte where medical services
are rendered. and that enrolless aged fourteen (14) and over andfor an enrolige’s
authorized reprasentatives shall be given access to the enroliees' medidal records to the
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10.

11,

12

13.

14,

extent and in the manner provided by T.C.A. Sections 63-2-101 and 63-2-1 02, and,
subject 10 reasonable charges, be given copies thereof upon raquest.

Accept monitoring, whether announced or unannounced, of services rendered to
snroilees sponsored by the Contractor.

Whather announced or unannounced, participate and cooperale in any internal and
external Quality Management/Quality Improvement, utllization raview, peer review and
appeal procedures established by DCS andfor TennCare,

Initiate corective action where necassary to improve quality of care, in accordance with
that feve! of medical care which is recognized as acceptable professional practice in the
respective community in which the Contractor praciices andfor the standards established
by TannCare,

Provide for submission of ali reports and clinical Information required by DCS;

Cooperate with alf appropriate state and federal Agencies, including TBI MFCU andfor
TN QIG, In investigating fraud and abuse. in addition, the Contractor shail fully comply

With the provisions of T.C.A. Sections 71-5-2601 and 71-5-3603 in performance of fts’

obligations under this Contract, including:

(@) Fraud and abuse in the administration of the program. Suspected fraud and abuse

in the administration of the program shall be reported to TB! MFCU andfor TN oIG,
as woll as to TennCare office of Program Integrity..

{b)  Contractor fraud and abuse. Al confirmed or suspectad copiractor fraud and

abuse shall immediately bs reporied to TBI MFCU as well as to TennCare office of
Program integrity.

{c) Enrollee fraud and ahuse. Ail confirmed or suspected enrolloe fraud or abusge shall
be reportad immedlately to TN OIG.

Secure all necessary liablity and malpractice insurance coverage as is necassary to
adequately protect the enroliees and DCS under this Contract. The Contractor shall
provide such Insurance coverage at all times during the Contract and upon execution of
the Contractor Contract furnish DCS with wrilten verification of the existence of such
coverage,

The Contractor acknowiedges that this Contract incorporates by reference all applicable
federal and siate laws, TennCare rules and regulations, policles or court orders, and
revisions of such laws or regulations, pollcles and orders shall automatically be
incorporated into the Contract, as they become effactive or amended. In the event that
changes in the Conlract are needed as a result of revisions and appifcable federal or
state law matarially affocting the position of elther parly, DCS and Contractor agres to
negotiate such further amendments as may he necessary to comrect any Ineguities.

The Contractor recognizes that in the event of termination of the Contract between DCS

and TennCare for any reason, the Contractor shall immediately make available, to

TennCare, or its designated representative, in a usable form, any or all FennCare

Related Dosuments, whether medical or financial, related to the Contractors activities

undertaken pursuant to the DCS/Contractor Contract. The provision of such records :
shall be at no expense to TennCare. !

The Contractor warrants that ne part of the total Contract amount provided herein shall
ba paid direclly, indirectly or through & parent organization, subsidiary or an affillate
organization to any stale or federa! officer or employee of the State of Tennessee or any
immediate family member of a state or federal officer or employee of the Stale of
Tennessee as wages, compensation, or gifts in exchange for acting as officer, agent,
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15.

16.

smployes, subcontractor, or consultant to the Contractor in connection with any work
contemplated or perfaormed relative to this Contract unless disclosed to the
Commissioner, Tennesses Department of Finance and Administration. For purposes of
Section E.23. of this Contract, “immadiate family member” shall mean a spouse or minor
chitd(ren) living In the housshoid.

Quarterly, by January 30, April 30, July 30, and October 30 each year, of at other timas
or intervals as designated by the Director of the Bureay of TennCare and communicated,
in writing, to the Contractor by DCS, disclosure shall be made by the Contractor to DCS
In wiiting and DCS shall forward the disclosure to the Director of the Bursau of
TennCare, Department of Finance and Administration, The disclosure shalt inciude, but
not be fimited to, the following;

{a} Alistof any state or federal officer or employee of the State of Tennessee as well
as any immediate family member of 2 state or federal officer or employee of the
State of Tennessee who receives wages or tompensation from the Contracior;
and

(b) A statement of the reason or purpose for the wages or compensation.

The disclosures shall be made by the Contractor and reviewed by TennCare in
accordance with Standard Operating Procedures and the disclosures shall be
distributed to, amongst other persons, entities and organizations, the
Commissioner, Tennessee Depariment of Finance and Administration, the
Tennessee Ethics Commission, the TennCare Dversight Committes and the Fiscal
Review Committee.

This Contract may be terminated by DCS and/or the Contractor may be subject fo
sanctions under this Cantract if If Is determined that the Contracter, Its agents or
employees offered or gave gratuities of any kind to any state or fedaral officials or
employees of the State of Tannessee or any immedtate famlly member of a state
or federal officor or employee of the State of Tennessee If the offaring or giving of
said gratuity s in contravention or vickation of state or federal law. it Is und erstood
by and betwaen the parties that the failure to disclose Information as required
under Section E.23, of this Contract may result in termination of this Contract and
the Contractor may be subject 1o sanctions in accordance with the provisions of
this Contract. The Contractor certifies that no member of or delegate of Congress,
the Unfted States General Accounting Office, DHHS, Centers for Medicare and
Madicald Services (CMS), or any other feders agency has or will benefit financially
or materially from this Cobtract,

Accept general and targeted education regarding emergency appeals, including when an
emergency appeal is appropriate, and procedures for providing written certification
thereof, and comply with the appeal process, including but not limited to, assisting an
enroliae by providing appeal forms and contact information Including the appropriate
address for submilting appeals for state level review,

Display notices of the enrollee's right to appeal adverse action affecting services in public
areas of their facllity(les) In accordance with TennCare rules and regulations, subsequent
amendments, or any and alf colirt orders, DCS shall ensure that Contractors have comrect
and adequate supply of public notices. DCS shall ensure that the Contractor will comply
with the appeal process, including but ot limited to the fallowing:

(8) assisting an enrollee by providing appea! forms and contact infarmation including
the appropriate address for submitting appeals for state level review; and

(b} reqguire, in advance, that the Coniractor seek prior authorlzation, when s/he feels
s/he cannol order a drug on the TennCare Preferred Drug List (PDL) as wefl as
taking the Inftiative to seek prior authorization when contacted by an enrollee or
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E.25,

E.26.

pharmacy regarding dental of a pharmacy service due to system edlis {i.e,,
therapeutlc duplication, etc.) ’

17. Acknowladge that the Contractor has been Informed of the package of benefils that Early
and Periodic Screening, Diagnosis and Treatment (EPSDT TENNderCare) offers as set
out in Section 2-3.u of the TennCare MCO Contractor Rigk Agreament (CRA) and which
requires Contractors to make treatment decislons basad upon children's indfvidual
medical and bahavioral health needs. The Contractor further acknowledges that a copy
of Section 2-3.u can be acosssed on the TennCare web site shall be furnished to the
Conirs:‘ctor upon request. The TennCare Web site is found at: th.govitenncare/oro-
mcos,htm!,

18. Agree nol to sncourags or suggest, In writing or verbally, that TennCare chifdren be
placed into state custody in order to receive medical or behavioral setvices covered by
TennCare.

18, Agree to follow DCS and TennCare procedures for the provision of language
inferpretation and translation services for any enrollee who needs such services,
Inoluding but not fimited to, enrollees with Limited English Proficiency.

20. Agree that if any requirement in the Contractor's Contract with DCS is determined by
. TennCare to conflict with the Contract between TennCare and DCS, such requirement
shall be null and vold and all other provisions shall remaln in full force and effect

21, Cerlify by signing this Contract, that the Contractor has not been excluded from
participation in the Medicare and/or Medicakd programs pursuant to Sections 1128 or
1136 of the Social Sacurily Act or who aro otherwise not In good standing with the
TennCare program.

22. Agree to provide hours of operation that are no less than thé hours of operation offered to
commerclal enrolioes. .

23. Agree that the Contractor shall not enter Into any subsequent agreements or
subtontracts for any of the work contemplated under this Contract without approval of
bCs. .

emental Subeo ing. in accordance with the Brian A, Settlement Agroement
{specifically, the Racial Disparities Study conducled by Dr. Ruth McRoy) the Department is
actively working towards decreasing the racial disparity between the service providers and the
terget service populations. To help correct this disparity, BCS strongly recommends, in situations
where subcontracls are necessary, that the Gontractor subcontract for services with minority
owned or operated Contractor that can assist the Coniractor in meeting the needs of the children
and familles that are served. DCS requires that the Contractor |oin the Department’s commitment
to achieving diversity and in developing programs that reflect the diversity of the population that
we serve.

Monitoring Sub-Coniractors. The Contractor shall develop written procedures for monttoring all of
their DGS approved sub-contraciors. The procedures must clearly outline the process for
assuring that all sub-contractors are in compliance with the DTS and Provider Palicy Manuals
and the Sub-Conlracting guidelines detailed at the foliowing web site!

hitp-/fwww state.tn.usfyouth/providersiprov_polloles.htm.

The Contractor shail have an established qualily assurance/quality improvement plan for all sub-
contraclors.

The Contractor shall also maintain an internal quality Improvement process that assesses the
overall quality and perforrance of its sub-contractors.
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E.27,

E.28.

E£20.

E.30.

E.31.

E.32.

Wariding Capital. The Contractor must have a minimum of sixty (60) days working capital in the
event payment to the Contractor is interrupted for reasons beyond the Contractor's control or in
an emergency, for continuity of operations. Working capital must be documented by a review of
their balance sheet and income statement. Woarking capital is defined as current assets minus
current liabllities. Current assels may Include marketable securities as long as they have not
been lagally pladged against a long term equity interest. Credit lines do not count as working
capital, as financial institutions have no abligation to honor a credit line upon requast.

Working oapital requirements must be met at time of initiai conlracting and must be mainiained
during subsequent contracting periods. In the event working capital deciines below requirerent
in second or subsequent contracting years, the Contractor shall ba placed on probation and the
contract may become subject to cancellation at the discretion of the Department.

Financial Statements. The Contractor must submit independently auditad financial statemants
contalning an auditor's report reflecting the auditor's opinion that the statements are presented
falrly and found to bs in conformily with generally accepted accounting principles, The
Independent audit must have been performed by a certifled public accounting firm In good
standing with the American Institute of Certified Fublic Ascountants {AICPA), The flnancial
statements must be complete, including all statements and notes to the stataments as containad
within the audH report. The financial statements and atdit report shall be submitted within nine
months of the provider's reporting period,

The financial statements must represant the coniracting entity. Where the financial statements
are for a parent company of the entity providing the service, the contract must be in the name of
the parent company and signed by an authorized representative of the parent company. The
entity providing the service may be Identified within the comtract as the service provider, however
financlal responsiblitty will be that of the parent company.

Contractor Gatekeeper Contact. The Contractor shail provide infermation to the Child Placement
& Private Provider's Division (CPPP) relalive to the Contractor's gatekeeper or representative
empowered to make placement decisions on behalf of the Confractor that would allow access 24
hours a day seven days a week to DCS. The information to be provided are as foliows:
gatekesper/rapresentative name(s): tile; direct telephone number{s), cell phone number and/or
pager numbar(s).

Performance Standards. By execuling of this coniract the Contractor hereby acknowledges and
agrees that Its parformance under this contact must meet the standards set forth in Section A of
this contract, the DCS Provider Policy Manuat {PPM), DCS Policy, and the Brian A. Seltlement
Agreement, and will be bound by the conditions set forth in this confract, ¥ the Contractor falls to
meet these standards, DCS, st Its exolusive option, may allow up to six months for the provider to
achieve compliance with the standards. If performance deficiencies are not resolved to the
salisTaction of DCS within the prescribed time, and if no extenuating clrcumstances can be
documentad by the Contractor to DCS' satisfaction, DCS may cancel the contract with the
Contractor. The determination of the extenuating or mitigating cireumslances is the exclusive
determination of DCS. :

Nofification of Closure. The Contractor shall notify DCS of the closure of thelr agency or facifity
no less than thirty (30) days prior to the actual date of closure. Fallure to provide DCS thirly (20)
days written notice of a Contractor's intent to close its operations or any part of thelr aperation
shall be considered a violation of the terms of this contract and shall be subject to a payment
racovery recommendation in the amount of five hundred doliars (3600) per child for each day of
viclation of the thirly (30) day notice.

Closure Trapsition. In the avent that this contract is terminated the Contractor shall work in
conjunction with DCS te ransition out of the contract within thirty (30) days from the date of
netification. This time period will aliow the Contractor and DCS sufficlent time to reconcile
records, transfer case files and transition out of Its contracts with DCS.
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E.33. State Ownership of Case Filas, The State shall have all awnership tight, fitle, and interest, in all
case files created, designad, developed, derived, documented, installed, or maintained on behalf
of DCS under this Conlract. DCS shall have unlimited rights to all sald case files. The Contractor
shall furnish such information and data uponi request of the DCS, in accordance with the Comtract
and applicable State law.

E.34. Permanent Education Recards. The Contracior shall maintain educational resords permanently,
These records are to be cut off at discharge or graduation. In the event that a DCS Contractor's
agency school ceases operation, or DCS no longer cortracts with the Contractor, the permanent
educational records for studenls who have been in state custady shall be forwarded to DCS by
the Contractor. Both paper and electronic media shall be indluded. Records include but are not
limited to: institution acadomis transcripts, grade reports, records of grade changes, copies of
GED Ceriificates or state Issued diplomasfcertiicates of any kind, standardized examination
reports, birth records, grade point average (GPA), class rank, fetters of recommendation and
related documentation and correspondence. Records from closed agency schools should bs
forwarded fo the DCS Records Managsment Division at least & business days prior to closure.

E.35. Sale cumenfation Non-Compliance. DCS reservas the right to racoup costs from
Contractors for failure to deliver services or com ponents of serviess In accordance with this
contract and the aftached DCS and Frovidar Policy manuals. The Contractor shalf be notified by
letter and/or e-mall of non-compliance and the applicable recoupment of costs. The Contractor
shall be monftored for compliance and possibie panalties based on non-compliance as further
detafled in the DCS and Provider Policy Manuals.

E.36. Mergers, Digsolutions, Parinerships & Joint Ve tures, As would be tha case with any agency
dissolution, merger, or acquisifion, the agency and the DCS have financial respensibiiities
requlring resolulion,

In the event an agency is dissolved, the DCS maintains rights to assets (representing accounts
payable/reinvestment due to DCS) as may be distributed voluntarily or by court action.
Additionally, DCS ecknowledges its rasponsibility for its fiabilities (representing accounts
payable/relnvestment due to AGENCGY).

in the avent an agency is merged or acquired by another agency/entity then the due toffrom
financial responsibilities shall be commensurate with the Articles to the Merger or Acquisltlon.

IN WITNESS WHEREOF,

OMNI VISIONS, INC.:

g%/ itz

ERIC STRICKLAND, PRESIDENT/CEG ]I bare

DEPARTMENT OF CHILDR SERVICES:

@%M;\)Ol A 6/;0@

KATHRYN R. O'DAY, comm;ssnom#n/ N
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ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

E H
SUBJECT CONTRACT NUMBER 20630

CONTRACTOR LEGAL ENTITY NAME: Omni Visions, nc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

{or Soclai Security Number) 621456150

The Contractor, Identified above, does hereby attest, cerlify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an illegal immigrant
inn 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 Confract.

M - . g ari,
CONTRACTOR SIGNATURE e

NQTICE: This attestation MUST be signed by an Individuatl empowsred to contraciually bind the Gontractor. If seid Individual ts not
ihe chief exgoutive or president, this docwnent shall altach evidence showing the individual's authority fo cordractually bind the
Contractor,

_EvicJhacelond  CED | g dno—

PRINTED NAME AND TITLE OF SIGNATORY

e iz

DATE OF AYTESTATION
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ATTACHMENT B

Liquidaled damagaes are five hundred dollars (¥500.00) per day per child that is being served by the
confract that has been hreached, until the Contraclor cures the breach, the State exercises its aplion to
declare a partial defaull, or the State terminates the Contracl. A breach s failure to perform any of the
required services detailed In the “Provider Policy Manual” for sald contract. Such amount represents fhe
costs and efforts necessary to procure an alternate vendor{s} to provide the defaulted service: re-staff
tndhgdual cases, provide or perform the contract requirements; and/ior facilitate contract compliance by
the Conlractor.
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ATTACHMENT C
DISCLOSURE FORM FOR PROVIDER ENTITIES

3
t
1
{
i
i
i
.
1
t
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Revised 3/9/12 Page 1 of 8

DISCLOSURE FORM FOR PROVIDER ENTITIES

Directions: Use this form if you are trying to get a new TennCare/Medicaid TD number for a Provider Entity.
or if you are re-credentialing or re-contreting a Provider Entity, or if thers have been slgnificant chamges o
the information requived on this form, for example e ownership change, the addition of a new managing
employee or the change of your business location. A Provider Entity is & business enfity, i.0. a partnership or
corparation, that provides TennCare covered services to TennCare enrollees.

Please answer slt questions as of the current date. Ifadditional space is nezded, plense note ont e form that the

anywer it belng continued, and nttach 2 sheet referencing the itom number that is being continued, Retumn this

form to the address on the application packet, Please retain a copy for your files. Complelely mnswer the

applicable questions. - If a question is not apphcable plesse respond NJA for that question. YO QUESTIONS :
SHOULD BE LEFT BIANEK. The SN must be provided. Tonnessee Code Annotated § 4-4-125 creates an .

exception: to the public reconds act by prohibiting state agencies from disclosing Social Security Numbers :
(SSN). f
L IDENTIFYING INFORMATION
Phorie number of person
Name of person Completing form completing form
Jill Miranda ’ 615-726-3603
ext,.B8013
3 -
Provider Rafity DBA Name Provider Entity Federal
Provider Entity Name (if different from Provider Entity name) Tax 1d number
Omni Visions, Inc. | Phoenix Homes of TN 62-1456150
Provider Entity NPY number Provider Entity TennCere/Medicaid 1D
b . . {
{If you hiave one, if not indicate if e Provider Entity :
applied for.) (If you have one, if not indicate if applied for)) | telephone Number :
i
| 1 67140) A7 |
0L 57 2002 ;
j




Revised 3/9/12 Page 2 of B

Provider Entity Addross- Must include at Teast one stroct
address. (attach a scparato sheet if necded) List of) Practice
locations City State | Zip

see attachment I,

Il OWNER OR CONTROL INFORMATION

Directions: An “QOwper” is a person or business entity which owns 5% or more of the assets, stock or profits of
the Providex Eutity. This 5% may be Direct ownership or Indixect ownership i.e, g0 individual might own
50% of a company that vwns the actua] Providey Entity meaning their indirect ownership is 50%. In addition
to ownership of stock, an Qwacr s 250 a person who owns 2 legal obligation like & mortgage or loan that is
secured by the assels of the Provider HEutity. o

A person with “Coptrol Interesf" is someone whe direots the Providey Eptity and includes Directors, Trustees
and Officers of Corporations and Partriers in a Partnership. tho Providor Entity is a non-profit entity,
respond N/A in the column for % of ownership. :

A “Mansging Emplovee" is someone who makes the day to day desisions for the Pravider Entity, Thess
individuals inelude office or billing managers for smatler providers, and for larger Providey Enditics the heads
-of the mujor operating groupa of the provider like, Head of Accounting, or Director of same day services, In
other words, the line of individuals typically listed helow the corporate offleers on an orgenizations? ohart.

An “Agent™ is an individual who has e Jegal ability to bind the Proyider Entity, i.c., the Previder Entity

may use an Agent to obtain contracrs for jt,

Please provide the following information for Qwners, yetsons with Confro} interests, Avents end Managing
eniploves of the Pravider Entity. Attach a separate sheet 5 neoded, ¥ the company is & non-profit piease put
" N/A in % ownership eolumn,
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A. Master List

Poge 3 of 8

Name

Addresy

(For individuals vse
Home addreas, For
Business entfties that
might have
Orwmenship/Control
interest uso all street
addrossos (1€ mors than
ot aoation), snd PO,
Box address if any )

noB

88N for
individuats or
Tox I for
buainess
entities

own
o

Title

See

attachment I

B. Specific Questions

13 Is any pesson on the Master List related to anothes person on the Master List as & spouse, pareat, child

or sibling?
chDN If yes, please provide the following information about the related persons:
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Revised 3/9/12 . _ ' Page 4 of 8

Name of First related person Name of Second reiated Person Type of relation

2) Docs any person or entity in the Master List have an Owuership or Contro] interest in any other

Erovider Entity?
Yes[ | No[ K] 164yes", please provide the following information sbout the other Provider Enfity the
petson on he Mayter List has an interest in,
Neme of other Provider :
entity Address City State Zip | Tax LD,
Foorhills, Inc.| 404 N. Kentucky 52-1828972
- i Kingstoy, TN 37763

3) Haveany of the individuals or entitics on the Master list been convicted of a criminal offenze related to
that petson”s involvement in any program under Medicare, Mediegid, Tricare or the CHIP gervices :
program since the inception of those progrems?  Yes| | No[X] 1fyes, please provide the ;

information requested helow:
Exclusion Period of the ¢
Offense if you were excluded ;
Name on Court Date of the | by the Pederal Office of the :
reoords SSN/TIN | Mnutter of the Offense Conviation | Inspector Genersl(QIG)

4) Have any of the individuals or catities on the Master List ever been Debarred from participation in
Federn! Government contracls? “Dobarred” means an individual is zot allowed to participate in
cvntracts paid for by the Fedemi government, whether or not those contracts are in the health care area.

Yes D No| X {If ‘yes® is checked, provide the following information:

When you were .
debarrcd " | Length of Debarment Reason for Debarment
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Page 5 of 8

5) Has any person or entity on the Master [st ever been Exeludeq) from participation in Fedoral health
cars progrars (Medicare, Medicaid, CHIP or Tricare) in the pagt, “Exclnded™ means that a provider or
entity has been told by the Department of Health and Human Services, Office of the Inspector General
(HLHS,0IG) thet they may nw longer be s provider for any federally funded healthcare program.

Yes[] Nom I “Yes" please supply the following information:

Name of Individual Beginning date of Erd date of exelusion or | Renson for
exclusion or {eomination | termination sxclugion or
termination
6) Hus any person or entity on the Master List ever been Terminated from & Stalo's Medicaid or CHIP

programs for reasons having to do with Progran Interity (fraud or abmse)? _Terminated means the
Pravider lost the right to bill a Slate’s Medicaid or CHIP programs for 2 cause related to fiaud or

sbuse.

Yes [:] N"E IfYes*, please supply the foilowing information:

State where practicing Reason for termination Date of
when terminated tenmination
7) Has any person or enlfity on the Master List ever had Civit Monetary Penalties (CMIEs) asscseed

Bgainst them? A CMP is a type of fine assessod agatnst a Provider by a governmental agenoy that
manages a federal healtheare program.

Y&D No [ﬁ 1£Yes" ploase supply the folfowing information:

Name Of Individua)

State where practiclng

| when CMP assessed

Reason for CMP

Amount of | Date of

8) Did anyone on the Master List obtain their Direet or Indirect Ownership intorest 1) as a resuit of a
transfer of Direct or Indirect ownership from somcone who was about to be Bxcluded or Terminated
from participation in a Federal hoaltheare program, or wag in fact Excluded or terminated from

38
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Ravised 3/9/32 Page 6 of B

participation in a federal healtheare Progeam.: And 2) where the origing) Owbter Is or was & member of
the current Gwaers Immediate Family or Member of the current ownor's Household, at the time of
the transfer of ownership? [lmmediate Femily] is deflned as a parson's husband or wife; naturai or
edoplive parent; <hild or sibling; stepparent, stepehild, stepbrother or stepsister; father-, mother-,
daughter-, son-, brother- or sister-in-tow; grandparent or prandchild; or spouse of a grandparent or
grandchild. Member of Household js, with respect to & person, any mdividual with whom they are
sharing & common abode as part of a single family unil, including domestic employees and others who
live together o a famity wnit. A roomer or boarder is not considered a member of household ]

Yca[] No E'J I£““Yes" please supply the following information;

[Name of originel Gwrer S5N or TAX ID of original | Place of Transfer Dato of
Owner [Transfer

92) List any Subconfragtoy in which this Provider Eatity has a Direct or Indirect Dwnership interest of
ul least 0 5%. A Subcontractor is & person or company that this Provider Entity has contracted with
to do some of the Pravider Entjtles’ management functions, ie., billing agent, or provide medical
serviees i.6. a medica! lab. :

Name of Subcontractor Address City State Zip Tax LD,
Foothills, Inc. [404 N. Xent cky
St., Kinglston, TN |62-1828972
377638

9b) ¥or cach Seheontractyr(s) listed in 8a aboveplease provide the following information for the
individuals with an Dircet or Indivect Owaergliip or Contpel Interest in the Subrontractor(s). See
the Intreduction section above for a definition of those terrs. Atiech a separate sheet if necessary.

89




Revised 3/9/12 Page 7 of 8

Address (for individuals use Home SSN for

address, for tusiness entities that individuals

might have a Ditect or Indirect orTax I §{%of

Oumnership or Control faterest nse | - for own

business strest address, and P.O. business er-
Neme Box address if any.) City |(SF jzip |DOB entities ship | Title
Omni
Visions) -Ine, 301 8. 100%,

Perimeter Park
Bri-gte—216
Nahbwillle {TN 37211 $2-1456150
I

9¢) Is enybody in the list in 9b list related to any person in the Master List above?
Yes[:] No&j I£ yes, please supply the followlng information sbout the related persans:

Name of First refated person Namo of Sceond related Person Type of relation

UL BUSINESS TRANSACTIONS

1y Please list the Subtontractors with whom you have done business over the lest 5 years whers the
contract is wouth al heust 5% of your Provider Entities’ tota] operating expenses or 325,000
whichovar is less. Usc a separate sheet if necessary, De.npf include the Subcontractors listed in
11.82, in which you have an Birect or Indircet Ownership interest. A Sulicontractoy is & person
or company thet this Provider Entity hes contracted with ta do some of the Pravider Entitles’

business functions, i.c., billing agent, or to provide medical services, i.e., & medical Jab.

Mame Address City Stale {Zip

See attachment TIfL. 1
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2) Does the Brovider Entity wholly own a Supplier? Suppiler means an indlvidual, ageney, or
orgenization from which the Provider Entlty purchases goods and services uged in carrying out its
responsibilities under Medicaid {e.g,, a commerciel laundry, s manufacturer of hospital beds or a

pharmacy.)

Y&:D No If yes, supply the following information about the Supplicr:

Namc

Address City

State

Zip INPI

TIN

IV. SIGNATURE

The State or Federal Medicsid agoncy may refuse o enter irto, renew, or terminats an agreement with a
Provider if it Iz determined that a Provider did not fully, acentately, and trathfully make the disclosures required
by this statement. Additionally, falsc statements or representations of the reguived disclosures thay be
prosceuted under applicable federat or state laws. 42 C.F.R. § 455.106, The signature below MUST be the

written signature of so individual who can legally bind this Provider Entity:

Neme of Person (Printed)

Signatore of Person Title Date
..
Eric Strickland Qrm EO/
S5 " resident 4!1,“7/

41
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Attachment |,

Provider Entity Addresses: Omni Visions, inc.

Omni Visions- Home Office/ Corporale
301 South Perimeter Park Prive

Suite 210

Nashville, TN 37211

Omni Visions

4708 Papermill Drive
Suite 103
Knoxville, TN 37909

Omni Visions

806 E. Jackson Bivd.
Suite &

Joneshorough, TN 37659

Omni Visions

1400 McCallie Ave.
Sulte 220

Chattancoga, TN 37404

Omni Vigions

301 South Perimeter Park Drive
Suite 202

Nashvile, TN 37211

Ormni Vislons
171 Hatcher Lane
Clarksville, TN 37043

Omni Visions

1031 Smithville Hwy
Suite 202

McMinnville TN 37110

Omni Visions

530 S Jackson

Sulte A

Cookeville, TN 38501

Omni Visions
241 Lawrence Street
Lawrenceburg, TN 38464

Omri Visions

2715 Kirby Parkway
Sutte 1 :
Memphis, TN 38119 i

Omni Visions
3065 Murireesboro Road
Lebanon, TN 37060 i



Omni Visions
4465 Benders Ferry Pike
Mt. Jullet, TN 37122

Omnit Vislons (DBA Pheenix Homes of ThN/Youth Dimenslons)
3385 Austin Peay
Mamphis, TN 38128

Omni Vislong {DBA Phoenix Homes of TN)
27 Conrad
Jackson, TN 38305

Omni Vislons (DBA Phoenix Homes of TN)
6636 Quince Road

Sulte 110

Memphis, TN 38119

{This office LOCATION will close 6/30/12)

|
|



Attgchment §i- &,
Qwner or Cantrol informyation- Master List

Hame Address _ SSN erTax D bog | %ofownership Tile
Qinnl Vislons Employee Stock Ownarship Plan 301 5, Perimeter Park Dr, Sulte 210 Nashwille, TN 37211 52-1729688 .. 59.4
Lee Kribbs 5510 Gien Cove Or. Knoxviie, TN 37919 264-52-3564 11/30/1941 - Board Chaloman
Steve Kirkham 1324 Lawnville R4, Kingston, TN 37783 411-66-8040 1/7/3947 - Baard Vice Chaimman
Gary Dowdy 6405 Cloverhrock Dr. Brentwood, TN 37027 A12-68-4400 101041842 - BOD Secrewmry Treasurer
Eric Strickland 301 N. Royal Oaks Bivd # 2310 Franidin, TN 37067 238-49-7670 175941976 - CEQ/ President
indepandence Trust 325 Bridge St. Franklin, TN 37064 __62-1643456 - - ESOP Trustee




Attgchment L. 1,

Business Transgctons

A e SSN/Tax Address gty | State | Zincode
[NatchezTrace " 48-1274107 P.O. Box 102550 Atlanta GA 30368-2550
[Varangon Academy 162-1690577 5501 Murray Road Memphis ™ 38115
‘Madison Osks Academy 1205504314 162 Cude lane Madison ™ 37115

Youth Dimenswns In¢ L 20-8539448 3385 Austin Peay Hwy, Memphis TN 38128-3810 ¢
CHILD & FAMILY SERVICES T T T T s SOLEAST SUMMITHILLDR. _ KNOXVILLE _[TN 137815
‘THERAPEUTIC INTERVENT, Inc T Te2-1701007 700 Inverness Ave Suite 204 |NASHVILLE [T 137204
{HOLSTON UNITED METHODIST HOME FOR CHILDREN INC [62-0515531 P.0. Box 188 GREENEVILLE (TN 37744 i
‘Group Effort Foundations, inc. . |20-3863476 6757 Ascot Dr Antioch ™ 37013 ;
Cathalic Charities Of East Tennessee Inc 62-1377551 3009 Lake Brook Blvd Knoxville ™ 37909 T
Nelson, Howard Eugene-Med. T Talb96-7266 2600 Poplar Ave, #516 Meraphis ™ 38112 i
Ouzts, John Richard - medical | i411.390728 111 Spring Hollow Rd Goodlettsville | TN 37072 i
Fletcher, Teresa kaye [415-02-6077 Princeton Sq, Suite 21 JohnsonCity  |TN 37601 T




