CONTRACT #2
RFS # 359.10-50041
Edison # 38924

Department of Children’s
Services

VENDOR:
Foothills Care, Inc.



. STATE OF TENNESSEE

DEPARTMENT OF CHILDREN’S SERVICES

Bill Haslam James M. Henry
Governor Commissioner

MEMORANDUM
To: Leni Chick, Contract and Audit Coordinator

Fiscal Review Committee
From:; Suzanne G. White, Director of Contracts Management
Date: July 01, 2014
Subject: Name Change — Foothills Care, Inc. to Omni Community Health, Inc. (38924)
Please find as accompaniments to this summary memo the various supporting materials necessary to review the
amendment request to contract # 38924 for the delivery of Case Management Services. The amendment seeks to initiate a
Name Change from Foothills Care, inc. to Omni Community Health, Inc. The change is expected to occur on September
01, 2014.

The request is within the 60-day requirement.

Your consideration of this request is appreciated.

7" Floor, Cordell Hull Building, 436 Sixth Avenue North, Nashville, Tennessee 37243-1290 Page 1 of 1
Telephone No. (615) 741-9699




Supplemental Documentation Required for

Fiscal Review Committee

“ . *Contact Name: | Suzanne White *Contact | 615 741 0581
LT Nt Phone:
' *P;‘esenter S Douglas Swisher
name(s):
 Edison Contract | 33954 RFS Number: | 3591050041
Number _(if applicable) (if applicable).
- *Original or | eiober 01, 2013 _"Currentor | yn0 302018
Proposed Contract Proposed End
_ Begin Date: - Date:
Current Request Amendment Number: 1
_ (if applicable)
: Proposed Amendment Effective Date: September 01, 2014
. (if applicable) ’
*Department Submitting: | Department of Children’s Services
*Division: | Contracts Management

*Date Submltted:

July 01, 2014

Yes

If not explam:

' *Contract Vendor Name:

Omni Community Health, Inc.

*Current or Proposed Maximum Liability:

$3,650,000.00

_*Estimated Total Spend for Commodities:

N/A

- *Current or Proposed Contract Allocation by Fiscal Year: _
{(as Shown on Most Current Fully Executed Contract Summary Sheet)

FY:2014 FY:2015 FY:2016

FY:2017

FY2018

$730,000.00 | $730,000.00 | $730,000.00

$730,000.00_

*Current Total Expenditures by Fiscal Year of Contract

(attach backup documentation from Edison

$730,000.00

ol

FY:2014 FY: FY:

FY:

FY

$620.00 $ $ $

FY
$

$

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

funds

Surplus funds reverted to the General

IF surplus funds have been carrled _
forward, please give the reasons

“and provide the authonty for the
carry forward provision:

N/A

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

N/A

Revised April 2014



Supplemental Documentation Required for

Fiscal Review Committee

was acquired to pay the overage: |

*Contract Funding Source/Amount:

912,500.00 . 0.00
‘State: ¥ Federal:
2,737,500, | :
Interdepartmental $2,737,500.00 Other:; 0.00
5If “other’ please define: N/A
1f “interdepartmental” please deﬁne TnCare

Dates of All Previous Amendments

Brief Description of Actions in Previous

_or Revisions: (if applicable) Amendments or Revisions: (f applicable) - .

Request for Proposal (RFP)

" Method of Original ;AWard: - (if applicable)

*What were the projected costs of the

© o gervice for the entlre term of the contract

prior to contract award?

How was this cost determined?

Projected cost was established at
$3,650,000.00. The Department
estimated the need was based on
turnover slots of 100 for the West
Tennessee Grand Region (Northwest,
Shelby, and Southwest). See Attachment

| A.

| - *List :mim:ber of other potential vendors

~ who could provide this good or service;
- efforts to identify other competitive
- procurement alternatives; and the

h reason(s) a sole-source contract is in the

" best interest of the State.

Services were procured through a
Request for Proposal.

Revised April 2014




Department of Children’s Services Attachment A
Justification For Utilization

The Case Management contracts were developed in an effort to maintain compliance with the Brain A
Settlement Agreement as it relates to caseload caps for Case Managers in the field (Civ. Act. 3:00-0445
http://www.documentcloud.org/documents/486453-brian-a-vs-bill-haslam-modified-settlement.html,

Section V. Staff Qualifications, Training, Caseloads, and Supervision, page 8). Given the nature of Child
Welfare there is an anticipated high incidence of turn over due to a myriad of reasons — resignations,
FLMA & maternity leave as well as personnel actions. The turnover is especially prevalent in certain
areas of the State and changes indiscriminately. The Case Management contract allows the Department
to fill the gaps when the turnover results in an increase in caseload assignments that violates the Brain A
mandated caps.

Since the shifts in caseloads occur indiscriminately and inconsistently across the State, the Department
has instituted this external contract that allows access 1o trained professional case managers that can
temporarily assume the responsibility for case management and maintain the Department’s compliance
with the Brian A. Settiement Agreement.

As you may know, the hiring and training of Case Manager takes a fairly significant amount of time.

Case Managers must go through the hiring process, attend pre-service training of 160 hours and shadow
an experienced case worker prior to the assignment of a caseload. All these factors contribute to the
necessity for the Case Management contracts.

As you will note, there has been slow start in terms of the utilization of the Case Management cantracts.
There are several reasons for the underutilization:

¢ The Case Management contract was effective October 01, 2014. However, the process of
implementation takes time in order to build up to full capacity. Regions have to identify the
cases that meet the criteria for the services, information has to be gathered and shared prior to
the full transition of the case.

s As mentioned previously, the need for this service is dependent on the turnover rate in each
region. In some regions and parts of the state there has been significant turnover in others
there has been only modest turnover.

* Another contributing factor to the low utilization of the contracts for the first year of
implementation is that this contract began on October 01, 2014. Full implementation did not
occur until around February.

s There are still significant outstanding invoices that have not been billed under this contract.

It is the Department’s view that the need for these contracts is critical for the reasons articulated.
Furthermore, it is our contention that these contracts will see a more robust utilization now that the
process has been fully implemented. It is the Department’s hope that the need for these contracts will
eventually diminish over time as we focus more attention on staff retention. Your consideration of the
name change request is very much appreciated.
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Amendment Request

Route a completed request, as one file in PDF format, via e-mail attachment sent to: Agsprs.Agsprs@tn.gov

cy14-3788 11-20-13 AMEND REQUEST

APPROVED

Wbl Sy (PP

7/5/}

/

CHIEF PROCUREMENT OFFICER DATE

Request Tracking # 35910-50041
1. Procuring Agency Department of Children's Services
2. Contractor Omni Community Health, Inc.
3. Contract # 38924
4. Proposed Amendment # 1
5. Edison ID# 85318
6. Contract Begin Date October 01, 2013
7. Current Contract End Date

— with ALL options to extend exercised June 30, 2018
8. Proposed Contract End Date

— with ALL options to extend exercised Juner30r20ils
9. Current Maximum Contract Cost

~ with ALL options to extend exercised % 2:650,000.00
10. Proposed Maximum Contract Cost

~ with ALL options to extend exsrcised $ 3,650,000.00
11. Office for Information Resources Pre-Approval Endorsement

Request IE Not Applicable I:l Attached

- information technology service (N/A to THDA)
12. eHealth Pre-Approval Endorsement Request 7 .

— health-related professional, pharmaceutical, laborafory, or imaging Not Applicable D Attached
13. Human Resources Pre-Approval Endorsement Request i

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

Name change from Foothilis Care, Inc. to Omni Community Health, Inc.

15. Name & Address of the Contractor's Principal Owner(s)

— NOT required for a TN state education institution

Eric Strickland, President
Omni Visions, Inc,
301 South Perimeter Park, Ste. 210

10f2



11-20-13 AMEND REQUEST

Request Tracking # 35910-50040

Nashville, TN 37211

16. Evidence Contractor's Experience & Length Of Experience Providing the Goods or Services

Omni Visions, Inc. is the parent company of Omni Community Health, Inc. Omni began in 1991 to meet the
needs of families and children in Tennessee. The program initially focused on fraining families to provide
treatment foster care and adoption to children who were placed out 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 needs of these children and families. In 1996, Omni Visions moved to
providing level two (2) and level 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, treatment foster homes, and intensive in-home services. Omni Visions offers a
statewide network of out of home placements, including over seven hundred fifty (750) treaiment foster and
adoptive homes and fifteen (15) collaborating Residential Treatment Facilities. Each facility is credentialed
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, tutars, 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 partnership with Foothills Care, expanding in-home support services, case
management and outpatient treatment services to adults, children and families throughout Tennessee.
These services include: FAST TRACKS short-term case management; relative caregiver program,
transitional living program, outpatient services, and school based intervention services.

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives

Name Change Only

18. Justification

Name Change Only

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

8\ ‘
it # ///// ,/ {J/%(/ Y
V /L!U 7
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Omnl VISIODS 301 S. Perimeter Park Dr., Ste. 210 » Nashville, Tennessee 37211 o 615.726.3603

June 24, 2014

BY EMAIL AND MAIL

Suzanne G. White, MS

Director of Contracts Management
Cordell Hull Building, 7 Floor

436 6' Avenue, North

Nashville, TN 37243

Re:  Foothills Care, Inc. Contracts

Dear Ms. White:

I'am the President of Omni Visions, Inc., a Tennessee corporation (“OVI”), which is the
parent corporation and sole shareholder of its two subsidiaries, Foothills Care, Inc. and Omni
Community Health, Inc., both Tennessee corporations and both of which are presently licensed
providers with the State of Tennessee Department of Children’s Services and other state
agencies. This letter is in partial response to your email dated June 20, 2014 to Jim Pedigo of
Foothills Care, Inc. (“FHC”) in which you requested that Mr. Pedigo send you copies of legal
documents regarding a name change of FHC that Mr. Pedigo had indicated would become
effective September 1, 2014.

In an effort to simplify its organizational structure, the Board of Directors of OVI has
approved a corporate restructuring plan by which at the appropriate time in the future (we are
targetting September 1, 2014), FHC will merge with and into Omni Community Health, Inc.
(“OCH") as a result of which merger OCH will be the surviving corporation and will succeed to
all the rights and privileges of FHC and will own all of FHC's assets (including its provider
agreements and other contracts). Both before and after this merger (the “Merger”), OCH wil
be a wholly owned subsidiary of OVI. However, as a result of the Merger, FHC will no longer
exist legally but OCH will continue its business. This will simplify OVI’s organizational structure
by elimination of one subsidiary but will not affect the business previously conducted by FHC,
which will be conducted by OCH after the Merger.

Because of “change of control” and similar limitations in the provider contracts to which
FHC is a party, we will need approval from the Department of Children’s Services and other
appropriate agencies before legal documents as to the Merger can be filed with the Office of
the Tennessee Secretary of State (“SOS”) as required by Tennessee corporate law. If you ask us
to do so, we will provide you with copies of the merger documents after filing with the SOS. If
you want to review and approve drafts of these documents before filing with the SOS, we will

el




Suzanne G, White, M5
June 25, 2014
Page 2

send these documents for your advance review and approval. If you are comfortable in doing
$0, a conditional letter of approval of the Merger based on our filing with the SOS of the
Merger-related documents that your office has reviewed and approved will be sufficient to
allow us to proceed with the Merger.

Regardless, we cannot proceed with the Merger until we receive approvals to avoid any
default or breach of any FHC (or OCH) provider agreements as a result of the proposed
transaction. Keep in mind that the sole shareholder of OCH will remain the same before and
after the Merger and that the new entity that will be responsible for performance under the
FHC agreements will be owned by OVI as is FHC at the present time.

Although | am happy to provide you with additional information to enable you to
process this request, it will be easier from a logistical standpoint if you continue to work with
Mr. Pedigo directly as to any specific information needed. However, let me know if you have
any additional questions or require any additional information from or about OVI. Your
cooperation in promptly processing our request for approval of the Merger will be appreciated.

Sincerely,

Eric Strickland, President/CEQ
Omni Visions, Inc.

NASHVILLE 40207-25 496834v1.



CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
35910-5041 38024 38924 1
Contractor Legal Entity Name Edison Vendor (D
Omni Community Health, Inc. 85318
Amendment Purpose & Effect(s)
Name Change

Amendment Changes Contract End Date: I:l YES |Z NO End Date: June 30, 2018

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

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 182,500.00 547,500.00 730,000.00
2015 182,500.00 547,500.00 730,000.00
2016 182,500.00 547,500.00 730,000.00
2017 182,500.00 547,500.00 730,000.00
2018 182,500.00 547 500.00 730,000.00

TOTAL: 912,500.00 2,737,500.00 3,650,000.00

American Recovery and Reinvestment Act (ARRA) Funding:

Llves Xno

Budget Officer Confirmation:

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

obligations.

There is a balance in the

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT 1
OF CONTRACT 38924
Omni Community Health, Inc.

This Amendment is made and entered by and between the State of Tennessee, Department of Children's
Services, hereinafter referred to as the “State” and Omni Community Health, Inc., hereinafter referred to
as the “Contractor.” For good and valuable consideration, the sufficiency of which is hereby
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as follows:

1. The following is added as Contract Section E. 40.

E.40. Contractor Name. All references to “Foothills Care, Inc.” shall be deleted and replaced with
“Omni Community Health, Inc.”

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 upen 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
Comptrolier of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective September 01, 2014. All
other terms and conditions of this Contract not expressly amended herein shall remain in full force and
effect.

IN WITNESS WHEREOF,

Omni Community Health, Inc.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

Department of Children’s Services:

James M. Henry, Commissioner DATE



N | n

Omni Visions

June 24,2014

BY EMAIL AND MAIL

Suzanne G. White, MS

Director of Contracts Management
Cordell Hull Building, 7% Floor

436 6t Avenue, North

Nashville, TN 37243

Re: Foothills Care, inc. Contracts
Dear Ms. White:

I am the President of Omni Visions, Inc., a Tennessee corporation (“OVI”"), which is the
parent corporation and sole shareholder of its two subsidiaries, Foothills Care, Inc. and Omni
Community Health, Inc., both Tennessee corporations and both of which are presently licensed
providers with the State of Tennessee Department of Children’s Services and other state
agencies. This letter is in partial response to your email dated June 20, 2014 to Jim Pedigo of
Foothills Care, Inc. (“FHC”) in which you requested that Mr. Pedigo send you copies of legal
documents regarding a name change of FHC that Mr. Pedigo had indicated would become
effective September 1, 2014.

In an effort to simplify its organizational structure, the Board of Directors of OVi has
approved a corporate restructuring plan by which at the appropriate time in the future {we are
targetting September 1, 2014), FHC will merge with and into Omni Community Health, Inc.
(“OCH”} as a result of which merger OCH wilt be the surviving corporation and will succeed to
all the rights and privileges of FHC and will own all of FHC’s assets {including its provider
agreements and other contracts). Both before and after this merger (the “Merger”), OCH will
be a wholly owned subsidiary of OVI. However, as a result of the Merger, FHC will no longer
exist legally but OCH will continue its business. This will simplify OVI’s organizational structure
by elimination of one subsidiary but will not affect the business previously conducted by FHC,
which will be conducted by OCH after the Merger.

Because of “change of control” and similar fimitations in the provider contracts to which
FHC is a party, we will need approval from the Department of Children’s Services and other
appropriate agencles before legal documents as to the Merger can be filed with the Office of
the Tennessee Secretary of State (“SOS”) as required by Tennessee corporate law. If you ask us
to do so, we will provide you with copies of the merger documents after filing with the SOS. If
you want 10 review and approve drafts of these documents before filing with the SOS, we will

301 S. Perimeter Park Dr., Ste. 210 « Nashville, Tennessee 37211 = $15.726.3605




Suzanne G. White, MS
June 25, 2014
Page 2

send these documents for your advance review and approval. If you are comfortable in doing
50, a conditional letter of approval of the Merger based on our filing with the SOS of the
Merger-related documents that your office has reviewed and approved will be sufficient to
allow us to proceed with the Merger.

Regardless, we cannot proceed with the Merger until we receive approvals to avoid any
default or breach of any FHC (or OCH) provider agreements as a result of the proposed
transaction. Keep in mind that the sole shareholder of OCH wil remain the same before and
after the Merger and that the new entity that will be responsible for performance under the
FHC agreements will be owned by OVI as is FHC at the present time,

Although | am happy to provide you with additional information to enable you to
process this request, it will be easier from a logistical standpoint if you continue to work with
Mr. Pedigo directly as to any specific information needed. However, let me know if you have
any additional questions or reguire any additional information from or about OVI. Your
cooperation in promptly processing our request for approval of the Merger will be appreciated.

Sincerely,

Eric Strickland, President/CEQ
Omni Visions, Inc.

NASHVILLE 40207-25 496834v1
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CONTRACT
(fee-for-service contract with an individual, business, nen-profit, or governmantal entity of another statg)
Begin Date / End Date / Agency Tracking # / Edison Record ID
October 1, 2013 June 30, 2018 35910-50041 38924
Contractor Logal Entity Name Edison Vendor ID
Foothills Care, Inc. 85318

Service Caption (one line only)

Case Management Services — West Tennessee Grand Region

Subrecipiont or Vendor CFDA #
|:| Subrecipient |Z Vendor

Funding —

FY State Foderal Interdapartmental | Other TOTAL Contract Amount
2014 182,500.00 0.00 547 500.00 0.00 730,000.00
2015 182,500.00 0.00 547,500.00 0.00 730,000.00
2016 182,500.00 0.00 547,500.00 0.00 730,000.00
2017 182,500.00 0.00 547,500.00 0.00 730,000.00
2018 182,500.00 0.00 547,500.00 0.00 730,000.00

TOTAL: 912,600.00 0.00 2,737,500.00 0.00 3,650,000.00

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

Ownership/Control

D African American D Asian L—_| Hispanic D Native American I:l Female
. s . N . + '

D Person w/Disability D Small Business l:] Government NOT Minority/Disadvantaged

D Other:

Salection Method & Process Summary (mark the cotrect response lo confirm the assacialed summary)

RFP The procurement process was completed in accordance with the approved RF§P
- document and associated regulations.

e ot The predefined, competitive, impartlal, nagotiation process was completed in
r——l Competitive Negotiation accordance with the associated, approved proceduras and evaluation criteria.
D Alternative Competitive Method The predefined, compatitive, impartial, procurement process was completed in

accordance with the associaled, approved procedures and evaluation criteria.

o it e The nen-compelitive contractor selection was completed as approved, and the
D Non-Competitive Negotiation procurement pregess included a negotiation of best possibte terms & price.

|:| Other The conlractor selection was directed by law, court order, settlement agreement, or
resulted from the state making the same agreement with al] interested parties or all
parties in a predetermined "class.”

Budget Oificer Confirmation: There Is a balance in the OCR USE - FA
appropriatien from which obligatighs hereunder are requirad to
be pdid that is not alregdy encughblered to pay other obligations.

f

Speed Chart {optional) Account Code (optional)




10-3-11 RFP

CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CHILDREN’S SERVICES
AND
FOOTHILLS CARE, INC.

This Contract, by and between the State of Tennessee, Department of Children's Services (DCS),
hereinafter referred to as the ‘State” and Foothills Care, Inc., hereinafter referred to as the “Contractor,” is
for the provision of Case Management services in the regions of Northwest, Shelby and Southwest of the
West Tennessee Grand Region, as further defined in the "SCOPE OF SERVICES."

The Contractor is a For-Profit Corporation.

Contractor Place of Incorporation or Organization: Tennessee
Contractor Edison Registration ID # 85318

A, SCOPE OF SERVICES:

A.1. The Contractor shall provide all service and deliverables as required, described, and detailed
herein and shall meet all service and delivery timelines as specified by this Contract.

A.2.  This contract is for the provision of Case Management (CM) services for children in the custody of
the Department of Children's Services (DCS).

A3 Project Case Manager Coordinator:
The Project Case Manager Coordinator (PCMC) will serve as the Contractor's project manager for
the delivery of CM service. The PCMC will facilitate, collaborate, manage and oversee the team
of Case Managers that will deliver CM Services. The PCMC may also carry a reduced caseload
of CM cases,
Education & Experience: Graduation from an accredited college or university with a master's
degree and at least two years of full-time professional work providing child welfare services
including, but not limited to, one or a combination of the following: social, psychological, or
correctional counseling or CM. The duties of the PCMC include, but are not limited to:

a. Acts as the primary interface between the Contractor and the DCS region for whom services
are to be delivered;

b.  Accepts, reviews, approves/disapproves, and assigns CM referrals:
c. Oversees the work of the Contractor's Case Managers;

d. Assists in the resolution of issues and barriers that may arise between the Contractor's Case
Managers and DCS;

e. Tracks and monitors all referrals and reconcile referral data with the regicnal contact;
f. In collaboration with the DCS region coordinate all training needs;

g. Facilitate access to the Tennessee Family and Child Tracking System (TFACTS) for Case
Managers as well as securing badges for access to DCS offices.

A4, Staff Qualifications:

Case Manager |l

Education and Experience: Graduation from an accredited college or university with a bachelor's
degree and experience equivalent to one year of full-time professional wark providing child
welfare services including, but not limited to, one or a combination of the following: social,



AS,

AB.

AT.

AB.

10-3-11 RFP

psycholpgical, or correctional counseling or case management; volunteer services coordination
for a children's service pragram; and/or juvenile classification coordination,

Case Manager Il

Education and Experience: Graduation from an accredited college or university with a bachelor's
degree and two years of professional experience providing child welfare services including, but
hot limited to, one or a combination of the following: social, psychological, or correctional
counseling or case management; volunteer services coordination for a children’s service program;
andfor juvenile classification coordination,

Substitution of Graduate Education for Experience: A graduate degree in social work or a related
behavioral science field may be substituted for the required experience on a year-for-year basis,
to a maximum of one year (e.g., 36 graduate quarter hours may be substituted for one year of
required experience).

The Contractor shall assume all Cl services for children/youth/family referred to the provider
statewide. Social work CM is a methad of providing services whereby a social worker Case
Manager assesses the needs of the children/youth/family and as appropriate arranges,
coordinates, monitors, evaluates and advocates for a package of multiple services to meet the
specific child/youth/family's complex needs that ensures safety, well-being and timely
permanency. The Case Manager is also responsible for ensuring reasonable efforts -
documented evidence of consistent and repeated attempts - to engage parents and caretakers to
achieve permanency through reunification or adoption if necessary.

CM services shall be delivered by the Contractor's Case Managers. The Case Manager shall
develop and maintain a therapeutic relationship with each child/youth and their family through
permanency.

CM services shall include, but are not limited to: Adopting all the responsibilities of the
Depariment of Children's Service's (DCS) Family Service Worker (FSW) and adherence to the
DCS Policy Manual, incorporated herein by reference

http:/fwwew. tn. goviyouth/desguide/policies htm.

The responsibilities of the Contractor's Case Manager shall include, but are not limited to:

a. Conducting face-to-face (F2F) comprehensive assessments with each youth/child and their
family to determine their strengths and needs and of the social, financial, and institutional
resources available to the client through the administration of the Functional Assessment:

b. Case Managers shall research and locate parents, families or kin through database and other
search mechanisms in an effort to pursue reunification of children/youth with relatives/kin;

¢. Coordination of the completion of the Child & Adolescent Needs Strengths (CANS) in
accordance with the CANS timeline;

d. Coordination and facilitation of Child & Family Team Meetings (CFTM} in accordance with
DCS poilicies incorporated herein by reference http://www.tn.gowyouth/dcsguide/policies.htm:

€. Development and advocacy for the permanency plans that are constructed in accordance with
DCS Policy. Periodically re-assessing status of the plan, the effectiveness of interventions,
and the attainment of autcomes with revision of the permanency plan as indicated ;

f.  Conduct F2F visits in accordance with DCS Policy including the required visits for
parents/caretakers;

g. Documentin TFACTS case summaries and progress notes within DCS Policy guidelines;
h. Develop and maintain a therapeutic relationship with each assigned child/youth and their

family, which may inciude linking the child/youth and their family with systems that provide
needed services, resources and opportunities;



C.2.

C.3.

10-3-11 RFP

I.  The Case Manager shall use his/her professional skills and competency to serve
children/youth/family whose interest is of prime concern:

J. The Case Manager shall ensure the child/youth/family's right to privacy and ensure
appropriate confidentiality when information about the childfyouth/family is released to others;

k. The Case Manager shall actively engage the child/youth’s school to assure all educational
needs are being met in a timely fashion;

L The Case Manager shall engage other professionals in the monitoring and provision of
services for the child/youth and the family;

m. Provide transportation to appointments and visitation for children and parents/caretakers that
will support the achievement of permanency.

n.  Appear in court to provide updates and meet state and federal statue for Permanency
Planning and reviews, This would also include providing updates and consultation with DCS
legal staff prior to hearings;

o. Participate in required DCS review processes such as permanency review, backlog reviews,
full guardianship reviews etc, and,

p- The Contractor and his/her staff shall adhere {o the best practice standards outlined by the
Brian A. settlement agreement (incorporated herein by reference), as well as, their
accreditation standard requirements,

CONTRACT PERIOD:

This Contract shall be effective for the period beginning October 1, 2013, and ending on June 30,
2018. The Contractor hereby acknowledges and affirms that the State shall have no obligation for

services rendered by the Contractor which were not performed within this specified contract
period.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Contract exceed
Three Million Six Hundred Fifty-Thousand ($3,660,000.00). The payment rates in section C.3
shall constitute the entire compensation due the Contractor for all service and Contractor
cbligations hereunder regardless of the difficulty, materials or equipment required. The payment
rates inciude, but are not limited to, all applicable taxes, fees, overheads, and all other direct and
indirect costs incurred or to be incurred by the Contractor.

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

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

Payment Methodology. The Contractor shall be compensated based on the payment rates herein
for units of service authorized by the State in a total amount not to exceed the Contract Maximum
Liability established in section C.1.
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a. The Contractor's compensation shall be contingent upon the Satisfactory completion of
units, milestones, or increments of service defined in section A.

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

Amount

Service Description (per compensable increment)

Case Management Services $20.00 per child per day

C4.

C.5.

* 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. 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 hergin shall be subject to a reduction in amount of up to
100%. In the case of an untimely invoice, before any payment will be considered by the State, the
Conlractor must submit a written request regarding the untimely invoice, which shal!l detail the
reason the invoice is untimely as welt as the Contractor's plan for submitting all future invoices no
later than prescribed herein, and it must be signed by an individual empowered to bind the
Contractor to this Contract.

c. The Contractor shall not be compensated for trave! time to the primary Jocation of service
provision,
d. A "day" shall be defined as a minimum of eight (B) hours of service. If the Contractor

provides fewer than eight hours of service in a standard twenty-four hour day, the
Contractor shall bill pro rata for only those portions of the day in which service was
actually delivered. The Contractor shall not bill more than the daily rate even if the
Contractor works mare than eight hours in a day.

Iravel Compensation, The Contractor shall not be compensated or reimbursed for fravel, meals,
or lodging.

Invoice Requirements. The Contracior shall invoice the State only for completed increments of
service and for the amount stipulated in section C.3, above, and present said invoices no more
often than monthiy, with all necessary supporting documentation, to;

TN Department of Children's Services
7" Floor, Cordell Hull Bldg.

436 8™ Avenue North

Nashville, TN 37243

a. Each invoice shall clearly and accurately detail all of the following required information
(calculations must be extended and totaled correctly).

(1) Invoice Number (assigned by the Conltragtor)

(2) Invoice Date

(3) Contract Number {assigned by the State)

(4} Customer Account Name: DCS/Foster Care and Adoption

(5) Customer Account Number (assigned by the Contractor to the above-referenced
Customer)

(6) Contractor Name

{7) Contractor Tennessee Edison Registration ID Number Referenced in Preamble
of this Contract

(8) Contractor Contact for Invoice Questions (name, phone, and/or fax)

(9} Contractor Remittance Address

(10}  Description of Delivered Service

{11)  Complete Itemization of Charges, which shall detail the following:
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i Service or Milestone Description (including name & title as applicable) of
each service invoiced

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

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

iv. Amount Due by Service

V. Total Amount Due for the invoice period

b. The Contractor understands and agrees that an invoice under this Contract shall:

{1} include only charges for service described in Contract Section A and in
accordance with payment terms and conditions set forth in Contract Section cC;

{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
receipt of the invoice, and the invoice meets the minimum requirements of this
section C.5.

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any payment, invoice, or matter in relation thereto. A payment by the State shall not be
construed as acceptance of any part of the work or service provided or as approval of any amount
invoiced.

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

Prerequisite Documentation. The Contractor shall not invoice the State under this Contract until
the State has received the following documentation properly completed.

a. The Contractor shall complete, sign, and present to the State an "Authorization
Agreement for Automatic Deposit (ACH Credits) Form" provided by the State. By doing
s0, the Contractor acknowledges and agrees that, once said form is received by the
State, all payments to the Contractor, under this or any other contract the Contracter has
with the State of Tennessee shall be made by Automated Clearing House (ACH).

b. The Coniractor shall complete, sign, and present to the State a "Substitute W-9 Form"
provided by the State. The taxpayer identification number detailed by said form must
agree with the Contractor's Federal Employer dentification Number or Tennessee Edison
Registration ID referenced in this Contract,

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Contract untit 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 Comptrolier of the Treasury).
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Modification and Amendment. This Contract may be modified 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 specifics of the contract as amended, any additional officials required by
Tennessee laws and regulations (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).

Termination for Convenience. The State may terminate this Contract without cause for any
reason. Said termination shall not be deemed a breach of contract by the State. The State shall
give the Contractor at least thirty (30) days written notice before the effective termination date.
The Contractor shall be entitied to compensation for satisfactory, authorized service 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.

Termination for Cause. If the Contractor fails to properly perform its obligations under this
Contract in a timely or proper manner, or if the Contracior 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 relieved of liability to the State for damages sustained by virtue of any breach of this Contract
by the Contractor.

Subcontracting, The Contractor shall not assign this Contract or enter into a subcontract for any
of the services performed under this Contract without obtaining the prior written approval of the
State. If such subcontracts are approved by the State, each shall contain, at a minimum, sections
of this Contract below pertaining to "Conflicts of Interest,” "Nondiscrimination,” and “Recards” (as
identified by the section headings). Notwithstanding any use of approved subcontractors, the
Contractor shall be the prime contractor and shall be responsible for all work performed.

Confligts 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 exchange for acting as an officer, agent, employee, subcontracior, or
consultant to the Contractor in connection with any work contemplated or performed relative to
this Contract,

The Contractor acknowledges, understands, and agrees that this Contract shall be null and void if
the Contractor is, or within the past six 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
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in
the performance of this Contract or in the employment practices of the Contractor on the grounds
of handicap or disability, age, race, color, religion, sex, nationa! origin, or any other classification
protected by Federal, Tennessee State constitutional, or statutory law. The Contractor shall, upon
request, show proof of such nondiscrimination and shall post in conspicuous places, available to
all employees and applicants, notices of nondiscrimination.

Prohibition of Ileqal Immigrants. The requirements of Tennessee Code Annolaled, Section 12-4-
124, et seq., addressing the use of illegal immigrants in the performance of any Contract to supply
goods or services to the slate of Tennessee, shall be a material provision of this Contract, 2
breach of which shall be grounds for monetary and other penalties, up to and including
termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this
Contract and shall not knowingly utilize the services of any subcontractor who will utilize
the services of an illegal immigrant in the performance of this Contract. The Contractor
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shall reaffirm this attestation, in writing, by submitting to the State a completed and signed
copy of the document at Attachment A, hereto, semi-annually during the period of this
Contract. Such attestations shall be maintained by the Contractor and made available to
state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shall obtain and
retain a current, written attestation that the subcontractor shall not knowingly utilize the
services of an illegal immigrant to perform work relative to this Contract and shall not
knowingly utilize the services of any subcontractor who wil utilize the services of an illegal
immigrant to perform work relative to this Contract. Atestations obtained from such
subcontractors shall be maintained by the Contractor and made available to state officials
upon request.

c. The Contractor shall maintain records for all personnel used in the performance of this
Contract. Said records shall be subject to review and random inspection at any
reasonable time upon reasonable notice by the State,

d. The Contractor understands and agrees that failure to comply with this section will be
subject to the sanctions of Tennessee Code Annotated, Section 12-4-124, et seq. for acts
or omissions occurring after its effective date. This faw requires the Commissioner of
Finance and Administration to prohibit a contractor from contracting with, or submitting an
offer, proposal, or bid to contract with the State of Tennessee to supply goods or services
for a period of one year after a contractor is discovered to have knowingly used the
services of illegal immigrants during the performance of this Contract.

e. For purposes of this Contract, "illegal immigrant’ shall be defined as any person who is
not either a United States citizen, a Lawful Permanent Resident, or a person whose
physical presence in the United States is authorized or allowed by the federal Department
of Homeland Security and who, under federal immigration laws and/or regulations, is
authorized to be employed in the U.S, or is otherwise authorized to provide services under
the Contract.

Records. The Contractor shalt maintain documentation for all charges under this Cantract. The
books, records, and documents of the Contractor, insofar as they relate to work performed or
money received under this Contract, shall be maintained for a period of three (2) full years from
the date of the final payment and shall be subject to audiit at any reasonable time and upon
reasonable notice by the State, the Comptroller of the Treasury, or their duly appointed
representatives. The financial statements shall be prepared in accordance with generally
accepted accounting principles.

Prevailing Wage Rates. All contracts for construction, erection, or demolition or to install goods or
materials that involve the expenditure of any funds derived from the State require compliance with
the prevailing wage laws as provided in Tennessee Code Annolaled, Section 12-4-401, e! seq..

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

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

Strict Performange. Failure by any party to this Contract to insist in any one or more cases upon
the strict performance of any of the terms, covenants, conditions, or provisions of this Contract
shall not be construed as a waiver or relinquishment of any such term, covenant, condition, or
provision. No term or condition of this Contract shall be held to be waived, modified, or deleted
except by a written amendment signed by the parties hereto.
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Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
empioyees, partners, joint venturers, or associates of one another. It is expressly acknowledged
by the parties hereto that such parties are independent contracting entities and that nothing in this
Contract shall be construed to create an employer/employee relationship or to allow either to
exercise control or direction over the manner or method by which the other transacts its business
affairs or provides its usual services. The employees or agents of one party shall not be deemed
or canstrued to be the employees or agents of the other party for any purpose whatsoever.

The Contractor, being an independent contractor and not an employee of the State, agrees to
carry adequate public liability and other appropriate forms of insurance, including adequate public
liability and other appropriate forms of insurance on the Contractor's employees, and to pay all
applicable taxes incident to this Contract.

State Liability. The State shall have no liability except as specifically provided in this Contract.

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

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

Governing Law. This Contract shall be governed by and construed in accordance with the laws of
the State of Tennessee. The Contractor agrees that it will be subject to the exclusive jurisdiction
of the courts of the State of Tennessee in actions that may arise under this Contract. The
Contractor acknowledges and agrees that any rights or claims against the State of Tennessea or
its employees hereunder, and any remedies arising therefrom, shall be subject to and limited to
those rights and remedies, if any, available under Tennessee Code Annolated, Sections 9-8-101
through 9-8-407.

Completeness. This Contract is complete and contains the entire understanding between the
parties relating to the subject matter contained herein, including all the terms and conditions of the
parties’ agreement, This Contract supersedes any and al| prior understandings, representations,
negotiations, and agreements between the parties relating hereto, whether written or orat.

Severability. If any terms and conditions of this Contract are heid to be invalid or unenforceable
as a matter of law, the other terms and conditions hereof shall not be affected thereby and shall
remain in full force and effect. To this end, the terms and conditions of this Contract are declared
severable.

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

SPECIAL TERMS AND CONDITIONS;

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

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mail, retum receipt requested and postage prepaid, by overnight courier
service with an asset tracking system, or by EMAIL or facsimile transmission with recipient
confirmation. Any such communications, regardiess of method of transmission, shall be
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL
address as set forth below ar to that of such other party or address, as may be hereafter specified
by written notice.

The State:
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Bonnie Hommrich, Deputy Commissioner of Child Programs
Department of Children's Services

7" Floor, Cordell Hull Bldg.

436 6" Avenue North

Nashville, TN 37243

Bonnie. Hommrich@tn.gov

Telephone # 615-532-3591

FAX #615-532-8079

The Contractor:

James Pedigo, President
Foothills Care, Inc.

404 North Kentucky Street
Kingston, TN 37763
jpedigo@foothiliscare.com
Telephone # 865-376-3464
FAX # 865-376-3433

Allinstructions, notices, consents, demands, or other communications shail be considered
effectively given upon receipt or recipient confirmation as may be required.

Subject to Funds Availability. The Contract is subject to the appropriation and availability of State
and/or Federal funds. In the event that the funds are nof appropriated or are otherwise
unavailable, the State reserves the right to terminate the Contract upon written notice to the
Contractor. Said termination shall not be deemed a breach of Contract by the State. Upon
receipt of the written notice, the Contractor shall cease all work associated with the Contract.
Shouid such an event oceur, the Contractor shall be entitled to compensation for all satisfactory
and authorized services completed as of the termination date. Upon such termination, the
Contractor shall have no right to recover from the State any actual, general, special, incidental,
consequential, or any other damages whatsoever of any description or amount.

Tennessee Consolidated Retirement System. The Contractor acknowledges and understands

that, subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801,
ol. seq., the law governing the Tennessee Consolidated Retirement System (TCRS), provides that
if a retired member of TCRS, or of any superseded system administered by TCRS, or of any local
retirement fund established pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3
accepts state employment, the member's retirement allowance is suspended during the period of
the employment. Accordingly and notwithstanding any provision of this Gontract to the contrary,
the Contractor agrees that if it is later determined that the true nature of the working relationship
between the Contractor and the State under this Contract is that of "employee/employer” and not
that of an independent contractor, the Contractor, if a retired member of TCRS, may be required
to repay to TCRS the amount of retirement benefits the Contractor received from TCRS during
the period of this Contract.

Tennessee Department of Revenue Registration. The Contractor shall be registered with the

Department of Revenue for the collection of Tennessee sales and use tax. This registration
requirement is a material requirement of this Contract.

Insurance. The Contractor shall carry adequate liability and other appropriate forms of insurance.
a. The Contractor shall maintain, at minimum, the foliowing insurance coverage:
(N Workers' Compensation/ Employers' Liability (including all states coverage) with a
limit not less than the relevant statutory amount or one million dollars
(%1.000,000) per occurrence for employers' liability whichever is greater.

(@) Comprehensive Commercial General Liability (including personal injury &
property damage, premises/operations, independent contractor, contractual
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liability and completed operations/products) with a bodity injury/property damage
combined single limit not less than ane million dollars ($1,000,000) per
oceurrence and two million doltars ($2,000,000) aggregate.

{3) Automobile Coverage (including owned, leased, hired, and non-owned vehicies)
with a bodily injury/property damage combined singie limit not less than one
million dollars ($1,000,000) per occurrence.

(4) Professional Malpractice Liability with a limit of not less than one million doliars
($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 valid Certificate of Insurance
detailing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions; Policy Effective Date; Policy Expiration Date; Limit(s) of Liability; and Name
and Address of Insured. Failure to provide required evidence of insurance coverage shall
be a material breach of this Contract,

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

The Contractor's obligations under this section do not apply to information in the public domain;
entering the public domain but not from a breach by the Contractor of this Contract; previously
possessed by the Contractor without writlen obligations to the State to protect it; acquired by the
Contractor without written restrictions against disclosure from a third party which, to the
Contractor's knowledge, is free to disclose the information; independently developed by the
Contractor without the use of the State’s information; or, disclosed by the State to others without
restrictions against disclosure. Nothing in this paragraph shall permit Contractor to disclose any
information that is confidential under federal or state law or regulations, regardless of whether it
has been disclosed or made available to the Contractor due to intentional or negligent actions or
inactions of agents of the State or third parties.

It is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

State Furnished Property. The Contractor shail be responsibile for the correct use, maintenance,
and protection of all articles of nanexpendable, tangible, personal property furnished by the State
for the Contractor's temporary use under this Contract. Upon termination of this Confract, all
property furnished shall be returned to the State in good order and condition as when received,
reasonable use and wear thereof excepled. Should the property be destroyed, lost, or stolen, the
Contractor shall be responsible to the State for the residual value of the property at the time of
loss.

Incorporation of Additional Documents. Each of the following documents is included as a part of

this Contract by reference. In the event of a discrepancy or ambiguity regarding the
Contractor's duties, responsibilities, and performance under this Contract, these items shall
govern in order of precedence below:.

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

b. any clarifications of or addenda to the Contractor's proposal seeking this Contract;

10
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¢. the State solicitation, as may be amended, requesting propoesals in competition for this
Contract;

d. any technical specifications provided to proposers during the procurement process to award
this Confract;

e. the Contractor's proposal seeking this Contract.

f.  The Brian A. Modified Settlement Agreement;

9. The documents entitled “DCS Provider Policy Manual” and “DCS Policy Manual” including any
¢hanges or additions that may subsequently be made, herein attached by reference.

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

Public Accountabifity. If the Contractor is subject to Tennessee Code Annotated, Title 8, Chapter
4, Part 4 or if this Contract involves the provision of services to citizens by the Contractor on
behaif of the State, the Contractor agrees to establish a system through which recipients of
services may present grievances about the operation of the service program, and the Contractor
shall display in a prominent place, located near the passageway through which the public enters in
order to receive services pursuant to this Contract, a sign at least twelve inches (12") in height
and eighteen 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 CGALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1-800-232-5454

Environmental Tobacco Smoke. Pursuant to the provisions of the federal “Pro-Children Act of
1994" and the Tennessee "Children’s Act for Clean Indoor Air of 19958," the Contracior shall
prohibit smaoking of tobacco products within any indcor premises in which sefvices are provided
pursuant to this Contract to individuals under the age of eighteen (18) years. The Contractor shall
post “no smoking" signs in appropriate, permanent sites within such premises. This prohibition
shall be applicable during all hours, not just the hours in which children are present. Violators of
the prohibition may be subject to civil penalties and fines. This prohibition shall apply to and be
made part of any subcontract related to this Contract,

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

a. No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
empioyee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in cannection with the awarding of any Federal
contract, the making of any Federal grant, the making of any federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any federal contract, grant, loan, or cooperative agreement.

b. If any funds other than federally appropriated 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 employee of Congress, or an employee of a Member
of Congress in connection with this contract, grant, loan, or cooperative agreement, the
Contractor shall complete and submit Standard Form-LLL, " Disclosure Form to Report
Lobbying," in accordance with its instructions.

11
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c. The Coentractor shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all sSubrecipients
shall certify and disclose accordingly.

This certificafion is a material representation of fact upon which refiance was placed when this
transaction was made or entered into and is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code,

DRebarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that
i, its current and future principals, its current and future subcontractors and their principals:

a. are not presently debarred, suspended, praposed 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 convicted of, or had a

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

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

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

The Contractor shall provide immediate written notice to the State if at any time it learns that
there was an earlier failure to disclose information or that due to changed circumstances, its
principals or the principals of its subcontractors are excluded or disqualified.

Breach. A party shall be deemed to have breached the Contract if any of the following occurs:

— failure to perform in accordance with any term or provision of the Contract;
~— partial performance of any term or provision of the Contract:

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as 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 available the remedy of
Actual Damages and any other remedy available at law or equity.

{2} Liquidated Damages— in the event of a Breach, the State may assess Liguidated
Damages. The State shall notify the Contractor of amounts to be assessed as
Liquidated Damages. The parties agree that due to the complicated nature of the
Contractor's obligations under this Contract it would be difficult to specifically
designate a monetary amount for a Breach by Contractor as said amounts are
likely to be uncertain and not easily proven. Contractor hereby represents and
covenants it has carefully reviewed the Liquidated Damages contained in above
referenced, Attachiment B and agree that said amounts represent a reasonable
relationship between 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. Itis hereby agreed between the parties that the Liguidated

12
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Damages represent solely the damages and injuries sustained by the State in
losing the benefit of the bargain with Contractor and do not include 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 other section of this Contract,

The State may continue to withhold the Liquidated Damages or a portion thereof
until the Contractor cures the Breach, the State exercises its option to declare a
Partial Default, or the State terminates the Contract. The State is not obligated to
assess Liquidated Damages before availing itself of any other remedy. The
State may choose to discontinue Liquidated Damages and avail itself of any other
remedy available under this Contract or at law or equity; provided, however,
Contractor shall receive a credit for said Liquidated Damages previously withheld
except in the event of a Partial Default.

(3) Partial Default— In the event of a Breach, the State may deciare a Partial Defauit.
in which case, the State shall provide the Contractor written notice of: {1) the
date which Contractor shall terminate providing the service associated with the
Breach; and {2) the date the State will begin to provide the service associated
with the Breach. Notwithstanding the foregoing, the State may revise the time
periods contained in the notice written to the Contractor,

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
Contractor 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 the State or a third party.
To determine the amount the Contractor Is being paid for any particular service,
the Department shall be entitled to receive within five (5) days any requested
material from Contractor. The State shall make the final 2nd 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 said Liquidated
Damages to cease when said Partial Default is effective. Upon Partial Default,
the Confractor shall have no right to recover from the State any actual, general,
spectal, incidental, consequential, or any other damages whatsoever of any
description or amount. Contractor agrees to cooperate fully with the State in the
event a Partial Defauit is taken,

(4) Contract Termination— In the event of a Breach, the State may terminate the
Contract immediately or in stages. The Contractor shall be notified of the
termination in writing by the State. Said notice shall hereinafter be referred to as
Termination Notice. The Termination Notice may specify either that the
termination is to be effective immediately, on a date certain in the future, or that
the Contractor shall cease operations under this Contract in stages. In the event
of a termination, the State may withhold any amounts which may be due
Contractor without waiver of any other remedy or damages available to the State
at law or at equity. The Contractor shall be liable to the State for any and all
damages incurred by the State and any and all expenses incurred by the State
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
Contract Termination or Partial Takeover.

State Breach— In the event of a Breach of Contract by the State, the Contractor shall
notify the State in writing within 30 days of any Breach of Contract by the State. Said
notice shall contain a description of the Breach. Failure by the Contractor to provide said
written notice shall operate as an absolute waiver by the Contractor of the State’s Breach.
In no event shali any Breach on the part of the State excuse the Contractor from full
performance under this Contract. In the event of Breach by the State, the Contractor may
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avail itself of any remedy at law in the forum with approptiate jurisdiction; provided,
however, failure by the Contractor to give the State written notice and opportunity to cure
as described herein operales as a waiver of the State’s Breach. Failure by the Centractor
to file a claim before the appropriate forum in Tennessee with jurisdiction to hear such
claim within one (1} year of the written notice of Breach shall operate as a watver of said
claim in its entirety. It is agreed by the parties this provision establishes a contractual
period of limitations for any claim brought by the Contractor.

Partial Takeover. The State may, at its convenience and without cause, exercise a partial
takeover of any service which the Contractor is obligated to perform under this Contract, including
but not limited to any service which is the subject of & subcontract between Contractor and a third
party, aithough the Contractor is not in breach (hereinafter referred to as “Partial Takeover”). Said
Partial Takeover shall not be deemed a Breach of Contract by the State. Contractor shall be
given at least 30 days prior written notice of said Partial Takeover with said notice to specify the
area(s) of service the State will assume and the date of said assumption. Any Partial Takeover
by the State shall not alter in any way Contractor's other obligations under this Contract. 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 withheld effective as
of the date the State assumes the service. Upon Partial Takeover, the Contractor shall have no
right to recover from the State any actual, general, special, incidental, consequential, or any other
damages whatsoever of any description or amount.

Unencumbered Personnel. All persons assigned by the Contractor to perform services for the
State under this Contract, whether they are employees, agents, subcentractors, or principals of
the Contractor, shall not be subject to any employment contract or restrictive covenant provisions
which would preclude those persons from performing the same or similar services for the State
after the termination of this Contract, either as a State employee, an independent contractor, or an
employee, agent, subcontractor or principal of another contractor with the State. If the Contractor
provides the State with the services of any person subject 1o a restrictive covenant or contractual
provision in violation of this provision, any such restrictive covenant or contractual provision will be
void and unenforceabie, and the Contractor will pay the State and any persen involved all of its
expenses, including attorneys fees, caused by attempts to enforce such provisions.

Occupancy. The Contractor acknowledges that this is a fee-for-service Contract and that neither
the State nor the Contractor can guarantee full occupancy.

Federal Funding Accountability and Transparency Act (FFATA). This Contract requires the
Contractor to provide supplies andior services that are funded in whole or in part by federal funds
that are subject to FFATA. The Contractor is responsible for ensuring that all applicable
requirements, including but not limited lo 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. Reporting of Total Compensation of the Contractor's Executives.

()] The Contractor shall report the names and total compensation of each of its five
most highly compensated executives for the Contractor's preceding completed
fiscal year, if in the Contraclor'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
to the Transparency Act, as defined at 2 CFR 170.320 (and subawards):
and

ii. $25,000,000 or more in annual gross revenues from Federai
procurement contracts (and subcontracts), and Federal financial
assistance subject to the Transparency Act (and subawards); and

iii. The public does not have access to information about the compensation
of the executives through periodic reports fited under section 13(a) or
15(d) of the Securities Exchange Act of 1934 (15 U.5.C. 78m(a), 780(d))
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or section 6104 of the Internal Revenue Code of 1686, (To determine if
the public has access to the compensation information, see the U.S.
Security and Exchange Commission total compensation filings at

http:/fwww. sec.govianswers/execomp.him. ).

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

@) Total compensation means the cash and noncash dollar value earned by the
executive during the Contractor’s preceding fiscal year and includes the following
(for more information see 17 CFR 220.402(c)(2):

i. Salary and bonus,

ii. Awards of stock, stock options, and stock appreciation rights. Use the
dollar amount recognized for financial statement reporting purposes with
respect to the fiscal year in accordance with the Statement of Financial
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared
Based Payments.

iii, Earnings for services under non-equity incentive plans. This does not
include group life, health, hospitalization or medical reimbursement plans
that do not discriminate in favor of executives, and are available generally
fo all salaried employees.

iv. Change in pension value. This is the change in present value of defined
benefit and actuarial pension plans.

V. Above-market earmings on deferred compensation which is not tax
qualified.

vi. Other compensation, if the aggregate value of alf such other

compensafion (e.g. severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or property) for the
executive exceeds $10,000.

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

c. If this Contraet is amended 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 a Data Universal Numbering System (DUNS) number and
maintain its DUNS number for the term of this Contract. More information about obtaining

a DUNS Number can be found at: hitp:/fedgov.dnb.comiwebform/

The Contractor’s failure 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 will not be
obligated to pay any outstanding invoice received from the Contractor unless and until the
Contractor is in full compliance with the above reguirements,

First Amendment. The Contractor does not waive its rights under the First Amendment to the
United States Constitution.

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

Financial Information Required. The State must comply with the Office of Management and
Budget Circuiar (OMB) A-87 to claim reimbursement for a portion of the cost of payments made
under this Contract from the federal government under Title IV-E and/cr Title XIX. Information will
be periodically required to be submitted by the Contractor to enable the State to comply with OMB
A-87 and facilitate the submission of claims to the federal government in accordance with DCS'
federally approved cost allocation plan. The Contractor will be notified at the time documentation
is requested of the date by which the submission is required. The Contractor shall complete a
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cost report using the best information available in accordance with the cost reporting instructions.
The documentation to be submitted by the Contractor shall include, but is not limited to:

a. Annual Contracted Providers Cost Report completing the forms and following 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 to the independent audit; and

€. Letter under separate cover from independent auditor addressing whether the cost allocation
method used by the Contractor in the Cost Report appears to be reasonable,

Failure to submit the above-stated documentation on the specified date shall be deemed a hreach
of the Contract and the State shall have the right to terminate the Contract for cause under
Section D.4. of the Contract, or to consider such failure a Partial Defau,

Supplemental Conflict of Interest. The Confractor shall not have as any owner, member of the
board of directors, or member of the board of trustees, a person who also holds any other position
that may influence the placements provided to children in the plaintiff class of Brian A. v. Haglam .
Such positions include, but are not limited to juvenile court judges, referees, or other court officers
involved in the individual cases of chitdren in foster care.

Title VI of the Civil Rights Act of 1964, The Contractor shall develop and deliver to the State on

or before July 31° of each fiscal year an implementation plan that describes the Contractor's fong-
range goals and objectives that will guide the Contractar's efforts to ensure compliance with Title
Vi of the Civil Rights Act of 1964 pursuant to the guidelines established by the Tennessee Title V!
Compliance Commission. Title Vi plans must be submitted no later than July 31 of each year to:

Director of the Division of Diversity Initiatives
Tennessee Department of Children's Services
Division for Diversity Initiatives

7th Floer, Cordell Hull Bldg.

436 6th Avenue North

Nashville, TN 37243

Supplemental Subcontracting. In accordance with the Brian A. Settlement Agreement
(specifically, the Racial Disparities Study conducted by Dr. Ruth McRoy) the State is actively
waorking toward decreasing the racial disparity between service providers and target service
populations. To help correct this disparily, the State strongly recommends, in situations where
subcontracts are necessary, that the Contractor subcontract for services with minority owned or
operated subcontractors that can assist the Conltractor in meeting the needs of the children and
families that are served. The State requires the Contractor to suppart the State's commitment to
achieving diversity and developing programs that reflect the diversity of the population served.

Monitoring Sub-Contractors. The Contractor shall develop written procedures for monitoring all of
its State-approved subcontractors. The procedures must clearly outline the process for assuring
that all subcontractors are in compliance with the DCS and Provider Policy Manuals and the
subcontracting guidelines detailed at the following web site:

http:/iwww. state. tn. us/youth/providersiprov_policies.htm

The Contractor shall have an established quaiity assurance/quality improvement plan for all
subcontractors.

The Contractor shali also maintain an internal quality improvement process that assesses the
overall quality and performance of its subcontractors.
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Working Capital. The Contractor must have a minimum of sixty (60) days working capital in the
event payment to the Contractor is interrupted by an emergency or for reasons beyond the
Contractor's control to ensure continuity of operations. Working capital must be documented by a
review of the Contractor's balance sheet and income statement. Working capital is defined as
current assets minus current liabilities. Current assets may include marketable securities as long
as they have not been legally pledged against a long term equity interest. Credit lines are not
working capital.

Working capital requirements shall be met at the time of initial contracting and maintained during
subsequent contracting periods. In the event warking capital declines below the sixty (60) day
requirement, the Contractor shali be placed on probation and the Contract will be subject to
cancellation at the discretion of the State,

Einancial Statements. The Confractor shall submit to the State independently audited financial
statements containing an auditor's report reflecting the auditor's opinion that the statements are
presented fairly and found to be in conformity with generally accepted accounting principles. The
independent audit must have been performed by a certified public accouriting firm in good
standing with the American Institute of Certified Public Accountants (AICPA). The financial
statements must be complete, and include all statements and notes to the statements as
contained within the audit reporl. The financial statements and audit report shall be submitted
within nine (9) months of the Contractor's reporting period to:

Department of Children's Services

Cordell Hull Building, 7" Floor Fiscal Division
436 6™ Avenue North

Nashville, TN 37243-3000

The financial statements must represent the Contracting 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 authotized representative of the parent company. The
entity providing the service may be identified within the Contract as the service provider, however,
financial responsibility will belong to the parent company.

Performance Standards. The Contractor hereby acknowledges and agrees that its performance
under this Contract shall meet the standards set forth in Section A of this Contract, the DCS
Provider Policy Manual (PPM), DCS Policy, the Brian A, Settlement Agreement, and the
conditions set forth in this Contract. If the Contractor fails to meet these standards, the State, at
its exciusive option, may allow up to six (6) months for the provider to achieve compliance with the
standards. If performance deficiencies are not resolved to the satisfaction of the State within the
prescribed time, and if no extenualing circumstances can be documented by the Contractor to the
State’s satisfaction, the State may cancel the Contract at the State's discretion.

State Ownership of Case Files. The State shall have ownership, right, title, and interest in alt case
files created, designed, developed, derived, documented, installed, or maintained on behalf of the
State pursuant to this Contract. The State shall have unlimited rights to all said case files. The
Contractor shall furnish such information and data upon the request of the State, in accordance
with this Centract and applicable State law,

Mergers, Dissolutions, Partnerships & Joint Ventures. As would be the case with any agency

dissolution, merger, or acquisition, the agency and the State have financial responsibilitie_s
requiring resolution. The Contractor is required to provide ninety (90) days nofification prior to any
dissolution, merger, or acquisition.

In the event an agency is dissolved, the State maintains rights to assets {representing accounts
payable/reinvestment due to the State) as may be distributed voluntarily or by court action.
Additionally, the State acknowiedges its responsibility for its liabilities (representing accounts
payable/reinvestment due to the Confractor).

In the event an agency is merged or acquired by another agency/entity then the due tolfrpm
financial responsibilities shall be commensurate with the Articles to the Merger or Acquisition.
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HIPAA and HITECH Compliance. The State and Contractor shall comply with obligations under
the Health Insurance Portability and Accountability Act of 1896 (HIPAA) and Health Information
Technology for Economic and Clinical Health Act (HITECH) under the American Recovery and
Reinvestment Act of 2009 (ARRA) and their accompanying regulations, and as amended.

Contractor warrants to the State that it is familiar with the requirements of HIPAA and HITECH
and their accompanying regulations, and shall comply with all applicable HIPAA and HITECH
requirements in the course of this Contract including but not limited to the foliowing:

1. Compliance with the Privacy Rule, Security Rule, Notification Rule;

2. The creation of and adherence to sufficient Privacy and Security Safeguards and
Policies;

3. Timely Reporting of Violations in the Access, Use and Disclosure of PHI; and
4. Timely Reporting of Privacy and/or Security Incidents.

The 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 compliance with HIPAA and
HITECH.

The State and the Contractor shall sign documents, including but not limited to business associate
agreements, as required by HIPAA and HITECH and that are reasonably necessary to keep the
State and Contractor in compliance with HIPAA and HITECH.

Knowing and willful disclosure of PHI in violation of procedures for determining eligibility for
exchange participation, premium tax credits and reduced cost-sharing, and individual
responsibility exemptions, per person or entity, per use or disclosure may result in Liquidated
Damages as set forth in Attachment B.

HIPAA and HITECH Designee. As a party to this Contract, the Contractor hereby acknowledges
its designation as a cavered entity and/or business associate under the HIPAA regulations and
agrees to comply with all applicable HIPAA and HITECH (hereinafter "HIPAA/HITECH™
regulations. In accordance with HIPAA/HITECH regulations, the Coniractor shall, at a minimum:

a. Comply with requirements of the Health Insurance Portability and Accountability Act of
1996 and the Health information Technology for Economic and Clinical Health Act of 2008
(HITECH), including, but not limited to, the transactions and code sefs, privacy, security,
and identifier regulations, by their designated compliance dates. Compliance includes
meeting all required fransaction formats and code sats with the specified data sharing
agreements required under the regulations;

b, Transmitireceive from/o its providers, subcontractors, ciearinghouses and TennCare all
transactions and code sets required by the HIPAA/HITECH regulations in the appropriate
standard formats, utilizing appropriate and adequate safeguards, as specified under the
law and as directed by TennCare so long as TennCare direction does not confiict with the
law,

c. Agree that if it is not in compliance with ali applicable standards defined within the
transactions and code sets, privacy, security and all subsequent HIPAA/HITECH
standards, that it will be in breach of this Contract and will then take all reasonable steps
to cure the breach or end the violation as applicable. Since inability to meet the
transactions and code sets requirements, as well as the privacy and security
requirements can bring basic business practices between TennCare and the Contractor
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and between the Contractor and its providers and/or subcontractors to a halt, if for any
reason the Contractor cannot meet the requirements of this Saction, TennCare may
terminate this Conlract in accordance with the Business Associate Agreement ancillary to
this Contract;

Ensure that Protected Health Information (PHI) exchanged between the Contractor and
TennCare is used only for the purposes of trealment, payment, or health care operations
and health oversight and its related functions. All PHI not transmitted for these purposes
or for purposes allowed under the federal HIPAA/HITECH regulations shall be de-
identified to secure and protect the individual enrollee’s PHI:

Report to TennCare's Privacy Office immediately upon becoming aware of any use or
disclosure of PHI in vioiation of this Contract by the Contractor, its officers, directors,
employees, subcontractors or agents or by a third party to which the Contractor disclosed
PHI;

Specify in its agreements with any agent or subcontractor that will have access to PHI that
such agent or subcontractor agrees to be bound by the same restrictions, terms and
conditions that apply to the Contractor pursuant to this Section:

Make available to TennCare enroliees the right to amend their PHI in accordance with the
federal HIPAA regulations. The Contractor shall also send information to enroliees
educating them of their rights and necessary steps in this regard;

Make an enroliee's PH] accessible to TennCare immediately upon request by TennCare:

Make its internal palicies and procedures, records and other documentation related to the
use and disclosure of PHI availabie to the U.S. Secretary of Health 2nd Human Services
for the purposes of determining compliance with the HIPAA/HITECH regulations upon
request,

Create and adopt policies and procedures to periodically audit adherence to all
HIPAA/MITECH regulations, and for which Contractor acknowledges and promises to
perform, including but not limited to, the foliowing obligations and actions:

Agree to ensure that any agent, including a subcontractor, to whom it provides PHI that
was created, received, maintained, or transmitted on behaif of TennCare agrees to use
reasonable and appropriate safeguards to protect the PHI.

if feasible, return or destroy all PHI, in whatever form or medium (including any electronic
medium) and all ¢opies of any data or compilations derived from and allowing
identification of any individual who is a subject of that PHI upon termination, cancellation,
expiration or other conclusion of the Agreement, and in accordance with this Section of
this Contract. The Contractor shall complete such return or destruction as promptly as
possible, but not later than thirty (30) days after the effective date of the termination,
cancellation, expiration or other conclusion of the Agreement. The Contractor shall
identify any PHI that cannot feasibly be retumed or destroyed. Within such thirty (30) days
after the effeciive date of the termination, cancellation, expiration or other conclusion of
the Agreement, the Contractor shall: (1) certify on oath in writing that such return or
destruction has been completed; (2) identify any PHI which cannot feasibly be returned or
destroyed; and (3) certify that it will only use or disclose such PHI for those purposes that
make its return or destruction infeasible;

Implement ail appropriate administrative, physical and technical safeguards to prevent
the use or disclosure of PH! other than pursuant to the terms and conditions of this
Contract and, including, but not limited to, privacy, security and confidentiality
requirements in 45 CFR Parts 160 and 164:
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n. Set up appropriate mechanisms to limit use or disclosure of PHI to the minimum
necessary to accomplish the intended purpose of the use or disclosure;

0. Create and implement policies and procedures to address present and future
HIPAA/HITECH regulatory requirements as needed, including, but not limited to; use and
disclosure of data; de-identification of data; minimum necessary access; accounting of
disclosures; enrollee’s right to amend, access, request restrictions; notice of privacy
practices and right to file a complaint;

p. Provide an appropriate fevel of training to its staff and employees regarding
HIPAAHITECH-related policies, procedures, enroliee rights and penalties prior to the
HIPAA/HITECH implementation deadlines and at appropriate intervals thereafter;

q. Track training of Contractor staff and em ployees and maintain signed acknowledgements
by staff and employees of the Contractor's HIPAA/HITECH policies;

r. Be allowed to use and receive information from TennGare where necessary for the
management and administration of this Contract and to carry out business operations
where permitted under the regulations;

5. Be permitted to use and disclose PHI for the Contractor's own legal responsibilities;

t. Adopt the appropriate procedures and access safeguards fo restrict and regulate access
to and use by Contractor employees and other persons performing work for the
Contractor to have only minimum necessary access to PHI and personally identifiable
data within their organization;

u. Continue to protect and secure PHI AND personally identifiable information refating to
enrollees who are deceased;

V. Be responsible for informing its enrollees of thelr privacy rights in the manner specified
under the regulations;

w. Make available PHI in accordance with 45 CFR 164.524;

X. Make available PH! for amendment and incorporate any amendments to PHI in
accordance with 45 CFR 164.526; and

y. Obtain a third (3rd) party certification of their HIPAA transaction compliance ninety (90)
calendar days before the start date of operations.

The Contractor shall track all security incidents as defined by HIPAA/HITECH, and, as
required by the HIPAA/HITECH Reporis. The Contractor shall periodicaily report in
summary fashion such security incidents.

E.34.  Information Holders. TennCare 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 TennCare harmless for
expenses and/or damages related to the breach. Such obligations shall inciude, but not be
limited to, mailing notifications to affected enrollees. Substitute notice to written notice, as defined
by TCA 47-18-2107(e)(2) and (3), shall only be permitted with TennCare's express written
approval. The Contractor shall notify TennCare's Privacy Office immediately upon becoming
aware of any security incident that would constitute a "breach of the security of the system” as
defined in TCA 47-18-2107.

E.35. Notification of Breach and Notification of Provisional Breach - The Contractor shall notify

TennCare's Privacy Office immediately upon hecoming aware of any incident, either confirmed or
provisional, that represents or may represent unauthorized access, use or disciosure of encrypted
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or unencrypted computerized data that materially compromises the security, confidentiality, or
integfity of enrollee PHI maintained or held by the Contractor, including any unauthorized
acquisition of enroliee PHI by an employee or otherwise authorized user of the Contractor's
system. This includes, but is not limited to, loss or suspected loss of remote computing or
telework devices such as laptops, PDAS, Blackberrys or other Smartphones, USB drives, thumb
drives, flash drives, CDs, and/or disks.
Medicaid and CHIP — Verification of Income and Eligibility - The Contractor must provide
safeguards that restrict the use or disclosure of information concerning applicants and
beneficiaries to purposes directly connected with the administration of the plan:
I. Purposes directly related to the administration of Medicaid and CHIP include:

a. establishing eligibility;

b. determining the amount of medical assistance;

c. providing services for beneficiaries: and,

d. conducting or assisting an investigation, prosecution, or civil or criminal proceeding
related to Medicaid or CHIP administration,

il.. The Contractor must have adeguate safeguards to assure that--
a. Information is made available only to the extent necessary to assist in the valid
administrative purposes of those receiving the information, and information
received under 26 USC section 6103(l) is exchanged only with parties authorized to
receive that information under that section of the Code; and,

b. the information is adequately stored and processed so that it is protected
against unauthorized disclosure for other purposes.

iii. The Contractor must have criteria that gavern the types of information about
appiicants and beneficiaries that are safeguarded. This information must include
at least--

{a) Names and addresses;

{b) Medicai services provided;

{c} Social and economic conditions or circumstances:

(d) Contractor evaluation of personal information;

(e) Medical data, including diagnosis and past history of disease or disability; and
(f) Any information received for verifying income eligibility and amount of

medical assistance payments, including income information received

from 8SA or the Internal Revenue Service,

() Any information received for verifying income eligibility and amount of medical
assistance payments

{h) Income information received from SSA or the Internal Revenue Service must
be safeguarded according to Medicaid and GHIP requirements

{iy Any information received in connection with the identification of legally fiable
third party rescurces.
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(I) Social Security Numbers.

iv, The Contractor must have criteria approved by the State specifying the
conditions for release and use of information about applicants and beneficiaries:

{a) Access to information concerning applicants or beneficiaries must be
restricted to persons or Contractor representatives whe are subject to standards of
confidentiafity that are comparable to those of the State.

(b) The Contractor shall not publish names of applicants or beneficiaries.

(c) The Contractor shall obtain permission from a family or individual, whenever
possible, before responding to a request for information from an outside source,
unless the information is to be used to verify income, eligibility and the amount of
medical assistance payment to an authorized individual or entity,;

(d) If, because of an emergency situation, time does not permit obtaining consent
before release, the Contractor shall notify the State, the family or individual immediately
after supplying the information.

(e) The Contractor's palicies must apply to all requests for information from outside
sources, including governmental bodies, the courts, or law enforcement officials.

(f.) The Contractor shall notify the State of any requests for information on applicants or
beneficiaries by other governmental bodies, the courts or law enforcement officials ten
{10) days prior to releasing the requested information.

{g} If a court issues a subpoena for a case record or for any Confractor

representative to testify concerning an applicant or beneficiary, the Contractor must notify
the State at least ten (10) days prior to the required production date so the State may
inform the court of the applicable statutory provisions, policies, and regulations

restricting disclosure of information, effective until Jan. 1, 2014.

(h) The Coniractor shall not request or release information to other
parties to verify income, eligibility and the amount of assistance under Medicaid or CHIP,
prior {0 express approval from the State.

E.36. Social Security Administration (SSA} Required Provisions for Data Security. The Contractor shall

comply with limitations on use, treatment, and safeguarding of data under the Privacy Act of 1974
(6 11.5.C. 552a), as amended by the Computer Matching and Privacy Prolection Act of 1988,
related Office of Management and Budget guidelines, the Federal Information Security
Management Act of 2002 (44 U.S.C. § 3541, ot 5eq.), and related Nationa! Institute of Standards
and Technology guidelines. In addition, the Contractor shall have in place administrative, physical,
and technical safeguards for data.

a. The Coniractor shall not duplicate in a separate file or disseminate, without prior written
permission from TennCare, the data governed by the Contract 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
TennCare the data the Contractor proposes to redisclose, to wham, and the reasons that
justify the redisclosure. TennCare will not give permission for such redisciosure unless
the redisclosure is required by law or essential to the administration of the TennCare
program.

b. The Contractor agrees to abide by all relevant federal laws, restrictions on access, use,
and disclosure, and security requirements in this Contract.
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The Contractor shall provide a current list of the employees of such contractor with
access lo SSA data and pravide such lists to TennCare.

The Contractor shall restrict access to the data obtained from TennCare to only those
authorized employees who need such data to perform their official duties in connection
with purposes identified in this Contract. The Contractor shall not further duplicate,
disseminate, or disclose such data without obtaining TennCare's prior written approvai.

The Contractor shall ensure that its employees:

(1) properly safeguard PHI/PII furnished by TennCare under this Contract from loss,
theft or inadvertent disclosure:

{2) understand that they are responsible for safeguarding this information at all times,
regardless of whether or not the Contractor employee is at his or her regular duty
station;

(3) ensure that japtops and other electronic devices/ media containing PHI/PI| are
encrypted andfor password protected:

4) send emails containing PHI/PIl only if encrypted or if to and from addresses that
are secure; and,

{5) limit disclosure of the information and details relating to a PHI/PH loss only to
those with a need to know.

Contractor employees who access, use, or disclose TennCare or TennCare SSA-
supplied data in a manner or purpose not authorized by this Contract may be
subject to civil and criminal sanctions pursuant to applicable federal statutes.

Loss or Suspected Loss of Data — If an employee of the Contractor becomes aware of
suspected or actual loss of PHY/PII, he or she must immediately contact TennCare
immediately upon becoming aware to report the actual or suspected loss. The Contractor
will use the Loss Worksheet located at

hitp:/iwww.tn.govitenncare/forms/phi piiworksheet.pdf to quickly gather and organize
information about the incident. The Contractor must provide TennCare with timely
updates as any additional information about the loss of PHI/PIl becomes available.

if the Contractor experiences a loss or breach of said data, TennCare will determine
whether or not notice to individuals whose data has been lost or breached shall be
provided and the Contractor shall bear any costs associated with the notice or any
mitigation.

TennCare may immediately and unitaterally suspend the data flow under this Contract, or
terminate this Contract, if TennCare, in its sole discretion, determines that the Contractor
has. (1) made an unauthorized use or disclosure of TennGare SSA-supplied data; or (2)
violated or failed to follow the terms and conditions of this Contract.

In order to meet certain requirements set forth in the State’s Computer Matching and
Privacy Protection Act Agreement (CMPPA) with the SSA, the Parties acknowledge that
this Section shall be included in all agreements executed by or on behalf of the State. The
Parties further agree that FISMA and NIST do not apply in the context of data use and
disclosure under this Agreement as the Parties shall neither use nor operate a federal
information system on behalf of a federal executive agency. Further, NIST is applicable to
federal information systems; therefore, although encouraged to do so, the State, its
contractors, agents and providers are not required to abide by the NIST guidelines.
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This Section further carmies out Section 1106(a) of the Act (42 U.S.C. 1306), the
regulations promulgated pursuant to that section (20 C.F.R. Part 401), the Privacy of 1974
(5 U.5.C. 552a), as amended by the Computer Matching and Privacy Protection Act of
1988, related Office of Management and Budget ("OMB") guidefines, the Federal
Information Security Management Act of 2002 ("FISMA”) (44 U.S.C. 3541 et seq.), and
reiated National Institute of Standards and Technology (“NIST"} guidelines, which provide
the requirements that the SSA stipulates that the Contractor must follow with regard to
use, treatment, and safeguarding data in the event data is exchanged with a federal
nformation system.

Definitions

(1) "SSA-supplied data” — information, such as an individual's sociai security number,
supplied by the Social Security Administration to TennCare to determine
entitlement or eligibility for federally-funded programs (CMPPA between SSA and
F&A; IEA between SSA and TennCare).

{2) "Pratected Health Information/Personally Identifiable Information” (PHI/PII) (45
C.F.R. 160.103; OMB Circular M-06-19) — Protected health information means
individually identifiable heaith information that is: (i) Transmitted by electronic
media; (i} Maintained in electronic media; or (ili) Transmitted or maintained in any
other form or medium.

(3) “Individually Identifiable Health Infarmation” — information that is a subset 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
future physical or mental health or condition of an individual; the provision of
health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and (i) identifies the individual; or (ii) with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual.

(4) “Personally identifiable Information” — any information about an individual
maintained by an agency, including, but not limited to, education, financial
transactions, medical history, and criminal or employment history and information
which can be used to distinguish or trace an individual's identity, such as their
name, Social Security Number, date and place of birth, mother's maiden name,
biometric records, including any other personal information which can be linked to
an individual.

E.37. Reqguirements of Bureau of TennCare.

a.

The Contractor, including but not limited to, its employees, agents, subcontractors, or
anyone acting for or on behalf of the Contractor shall comply with the requirements as
stipulated in the Interagency Contract among the Department of Children's Services
(DCS), the Department of Health, Bureau of Health Services Administration (HSA), and
the Department of Finance and Administration, Bureau of TennCare (TennCare) as the
procuring State agency and as required by Code of Federal Regulations, Title 42, Part
4955.100, ef seq.: The Contractor shail submit an annual Ownership and Financial
Disclosure Form as shown in Attachment C hereto
{http:/iwww.tn.govitenncarefforms/disclosureownership.pdf) to DCS. DCS shall collect
and store its Contractor's ownership and disclosure forms and furnish them to TennCare
upon request,

Contractor Requirements: Participation in the TennCare program shall be limited to
Contractors who:

1. Agree thaf the Contractor may not refuse to provide covered medically necessary
or covered preventive services to a child under the age of twenty-one (21) or a
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TennCare Medicaid patient under this Contract for non-medical reasons.
However, the Contractor shall not be required to accept or continue treatment of
a patient with whom the Contractor feels he/she cannot establish and/or maintain
a professional relationship.

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

Records Retention- A TennCare record is any record, in whatever form,
including, but not fimited to medical records, bilting records, financial records
including 1099 forms, and/or any records related to services rendered, quality,
appropriateness and timeliness of services and/or any records relevant to an
administrative, civil and/or criminal investigation andror prosecution. The
CONTRACTOR as well as its subcontractor and providers shall maintain
TennCare records necessary to demonstrate that covered services were provided
in compliance with state and federal requirements. An adequate record system
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 at
the provider level for ten (10) years after the termination of the provider
agreement pursuant to TCA 33-3-101) or retained until all evaluations, audits,
reviews or investigations or prosecutions are completed for recording enrcllee
services, servicing providers, charges, dates and all other commonly accepted
information elements for services rendered to enrollees pursuant to the provider
agreement (including but not limited to such records as are necessary for the
evaluation of the quality, appropriateness, and timeliness of services performed
under the provider agreement and administrative, civil or criminal investigations
and prosecutions)

TennCare Records-Access to : TENNCARE, DHHS OIG, Office of the
Comptroller of the Treasury, OIG, TBI MFCU, DQJ and their 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 other means, any TennCare records pertinent to this Contract
including, but not limited to medical records, billing records, financial records
including 1098 forms, and/or any records related to services rendered, quality,
appropriateness and timeliness of services and/or any records relevant to an
administrative, civil and/or criminal investigation and/or prosecution. Such
evaluation, inspection, review or request, and when performed or requested, shall
be performed with the immediate cooperation of the provider, during normal
business hours, except under special circumstances when after hour admission
shall be allowed. Special circumstances shall be determined by the requesting
agency.Upon request, the provider shall assist in such reviews including the
provision of complete copies of medical records at no cost to the requesting
agency. Contractor acknowledges that HIPAA does not bar disclosure of
protected health information (PHI) to health oversight agencies, including, but not
limited to TennCare, OIG, TBI MFCU, DHHS 0IG and DOJ and their authorized
agents. Any authorized state or federal agency or entity, including, but not fimited
to TENNCARE, OIG, TB! MFCU, DHHS CIG, DOJ, Office of the Comptroller of
the Treasury, may use these records and information for medicai audit, medical
review, utilization review and administrative, civil or criminal investigations and
prosecutions.

Agres that an adequate records systemn be maintained at the site where medical
services are rendered. and that enrollees aged fourteen (14) and over and/or an
enrollee’s authorized representatives shall be given access to the enrollees’
medical records to the extent and in the manner provided by T.C.A. Sections 63-
2-101 and 83-2-102, and, subject to reasonable charges, be given copies thereof
upon request.
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Accept monitoring, whether announced or unannounced, of services rendered to
enrollees sponsored by the Contractor.

Whether announced or unannounced, participate and cooperate in any internal
and external Quality Management/Quality Improvement, utilization review, peer
review and appeal procedures established by DCS and/or TennCare.

Initiate corrective action where necessary to improve quality of care, in
accordance with that level of medical care which is recognized as acceptable
professional practice in the respective community in which the Contractor
practices and/or the standards established by TennCare.

Provide for submission of all reporis and clinical information required by DCS;

Cooperate with all appropriate state and federal Agencies, including TBI MFCU
and/or TN OIG, in investigating fraud and abuse. In addition, the Contractor shall
fully comply with the provisions of T.C.A. Sections 71-5-2601 and 71-5-2603 in
performance of its' obligations under this Contract, including:

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

abuse in the administration of the program shall be reported to TBI MFCU
and/or TN OIG, as well as to TennCare office of Program Integrity..

(b) Contractor fraud and abuse. All confirmed or suspected confractor fraud
and abuse shall immediately be reported to TBt MFCU as well as to

TennCare office of Program Integrity.

{(c) Enrollee fraud and abuse. All confirmed or suspected enrollee fraud or
abuse shall be reported immediately to TN OIG.

Secure all necessary liability and malpractice insurance coverage as is necessary
to adequately protect the enrollees 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 written verification of the
existence of such coverage.

The Contractor acknowledges that this Contract incorporates by reference all
applicable federal and state laws, TennCare rules and regulations, policies or
court orders, and revisions of such laws or regulations, policies and orders shall
automalically be incorporated into the Contract, as they become effective or
amended. In the event that changes in the Contract are needed as a result of
revisions and applicable federal or state [aw materially affecting the position of
aither party, DCS and Contractor agree to negotiate such further amendments as
may be necessary to correct any inequities.

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 TennCare Related Documents, whether medical or financial, related to
the Contractor's activities undertaken pursuant to the DCS/Contractor Contract.
The provision of such records shall be at no expense to TennCare.

The Gonlractor warrants that no part of the total Contract amount provided herein
shall be paid directly, indirectly or through a parent organization, subsidiary or an
affiliate organization to any state or federal officer or employee of the State of
Tennessee or any immediate family member of a state or federal officer or
employee of the State of Tennessee as wages, compensation, or gifts in
exchange for acting as officer, agent, employee, subcontractor, or consultant to
the Contractor in connection with any work contemplated or performed relative to
this Contract unless disclosed to the Commissioner, Tennessee Department of

26



15.

16.

103-13RFP  °7

Finance and Administration. For purposes of Section E.25. of this Contract,
“immediate family member" shali mean a spouse ar minor child(ren) living in the
household.

Quarterly, by January 30, April 30, July 30, and October 30 each year, or at ather
times or intervals as designated by the Director of the Bureau of TennCare and
communicated, in writing, to the Contractor by DCS, disclosure shall be made by
the Contractor to DCS in writing and DCS shall forward the disciosure to the
Director of the Bureau of TennCare, Department of Finance and Administration.
The disclosure shall include, but not be limited to, the fallowing:

{a) Alist of any state or federal officer or employee of the State of Tennessee as
well as any immediate family member of a state or federal officer or
employee of the State of Tennessee who receives wages or compensation
from the Contractor; and

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

The disclosures shali 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 arganizations, the
Commissioner, Tennessee Department of Finance and Administration, the
Tennessee Ethics Commission, the TennCare Oversight Committee and the
Fiscal Review Committee.

This Contract may be terminated by DCS and/or the Contractor may be subject to
sanctions under this Contract if it is determined that the Contractor, its agents or
employees offered or gave gratuities of any kind to any state or federal officials or
employees of the State of Tennessee or any immediate family member of a state
or federal officer or employee of the State of Tennessee if the offering or giving of
said gratuity is in contravention or violation of state or federal law. It is understood
by and between the parties that the failure to disclose information as required
under Section E.25. of this Contract may result in termination of this Contract and
the Contractor may be subject to sanctions in accordance with the provisions of
this Contract. The Contractor certifies that no member of or delegate of
Congress, the United States General Accounting Office, DHHS, Centers for
Medicare and Medicaid Services (CMS), or any other federal agency has or will
benefit financiaily or materiaily from this Contract.

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 enroliee by providing appeal forms and contact information
including the appropriate address for submitting appeals for state level review.
Display notices of the enrollee's right to appeal adverse action affecting services
in public areas of their facility(ies) in accordance with TennCare rules and

regulations, subsequent amendments, or any and all court orders. DCS shall
ensure that Contractors have correct and adequate supply of public notices. DCS
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shall ensure that the Contractor will comply with the appeal process, including but
not fimited to the following:

(a) assisting an enroliee by providing appeal forms and contact information
including the appropriate address for submitting appeals for state level
raview; and

(b) require, in advance, that the Contractor seek prior authorization, when s/he
feels s/he cannot order a drug on the TennCare Preferred Drug List (PDL)
as well as taking the initiative to seek prior authorization when contacted by
an enroliee or pharmacy regarding denial of a pharmacy service due to
system edits (i.e., therapeutic duplication, etc.)

Acknowledge that the Contractor has been informed of the package of benefits
that Early and Periodic Screening, Diagnosis and Treatment (EPSDT
TENNderCare) offers as set out in Section 2-3.u of the TennCare MCO
Contractor Risk Agreement (CRA) and which requires Contractors to make
treatment decisions based upon children’s individual medical and behaviorat
health needs. The Contractor further acknowledges that a copy of Section 2-3.u
can be accessed on the TennCare web site shall be furnished to the Contractor
upon request. The TennCare Web site is found at: tn.govitenncare/pro-
meos_html.

Agree not to encourage or suggest, in writing or verbally, that TennCare children
be placed into state custody in order to receive medical or behavioral services
covered by TennCare.

Agree to follow DCS and TennCare procedures for the provision of language
interpretation and translation services for any enroliee who needs such services,
including but not limited to, enrollees with Limited English Proficiency.

Agree that if any requirement in the Contracior's Contract with DCS is determined
by TennCare to confiict with the Contract between TennCare and DCS, such
requirement shall be nult and void and all other provisions shall remain in full
force and effect

Certify by signing this Contract, that the Contractor has not been excluded from
participation in the Medicare and/or Medicaid programs pursuant to Sections
1128 or 1156 of the Social Security Act or who are otherwise not in good standing
with the TennCare program.

Agree to provide hours of operation that are no less than the hours of operation
offered to commercial enrollees.

Agree that the Contractor shall not enter into any subsequent agreements or
subcontracts for any of the work contemplated under this Contract without
approval of DCS.

The Contractor shall for each of its programs serving children, families, and/or caregivers, create
an agency program profile in the designated state resource directory. The State shall notify
Contractor when the designated state resource directory is activated and ready for enroliment.
Contractor shall have thirty (30) days from the date of notification to enter its agency program
profile(s) into the designated resource directory. Contractor shall update its agency program
profile(s) in the designated state resource directory at least every six months. In addition,
Contractor shall update its agency program profile(s) within ten (10} days of any change in
information. The State wiil monitor ali agency program profile(s) for update acfivity.

Not a DCS Employee. The Contractor shall inform the client in writing that the Contractor is a
private provider and not an employee of the State. ,
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FOOTHILLS CARE, INC.:

\MN\
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.:mr%ﬂssmeur Q

DEPARTMENT OF CHILDREN'S SERVICES:

/| b

JAMES M. HE?&Y' COMMISSIONER / / Un
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ATTACHMENT A,

ATTESTATION RE PERSONNEL USED IN CONTRAGT PERFORMANCE

SUBJECT CONTRACT NUMBER: 38924

CONTRACTOR LEGAL ENTITY NANE: Foothills Gare, Inc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER;

{or Social Security Number) 6218268972

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

N Ve

CONTRAGTOR SISNATURE gmm)
NOTICE: Thia ategtation) MUST be sighed by vitlual empowared to contractually bind the Contractor. If sald Individual is not the

chief executive or pré nt, thls document shal! attach evidence shaying the individual's authority to contraciually bind the Contractor.

e VeNeo | Dheusept

PRINTEB'NAME AND TITLE OF SIGNATORY

[N

DATE OF ATTESTATION
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ATTACHMENT B

1

LIQUIDATED DAMAGES

Liquidated damages are five hundred doliars ($500.00) per day per child that is being served by the contract that
has been breached, untii the Contractor cures the breach, the State exercised its option to declare a partial
default, or the State terminates the Contract. A breach is fallure to perform any of the required services detailed
in the “Provider Policy Manual” for said contract. Such amount represents the costs and efforts necessary fo
procure altemative vendor(s) to provide the defaulted service; re-staff individual cases, provide or perform the
contract requirements; and/or facilitate contract compliance by the Centractor,
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ATTACHMENT C

Provider
Disclosure of Ownership and Control Interest Statement and
Criminal Information
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Dischorwre Foom-Ver201 10603, Sixle of Tennessas Bureay o TaanCam

PROVIDER

10-3-11 REP

DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT

AND CRIMINAL INFORMATION FORM

if sdditona! space is nesded, please note on the form that the answaris baing coninued. and attach 2 sheet referencinig the item number that s

being contieed. (For example: e 1L, {3} sonnued,)

item L ldentifying Information

{2} Mame of Proider Person. Their persanal NPi(s), Social Security Numer {35N), DOB, ard Medisaid ID Numbers:

NPUs) {pubin i you have one) B5Np) pOB Meddicaid IT; Humbers jpuf i If you have
o)

{ackl more s H reeded]
{bs) Provider Entities’ Name and DBA Name, National Provider Identifier(s) {NPT), Faderal Tax tdentfication Number(s) (TIN). and Madicaid 10
Numbesis):

Enlty Nemg (s) DBA Namafs] NPY{g) (put In i you nave | THI[m) Mdicaid It Nembsrs

)
foowne, Gope Tl ToOSTAAT |G BRITN 544169

{3 moge s i haede]
fe) Check Business/Organizaion Type;

{1} = Aré you the only Provider Person in your pracice?
(DL Do you all practice with other Provider Persons in af the same location{s)?
3 Wou any ofher practice type?
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{d) Address {P.01. Boves are not aceeptable; List al practice loeations):

10-3-11 RFP

Prcviter Rams of DBA Naajs) Adirew i T FEE

2773

gmm{:; Caee T | W4 Ihoﬁrw\(mmwér. KIN('SﬁT'ON N Z 73
{34 move rows  needed)

g
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Dieclosure Form-Vier201 40603, Slate Teansssae, Bureay of Teant.are

itens I, Ownership and Control Information. 42 CFR. §455.100; 42 C F R §455.104.

{a) List the name, honve address {no PO, Box addresses), Date of Birth (DOR), 55N, and perceniage owned for each Person with a Direet or
Indirect Ownership or Conlrol Interest of 5 parcant or more in ihe Provider Entfty. In adcktion, st the sama information for any Subconirastor in
which the Proider Enifly has direct or Indirect Cnership or Gontrol Interast of 5 percant or more. i you are an Individyal AND ¥oUu are 3 50k
Pragifianer and you own 100 percent of your practice than you would just izt yourself as 160% owner,

Hitws @y bog %ol Birace Gify Hale | Zipfeedy
et
Om;\m Wwiess, | 42~ 1456150 74 @‘Pﬁ“ﬁfﬁ Nassore ™Y Z7A1\
X Footwinis G?QE,TﬁL:. 1S A l#ﬂﬂ—w SORED SUBSIDARY oF ey Uwugbfﬁt

}

{add e Fow ¥ needed]

(b} st whather any of the parsons named in Wia) is related to another a5 a spouse, parent, ohild, or sibfing.
Rame 24 Heltionenla

NIA

{add mowe rows H naedes)
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Dieciaisare Foepi-er201 10603, Stale of Tennessee, Bateau o TemCare

{o} List the name, address, and TIN of any other Provider Entity in which s Person with an Crenership or Contral interest in this Provider Entity also
has an Ownership or Controf Interest.

Kams TiNgt} Adgrck (70 P.D. Bovat) oy $TATE | 2IR(idd]

O \Sbt%ij—;{, SN, rotHitLs é}#{ e | 0%

{481 racee oW reete)

36



10-3-11RFp

DIECiDBUre Form-Ver21 10603, Slale of Tennessee, Bureay of TennCale

Itent Il Business Transaction Information, 42 C.F.R. §455.105,
(a) List the name, address, DOB, 35N, and TINGF 3 business) for any Subcontractor with wham the Provider Enity has had business fransantions

totaling more than $35,000 during the 12-mordh period ending on the date of the requast,
Hams 8N ROB YN8 hddiest (no F.OBoxbL) Lty Sisls ARG

i[A

{id mese Fows Y needed)

a7
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Dlsciosive Fon-Varif 10613, Sfate of Ternessas, Bureal f Tenncan

{b) List any significant business ransatdions between the Provider Entity and any Subcontracior, o Whedly Owned Supplier, during the Beysar
peniod ending o the date of the request

riee et Forion o oy e Amgunt o Trameonkion
267 -3013, | O Duess Fe. hee b oF 1231 1Bn

DE ChrE
B i e Ge | 150,619
15 STkl ©PEN.
TH Sepr. 00T, Ompyy BE8AN
ST -0 | Pabine Fories, with e OO
ADMWSTRATIOE SEPUCESS, | 4 (T, R 6K
(Ronviste Bace. OFFtLE Sopport

(30 FORVE WG [ Peedes)

2
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Disciosire Foim-Ver201 10683, Stale of Temessee, Bureau o TannCae

item IV, Criminal Offense Information. 42 C.F.R. § 455.106,

Purpose {1} On behalf of the Provider anity {3) List the name: home address, DOB, and 53N of aach Parson with an Gwmership or Comirel
Inderestin the Provider Entity o is-an Agent o Managing Employse of the Provider Entfy. ¥ additional space is needed, please note on the formy

that this answer is being continued, and aitach & sheet referencing this fem numbsar
e 1] D0E___ [ Hme A00vse o Tt E) ol or T
SEL ATTACHME ST T
fad mace 1ows 5 needed]
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Distiogure Foem-Ver2Bris D3, Siade of Tennasses, Bufeau of Tenntare

{b} List the name, home address, DOB, and SSN of each Person with an Dwnarship or Control Interest in the Provider Entity or is an Agent or
Managing Employes of the Provider Entiy, that has been convicted of 3 erimingl offense related to that person’s involvement in any program under
Medicare, Medicsid, or the Tile XX servives progsam since the incaption of those programs.

faria Hams Addre FET] 508 | T Walar othhe JurkdiiROn | Paogrom A of | BSTTRAI PEriod of
Fampal | Dfiencs and beaot | He ONanse hedferse
Thp Sftance ta Comelatlon

RORE

T30 OPe o  neaen

H
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Purpose (2) On behalf of the Provider Person Have you ever been convicted of a criminal offense refated fo your involvement in any
frrogtam under Medicare, Wedicaid, or the Title XX servizes program since the incaption of those progranss.

ol

ii Yes
1 Yes'is checked, provide the name of the Federal District of convictiors for a federal offensels): andlorthe Counly name of
Conviction far $tate uffensefs);
It ‘Yes' is checked, provide the foliowing information:
dams stk i) Time Frame oidw | Matfyr ofthe Dafenttne Program A2 olihe | Tanobiop Piud of
Oftency Cflance Convichion i the Clfencs
{2t mode Tows  needed]

The tate or Federal Medicaid aganoy may refuse to enter into, renew, or teminate an agreement with 3 Provider # it is delermined that 2 Provider
did nok fully, accurately, and uthiully make the disclosures required by this stalement, AddRionally, fake statements or representations of the
required disclosures may be proseculad undar applicable federal or state laws, 42 CF.R, § 465,108,

The signature below MUST be the witten signature of the Provider, if being Riled out by an Tndividual Practifioner. If the fom is being Flied out for 3
Provider entify the signature below MUST be the written signatire of 3 Respensible Party, an individual with legal authority to bind the Provider.

Name of Provider Person or Provider Enfities’ Responsible Parly - Printed Tile
QB\ "~ @Ed)\é:g ; ?ﬂ%\ DENT
Signature of Provider Person or Provider Entities’ Responsible Party Date

A-on-1D

1§
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Arracment T
Foothills Care, Inc.

Board of Directors

Steve Kirkham, Board Chairman

1324 Lawnville Road
Kingston, TN 37763
865-717-2400

skirk0319@aol.com

Degree: Tennessee Technological University- Bachelor of Science/Business

Administration
Occupation: Rocky Top Markets - CEQ

Lee Kribbs, Board Vice Chalrman

6510 Glen Cove Drive
Knoxville, TN, 37919
865-567-8999
Leekribbs@aol.com
Degree: University of TN- Master of Science/Planning
« Bachelor of Science/Urban Geography

Occupation: Kribbs & Associates - Retired

ary Dowdy, Board Secreta
6405 Cloverbrook Drive
Brentwood, TN 37027
615-373.4268

grdodv@comecast.net

Degree: University of TN- Bachelor of Science/Public Administration
Occupation: Omni Visions, Inc, - Vice President - Retired

Jim Pedigo, Board Member

402 Webster Road
Harriman, TN 37748
865-882-6886

ipedigo@amnivisions.com

Degree: Tusculum College- Master of Arts- Organizational Management
- Bachelor of Science- Business Administration

Occupation: Foothills Care, Inc. President

OWNERSHIP AND CONTROL:
FOOTHILLS CARE INC.IS 100% OWNED BY OMNI VISIONS, INC.

404 North Kentucky Street & Kingston, Tennesses 37763

Jdoint Lommission
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