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AMENDMENT #5  
CONTRACT #25010 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION,                                                                           

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION                                                                                                                 
BUREAU OF TENNCARE                                                                                                                                 

AND 
PUBLIC PARTNERSHIPS, LLC 

 
This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter 
referred to as the “State” or “TennCare” and Public Partnerships, LLC, hereinafter referred to as the 
“Contractor” for the provision of Financial Administration and Supports Brokerage functions for consumer 
direction of eligible CHOICES Home and Community Based Services (HCBS) and eligible ECF CHOICES 
HCBS relevant to the TennCare CHOICES in Long-Term Services and Supports Program and the 
Employment and Community First CHOICES Program. 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.  All instances of “care coordinator” shall be replaced with “care coordinator or support 

coordinator, as applicable”. 
 
2. All instances of “CHOICES” and “eligible CHOICES HCBS” shall be replaced with 

“CHOICES or ECF CHOICES” and “eligible CHOICES HCBS or eligible ECF CHOICES 
HCBS, as applicable”, respectively, with the exceptions of references to “companion care” 
and the definition of Self-Direction of Health Care Tasks in Attachment A, both of which 
exclusively apply to CHOICES.  

 
3. All instances of “plan of care” shall be replaced with “plan of care or person-centered 

support plan, as applicable”  
 
4.  Contract Section A.15.k is deleted in its entirety and replaced with the following: 
 

k.   Ensure that new representatives sign all service agreements 
 

 
5.  Contract Section A.15.n is deleted in its entirety and replaced with the following: 
 

n.  Input the member and/or representative’s assignment of individual consumer directed 
workers into the timekeeping system approved by TennCare in accordance with the 
schedule at which services are needed by the member, the member’s plan of care or 
person-centered support plan, as applicable, and the MCO’s service authorization. 
Ensure ongoing maintenance of daily operations of the timekeeping system management 
for consumer directed workers including 1) authorization changes and 2) verification of 
time. Additionally, maintain adequate staff for management of the timekeeping system to 
ensure timesheets are consistent with current authorizations, timesheets are verified for 
each pay period and payroll is provided accurately and on time. 

 
 

6.   The following is added as Grant Contract section A.23.k: 
 
  

k.  For members enrolled in ECF CHOICES, how to manage the delivery of each eligible 
ECF CHOICES HCBS within the authorized budget for that service. 
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7. Contract Section A.38.a. is deleted in its entirety and replaced with the following: 
  

a. Monitor assignment of workers by the member/representative including the Contractor’s 
entry of such assignment into the Contractor’s timekeeping system to ensure service 
utilization in accordance with the monthly units or monthly or annual budget, as 
applicable, of consumer directed services specified in the plan of care or person-centered 
support plan, respectively, and in the service authorization, and notify the member’s care 
coordinator or support coordinator, as applicable, when a member’s needs have 
changed;  

 
 
8.         Contract Section A.42 is deleted in its entirety and replaced with the following: 
 

A.42.    The Contractor shall identify and report, as appropriate, abuse and neglect, fraud and 
abuse, and critical incidents for CHOICES and ECF CHOICES as specified in TennCare 
protocol or business rules, which shall be developed or prior approved by TennCare. 
Additionally, with the exception of Section A.43 of this Contract, which applies only to 
CHOICES critical incidents, the Contractor shall comply with Sections A.44 through A.48 
of this Contract for the purposes of critical incidents in CHOICES and ECF CHOICES. 

 
9.         Contract Section A.46 is deleted in its entirety and replaced with the following: 
 

A.46.    The Contractor shall refer all instances of suspected abuse, neglect, or exploitation in 
CHOICES and ECF CHOICES to Adult Protective Services or the Department of 
Children’s Services for investigation, as applicable and in accordance with state 

 
 
10. Contract Section A.56 is deleted in its entirety and replaced with the following: 
 

A.56. The Contractor shall develop and submit reports as specified below, using a format 
prescribed by TennCare. All reports shall be made available to TennCare via a web 
portal that provides the current detail on authorized services or budgets and 
expenditures. The reports shall be capable of sorting by selected date ranges as 
specified by the requestor.   

 
a. Submit to TennCare a weekly Companion Care referral and enrollment report for 

members enrolled in CHOICES Group 2. For members that without the receipt of 
Companion Care services may not be served safely in CHOICES Group 2, the 
Contractor shall work with TennCare enrollment to ensure timely and seamless 
transition to consumer directed services. On a weekly basis, the contractor shall 
submit to TennCare a report tracking the enrollment process for each prospective 
member. At a minimum, the report will include, but is not limited to, the member’s 
name, date of referral, supports broker’s name, and status of required 
paperwork, home visit, back-up plan, and training. 

 
b. Submit to TennCare a monthly Consumer Direction Count report, due on the 1

st
 

of the month. At a minimum, the report will include by program, region and MCO 
the total number of active referrals for Consumer Direction, the total number of 
members with active authorizations for Consumer Direction services, the total 
number of members with active authorizations for companion care (applicable 
only for CHOICES members), and the total number of members who noted on 
their service agreement that they will be self-directing healthcare tasks (also 
applicable only for CHOICES members). 

 
c. Submit to TennCare a monthly supports broker report (electronic copy), due on 

the 20
th
 of the following month. At a minimum, the report will include the turnover 
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rate for supports brokers, the supports broker-to-member ratio by program, 
number of members reassigned to a different supports broker (broken down by 
those changes requested by the member, and those initiated by the 
Contractor/subcontractor), and, per member, the current status of their case – 
new enrollment, on-going support, or post-enrollment assistance.  
 
1. New enrollment – those members who are enrolling in consumer 

direction for the first time or re-enrolling after more than 365 days out of 
the program. 

2. On-going support – those members who have been enrolled in the 
consumer direction program and have an Employer of Record (EOR) 
and all the necessary workers in place. 

3. Post-enrollment assistance – those members who are enrolled in the 
consumer direction program and are experiencing a change in one or 
more of their workers and/or their EOR. 

 
d.  Quarterly reports, due on the 30

th
 of the month following the end of each quarter, 

using a format prescribed by TennCare: 
 

1. Report by month and cumulative for the quarter, on the complaints 
received from members/representatives, workers and care coordinators 
or support coordinators by program regarding the Contractor, workers or 
representatives, and the resolution and timeframe for resolution of 
reported incidents.  

 
2. Report by month and cumulative for the quarter, on the issues identified 

and tracked through the Contractor’s fraud and abuse system and the 
resolution and timeframes for resolution of identified issues by program. 

 
3. Referral and Enrollment Report by program that provides the following 

information, at a minimum, by MCO and/or TennCare referral, as 
applicable, by month and cumulative for the quarter: 

 
(a)   Total number of referrals received; 
(b)   Total number of members enrolled in Consumer Direction (defined 

as having an authorization in place for Consumer Direction services 
and services initiated); 

(c)  Total number of withdrawals from Consumer Direction and indicate if 
withdrawal occurred prior or subsequent to service initiation; 

(d)  By service, the number of CHOICES members consumer directing 
attendant care, personal care,  in-home respite, and companion 
care; and the number of ECF CHOICES members consumer 
directing personal assistance, supportive home care, respite and 
community transportation; and 

(e)  How many days transpired from FEA referral by the MCO (date of 
referral upload, or as otherwise defined by TennCare) to initiation of 
services (date of service authorization, or as otherwise defined by 
TennCare) for Consumer Direction enrollees: 

 
i.   Average number of days from referral to initiation of services; 
ii.   Range of days from referral to initiation of services (least to 

greatest); 
iii.  Summary of the foregoing for the last (4) four quarters on every 

quarterly submission; and 
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iv.  Listing of each member for whom services have not been 
initiated within sixty (60) days and an explanation as to why 
these services have not been initiated 

 
4.   Customer Service report that provides, by program, month and cumulative for 

the quarter, the following information: 
 

(a) Number of calls received; 
(b) Average length of time of hold; 
(c) Number of voice messages received; 
(d) Number and percent of voice messages returned within 1 business day; 

and 
(e) List of reasons for each call and number of calls per reason. 
 

    5. Report by month and cumulative for each quarter, as well as annually 
(cumulative for each calendar year due ninety (90) days after the last day of 
each calendar year) a member utilization report that provides the following 
information, at a minimum: 

 
(a) Name and identification number of each CHOICES or ECF CHOICES 

member participating in consumer direction of eligible CHOICES HCBS 
or eligible EFC CHOICES HCBS during the reporting period and 
indicating, if applicable, the date of withdrawal from Consumer Direction 
and/or for CHOICES members only, participation in self direction of 
health care tasks; 

 
(b) Services authorized and rate per service for each worker and if worker is 

a family member; 
 
(c) Total units of each service provided and amount of payments made on 

each member’s behalf; 
      
(d) Total authorized units or budget amount, as applicable of each service 

remaining for each member; and 
 
(e)  Identification of members enrolled in consumer direction who incur no 

utilization of consumer directed services for a period of at least thirty (30) 
consecutive days. 

   
e. Additional ad hoc reports shall be prepared and submitted as directed by TennCare 

within ten (10) business days from the date of the request unless otherwise specified by 
TennCare.   

  
   
11.  Contract Section A.67.a. is deleted in its entirety and replaced with the following: 
 
 

a. Four (4) year degree in Human Services (psychology, sociology, social work, recreational 
therapy, education, nursing, PT, OT, speech, etc.) and at least one year professional 
experience working with persons in the applicable target population(s); a four (4) year 
degree in any other subject and two (2) years experience working with persons in the 
applicable target population(s); or a two (2) year degree in Human Services (psychology, 
sociology, social work, recreational therapy, education, nursing, PT, OT, speech, etc.) 
and at least five (5) years professional experience working with persons in the applicable 
target population(s); and 
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12. Contract Section A.68 is deleted in its entirety and replaced with the following: 
 

A.68.  The Contractor shall provide staff training including: 
 

a.  Customer service training for Contractor staff; 
 
b.  As appropriate, train staff on how to use the timekeeping system; 
 
c.  On an MCO’s requirements for critical incidents identification and reporting, and 

identification and reporting of abuse and neglect;  
 
d.  On an MCO’s complaint system; and 
 
e.  All Supports Brokers shall be trained in a manner prior approved by TennCare on 

supporting individuals with intellectual and developmental disabilities. 
 

 
13.  Contract Section A.74.a. is deleted in its entirety and replaced with the following: 
  

a. Only bill for services that have been authorized by the MCO for an eligible member 
enrolled in CHOICES Group 2 or Group 3 or ECF CHOICES and in Consumer Direction 
at the time of service delivery. The Contractor must provide a web-based interface for the 
MCO and members to review information on the units or budget amount, as applicable, of 
services authorized, utilized, and remaining balances; 

 
14. Contract Section C.1 is deleted in its entirety and replaced with the following: 
 
 C.1. Maximum Liability.  In no event shall the maximum liability of the State under this 

Contract exceed Twenty-Nine Million Five Thousand Five Hundred Fifty Dollars 
($29,005,550.00) (“Maximum Liability”). This Contract does not grant the Contractor any 
exclusive rights. The State does not guarantee that it will buy any minimum quantity of 
goods or services under this Contract. Subject to the terms and conditions of this 
Contract, the Contractor will only be paid for goods or services provided under this 
Contract after a purchase order is issued to Contractor by the State or as otherwise 
specified by this Contract. 

 
15.  Attachment A is deleted in its entirety and replaced with the Revised Attachment A, 

attached hereto. 
 
 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective June 30, 2016. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
 

IN WITNESS WHEREOF, 

PUBLIC PARTNERSHIPS, LLC: 
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SIGNATURE DATE 

Marc Fenton, President 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

 

DEPARTMENT OF FINANCE AND ADMINISTRATION                                                                                                       
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION                                                                             
BUREAU OF TENNCARE: 

 

LARRY B. MARTIN, COMMISSIONER DATE 
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REVISED ATTACHMENT A 

 
DEFINITIONS 

  

Adult Protective Services (APS) – An office within the Tennessee Department of Human Services that 
investigates reports of abuse, neglect (including self-neglect) or financial exploitation of vulnerable adults. 
APS staff assess the need for protective services and provide services to reduce the identified risk to the 
adult. 

Back-up Plan – A written plan that is a required component of the plan of care for all CHOICES members 
receiving companion care or the plan of care or person-centered support plan, as appropriate, for 
CHOICES or ECF CHOICES members receiving non-residential HCBS in their own home and which 
specifies unpaid persons as well as paid Consumer-Directed Workers and/or contract providers (as 
applicable) who are available, have agreed to serve as back-up, and who will be contacted to deliver 
needed care in situations when regularly scheduled CHOICES HCBS or ECF CHOICES providers or 
workers are unavailable or do not arrive as scheduled.  A CHOICES or ECF CHOICES  member or 
his/her representative  may not elect, as part of the back-up plan, to go without services. The back-up 
plan shall include the names and telephone numbers of persons and agencies to contact and the services 
to be provided by each of the listed contacts. The member and his/her representative (as applicable) shall 
have primary responsibility for the development and implementation of the back-up plan for Consumer 
Directed services.  
  
Care Coordinator - For purposes of CHOICES, a person who is employed or contracted by an MCO to 
perform the continuous process of care coordination: 
 
(a) Assessing a Member’s physical, behavioral, functional, and psychosocial needs; 
(b) Identifying the physical health, behavioral health, and LTC services and other social support services 
and assistance (e.g., housing or income assistance) necessary to meet identified needs; 
(c) Ensuring timely access to and provision, coordination and monitoring of physical health, behavioral 
health, and LTC services needed to help the Member maintain or improve his physical or behavioral 
health status or functional abilities and maximize independence; and 
(d) Facilitating access to other social support services and assistance needed in order to ensure the 
Member’s health, safety and welfare, and as applicable, to delay or prevent the need for more expensive 
institutional placement. 
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Child Protective Services (CPS) – A program division of the Tennessee Department of Children’s 
Services whose purpose is to investigate allegations of child abuse and neglect and provide and arrange 
preventive, supportive, and supplementary services. 
 
CHOICES Member – A member who has been enrolled by TennCare into CHOICES. 
 
Confidential Information – Any non-public, confidential or proprietary information, whether written, 
graphic, oral, electronic, visual or fixed in any tangible medium or expression, which is created under this 
Agreement.  Any such information relating to individuals enrolled in the TennCare program (“TennCare 
members”) or relating to individuals who may be potentially enrolled in the TennCare program, which is 
provided to or obtained under this Agreement, shall also be treated as “Confidential Information” to the 
extent that confidential status is afforded such information under State and Federal laws or regulations.  
All confidential Information shall not be subject to disclosure under the Tennessee Public Records Act. 
 
Consumer Direction of Eligible CHOICES HCBS (Consumer Direction) – The opportunity for a 
CHOICES member assessed to need specified types of CHOICES HCBS including attendant care, 
personal care, in-home respite, companion care and/or any other service specified in TennCare rules and 
regulations as available for Consumer Direction to elect to direct and manage (or to have a representative 
direct and manage) certain aspects of the provision of such services—primarily, the hiring, firing, and day-
to-day supervision of Consumer-Directed Workers delivering the needed service(s). 
 
Consumer Direction of Eligible ECF CHOICES HCBS (Consumer Direction) – The opportunity for an 
ECF CHOICES member assessed to need specified types of ECF CHOICES HCBS including personal 
assistance, supportive home care,  in-home respite, community transportation and/or any other service 
specified in TennCare rules and regulations as available for Consumer Direction to elect to direct and 
manage (or to have a representative direct and manage) certain aspects of the provision of such 
services—primarily, the hiring, firing, and day-to-day supervision of Consumer-Directed Workers 
delivering the needed service(s) and the delivery of each eligible ECF CHOICES HCBS within the 
authorized budget for that service. 
 
Consumer-Directed Worker (Worker) – An individual who has been hired by a CHOICES or ECF 
CHOICES member participating in consumer direction of eligible CHOICES HCBS or ECF CHOICES or 
his/her representative to provide one or more eligible CHOICES HCBS or ECF CHOICES to the member. 
Worker does not include an employee of an agency that is being paid by an MCO to provide HCBS to the 
member. 
 
Contract Provider - A provider who is under contract with an Enrollee’s MCO. Also called “Network 
Provider” or “In-Network provider.”  
 
Contractor Risk Agreement – The agreement between the MCO and TennCare regarding requirements 
for operation and administration of the TennCare managed care program, including CHOICES and ECF 
CHOICES. 
 
ECF CHOICES Member - A member who has been enrolled by TENNCARE into ECF CHOICES. 
 
Eligible CHOICES HCBS - Attendant care, personal care, in-home respite, companion care services 
and/or any other CHOICES HCBS specified in TennCare rules and regulations as eligible for consumer 
direction for which a CHOICES member is determined to need and elects to direct and manage (or have 
a representative direct and manage) certain aspects of the provision of such services – primarily the 
hiring, firing and day-to-day supervision of consumer-directed workers delivering the needed service(s). 
Eligible CHOICES HCBS do not include home health or private duty nursing services. 
 
Eligible ECF CHOICES HCBS – Personal assistance, supportive home care, respite, community 
transportation, and/or any other ECF CHOICES HCBS specified in TennCare rules and regulations as 
eligible for consumer direction which an ECF CHOICES member is determined to need and elects to 
direct and manage (or have a representative direct and manage) certain aspects of the provision of such 
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services – primarily the hiring, firing and day-to-day supervision of consumer-directed workers delivering 
the needed service(s) and the delivery of each eligible ECF CHOICES HCBS within the authorized 
budget for that service. Eligible ECF CHOICES HCBS do not include home health or private duty nursing 
services. 
 
Employee – The worker hired by the CHOICES or ECF CHOICES member to deliver eligible CHOICES 
HCBS or eligible ECF CHOICES HCBS. 
 
Employer of Record – The member participating in consumer direction of eligible CHOICES HCBS or 
ECF CHOICES or a representative designated by the member to assume the consumer direction of 
eligible CHOICES HCBS or ECF CHOICES HCBS functions on the member’s behalf.   
 
Fiscal Employer Agent (Contractor) – An entity contracting with the State and/or an MCO that helps 
CHOICES or ECF CHOICES members participating in consumer direction of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS. The Contractor provides both Financial Administration and Supports 
Brokerage functions for CHOICES and ECF CHOICES members participating in consumer direction of 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS.  This term is used by the IRS to designate an 
entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6 and Notice 2003-70 as the 
agent to members for the purpose of filing certain federal tax forms and paying federal income tax 
withholding, FICA and FUTA taxes.  The Contractor also files state income tax withholding and 
unemployment insurance tax forms and pays the associated taxes and processes payroll based on the 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS authorized and provided.  
 
HIPAA – Health Insurance Portability and Accountability Act of 1996, 45 CFR Parts 160 and 164.   
 
Home and Community-Based Services (HCBS) – Services that are provided pursuant to a Section 
1915(c) waiver or the CHOICES or ECF CHOICES program as an alternative to long-term care 
institutional services in a nursing facility or an Intermediate Care Facility for Individuals with Intellectual 
Disabilities (ICF/IID) or to delay or prevent placement in a nursing facility. HCBS may also include 
optional or mandatory services that are covered by Tennessee’s Title XIX state plan or under the 
TennCare demonstration for all eligible enrollees, including home health or private duty nursing. However, 
only CHOICES HCBS and ECF CHOICES HCBS are eligible for Consumer Direction. CHOICES HCBS 
and ECF CHOICES HCBS do not include home health or private duty nursing services or any other 
HCBS that are covered by Tennessee’s Title XIX state plan or under the TennCare demonstration for all 
eligible enrollees, although such services are subject to estate recovery and shall be counted for 
purposes of determining whether a CHOICES member’s needs can be safely met in the community within 
his or her individual cost neutrality cap. The cost of home health and private duty nursing shall also be 
counted against the member’s Expenditure Cap for members in ECF CHOICES Group 6 who are granted 
an exception to the Expenditure Cap based on exceptional medical and/or behavioral needs. 
 
 
List of Excluded Individuals/Entities (LEIE) – List of Excluded Individuals/Entities is the database 
maintained by the Office of the Inspector General in the Department of Human Services containing the 
names of providers excluded from participation in federally financed healthcare programs by the authority 
granted in 42 USCA 1320a-7. 
 
Managed Care Organization (MCO) – Managed Care Organization shall mean an appropriately licensed 
Health Maintenance Organization (HMO) approved by the Bureau of TennCare as capable of 
providing medical, behavioral, and long-term care services in the TennCare Program. 
 
Member – Member shall mean a TennCare Medicaid or TennCare Standard-eligible individual who is 
enrolled in a managed care organization. 

 

Provider - Provider shall mean an appropriately licensed institution, facility, agency, person, corporation, 
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partnership, or association that delivers health care services. Providers are categorized as either 
TennCare Providers or Non-TennCare Providers. TennCare Providers may be further categorized as 
being one of the following: 
 
(a) Participating Providers or In-Network Providers 
(b) Non-Participating Providers or Out-of-Network Providers 
(c) Out-of-State Emergency Providers 
 
Definitions of each of these terms are contained in TennCare Rule 1200-13-13-.01. 
Provider does not include Consumer-Directed Workers (See Consumer-Directed Worker); nor does 
provider include the Contractor (Fiscal Employer Agent). 
 
Provider Agreement – An agreement, using the provider agreement template approved by TDCI, 
between the MCO and a provider or between the MCO’s subcontractor and a provider that describes the 
conditions under which the provider agrees to furnish covered services to the MCO’s members.    
 
Regulatory Requirements - Any requirements imposed by applicable federal, state or local laws, rules, 
regulations, court orders and consent decrees, a program contract, or otherwise imposed by TennCare in 
connection with the operation of the program or the performance required by either party under this  
agreement. 
 

Representative – In general, for CHOICES and ECF CHOICES members, a person who is at least 
eighteen (18) years of age and is authorized by the member to participate in care or support planning and 
implementation and to speak and/or make decisions on the member’s behalf, including but not limited to 
identification of needs, preference regarding services and service delivery settings, and communication 
and resolution of complaints and concerns, provided that any decision making authority not specifically 
delegated to a legal representative (e.g., a guardian or conservator) is retained by the member unless he 
or she chooses to allow a (non-legal) representative whom he or she has freely chosen to make such 
decisions. As it relates to consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES 
HCBS, a person who is authorized by the member to serve as the employer of record, and to direct and 
manage the member’s worker(s), and signs a representative agreement.  The representative for 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS must also:  be at least 
18 years of age; have a personal relationship with the member and understand his/her support needs; 
know the members daily schedule and routine, medical and functional status, medication regimen, likes 
and dislikes, and strengths and weaknesses; and be physically present in the member’s residence on a 
regular basis or at least at a frequency necessary to supervise and evaluate workers.   

Representative Agreement – The agreement between a CHOICES or ECF CHOICES member electing 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS who has a 
representative direct and manage the consumer’s worker(s) and the member’s representative that 
specifies the roles and responsibilities of the member and the member’s representative. 

Risk Agreement – An agreement signed by a CHOICES member who will receive HCBS (or his/her 
representative) that includes, at a minimum, identified risks to the member of residing in the community 
and receiving HCBS, the consequences of such risks, strategies to mitigate the identified risks, and the 
member’s decision regarding his/her acceptance of risk.  For members electing to participate in 
Consumer Direction, the Risk Agreement must include any additional risks associated with the member’s 
decision to act as the employer of record, or to have a Representative act as the employer of record on 
his/her behalf. For members in ECF CHOICES, the support coordinator shall identify risks and strategies 
to mitigate risks as part of the person-centered support plan. 
 
Safeguarding Enrollee Information – To maintain reasonable and appropriate administrative, technical 
and physical safeguards, ensure the integrity and confidentiality, and protect against any reasonably 
anticipated threats or hazards to the security or integrity or unauthorized uses or disclosures of 
information regarding a TennCare member. 
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Self-Direction of Health Care Tasks – A decision by a CHOICES member participating in Consumer 
Direction to direct and supervise a paid worker delivering eligible CHOICES HCBS in the performance of 
health care tasks that would otherwise be performed by a licensed nurse.  Self-direction of health care 
tasks is not a service, but rather, health care-related duties and functions (such as administration of 
medications) that a CHOICES member participating in Consumer Direction may elect to have performed 
by a Consumer-Directed Worker as part of the delivery of eligible CHOICES HCBS s/he is authorized to 
receive. 
 
Service Agreement – The agreement between a CHOICES or ECF CHOICES member electing 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS (or the member’s 
representative) and the member’s Consumer-Directed Worker that specifies the roles and responsibilities 
of the member (or the member’s representative) and the member’s worker. 
 
State – The State of Tennessee, including, but not limited to, any entity or agency of the state, such as 
the Tennessee Department of Finance and Administration, the Office of Inspector General, the Bureau of 
TennCare, the Tennessee Bureau of Investigation, Medicaid Fraud Control Unit, the Tennessee 
Department of Mental Health and Developmental Disabilities, the Tennessee Department of Children’s 
Services, the Tennessee Department of Health, the Tennessee Department of Commerce and Insurance, 
and the Office of the Attorney General. 
 
Support Coordinator – For purposes of ECF CHOICES, a person who is employed or contracted by an 
MCO to perform responsibilities related to the continuous process of:  
 
(a) identifying, developing, and supporting opportunities for a member’s community involvement, including 
achieving and maintaining competitive, integrated employment consistent with the member’s individual 
strengths, preferences and conditions for success;  
(b) leveraging member strengths, resource and opportunities available in the member’s community, and 
natural supports available to the member in coordination with ECF CHOICES services and supports to 
enable the member to achieve his/her desired lifestyle and goals for community involvement, employment 
and independent living and wellness;  
(c) assessing a member’s physical, behavioral, functional, and psychosocial needs;  
(d) identifying the physical health, behavioral health and long-term services and other support services 
and assistance (e.g., vocational rehabilitation, housing or income assistance) that are necessary to 
enable the member to achieve his/her desired lifestyle, goals for community involvement, employment 
and independent living, and wellness, and to address identified needs;  
(e) ensuring timely access to and provision, coordination and monitoring of physical health, behavioral 
health, and long-term services and supports necessary to facilitate the member’s community involvement, 
including achieving and maintaining competitive, integrated employment, consistent with the member’s 
individual strengths, preferences and conditions for success and  necessary to maintain or improve his or 
her physical or behavioral health status and functional abilities, to maximize independence, to ensure the 
member’s rights and choices, health, safety and welfare, and as applicable, to delay or prevent the need 
for more restrictive and more expensive institutional placement; and  
(f) facilitating access to other support services and assistance the member needs to achieve his/her 
desired lifestyle, goals for community involvement, employment and independent living and wellness, and 
to address identified needs.   
 
Supports Broker – An individual assigned by the Contractor to each CHOICES or ECF CHOICES 
member referred for participation in consumer direction of eligible CHOICES HCBS or eligible ECF 
CHOICES HCBS who assists the member/representative as needed in performing certain employer 
functions as follows:  developing job descriptions, locating, recruiting, interviewing, and scheduling 
workers; member and worker enrollment in consumer direction and consumer direction training; and 
developing (as part of the on boarding process for new workers) a schedule for the member’s workers 
that comports with the schedule at which services are needed by the member as reflected in the plan of 
care or person-centered support plan, as applicable. The supports broker shall also assist the member as 
needed with developing and verifying the initial back-up plan for consumer direction. The supports broker 
collaborates with the member’s care coordinator or support coordinator, as appropriate. The supports 
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broker does not have authority or responsibility for consumer direction. The member or member’s 
representative must retain authority and responsibility for consumer direction.  
 
Target population – Refers to the population that may be served in a particular LTSS program as 
defined under the approved 1115 demonstration waiver and in TennCare rule.  For CHOICES, the target 
population shall be older adults (age sixty-five (65) or older) and adults age twenty-one (21) who have a 
physical disability. For ECF CHOICES, the target population shall be persons who have an intellectual or 
developmental disability.  
 
TennCare or TennCare Program – The program administered by the single state agency, as designated 
by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1115 research and 
demonstration waiver granted to the State of Tennessee and any successor programs.  
 
TennCare CHOICES in Long-Term Services and Supports  (CHOICES) – A program in which all 
nursing facility services and home and community based long-term care services for elders and/or adults 
with physical disabilities are integrated into TennCare’s managed care delivery system.  
 
TennCare Employment and Community First (ECF) CHOICES - A managed long-term services and 
supports program that offers home and community-based services to eligible individuals with intellectual 
and developmental disabilities enrolled in the program in order to promote competitive employment and 
integrated community living as the first and preferred option. The ECF CHOICES program will begin 
implementation at a date to be determined by TennCare, but no sooner than July 1, 2016. 
 
Timekeeping System - A system developed, implemented, and maintained by the Contractor to capture 
time submitted for the delivery of CHOICES Consumer-Directed HCBS. The system is used to monitor 
Member receipt of HCBS, ensure provided HCBS is authorized by the MCO, generate payment to 
Consumer Directed workers for hours worked as appropriate, and also to generate claims for submission 
by the provider. The system will not allow payment to workers for services not authorized by the MCO. 
 
Vital Documents – Vital Documents may include, but are not limited to, consent and complaint 
forms, intake and application forms with the potential for important consequences, notices 
pertaining to the reduction, denial, delay, suspension, or termination of services, certain critical 
outreach documents (i.e., case management and Population Health documents) and any other 
documents designated by the State. At a minimum, all vital documents shall be available in the 
Spanish language. 
 
Warm Transfer – A telecommunications mechanism in which the person answering the call facilitates 
transfer to a third party, announces the caller and issue, and remains engaged as necessary to provide 
assistance.  
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SUBJECT: Contract Comments
(Fiscal Review Committee Meeting 9l9l2OI5)

RFS# 318.65-00068 (Edison # 25010)
Department: Finance and Administration
Division: Health Care Finance and Administration
Vendor: Public Partnerships, LLC
Summary: The vendor is responsible for the provision of Financial
Administration and Supports Brokerage functions for consumer direction
of Home and Community Based Services relevant to CHOICES in the
Long-Term Care Program. The proposed amendment revises the scope of
services; extends the current contract an addition al 2I months; revises
term extension language; increases the maximum liability by $8,400,000;
and revises Attachment A.
Current maximum liability: $17,290,000
Proposed maximum liability: $25,690,000

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

cc: The Honorable Darin Gordon, Deputy Commissioner































CONTRACT AMENDMENT 

Agency Tracking # Edison ID Contract# Amendment# 

31865-00068 25010 FA1134502 04 

Contractor Legal Entity Name 

Public Partnerships, LLC 

Amendment Purpose & Effect(s) 

Updates Scope, Extends Term and Increases Maximum Liability 

Amendment Changes Contract End Date: [gjvEs D NO 

Edison Vendor ID 

0000005040 

End Date: December 31, 2017 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero If NIA): $ 8,400,000.00 

Funding-

FY State Federal lnterde artmental Other 

2011 $399,585.00 $399,585.00 

2012 $1,598,340.00 $1,598,340.00 

2013 $1,598,340.00 $1,598,340.00 

2014 $1,698,735.00 $1,698, 735.00 

2015 $1,550,000.00 $1,550,000.00 

2016 $2,400.000.00 $2,400.000.00 

2017 $2,400.000.00 $2,400.000.00 

2018 $1,200,000.00 $1,200,000.00 

TOTAL: $12,845,000.00 $12,845,000.00 

Amerlc;an Recovery and Reinvestment Act (ARRA) Funding: D YES [gl NO 

Budget Officer Confirmation: There Is a balance In the 
appropriation from which obllgatlons hereunder are required 
to be paid that Is nail already encumbered to pay other 
obligations. 

Speed Chart (optional) Account Code (optional) 

TN00000236 70803000 

TOTAL Contract Amount 

$799, 170.00 

$3, 196,680.00 

$3, 196,680.00 

$3,397,470.00 

$3, 100,000.00 

$4,800,000.00 

$4,800,000.00 

$2,400,000.00 

$25,690,000.00 

OCR USE 



AMENDMENT #4 
CONTRACT FA1134502 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE 

AND 
PUBLIC PARTNERSHIPS, LLC 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter 
referred to as the "State" or "TennCare" and Public Partnerships, LLC, hereinafter referred to as the 
"Contractor" for the provision of Financial Administration and Supports Brokerage functions for consumer 
direction of eligible CHOICES Home and Community Based Services (HCBS) relevant to the TennCare 
CHOICES in Long-Term Services and Supports Program. 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. Contract Section A.15.k is deleted in its entirety and replaced with the following : 

k. Input the member and/or representative's assignment of individual consumer directed 
workers into the timekeeping system approved by TennCare in accordance with the 
schedule at which services are needed by the member, based on the member's plan of 
care and the MCO's service authorization. Ensure ongoing maintenance of daily 
operations of the timekeeping system management for consumer directed workers 
including 1) authorization changes and 2) verification of visits. Additionally, maintain 
adequate staff for management of the timekeeping system to ensure timesheets are 
consistent with current authorizations, timesheets are verified for each pay period and 
payroll is provided accurately and on time; 

2. Contract Section A.16 is deleted in its entirety and replaced with the following: 

A.16 . The Contractor shall have a system in place for receiving and maintaining member 
specific information received from an MCO, including a member's plan of care for the 
authorized consumer direction services, via the format agreed to with the MCO. 
Additionally, the Contractor shall maintain a system and process for receiving 
authorization changes from the MCO and shall update the timekeeping system to reflect 
such changes within the timeframe necessary to ensure members are receiving the 
appropriate services, timesheets can be verified and workers will be paid for authorized 
services provided in a timely manner. 

3. Contract Section A.23 is deleted in its entirety and replaced with the following : 

A.23. The Contractor shall be responsible for providing or arranging for initial and ongoing 
training of members/representatives. Ongoing training shall be provided upon request of 
the member/representative or if a care coordinator determines that additional training is 
warranted. When training is not directly provided by the Contractor, the Contractor shall 
validate completion of training. Initial training must be completed prior to initiation of 
consumer directed services. At a minimum, consumer direction training for members 
and/or representatives shall address the following issues: 

a. Understanding the role of members and/or representatives in consumer direction; 

b. Understanding the role of the FEA, including as it relates to the care coordinator; 

c. Selecting workers; 
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d. Abuse and neglect prevention and reporting; 

e. Being an employer, evaluating worker performance and managing workers; 

f. Fraud and abuse prevention and reporting; 

g. Training the member on the Contractor's timekeeping system and the role of the 
member/representative in ensuring workers' proper use of the system; 

h. Training the member on the responsibility of the member/representative in verifying 
worker's time in a timely manner; 

I. Training the member on the Contractor's web portal; and 

j. Scheduling workers and back-up planning. 

4. Contract Section A.25 is deleted in its entirety and replaced with the following: 

A.25. The Contractor shall train all consumer directed workers on how to submit time in the 
Contractor's timekeeping system and MCO guidelines, and TennCare guidelines, as 
applicable, regarding scheduling as outlined in the service agreement. 

5. Contract Section A.27 and applicable subheading are deleted in their entirety and replaced 
with the following: 

Worker Qualifications and Enrollment 

A.27. The Contractor shall ensure that workers meet all of the requirements specified herein 
and in TennCare rules or policies prior to delivering consumer directed services. 

a. Be at least eighteen (18) years of age or older; 

b. Pass a background check, which includes criminal background check (including 
fingerprinting), or, as an alternative, a background check from a licensed private 
investigation company, verification that the person's name does not appear on the State 
abuse registry, verification that the person's name does not appear on the State and 
national sexual offender registries, and verification that the person has not been excluded 
from participation in Medicare, Medicaid, SCHIP, or any Federal health care programs 
(as defined in Section 1128B(f) of the Social Security Act). Except for lapses in 
employment (i.e., when a worker is not employed by any CHOICES member participating 
in consumer direction or his/her representative) which exceed 365 days, a background 
check is required only once prior to the person's initial employment as a consumer 
directed worker in the CHOICES program, even ifs/he is subsequently employed by 
multiple members and/or representatives participating in consumer direction. A Member 
or member's representative cannot waive a background check for a potential Worker. A 
background check may reveal a potential worker's past criminal conduct that may pose 
an unacceptable risk to the member. The following findings shall disqualify a person from 
serving as a Worker: 

1. Identification on the abuse registry; 
2. Identification on the State or national sexual offender registry; 
3. Identification that the person has been excluded from participation in Medicare, 

Medicaid, SCHIP, or any Federal health care programs (as defined in Section 128B(f) 
of the Social Security Act; 

4. Failure to have a required license; and/or 
5. Refusal to cooperate with a background check; 
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c. Complete all required training (refer to Section A.35); 

d. Complete all applicable required applications to become a TennCare provider; 

e. Sign an abbreviated Medicaid agreement; 

f. Are assigned a Medicaid provider ID number; 

g. Sign a service agreement, using the TennCare-approved template; and 

h. If the Worker will be transporting the Member as specified in the Service Agreement, a 
valid driver's license and proof of insurance must also be provided. 

i. If a potential Worker fails the background check, the potential Worker may request an 
individualized assessment that will be conducted by the Member with the help of the 
Contractor. After considering the individualized assessment and any other evidence 
submitted by the potential Worker, the Member can decide not to hire the potential 
Worker or may grant an exception to the potential Worker. Should the Member decide to 
grant the criminal history exception and hire the Worker, the Contractor shall notify the 
Member's MCO and collaborate with that MCO to amend the Member's Risk Agreement 
to reflect that the Member voluntarily chooses to take on the risk associated with hiring an 
individual with a criminal history and is solely responsible for any negative consequences 
stemming from that decision. 

j. Both the individualized assessment and exception request shall be completed by the 
member with help of the Contractor. The Contractor shall assist the Member in 
conducting the individualized assessment in accordance with the Equal Employment 
Opportunity Commission's enforcement guidance the Consideration of Arrest and 
Conviction Records in Employment Decisions Under Title VII of the Civil Rights Act of 
1964, No.915.002 (April 25, 2012), as amended. The Member shall use this guidance 
during the assessment process of the potential Worker to consider the following three (3) 
factors: 

1. Whether the evidence gathered from the potential Worker shows that their criminal 
conduct is related to the job in such a way that could place the Member at risk; 

2. The nature and gravity of the offense(s) or conduct, such as, whether the offense is 
related to physical, sexual, or emotional abuse of another person, if the offense 
involves violence against another person, or the manufacture, sale, or distribution of 
drugs; and 

3. The time that has passed since the offense(s) or conduct and/or completion of the 
sentence. 

6. Contract Section A.30.d is deleted in its entirety and shall remain blank. 

7. Contract Section A.33.g and A.33.h are deleted in their entirety and replaced with the 
following: 

g. Use of Contractor's timekeeping system; 

h. Use of the Contractor's web portal; and 

8. Contract Sections A.38.a and A.38.b are deleted in their entirety and replaced with the 
following: 
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a. Monitor assignment of workers by the member/representative including the Contractor's 
entry of such assignment into the Contractor's timekeeping system to ensure adherence 
to the schedule for consumer directed services specified in the plan of care and in the 
service authorization, and notify the member's care coordinator when a member's needs 
have changed, such that a new authorization is needed; 

b. Monitor service utilization to ensure that it is aligned with the member's plan of care, and 
when the Contractor identifies that services did not occur according to the plan of care, 
notify the member's care coordinator so that the care coordinator can ensure the back-up 
plan was implemented and continues to be effective and appropriate. 

9. Contract Section A.56.d.3.e is deleted in its entirety and replaced with the following: 

(e) How many days transpired from FEA referral by the MCO (date of referral upload, or as 
otherwise defined by TennCare) to initiation of services (date of service authorization, or 
as otherwise defined by TennCare) for Consumer Direction enrollees: 

10. Contract Section A.68 is deleted in its entirety and replaced with the following: 

A.68. The Contractor shall provide staff training including; 

a. Customer service training for Contractor staff; 

b. As appropriate, train staff on how to use the timekeeping system; 

c. On an MCO's requirements for critical incident identification and reporting, and 
identification and reporting of abuse and neglect; and 

d. On an MCO's complaint system. 

11. Contract Section A. 70 is deleted in its entirety and replaced with the following: 

A.70. The Contractor shall have in place the following procedures and policies for payroll 
processing: 

a. Develop, implement, and maintain a system for managing worker time and generating 
and submitting claims to MCOs based on worker time as further defined in Revised 
Attachment A; 

b. Establish the accounting and information systems necessary for processing and paying 
workers as specified in the authorization of consumer directed services and establish the 
reporting functions and the internal controls necessary to track and manage these 
functions in an effective and timely manner. This includes ensuring that payment to 
workers is only made for eligible CHOICES HCBS authorized by the MCO to a member 
enrolled in CHOICES Group 2 or Group 3 and in Consumer Direction at the time of 
service delivery, and for ensuring compliance with the Fair Labor Standards Act and all 
other applicable federal and state law and regulation, as well as TennCare policies and/or 
protocols regarding worker compensation, overtime and overtime pay, including services 
delivered in a back-up capacity; 

c. Develop and implement a bi-weekly payment schedule for workers or as otherwise 
agreed upon with TennCare and the MCOs; 

d. Review timesheets submitted in the timekeeping system to verify amounts that should be 
paid to the worker(s); 
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e. Develop a process for identifying and resolving, on a bi-weekly basis, errors or omissions 
in timesheets, including instances when an employer fails to approve a timesheet; 

f. Timely resolve discrepancies in time submissions for purposes of paying workers and 
generating claims for submission (in this context, "timely" means that the FEA shall 
initiate action and shall make all reasonable efforts to resolve such discrepancies on at 
least a bi-weekly basis and within the current payroll processing period during which 
payment to the worker should be processed, and prior to submission of claims to the 
MCO and payment of workers by the Contractor). 

g. Reconcile and document, pursuant to business rules developed in collaboration with the 
MCO, any discrepancies between the timekeeping system, payments made to a 
consumer directed worker, and claims submitted for reimbursement to the MCO. Such 
reconciliation shall be conducted on at least a bi-weekly basis and completed within any 
applicable MCO reporting timelines to TennCare in order to ensure the accuracy of MCO 
reports; 

h. Develop and implement a process for immediately notifying the member and his/her 
worker when a discrepancy in time reporting cannot be resolved and the worker will not 
be reimbursed for services delivered and submitted in the timekeeping system. 

I. Obtain necessary documentation from the member/representative to ensure that services 
were provided prior to paying workers, which may be obtained via the timekeeping 
system. 

j. Review, as necessary, detailed documentation of service delivery including but not 
limited to the specific tasks and functions performed for the member to help ensure that 
services are being provided and that the member's needs are being met. 

k. Facilitate resolution of any disputes regarding payment to workers for services rendered; 

I. Compute, withhold, and file federal and state income tax withholding, FICA, FUTA and 
Tennessee unemployment insurance taxes per State and federal periodicity 
requirements; 

m. Have a system in place for determining if the member's workers are family members who 
might be exempt from FICA, FUT A, and SUT A and for processing them accordingly; 

n. Deposit FICA and federal income tax withholding in the aggregate for all members it 
represents using the Contractor's separate FEIN, in accordance with IRS depositing rules 
and maintain relevant documentation in the Contractor's files; 

o. Deposit FUTA in the aggregate using its separate FEIN quarterly for all members it 
represents and maintain the relevant documentation in the Contractor's files; 

p. Pay unemployment taxes individually for each member it represents per the State's 
payment schedule and maintain the relevant documentation in the Contractor's files; 

q. Obtain each member's employer number for State unemployment tax filing and payment 
purposes for each member it represents and maintain the relevant documentation in the 
Contractor's files; 

r. Retire a member's State unemployment tax registration number when the member is no 
longer the employer of workers (permanently); 

s. Ensure that workers are paid in compliance with federal and State Department of Labor 
wage and hour rules for regular and overtime pay (if program permits a worker working 
more than forty (40) hours in a work week) for all time submitted in accordance with 
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specified requirements as well as any adjustments thereto (i.e ., resolution of exceptions) 
which are determined appropriate based on program business rules. The Contractor is 
not responsible for paying the worker prior to completion of all required paperwork or for 
wages that exceed the authorized number of hours or funding amount approved for the 
member. The Contractor has the right to charge an administrative fee to workers for 
issuing stop payments or reissuing checks. The Contractor will provide workers with the 
option to receive payment via either mailed check or Electronic Funds Transfer (once 
total enrollment has exceeded 100 members). 

t. Manage the application of all garnishments, levies and liens on workers' payroll checks in 
an accurate and timely manner and maintain the relevant documentation in the 
Contractor's files . The Contractor has the right to charge an administrative fee to workers 
for these services; 

u. Report new hires per State requirements; 

v. Submit to TennCare a list of checks reportable under the State's Unclaimed Property Act 
each year. TennCare will designate a staff person who is authorized to receive and 
approve the list of abandoned checks from the Contractor. TennCare will receive a 
remittance check from the Contractor that is equal to the face value of checks reported 
on the abandoned property report. The Contractor will void all items on the abandoned 
property report, providing an internal control to prevent re-issuance. TennCare shall 
assume responsibility for managing the abandoned property filing and for performing any 
reconciliation related to Medicaid escheatment or CMS-64 reporting. When a check that 
was previously reported as abandoned by the Contractor is presented for payment, 
TennCare shall remit the funds to the holder in due course; 

w. Refund over-collected FICA to applicable individual-employers (or State or county 
government) and workers in accordance with the December 18, 2000 IRS letter and 
maintain the relevant documentation in the Contractor's files; 

x. Prepare, file, and distribute IRS Forms W-2 for member's workers per IRS instructions for 
agents, for electronic filing when processing 250 or more IRS Forms W-2 and maintain 
the relevant documentation in the Contractor's files . The Contractor has the right to 
charge an administrative fee to workers for the replacement of lost W-2s; 

y. Prepare, file, and distribute IRS Forms W-3 in the aggregate for all members the agent 
represents per IRS instructions and maintain the relevant documentation in the 
Contractor's files; and 

z. Pay workers for authorized services rendered within authorized timeframes and have a 
system in place for processing workers' direct deposit and for maintaining the relevant 
documentation in the Contractor's files . 

12. Contract Section A.71 is no longer effective pursuant to amendment execution. In an effort 
to avoid contract re-numbering, this section is deleted in its entirety and replaced with the 
following: 

A.71. Deleted and intentionally left blank 

13. Contract Section A.72 is deleted in its entirety and replaced with the following : 

A.72. The Contractor shall submit an electronic claims submission file in the 837i format to the 
MCO at the appropriate frequency. 
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Contract Sections B.1 and B.2 are deleted In their entirety and replaced with the following: 

B.1. This Contract shall be effective for the period beginning April 1, 2011 and ending on 
December 31, 2017. 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. 

B.2. Term Extension. The State reserves the right to extend this Contract for an additional 
period or periods of time representing increments of no more than one year and a total 
contract term of no more than six (6) years nine (9) months, provided that such an 
extension of the contract term is effected prior to the current, contract expiration date by 
means of an amendment to the Contract. If the extension of the Contract necessitates 
additional funding beyond that which was included in the original Contract, the increase in 
the State's maximum liability will also be effected through an amendment to the Contract, 
and shall be based upon payment rates .provided for in the original Contract. 

15. Contract Section C.1 is deleted in Its entirety and replaced with the following: 

C.1. Maximum Liability. In no event shall the maximum liability of the State under this 
Contract exceed Twenty-Five Million Six Hundred Ninety Thousand Dollars 
($25,690,000.00) ("Maximum Liability"). This Contract does not grant the Contractor any 
exclusive rights. The State does not guarantee that it will buy any minimum quantity of 
goods or services under this Contract. Subject to the terms and conditions of this 
Contract, the Contractor will only be paid for goods or services provided under this 
Contract after a purchase order is issued to Contractor by the State or as otherwise 
specified by this Contract. 

16. Contract Attachment A is deleted In its entirety and replaced with the Revised Attachment 
A attached hereto. 

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 

Amendment Effective Date. The revisions set forth herein shall be effective September 30, 2015. All 
other terms and conditions of this Contract not expressly amended herein shall remain in full force and 
effect. 

IN WITNESS WHEREOF, 

PUBLIC PARTNERSHIPS, LLC: 

SIGNATURE DA E 

Marc Fenton, President 

PRINTED NAME AND TITLE OF SIGNATORY (above) 
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DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

L, 
LARRY B. DATE 
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REVISED ATTACHMENT A 

DEFINITIONS 

Adult Protective Services (APS) -An office within the Tennessee Department of Human Services that 
investigates reports of abuse, neglect (including self-neglect) or financial exploitation of vulnerable adults . 
APS staff assess the need for protective services and provide services to reduce the identified risk to the 
adult. 

Back-up Plan - A written plan that is a required component of the plan of care for all CHOICES members 
receiving companion care or non-residential HCBS in their own home and which specifies unpaid persons 
as well as paid Consumer-Directed Workers and/or contract providers (as applicable) who are available, 
have agreed to serve as back-up, and who will be contacted to deliver needed care in situations when 
regularly scheduled HCBS providers or workers are unavailable or do not arrive as scheduled. The 
member/representative (as applicable) may not elect, as part of the back-up plan, to go without services. 
The back-up plan shall include the names and telephone numbers of persons and agencies to contact 
and the services to be provided by each of the listed contacts. The member and his/her representative 
(as applicable) shall have primary responsibility for the development and implementation of the back-up 
plan for Consumer Directed services. 

Care Coordinator - For purposes of CHOICES, a person who is employed or contracted by an MCO to 
perform the continuous process of care coordination: 

(a) Assessing a Member's physical, behavioral, functional, and psychosocial needs; 
(b) Identifying the physical health, behavioral health, and L TC services and other social support services 
and assistance (e.g., housing or income assistance) necessary to meet identified needs; 
(c) Ensuring timely access to and provision, coordination and monitoring of physical health, behavioral 
health, and L TC services needed to help the Member maintain or improve his physical or behavioral 
health status or functional abilities and maximize independence; and 
(d) Facilitating access to other social support services and assistance needed in order to ensure the 
Member's health, safety and welfare, and as applicable, to delay or prevent the need for more expensive 
institutional placement. 

Child Protective Services (CPS) - A program division of the Tennessee Department of Children's 
Services whose purpose is to investigate allegations of child abuse and neglect and provide and arrange 
preventive, supportive, and supplementary services . 

CHOICES Member - A member who has been enrolled by TennCare into CHOICES. 

Confidential Information - Any non-public, confidential or proprietary information, whether written, 
graphic, oral, electronic, visual or fixed in any tangible medium or expression, which is created under this 
Agreement. Any such information relating to individuals enrolled in the TennCare program (''TennCare 
members") or relating to individuals who may be potentially enrolled in the TennCare program, which is 
provided to or obtained under this Agreement, shall also be treated as "Confidential Information" to the 
extent that confidential status is afforded such information under State and Federal laws or regulations. 
All confidential Information shall not be subject to disclosure under the Tennessee Public Records Act. 

Consumer Direction of Eligible CHOICES HCBS (Consumer Direction) - The opportunity for a 
CHOICES member assessed to need specified types of CHOICES HCBS including attendant care, 
personal care, in-home respite, companion care and/or any other service specified in TennCare rules and 
regulations as available for Consumer Direction to elect to direct and manage (or to have a representative 
direct and manage) certain aspects of the provision of such services-primarily, the hiring, firing, and day­
to-day supervision of Consumer-Directed Workers delivering the needed service(s). 

Consumer-Directed Worker (Worker) - An individual who has been hired by a CHOICES member 
participating in consumer direction of eligible CHOICES HCBS or his/her representative to provide one or 
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e eligible CHOICES HCBS to the member. Worker does not include an employee of an agency that is 
1g paid by an MCO to provide HCBS to the member. 

Contract Provider - A provider who is under contract with an Enrollee's MCO. Also called "Network 
Provider" or "In-Network provider." 

Contractor Risk Agreement - The agreement between the MCO and TennCare regarding requirements 
for operation and administration of the TennCare managed care program, including CHOICES. 

Eligible CHOICES HCBS - Attendant care, personal care, in-home respite, companion care services 
and/or any other CHOICES HCBS specified in TennCare rules and regulations as eligible for consumer 
direction for which a CHOICES member is determined to need and elects to direct and manage (or have 
a representative direct and manage) certain aspects of the provision of such services - primarily the 
hiring, firing and day-to-day supervision of consumer-directed workers delivering the needed service(s). 
Eligible CHOICES HCBS do not include home health or private duty nursing services. 

Employee - The worker hired by the CHOICES member to deliver eligible CHOICES HCBS. 

Employer of Record - The member participating in consumer direction of eligible CHOICES HCBS or a 
representative designated by the member to assume the consumer direction of eligible CHOICES HCBS 
functions on the member's behalf. 

Fiscal Employer Agent (Contractor) - An entity contracting with the State and/or an MCO that helps 
CHOICES members participating in consumer direction of eligible CHOICES HCBS. The Contractor 
provides both Financial Administration and Supports Brokerage functions for CHOICES members 
participating in consumer direction of eligible CHOICES HCBS. This term is used by the IRS to designate 
an entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6 and Notice 2003-70 as 
the agent to members for the purpose of filing certain federal tax forms and paying federal income tax 
withholding, FICA and FUTA taxes. The Contractor also files state income tax withholding and 
unemployment insurance tax forms and pays the associated taxes and processes payroll based on the 
eligible CHOICES HCBS authorized and provided . 

HIPAA- Health Insurance Portability and Accountability Act of 1996, 45 CFR Parts 160 and 164. 

Home and Community-Based Services (HCBS) - Services that are provided pursuant to a Section 
1915(c) waiver or the CHOICES program as an alternative to long-term care institutional services in a 
nursing facility or an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/llD) or to 
delay or prevent placement in a nursing facility. HCBS may also include optional or mandatory services 
that are covered by Tennessee's Title XIX state plan or under the TennCare demonstration for all eligible 
enrollees, including home health or private duty nursing. However, only CHOICES HCBS are eligible for 
Consumer Direction. CHOICES HCBS do not include home health or private duty nursing services or any 
other HCBS that are covered by Tennessee's Title XIX state plan or under the TennCare demonstration 
for all eligible enrollees, although such services are subject to estate recovery and shall be counted for 
purposes of determining whether a CHOICES member's needs can be safely met in the community within 
his or her individual cost neutrality cap. 

List of Excluded Individuals/Entities (LEIE) - List of Excluded Individuals/Entities is the database 
maintained by the Office of the Inspector General in the Department of Human Services containing the 
names of providers excluded from participation in federally financed healthcare programs by the authority 
granted in 42 USCA 1320a-7. 

Managed Care Organization (MCO) - Managed Care Organization shall mean an appropriately licensed 
Health Maintenance Organization (HMO) approved by the Bureau of TennCare as capable of 
providing medical, behavioral, and long-term care services in the TennCare Program. 

Member- Member shall mean a TennCare Medicaid or TennCare Standard-eligible individual who is 
enrolled in a managed care organization. 
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vider - Provider shall mean an appropriately licensed institution, facility, agency, person, corporation, 
nership, or association that delivers health care services. Providers are categorized as either 

TennCare Providers or Non-TennCare Providers. TennCare Providers may be further categorized as 
being one of the following: 

(a) Participating Providers or In-Network Providers 
(b) Non-Participating Providers or Out-of-Network Providers 
(c) Out-of-State Emergency Providers 

Definitions of each of these terms are contained in TennCare Rule 1200-13-13-.01. 
Provider does not include Consumer-Directed Workers (See Consumer-Directed Worker); nor does 
provider include the Contractor (Fiscal Employer Agent). 

Provider Agreement - An agreement, using the provider agreement template approved by TDCI, 
between the MCO and a provider or between the MCO's subcontractor and a provider that describes the 
conditions under which the provider agrees to furnish covered services to the MCO's members. 

Regulatory Requirements - Any requirements imposed by applicable federal, state or local laws, rules, 
regulations, court orders and consent decrees, a program contract, or otherwise imposed by TennCare in 
connection with the operation of the program or the performance required by either party under this 
agreement. 

Representative - In general, for CHOICES members, a person who is at least eighteen (18) years of age 
and is authorized by the member to participate in care planning and implementation and to speak and 
make decisions on the member's behalf, including but not limited to identification of needs, preference 
regarding services and service delivery settings, and communication and resolution of complaints and 
concerns. As it relates to consumer direction of eligible CHOICES HCBS, a person who is authorized by 
the member to serve as the employer of record, and to direct and manage the member's worker(s), and 
signs a representative agreement. The representative for consumer direction of eligible CHOICES HCBS 
must also: be at least 18 years of age; have a personal relationship with the member and understand 
his/her support needs; know the members daily schedule and routine, medical and functional status, 
medication regimen, likes and dislikes, and strengths and weaknesses; and be physically present in the 
member's residence on a regular basis or at least at a frequency necessary to supervise and evaluate 
workers. 

Representative Agreement - The agreement between a CHOICES member electing consumer direction 
of eligible CHOICES HCBS who has a representative direct and manage the consumer's worker(s) and 
the member's representative that specifies the roles and responsibilities of the member and the member's 
representative. 

Risk Agreement -An agreement signed by a member who will receive HCBS (or his/her representative) 
that includes, at a minimum, identified risks to the member of residing in the community and receiving 
HCBS, the consequences of such risks, strategies to mitigate the identified risks, and the member's 
decision regarding his/her acceptance of risk. For members electing to participate in Consumer Direction, 
the Risk Agreement must include any additional risks associated with the member's decision to act as the 
employer of record, or to have a Representative act as the employer of record on his/her behalf. 

Safeguarding Enrollee Information - To maintain reasonable and appropriate administrative, technical 
and physical safeguards, ensure the integrity and confidentiality, and protect against any reasonably 
anticipated threats or hazards to the security or integrity or unauthorized uses or disclosures of 
information regarding a TennCare member. 

Self-Direction of Health Care Tasks - A decision by a CHOICES member participating in Consumer 
Direction to direct and supervise a paid worker delivering eligible CHOICES HCBS in the performance of 
health care tasks that would otherwise be performed by a licensed nurse. Self-direction of health care 
tasks is not a service, but rather, health care-related duties and functions (such as administration of 
medications) that a CHOICES member participating in Consumer Direction may elect to have performed 
by a Consumer-Directed Worker as part of the delivery of eligible CHOICES HCBS s/he is authorized to 
receive. 
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11ice Agreement - The agreement between a CHOICES member electing consumer direction of 
eligible CHOICES HCBS (or the member's representative) and the member's Consumer-Directed Worker 
that specifies the roles and responsibilities of the member (or the member's representative) and the 
member's worker. 

State - The State of Tennessee, including, but not limited to, any entity or agency of the state, such as 
the Tennessee Department of Finance and Administration, the Office of Inspector General, the Bureau of 
TennCare, the Tennessee Bureau of Investigation, Medicaid Fraud Control Unit, the Tennessee 
Department of Mental Health and Developmental Disabilities, the Tennessee Department of Children's 
Services, the Tennessee Department of Health, the Tennessee Department of Commerce and Insurance, 
and the Office of the Attorney General. 

Supports Broker - An individual assigned by the Contractor to each CHOICES member referred for 
participation in consumer direction of eligible CHOICES HCBS who assists the member/representative as 
needed in performing certain employer functions as follows: developing job descriptions, locating, 
recruiting, interviewing, and scheduling workers; member and worker enrollment in consumer direction 
and consumer direction training; and developing (as part of the on boarding process for new workers) a 
schedule for the member's workers that comports with the schedule at which services are needed by the 
member as reflected in the plan of care. The supports broker shall also assist the member as needed with 
developing and verifying the initial back-up plan for consumer direction. The supports broker collaborates 
with the member's care coordinator, as appropriate. The supports broker does not have authority or 
responsibility for consumer direction. The member or member's representative must retain authority and 
responsibility for consumer direction. 

TennCare or TennCare Program - The program administered by the single state agency, as designated 
by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1115 research and 
demonstration waiver granted to the State of Tennessee and any successor programs. 

TennCare CHOICES in Long-Term Services and Supports (CHOICES) - A program in which all 
nursing facility services and home and community based long-term care services for elders and/or adults 
with physical disabilities are integrated into TennCare's managed care delivery system. 

Timekeeping System - A system developed, implemented, and maintained by the Contractor to capture 
time submitted for the delivery of CHOICES Consumer-Directed HCBS. The system is used to monitor 
Member receipt of HCBS, ensure provided HCBS is authorized by the MCO, generate payment to 
Consumer Directed workers for hours worked as appropriate, and also to generate claims for submission 
by the provider. The system will not allow payment to workers for services not authorized by the MCO. 

Vital Documents - Vital Documents may include, but are not limited to, consent and complaint 
forms, intake and application forms with the potential for important consequences, notices 
pertaining to the reduction, denial, delay, suspension, or termination of services, certain critical 
outreach documents (i.e., case management and Population Health documents) and any other 
documents designated by the State. At a minimum, all vital documents shall be available in the 
Spanish language. 

Warm Transfer - A telecommunications mechanism in which the person answering the call facilitates 
transfer to a third party, announces the caller and issue, and remains engaged as necessary to provide 
assistance. 
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL RE\rIEW COMMITTEE

320 Sixth Avenue, North - 8th Floor
NASHVILLE, TENNESSEE 37 243.0057

615-74r-2564

Rep. Mark White, Chairman
Representatives

Brenda Gilmore
Susan Lynn
Pat Marsh
Bill Sanderson

Johnny Shaw
David Shepard
Ron Travis
Tim Wirgau

Sen. Bill Ketron, Vice-Chairman
Senators

Sara Kyle Reginald Tate
Doug Overbey KenYager
Steve Southerland
Randy McNally, ex officio

Lt. Governor Ron Ramsey, ex officioCharles Sargent, ex officio
Speaker Beth Harwell, er officío

TO:

FROM:

DATE:

SUBJECT:

MEMORANDUM
Mike Perry, Chief Procurement Offïcer
Department of General Services

Representative Mark White, Chairman
Senator Bill Ketron, Vice-Chairman

March 3,2015

Nst

Contract Comments
(Fiscal Review Committee Meeting 312120L5)

RFS# 318.65-00068 (Edison # 25010)
Department: Finance and Administration
Division: Health Care Finance and Administration/Bureau of TennCare
Vendor: Public Partnerships, LLC
Summary: The vendor is responsible for Financial Administration &
Supports Brokerage functions for consumer direction of Home &
Community Based Services in the Long-Term Care Program. The proposed
amendment extends the current contract an additional year and increases
maximum liability by $5,200,000.
Current maximum liability: $12,090,000
Proposed maximum liability: $17,290,000

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

cc: The Honorable Darin Gordon, Deputy Commissioner























CONTRACT AMENDMENT 

Agency Tracking # Edison ID Contract# Amendment# 

31865-00068 25010 FA 1134502 03 

Contractor Legal Entity Name 

Public Partnerships, LLC 

Amendment Purpose & Effect(s) 

Extends Term and Increases Maximum Liability 

Amendment Changes Contract End Date: IZI YES D NO 

Edison Vendor ID 

0000005040 

End Date: March 31, 2016 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 5,200,000.00 

Funding-

FY State Federal lnterde artmental Other 

2011 $399,585.00 $399,585.00 

2012 $1,598,340.00 $1,598,340.00 

2013 $1,598,340.00 $1,598,340.00 

2014 $1,698,735.00 $1,698,735.00 

2015 $1,550,000.00 $1,550,000.00 

2016 $1,800.000 .00 $1,800.000.00 

TOTAL: $8,645,000.00 $8,645,000.00 

American Recovery and Reinvestment Act (ARRA) Funding: D YES !ZI NO 

Budget Officer Confirmation: There is a balance in the 
appropriation from which -obl igations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

Speed Chart (optional) Account Code (optional) 

TN00000236 70803000 

TOTAL Contract Amount 

$799, 170.00 

$3, 196,680.00 

$3, 196,680.00 

$3,397,470.00 

$3, 100,000.00 

$3,600,000.00 

$17 ,290,000.00 

OCR USE 



AMENDMENT #3 
CONTRACT FA1134502 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE 

AND 
PUBLIC PARTNERSHIPS, LLC 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of Tenn Care, hereinafter 
referred to as the "State" or "TennCare" and Public Partnerships, LLC, hereinafter referred to as the 
"Contractor" for the provision of Financial Administration and Supports Brokerage functions for consumer 
direction of eligible CHOICES Home and Community Based Services (HCBS} relevant to the Tenn Care 
CHOICES in Long-Term Services and Supports Program. 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. Contract section B.1 is deleted in its entirety and replaced with the following: 

B.1. This Contract shall be effective for the period beginning April 1, 2011, and ending on 
March 31, 2016. The Contractor hereby acknowledges and affirms that the State shall 
have no obligation for services rendered by the Contractor which were not performed 
within this specified contract period. 

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

C.1. Maximum Liability. In no event shall the maximum liability of the State under this 
Contract exceed Seventeen Million Two Hundred Ninety Thousand Dollars 
($17,290,000.00). The payment rates in Section C.3 shall constitute the entire 
compensation due the Contractor for the Service and all of the Contractor's obligations 
hereunder regardless of the difficulty, materials or equipment required. The payment 
rates include, but are not limited to, all applicable taxes, fees, overheads, and all other 
direct and indirect costs incurred or to be incurred by the Contractor. 

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

Required Approvals . The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury} . 

Amendment Effective Date. The revisions set forth herein shall be effective March 31, 2015. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect. 
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IN WITNESS WHEREOF, 

PUBLIC PARTNERSHIPS, LLC: 

SIGNATURE 

Marc Fenton, President 

PRINTED NAME AND TITLE OF SIGNATORY (above) 

pEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

l 
RTIN, COMMI 

3/r:/- /za/5 
DATE 
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8th ß'loor
NASHVILLE, TENNESSEE 37 2 43 -0057

615-741-2564

Sen. Bill Ketron, Chairman
Senators

Douglas Henry Reginald Tate
Brian Kelsey Ken Yager
Steve Southerland
Randy McNally, er officio

Lt. Governor Ron Ramsey, ex offício

TO:

FROM:

DATE:

MEMORANDUM
Mike Perry, Chief Procurement Officer
Department of General Services

Senator Bill Ketron, Chairman 3(
Representative Mark White, Vice-Chairman

February 25,2014

Rep. Mark White, Vice-Chairman
Representatives

Jeremy Faison Joe Pitts
Brenda Gilmore Mark Pody

Charles Sargent, ex officio
Speaker Beth Harwell, ex officio

ñ

SUBJECT: Contract Comments
(Fiscal Review Committee Meeting 212412014)

RFS# 3L8.65-00068 (Edison # 25010)
Department: Finance and Administration
Division: Health Care Finance and Administration/Bureau of Tenn0are
Vendor: Public Partnerships, LLC
Summary: The vendor is responsible for Financial Administration &
Supports Brokerage functions for consumer direction of Home &
Community Based Services in the Long-Term Care Program. The
proposed amendment revises the scope of services, extends curuent
contract an year; increases maximum liability by $2,500,000; and
updates payment methodology, and Attachments A and C.
Current maximum liability: $9,590,000
Proposed maximum liability: $12,090,000

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

cc: The Honorable Darin Gordon, Deputy Commissioner

Mathew Hill
Pat Marsh

David Shepard.
Tim Wirgau

























f.i~ l. > .. 
~ ·:.! ('' CONTRACT AMENDMENT 
..._ ·~i~;·i~w?· .. [(. . ·' -... m .. . 

Agency Tracking# Edison ID Contract# Amendment# 

31865-00068 25010 FA1134502 02 

Contractor Legal Entity Name Edison Vendor ID 

Public Partnerships, LLC 0000005040 

Amendment Purpose & Effect(s) 

ypdates Scope, Extends Term and ·increases Maximum Liability 

Amendment Changes Contract End Date: [8J YES ONO ., End Date: March 31, 2015 

TOTAL Contract Amount INCREASE or DECREASE ger this Amendment (zero If N/A): $ 2,500,000.00 

Funding -

FY State Fedoral l1JtercJeo<1r.tmenlal Other TOTAL Con tn1i:t Amouot 

2011 $399,585.00 $399,585.00 $799,170.00 

2012 $1,598,340.00 $1,598,340.00 $3, 19e,e8o.oo 

2013 $1,598,340.00 $1,598,340.00 $3, 196,680.00 

2014 $1,698,735.00 $1,698, 735.00 $3,3.97,470.00 

2015 $750,000.00 $750,000.00 $1,500,000.00 

TOTAL: $6.Q45,000.00 $6,045,000.00 $12,090,000.00 

Amerlca11 Recovery and Reinvestment Act (ARRA) Funding: DYES [8J NO 

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

I ~ .-./ )_ 
~· L/ 

" \ 
fl 

Speed Chart (opllonal) Account Code (optional) 

TN00000236 70803000 



AMENDMENT #2 
CONTRACT FA1134502 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TEN NC ARE 

AND 
PUBLIC PARTNERSHIPS, LLC 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter 
referred to as the "State" or "TennCare" and Public Partnerships, LLC, hereinafter referred to as the 
"Contractor" for the provision of Financial Administration and Supports Brokerage functions for consumer 
direction of eligible CHOICES Home and Community Based Services (HCBS) relevant to the TennCare 
CHOICES in Long-Term Services and Supports Pr,ogram. 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. Contract section A.2 is deleted in Its entirety and replaced with the following: 

A.2. The Contractor shall provide the financial administration and supports brokerage 
functions for consumer direction of eligible CHOICES HCBS for all CHOICES Group 2 
and 3 members assessed by a Managed Care Organization (MCO) to need eligible 
CHOICES HCBS and who choose to participate in consumer direction of HCBS for 
some or all needed eligible CHOICES HGBS. In addition, the Contractor shall process 
referrals for persons specified by TennCare who are not yet enrolled in CHOICES, but 
who may qualify for CHOICES only through receipt of consumer directed services, and 
shall perform functions necessary to facilitate such participation should the person 
ultlmately be enrolled in CHOICES and In Consumer Direction of eligible CHOICES 
HCBS. Such functions shall include (but are not limited to} member enrollment, 
education and training, assistance in developing Initial back-up plans and executing 
Service Agreements, and worker enrollment, background checks and training, The 
Contractor ·shall not, however, Initiate consumer direction of eligible CHOICES HCBS 
until the person Is enrolled In CHOICES, and in accordance with the terms set forth In 
this Agreement and the TennCare Rules. References to "member" in this scope of 
services shall include "CHOICES Members" as defined In Attachment A, as well as 
persons specified by TennCare (which may include "Member" as deflned in Attachment 
A or other persons} who are not yet enrolled in CHOICES, but who may qualify for 
CHOICES only through receipt of consumer directed services. 

a. Financial administration functions are functions related to the performance of 
payroll and relaled tasks. 

b. Supports brokerage functions are certain functions that assist the member (or 
his/her representative, as applicable) with non-payroll-related employer tasks such 
as recruiting and training workers. 

c. The Contractor's financial administration and support brokerage functions are 
available only to CHOICES members who elect to participate in consumer 
direction of ellglble CHOICES HCBS or to persons specified by TennCare who are 
not yet enrolled in CHOICES, but who may qualify for CHOICES only through 
receipt of consumer directed services. The use of the Contractor's financial 
administration and supports brokerage functions shall be mandatory for all 
members electing to participate in consumer direction. 

d. Definitions relative to this Contract are Included as Attachment A. All uses herein 
of the defined terms included on Attachment A shall be construed in accordance 
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therewith whether such defined terms are capitalized or appear in lowercase in 
this Contract. 

e. The Contractor must maintain a physical office in Metropolitan-Davidson County, 
Tennessee, or counties contiguous to Metropolitan-Davidson County, All staff 
(employed or subcontracted) providing supports brokerage functions, as well as 
the Project Lead, must be physically located within the State of Tennessee. Staff 
providing customer service and financial administration functions are permitted to 
be located outside of Tennessee, so long as the Contractor remains compliant 
with all contractual (Including payment) time lines and requirements. 

2. Contract sections A.4 and A.5 and applicable headings are deleted in their entirety and replaced 
with the following: 

Educational and Outreach Materials 

A.4. The Contractor shall, upon request or approval from TennCare or an MCO, coordinate 
with TennCare and/or the TennCare MCOs to conduct consumer direction outreach 
activities for CHOICES members, as specified herein. The outreach activities shall be 
targeted primarily to CHOICES members for whom, through an assessment, a care 
co.ordinator has determined eligible CHOICES HCBS are needed, but the members have 
not yet chosen to participate in consumer direction of eligible CHOICES HCBS. The 
Contractor's outreach activities shall focus on providing information about the CHOICES 
consumer direct.Ion of eligible CHOICES HCBS option (e.g., how it works, using a 
representative, roles and responsibilities, program requirements, how to enroll In 
consumer direction, assistance provided by to a member/representative by the 
Contractor, coordination between the Contractor and the MCO, etc.). 

a. All educational and outreach materials must be submitted to TennCare via the 
Office of Contract Complia nee and Performance (OCCP) software program and 
prior approved by TennCare. TennCare shall review the submitted educational 
and outreach materials and either approve or deny them within fifteen (15) 
calendar days from the date of submission. In the event TennCare does not 
approve the materials, TennCare may provide written comments, and the 
Contractor shall resubmit the materials. No educatlonal or outreach materlals 
shall be utillzed until receipt of written approval from TennCare. 

b. Prior to modifying any approved educatlonal or outreach materials, the 
Contractor shall submit for written approval by TennCare a detailed description of 
the proposed modification. TennCare reserves the right to notify the Contractor to 
discontinue or modify educational or outreach materials after approval. 

A.5. The Contractor shall ensure that all member materials, including educational and 
outreach materials, meet the following TennCare specifications: 

a. All member materials educational or outreach materials shall be worded at a 
sixth (6th) grade reading level, unless approved otherwise by TennCare; 

b. Unless otherwise approved in writing by TennCare, all written member materials 
shall be clearly legible with a minimum font size of 12pt; 

c. All written member materials shall be printed with the assurance of non­
discrimination on the grounds of handicap, and/or disability, age, race, color, 
religion, sex or national origin; 

d. Ali Contractor member materials shall be translated and available In Spanish. 
Within ninety (90) calendar days of notification by TennCare, all vital Contractor 
documents shall be translated and available to each Limited English Proficiency 
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group ldentlfied by TennCare that constitutes five percent (5%) of the TennCare 
population or one-thousand (1,000) enrollees, whichever is less; 

e. All written member materials shall notify enrollees that oral interpretation is 
available for any language at no expense to them and how to access those 
services; and 

f. All written member materials shall be made available in alternative formats for 
persons with special needs at no expense to the member. 

3, Contract Sections A.B through A.13 and applicable headings are deleted In their entirety and 
replaced with the following: 

MCO Staff Training 

A.8. Prior to the lmplementatlon of this Contract and at least annually upon request by the 
MCO, the Contractor shall provide standardized training to care coordinators employed 
by each at-risk iennCare MCO regarding consumer direction of eligible CHOICES HCBS 
and the role and responslbllltles of the Contractor (Including financial administration and 
supports brokerage functions). 

Referrals for Consumer Direction of Eligible CHOICES HCBS 

A.9. The Contractor shall, within two (2) business days of receipt of a referral from the MCO or 
within two (2) business days of receipt of a referral from TennCare for a person not yet 
enrolled In CHOICES, but who may qualify for CHOICES only through receipt of 
consumer directed services, assign a supports broker to the member, notify the care 
coordinator of the assignment (as appHcable), and provide the name and contact 
Information of the supports broker. Within five (5) days of receipt of the referral, the 
Contractor shall contact the member to Inform the member of his/her assigned supports 
broket, provide contact Information for lhe supports broker, and begin the process of 
lnltlatlng consumer direction of eligible CHOICES HCBS. 

A.1 o. The Contractor shall, upon request, assist the MCO in Identifying and addressing In the 
risk assessment and plan of care processes any additional risk associated with the 
member participating In consumer direction. 

A.11. The Contractor shall assist the member/representative as needed in developing the inltlal 
back-up plan for consumer direction that adequately identifies how the 
member/representative will address situations when a scheduled worker Is not available 
or falls to show up as scheduled. The member/representative (as applicable) shall have 
primary responsibility for the development of the back-up plan for consumer directed 
services. The member/representative {as applicable) may not elect, as part of a back-up 
plan, to go without services. 

a~ The back-up plan for consumer direction shall be integrated into the member's 
back-up plan for services provided by contracted providers, as applicable, and 
the member's plan of care. 

b. The back-up plan for consumer direction shall Include the names and telephone 
numbers of contacts (workers, agency staff, organizations, supports) for alternate 
care, the order in which each shall be notified, and the services to be provlded by 
each contact. Back-up contacts may Include paid and unpaid supports; however; 
It Is the responsibility of the member electing consumer direction and/or his/her 
representative to secure paid (as well as unpaid) back-up contacts who are 
wllllng and available to serve in this capacity. The MCO shall not be expected or 
required to maintain contract providers "on standby" to serve In a back-up 
capacity for services a member has elected to receive through consumer 
direction. 
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c. All persons and/or organizations noted in the back-up plan for consumer directed 
services shall be contacted by the member/representative to determine their 
willingness and avallabllily to serve as back-up contacts. For the Initial back-up 
plan, the Contractor shall confirm with these persons and/or organizations their 
willlngness and availability to provide care when needed, document confirmation 
In the member's file and forward a copy of the documentation to the MCO. The 
care coordinator shall be responsible for assistance as needed with Implementing 
the back-up plan and for updating and verifying the back-up plan on an ongoing 
basis. 

d. The Contractor and the MCO shall each file a copy of the back-up plan for 
consumer direction In the member's file. 

A.12. The care coordinator shall develop and/or update, as applicable, a risk agreement which 
takes into account the member's decision to participate In consumer direction, and which 
Identities any additional risks associated with the member's decision to direct his/her 
services, the potential consequences of such risk, as well as measures to mitigate these 
risks. The member and his/her representative (if applicable) shall participate In the risk 
assessment process. Once a referral has been made to the Contractor for c6nsumer 
direction, the member's supports broker should be Involved in risk assessment and risk 
planning activities as appropriate. The new or updated risk agreement, as applicable, 
shall be signed by the care coordinator and the member (or the member's representative, 
as applicable). The MCO, member/representative and Contractor shall receive a copy of 
the risk agreement. 

A.13. The Contractor shall notify the member's care coordinator Immediately If the Contractor 
becomes aware of changes In the member's needs and/or circumstances which warrant 
a reassessment of needs and/or risk, or changes to the plan of care or risk agreement. 

4. Contract Sections A.15 and A.16 and applicable headings are deleted In their entirety and 
replaced with tha following: 

Service Authorization and Initiation 

A.15. The Contractor shall: 

a. Ensure that consumer directed services begin as soon as possible but no later 
than sixty (60) days from the date of the MCO's referral to the Contractor, except 
due to circumstances beyond the Contractor's control, which must be 
documented in writing and maintained in the Web Portal as required in this 
contract. At a minimum, the documentation shall include: 

1. The cause of the delay; 
2. Efforts made to meet the timeframe; and 
3. Documentation shall be provided to the MCO In a manner agreed upon 

between the Contractor and the MCO; 

b, Work with the.member/representative to determine the appropriate level of 
assistance necessary to recruit, interview and hire workers, and provide the 
required level of assistance; 

c. As needed, assist the member/representative in developing job descriptions; 

d. As needed, assist the member/representative in locating and recruiting workers: 
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e. As needed, assist the member/representative in interviewing workers (developing 
questions, evaluating responses); 

f. As needed, assist the member/representative with hiring workers; 

g. Provide weekly updates to the member'~ MCO, In the format approved by 
TennCare, regarding the status of completing required functions necessary to 
Initiate consumer direction, including, but not limited to, obtaining completed 
paperwork from the member/representative, selecting workers for each identified 
consumer directed service, completing worker paperwork and training, and any 
anticipated timeframes by which qualified workers will be secured and consumer 
directed services may begin; 

h. Once potential workers are identified, verify that a potential worker meets all 
applicable qualifications, including confirming that the potential worker is not a 
family member prohibited by rule from providing services, and does not reside (or 
has not resided) with the famlly member as specified in TennCare Rules; 

I. Ensure that a service agreement, using the template provided by TennCara, is 
signed between the member or member's representative and his/her worker 
within five (5) business days following the Contractor's verification that a worker 
meets all qualifications, except due to circumstances beyond the Contractor's 
control, which shall be documented In writing and maintained In the Contractor's 
files; 

j. Ensure that a service agreement Is updated anytime there Is a change in any of 
the terms or conditions specified in the agreement, including a change In the 
ellgible CHOICES HCBS provided by a worker; 

k. Ensure that new representatives sign all service agreements; 

I. Provide a copy of each service agreement to the member/representative, worker, 
and member's MCO and maintain a copy In the Contractor's files; 

m. Notify the MCO when all requirements have been fulfilled and the date that the 
member Is ready to begin consumer direction of specified eligible CHOICES 
HCBS; 

n. Input the member and/or representative's assignment of Individual consumer 
directed workers into the EW system In accordance wltll MCO guidelines and 
the schedule at which services are needed by the member, based on the 
member's plan of care and the MCO's service authorization. Ensure ongoing 
maintenance of dally operations of the EW system management for consumer 
directed workers including: 1) scheduling; 2) schedule changes; 3) authorization 
changes; and 4) verification of visits that went to an exception status. 
Additionally, maintain adequate staff for management of the EW system to 
ensure schedules are consistent with current authorizations, visits are verified for 
each pay period and payroll is provided accurately and on time; 

o. Ensure that services provided via consumer direction of eligible CHOICES HCBS 
are not initiated for a CHOICES member until the following actlvitles al a 
minimum are completed: (1) the Contractor verifies that the member's enrollment 
(including employer) paperwork t1nd related documentation is in order; (2) the 
Contractor verifies that workers meet all qualifications, including participation in 
required training and completion of required paperwork; (3) lhe Contractor 
secures a signed service agreement, specific to each worker as applicable, 
between the member/representative and each worker; and (4) the MCO Issues to 
the Contractor an authorization for each service to be delivered through 
consumer direction; and 
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p. If initiation of consumer directed services does not begin within sixty (60) days 
from the date of the MCO's referral to the Contractor, contact the MCO regarding 
the cause of the delay and provide appropriate documentation to demonstrate 
efforts ta meet timeframe as specified In A.15.a. 

A.16. The Contractor shall have a system in place for 'receiving and maintaining member 
specific information received from an MCO, Including a member's plan of care for the 
authorized consumer direction services, via the format agreed to with the MCO. 
Additionally, the Contractor shall maintain a system and process for receiving 
authorization changes from the MCO and shall update the EW to reflect such changes 
within the tlmeframe necessary to ensure members are receiving the appropriate 
services, visits can be verified and workers will be paid for authorized servi.ces provided 
In a timely manner. 

5. Contract Section A.20 is deleted in its entirety and replaced with the following: 

A.20. The Contractor shall develop and distribute an enrollment packet to each CHOICES 
member referred by an MCO for enrollment into consumer direction of ellglble CHOICES 
HCBS. The enrollment packet shall be pre-populated with required data and made 
available for the MCO and members/representatives to access on-line; however it shall 
also be available in hard copy format. The enrollment packet shall contain, at a minimum, 
the following: 

a. An Introductory letter; 

b. Information about the Contractor's services and operations (e.g., roles and 
responsibilities of the Contractor, hours of operation, contact information, 
customer service toll-free number, and complaint system); 

c. Information regarding the role of the supports broker: 

d. Federal forms that the member/representative must complete, sign and return 
{e.g., IRS Forms SS-4, 2678, 8821); 

e. Any applicable State forms the member/representative must complete, sign and 
return; 

f. Instructions regarding the process for completing and submitting the required 
forms lo the Contractor; ancl 

g. State power of attorney form(s) as applicable. 

6. Contract Sections A.22 and A.23 are deleted in their entirety and replaced with the following; 

A.22. The Contractor shall provide education and training activities for CHOICES members, as 
specified herein, as well as persons specified by TennCare who are not yet enrolled in 
CHOICES, but who may qualify for CHOICES only through receipt of consumer directed 
services. The education arid training activities shall be limited to CHOICES members who 
have chosen to participate in consumer direction of eligible CHOICES HCBS and for 
whom the Contractor has received a referral from an MCO or person specified and 
referred by TennCare who are not yet enrolled in CHOICES, but who may qualify for 
CHOICES only through receipt of consumer directed services. All member education and 
training materials shall meet TennCare specifications and be prior approved by TennCare 
(refer to Sections A.4, A.5, and A.7). 

A.23. The Contractor shall be responsible for providing or arranging for initial and ongoing 
training of members/representatives. Ongoing training shall be provided upon request of 
the member/representative or if a care coordinator determines that additional training is 
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warranted. When training is not directly provided by the Contractor, the Contractor shall 
validate completion of training. Initial training must be completed prior to initiation of 
consumer directed services. At a minimum, consumer direction training for members 
and/or representatives shall address lhe following issues: 

a. Understanding the role of members and/or representatives In consumer direction; 

b. Understanding the role of the FEA, Including as it relates to the care coordinator; 

c. Selecting workers; 

d. Abuse and neglect prevention and reporting; 

e. Being an employer, evaluating worker performance and managing workers; 

f. Fraud and abuse prevention and reporting; 

g. Understanding the use of the EW system and the role of the 
member/representative In ensuring workers' proper use of the system; and 

h. Schedul!ng workers and back-up planning. 

7. Contract Sections A. 26 and A.27 are deleted in their entirety and replaced with the following: 

A.26. The Contractor and TennCare shall develop mutually acceptable specifications for 
education and training concerning consumer direction of eligible CHOICES HCBS, 
Including definition of roles and responsibilities. 

Worker Qualifications and Enrollment 

A.27. The Contractor shall ensure that workers meet all of the requirements specified herein or 
In TennCare rules or policies prior to dellverlng consumer directed services. 

a. Be c;it least eighteen (18) years of age or older; 

b. Pass a background check, which includes criminal background check (Including 
fingerprinting), or, as an alternative, a background check from a licensed private 
Investigation company, verlflcallon that the person's name does not appear on 
the Slate abuse registry, verification that the person's name does not appear on 
the State and naUonal sexual offender registries, and veriHcatlon that the person 
has not been excluded from participation In Medicare, Medlcald1 SCHIP, or any 
Federal health care programs (as defined ln Section 1128B(f) of the Social 
Security Act)~· Except for lapses In employment (l,e,, when a worker Is not 
employed by any CHOICES member participating In consumer direction or 
his/her representative) which exceed 365 days, a background check is required 
only once prior to the person's initial. employment as a consumer directed worker 
In the CHOICES program, even rr s/he is subsequently employed by mulllple 
members and/or representatives participating in consumer direction. A Member 
or member's representative cannot waive a background check for a potential 
Worker. A background check may reveal a potential worker's past criminal 
conduct that may pose an unacceptable risk lo the member. The following 
findings shall disqualify a person from serving as a Worker: 

1. Identification on the abuse registry; 
2. Identification on the Slate or national sexual offender registry; 
3. Identification that the person has been excluded from participation in 

Medicare, Medicaid, SCHIP, or any Federal health care programs (as 
defined in Section 128B(f) of the Social Security Act; 
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4. Failure to have a required license; and/or 
5. Refusal to cooperate with a background check; 

c. Complete all required training (refer to Section A.35); 

d. Complete all applicable required applications to become a TennCare provider; 

e. Sign an abbreviated Medicaid agreement; 

f. Are assigned a Medicaid provider ID number; 

g. Sign a service agreement, using the TennCare template; and 

h. If the Worker will be transporting the Member as specified In the Service 
Agreement, a valid driver's license and proof of insurance must also be provided. 

I. If a potential Worker falls the background check, the potential Worker may 
request an individualized assessment that wlll be conducted by the Member with 
the help of the Contractor. After considering the individualized assessment and 
any other evidence submitted by the potential Worker, the Member can decide 
not to hire the potential Worker or may request an exception frQm TennCare to 
the potential Worker's possible dlsquallficatlon. 

j. Both the Individualized assessment and exception request shall be completed by 
the member with help of the Contractor. The individualized assessment shall be 
conducted in accordance with TennCare protocols, policies, and forms, and 
consider the following factors: 

1. Whether the evidence gathered from the potential Worker shows that their 
criminal conduct is related to the job In such a way that could place the 
Member at risk; 

2. The nature and gravity of the offense(s} or conduct, such as, whether the 
offense is related to physical, sexual, or emotional abuse of another person, 
If the offense involves violence against another person, or the manufacture, 
sale, or distribution of drugs; and 

3. The time that has passed since the offense(s) or conduct and/or completion 
of the sentence. 

k. Approved exceptions shall by be granted by TennCare for a period of one year 
and may be revoked at any time if a member Is at-risk. Exceptions shall be 
reviewed annually by TennCare to make a determination to uphold or deny the 
continuation of the exaept1ori. The Contractor Is responsible for Implementing and 
maintaining a process for tracking exceptions to ensure that all renewal requests 
on behalf of the member and worker are submitted to TennCare and the 
member's MCO at a minimum of thirty (30) calendar days prior to the expiration 
date of the exception. 

8. Contract Section A.30 is deleted in its entirety and replaced with the following: 

A.30. The Contractor shall develop and produce for workers an employment packet that shall 
.be partially populated in advance, where appropriate, in order to assist In accurate 
completion, and for obtaining signatures on all relevant forms and documents (Including 
required IRS forms). The Contractor shall assist workers In completing the forms (as 
appropriate), collect and process all required information contained In the worker 
employment packet, and maintain copies in each worker's file. The Contractor shall 
attempt and document weekly conlcicts with the member/representative and worker until 
such time lhcit the worker's employment packet is complete. The Contractor shall notify 
the member/representative when the worker has completed the enrollment packet. The 
employment packet should include at a minimum: 
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a. Form that collects worker information (e.g. name, social security number); 

b. U.S. Citizenship and Immigration and Naturalization Services (USCIS) Form 1-9: 
Employment Eligibility Verification Form; 

c. IRS Form W-4: Employee's Withholding Allowance Certificate; 

d. IRS Notice 797: Possible Federal Tax Refund Due to the Earned Income Credit 
(EiC); 

e. Worker payroll schedule; 

f, Notice about option for direct deposit and instructions for how to re(luest direct 
deposit; 

g. Change of Address/Contact Form; 

h. Information about how to receive assistance, including the Contractor's toll-free 
number; and 

I. lnform.ation about the customer service and complaint systems, 

9. Contract Sections A.33 through A.38 and headings are deleted In their entirety and replaced with 
the following: 

A,33, The Contractor, specifically the supports broker, shall be responsible for providing or 
arranging for Initial and ongoing training of all workers. When training Is not directly 
provided by the Contractor, the Contractor shall validate completion of training. Initial 
training must be completed prior to Initiation of services and payment for services. At a 
minimum, training shall consist of the following required elements: 

a. Overview of the CHOICES program ::mcl consumer direction of eligible CHOICES 
HCBS; 

b. Caring for elderly and disabled populations; 

c. Abuse and neglect Identification and reporting; 

d. Fraud and abuse identification and reporting; 

e, Critical incident reporting; 

f. Submission of required documentation and withholdings; 

g. Use of EVV system; and 

h. General training regarding administration of self-directed health care task(s) and 
blood borne pathogens training. The member or their representative shall be 
responsible for training the worker(s} regarding indlvldualized service needs and 
preferences and for specific training regarding health care tasks the member or 
their representative elects to self-direct (as applicable}. 

A.34. Verify that workers have successfully completed CPR and first aid certification and all 
required training prior to service initiation and payment for services. 

A.35. The Contractor shall ensure that workers maintain CPR and first aid certification and 
receive required refresher training as a condition of continued employment. The 
Contractor shall develop and maintain a process for notifying the member/representative, 
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the worker, and the member's MCO of an expiring CRA and/or first aid certification a 
minimum of ninety (90) calendar days prior to the expiration date. Additional training 
components may be provided by the supports broker to a worker to address Issues 
identified by the Contractor, care coordinator, member and/or the representative or at the 
request of the worker. Refresher training may be provided more frequently If determined 
necessary by the Contractor, care coordinator, member/representative or at the request 
of the worker. 

Supports Brokerage Fuoctlons 

A.36. The Contractor shall provide dlr.ectly, or through a subcontractor, supports brokerage 
functions. The Contractor shall assign a supports broker to each CHOICES member 
referred by the MCO for consumer direction of eligible CHOICES HCBS and ensure that 
each supports broker provides the followlng: 

a. Collaborate with the member's care coordinator; 

b, Participate In development of th~ member's plan of care:: and the risk assessment 
as appropriate and if requested by the care coordinator; 

c. Assl.st the member/representative in developing (as part of the on boarding 
process for new workers) a schedule for the member's workers that comports 
with the schedule at which services are needed by the member as reflected In 
the plan of care; · 

d. Assist the member ln .developlng the lnlllal back-up plan In accordance with the 
requireinent in section A.11 of this contract; 

e. Assist the member/representative Jn managing and monitoring payments to 
workers; 

f. Assist the member/representative In Identification and training of new workers, 
and with training refreshers and replacement of workers as needed; 

g. Provide intensive, hands-on assistance to the member/representative and their 
Workers In completlng all required consumer direction paperwork; 

h. Assist the member/representative with training in a manner that meets the 
service authorization and Initiation timellnes specified In this contract In Section 
A.15, and meets the requirements for training the member/representative 
provided In Section A.23 of this contract; and 

I. When it is necessary for a member to employ new or additional workers, the 
supports broker shall assist with the completion of all requfred employment 
paperwork and provide all required training to the worker In accordance with 
Sections A.25 and A.33 of this c1ontract. 

A.37. The Contractor shall provide access for supports brokers lo the Contractor's financial 
management system for review of member transactions, ensure that an adequate 
number of supports brokers are available and that sufficient supports broker-to-member 
ratios are maintained to address the enrollment process of members and workers, and to 
meet all requirements specified In this contract. Support broker ratios shall be monitored 
and ratios adjusted as necessary to ensure that supports brokers are able to meet the 
requirements of this con tract. 

Monitoring and Oversight 

A.38. The Contractor shall: 
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a. Monitor assignment of workers by the member/representative including the 
Contractor's entry of such assignment Into the EW to ensure adherence to the 
schedule for consumer directed services specified In the plan of care and in the 
service authorization, and notify the member's care cbordlnator when a 
member's scheduling needs have changed, such that a new authorization Is 
needed; 

b. Monitor tfmelfness of service del!very to ensure payroll accuracy; 

c. Monitor service utilization and worker payments; 

d, Monitor to ensure compliance with the Fair Labor Standards Act and all other 
applicable federal and state law and regulation, as well as TennCare policles 
and/or protocols regarding worker compensation, overtime, and overtime pay, 
including services delivered in a back-up capacity, The Contractor shall work 
with the member and/or representative to develop an adequate supply of reliable 
workers; 

e. Provide a web portal for MCOs to review and monttor member status at any lime; 

f. Establish and maintain a system for tracking and monitoring all Information 
Including but not llmited to: adherence to timeframes for Initiation of services; 
name of care coordinator and contact informe1tlon; authorizations for consumer 
direction of eliglble CHOICES HCBS; supports broker visits and outcomes; 
results of monitoring activities; service agreements; supports broker 
as$ignrnents; notification to MCO of supports broker assignment; Information 
received from MCO and Information transmitted to MCO; and service utlllzatlon; 

g. As requested by the care coordinator, assist the member/representative In 
monitoring and evaluating the performance of workers; 

h. Assist the member/representative ln managing and monitoring payments to 
workers; 

I. Work with the member/representative to help Identify and find replacement 
workers; 

j. Ensure that new representatives siSn sell/Ice agreements; 

k. Communicate with the MCO any concerns regarding member health, safety and 
welfare and/or change in condition and concerns regarding workers; and 

I. Within three (3) business days of becoming aware, notify the MCO of changes to 
representative contact Information. 

1 O. Contract section A. 39 is no longer effectlve pursuant to amendment execution. In an effort to 
avoid contract re-numbering, this section Is deleted fn its enUrety and replaced with the 
following: 

A.39. Deleted and Intentionally left blank. 

11. Contract Sections A.42 and A.43 are deleted in their entirety and replaced with the following: 

A.42. The Contractor shall Identify and report, as appropriate, abuse and neglect, fraud and 
abuse, and critical Incidents. 
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A.43 The Contractor shall, within 24 hours, report to the MCO on worker and/or staff 
identification of critical incidents. Critical incidents shall Include but not be limited to the 
following incidents when they occur in a home and community-based long-term care 
service delivery setting: 

a. Unexpected death of a CHOICES member; 

b. Suspected physical or mental abuse of a CHOICES member; 

c. Theft or financial exploltatlon of a CHOICES member; 

d. Severe injury sustained by a CHOICES member; 

e. Medication error Involving a CHOICES member self-directing medication 
administration; and 

f. Sexual abuse and/or suspected abuse and neglect of a CHOICES member. 

12. Contract Sections A.46 and A.4 7 are deleted In their entirety and replaced with the following: 

A.46. The Contractor shall refer all instances of suspected abuse, neglect, or exploitation as 
defined in T.C.A. § 71-8-103 to Adult Protective Services for Investigation. 

A.47. As the employer of record, the member and/or his/her representative (as applicable) shall 
determine the appropriate corrective action when an incident has occurred; however, the 
Contractor may offer recommendations and/or assistance.to the member and/or his/her 
representative In making the determination. The Contractor shall report to the MCO all 
critical incidents identified, Including Incidents referred to APS, and any concerns 
regarding the member's health and safety, Including updates lo tha plan of care or risk 
assessment and/or risk agreement, as appropriate. The Coritractor may also report 
corrective actions determined by the member or his/her. representative (a$ applicable). 

13. Contract Sectlons A.50 and A.51 are deleted In their entirety and replaced wifh the following: 

A.50. The Contractor shall report any concerns regarding health, safety and welfare and the 
member's ability to participate In consumer direction of eligible CHOICES HCBS to the 
MCO as well as concerns regarding representatives. 

A.51. On an annual basis, the Contractor shall conduct a survey of participating members/ 
representatives to determine satisfaction with the Contractor end participation In 
consumer direction of eligible CHOICES HCBS. This survey shall represent a s~atlstically 
valid sample size of the existing CHOICES members enrolled ln consumer direction of 
eligible CHOICES HCBS. The survey Instrument shall be prior approved by TennCare. A 
comprehensive report of results shall be provided to TennCare and MCOs using the 
TennCare specified process and format; copies of survey results shall be provided to the 
MCOs and lo TennCare. 

14. Contract Sections A.56 and A.57 and associated headings are deleted in their entirety and 
replaced with the following: 

Reporting 

A.56. The Contractor shall develop and submit reports as specified below, using a format 
prescribed by TennCare. All reports shall be made available to TennCare via a web 
portal that provides the current detail on authorized services and expenditures. The 
reports shall be capable of sorting by selected date ranges as specified by the requester. 
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a, Submit to TennCare a weekly Companion Care referral and enrollment report. 
For members that without the receipt of Companion Care services may not be 
served safely in CHOICES Group 2, the Contractor shall work with TennCare 
enrollment to ensure Umely and seamless transition to consumer directed 
services. On a weekly basis, the contractor shall submit to TennCare a report 
tracking the enrollment process for each prospective member. At a minimum, the 
report will include, but is not limited to, the member's name, date of referral, 
supports broker's name, and status of required paperwork, home visit, back-up 
plan, and training. 

b. Submit to TennCare a monthly Consumer Direction Count report, due on the 151 

of the month. At a minimum, the report will Include by region and MCO the total 
number of active referrals for Consumer Direction, the total number of members 
with active authorizations for Consumer Direction services, the total number of 
members with active authorizations for companion care, and the total number of 
members who noted on their service agreement that they will be self~dlrecting 
healthcare tasks. 

c. Submit to TennCare a monthly supports broker report (electronic copy), due on 
the ~01h of the following month. At a mlnim\Jm, the report will include the turnover 
rate for supports brokers, the supports broker-to-member rallo, number of 
members reassigned to a different supports broker (broken down by those 
changes requested by the member, and thost:i initiated by the 
Contractor/subcontractor), and, per member, Lile current status of their case -
new enrollment, on-going support, or post-enrollment assistance. 

1. New enrollment - those members who are enrolling In consumer direction for 
the first lime or re-enrolling after more than 365 days out of the program. 

2. On-going support - those members who have been enrolled in the consumer 
direction program and have an Employer of Record (EOR) and all the 
necessary workers In place. 

3. Post-enrollment assistance - those members who are enrolled In the 
consumer direction program and are experiencing a change In one or more 
of their workers andJor their EOR. 

d. Quarterly reports, due on the 301
h of the month following the end of each quarter, 

using a format prescribed by TennCare: 

1. Report by month and cumulatlve for the quarter, on the complaints received 
from members/representatives, workers and care coordinators regarding the 
Contractor, workers or representatives, and the resolution and timeframe for 
resolution of reported Incidents. 

2. Report by month and cumulative for the quarter, on lhe issues identified and 
tracked through the Contractor's fraud and abuse system and the resolutlon 
and tlmeframes for resolution of identified issues. 

3. Referral and Enrollment Report that provides the following information, at a 
minimum, by MCO and/or TennCare referral, as applicable, by month and 
cumulative for the quarter: 

(a) Total number of referrals received; 
(b) Total number of members enrolled in Consumer Direction (defined as 

having an authorization in place for Consumer Direction services and 
services initiated); 

(c) Total number of withdrawals from Consumer Direction and Indicate if 
withdrawal occurred prior or subsequent to service initiation; 

(d) By service, the number of enrollees consumer directing attendant care, 
personal care, In-home respite, and companion care; and 
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(e) How many days transpired from FEA referral by the MCO (date of 
referral upload, or as otherwise defined by TennCare) to initiation of 
services (date of EW authorization, or as otherwise defined by 
TennCare) for Consumer Direction enrollees: 

I. Average number of days from referral to Initiation of services; 
Ii. Range of days from referral to initiation of services (least to 

greatest); 
Ill. Summary of the foregoing for the last (4) four quarters on every 

quarterly submission; and 
iv. Listing of each member for whom services Rave not been initiated 

within sixty (60) days and an explanation as to why these services 
have not been initiated 

4. Customer Service report that provides, by month and cumulative for the 
quarter, the following information: 

(a) Number of calls received; 
(b) Average length of time of hold; 
(c) Number of voice messages received; 
(d) Number and percent of voice messages returned within 1 business day; 

and 
(e) List of reasons for each call and number of calls per reason. 

5. Report by month and cumulative for each quarter, as well as annually 
(cumulative for each calendar year due ninety (90) days after the last day of 
each calendar year) a member utilization report that provides the folloy.iing 
Information, at a minimum: 

(a) Name and ldenllficatron num.ber of each CHOICES member participating 
In consumer direction of eligible CHOICES HCBS during the reporting 
period and Indicating, If appropriate, the date of withdrawal from 
Consumer Direction and participation in self direction; 

(b) Services authorized and rate per service for each worker and if worker is 
a famlly member; 

(c) Total units of each service provided and amount of payments made on 
each member's behalf; 

(d) Total authorized units of each service remaining for each member; and 

(e) Identification of members enrolled in consumer direction who Incur no 
utilization of consumer directed services for a period of at least thlrty·(JO) 
consecutive days. 

e. Additional ad hoc reports shall be prepared and submitted as directed by 
TennCare within ten (10) business days from the date of the request unless 
otherwise specified by TennCare. 

Withdrawal from Consumer Direction of Eligible CHOICES HCBS 

A.57. In the event lhat the Contractor has concerns that a w'orker is unable to deliver 
appropriate care as prescribed in the service agreement and the plan of care, or that a 
member Is not an appropriate candidate for consumer direction, the Contractor shall 
notify the care coordinator regarding those concerns within one (1) business day of 
Identifying issue(s) as well as inform the member and/or representative of any potential 
risl~s associated with continuing to use the worker, and in conjunction with the MCOs 
shall: 
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a. Collaborate to develop strategies to address identified issues and concerns; 

b. Abide by TennCare's decision regarding dlsenrollment of a member from 
consumer direction. Tenn Care shall conduct the disenrollment process In 
accordance with TennCare Rules, Including providing the member with advance 
notice of involuntary dlsenrollment or wllhdtawal. The notice shall include a 
statement of the Member's right to request a fair hearing within thirty (30) days 
from receipt of the written notice regarding valid factual disputes pertaining to the 
decision. In the case of Involuntary withdrawal from participation In Consumer 
Direction, If the appeal ls· received prior to the date of action, .continuation of 
participation In Consumer Direction shall be provided, unless such continuation 
would pose a serious risk to the Member's health, safety and welfare, in which 
case, services specified In the POC shall be made available through Contract 
Providers pending resolution of the appeal and shall follow; · 

c. Facilitate a seamless transition from workers to contract providers and ensure 
there are no Interruptions or gaps in services, and 

d. For members who have been involuntarily withdrawn, either as a result of 
concerns about the member or worker, and choose to be reinstated In consumer 
direction of eligible CHOICES HCBS, ensure that the issues previously Identified 
as reasons for withdrawal have been adequately addressed prior to 
reinstatement. All members shall be required to participate in consumer direction 
training programs prior to re-instatement In consumer direction of eligible 
CHOICES HCBS. 

15. Contract Section A.65. is deleted in its entirety and replaced with the following: 

A.65. The Contractor shall have sufficient staff with relevant experience and qual!ncations to 
fulnll all specified requirements per the terms of this contract, and Implement a policy to 
ensure service coverage for all CHOICES members participating In consumer direction of 
eligible CHOICES HCBS during the absence of staff and vacated positions. All supports 
brokers and other start1 including subcontractors', whose job functions include direct 
contact with or responsibility for CHOICES members must pass a background check 
which includes criminal background check (Including fingerprinting), or, as an alternatlve, 
a background check from a llcensed private Investigation company, verification that the 
person's name does not appear on the State abuse registry, verification that the person's 
name does not appear on the State and national sexual offender r~gistrles, the federal 
government's LEIE excluded provider database, and llcensure verification, as appllcabie. 

16. Contract section A.BB. is deleted in its entirety and replaced with the following; 

A.68. The Contractor shall provide staff training including; 

a. Customer service training for Contractor staff; 

b. As appropriate, train staff on how lo use the EW system and MCO scheduling 
requirements; 

c. On an MCO's requirements for critical Incident Identification and reporting, and 
Identification and reporting of abuse and neglect; and 

d. On an MCO's complaint system. 

17. Contract sections A.70.a, A.70.d., and A.70.i are deleted in their entirety and replaced with the 
following: 
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a. Establlsh the accounting and information systems necessary for processing and 
paying workers as specified In the authorization of consumer directed services 
and establish the reporting functions and the internal controls necessary to track 
and manage these functions In an effecUve and timely manner; This includes 
ensuring that payment to workers is only made For eligible CHOICES HCBS 
authorized, by the MCO to a member enrolled In CHOICES Group 2 or Group 3 
and in Consumer Direction at the time of service delivery, and for ensuring 
compliance with the Fair Labor Standards Act and. all other applicable federal 
and state law and reguJatlon, as well as TennCare policies and/or protocols 
regarding worker compensation, overtime and overtime pay, Including services 
delivered In a back-up capacity; 

d. Develop a process for Identifying and resolving, on a dally basis, errors or 
a.missions iri electronlcally captured visit information, includlng Instances when a 
worker fails to lpg in or out of a consumer direction service visit; 

I. Review, as necessary, detailed documentation of service delivery lncludlng but 
not limited to the specific tasks and functions performed for the member to help 
ensure that services are being provided and that the member's needs are being 
met. 

18. Contract Sections A.74 and A.75 are deleted In their entirety and replaced with the following: 

A.74. For reimburs.ement for authorized services, the Contractor shall: 

a. Only bill for services that have been authorized by the MCO for an eligible 
member enrolled In CHOICES Group 2 or Group 3 and In Consumer Direction at 
. the time of service delivery, The Contractor must provide a web-based Interface 
for the MCO and members to review Information on the units of service 
authorized, utilized, and remaining balances; 

b. Submit all claims for services rendered timely In accordance with requirements 
agreed to with the MCOs; 

c. Track receipt of service funds In Its financial Information system; 

d. Maintain a dedicated bank account for the deposit of service Funds; and 

e. Be reimbursed via ACH deposit and shall be provided a detalled electronic 
remittance advice. 

A.75. For reimburse,ment for administrative services, the Contractor shall: 

a. Submit an administrative invoice monthly per TennCare prescribed requirements, 
which Includes at a minimum: number of current members and new members; 
number of current workers and new workers; names, member MCO ID and 
worker Provider Number for each member and worker: 

b. Have a comprehensive Information system in place for submitting the 
administrative Invoice billing to TennCare electronically; and 

c. Provide an accurate report of current enrollment/member activity. 

19. The following is added as Contract section A.BO. 

A.80, The Contractor shall develop a process to work in conjunction with TennCare and/or the 
MCO {as applicable) to facilitate the enrollment of members who are only ellglble for 
enrollment into CHOICES Group 2 through the receipt of Companion Care services. The 
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indlvicJual may not be enrolled into CHOICES Group 2 until a qualified companion has 
been identified, an adequate back-up plan has been developed, and the companion has 
completed all required paperwork and training, and Is ready to begin delivering 
Companion Cate services Immediately upon the person enrollment into CHOICES. 

20. Contract section 8.1 ls deleted In Its entirety and replaced with the followlng: 

B.1. This Contract shall be effective for the period beginning April 1, 2011, and ending on 
March 31, 2015. The Contractor hereby acknowledges and affirms lhat Iha State shall 
have no obligation for services rendered by lhe Contractor which were not performed 
within .this specified contract period. 

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

C.1 i Maximum Llabllltv. In no event shall the maximum llablllty of the State under this 
Contract exceed Twelve Million Ninety Thousand Dollars ($12,090,000.00). The payment 
rates in Section C.3 shall constitute the entire compensation due the Contractor for the 
Service and all of the Contractor's obligations hereunder regardless of the dlfflculty, 
materials .or equipment required. The payment rates Include, but are not limited to, all 
appllcabie taxes, fees, overheads, and. all other direct and indirect costs Incurred or lo be 
Incurred by the Contractor. 

The Contractor is not entitled to be paid the maximum llablllty for any period under the 
Contract or any extensions of the Con.tract for work not requested by the State. The 
maximum liability represents available funds Jar 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 ls under no abligatlon to request work from the Contrac.tor In any specific dollar 
amounts or to request any work at all from the Contractor during any period of this 
Contract. 

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

C.3, Payment Methodology. The Contractor shall be compensated based on the payment 
rates herein fdr units of service authorized by the State in a total amount not to exceed 
the Contract Maximum Liability established In Section C.1. 

a. The Contractor's compensation shall be contingent upon the satisfactory 
completlon of units, milestones, or Increments of service defined fn Section A 

b. The Contractor shall be compensated based upon the following payment rates: 

Service Description 
Amount 

(per compensable increment) 

Financial Administration $105.00 Per Member Per Month• 
(PMPM) 

Supports Brokerage $155.00 Per Member Per Month• 
(PMPM) 

Set-Up for New Consumer Direction Referral $175.00 Per Member 
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Set-Up for New Consumer Directed Worker $55.00 Per Worker 

" The Per Member Per Month (PMPM) payment shall be based only on members 
enrolled In consumer direction of eligible CHOICES HCBS, defined as the number of 
CHOICES members with an active authorization for consumer direction services that are 
receiving consumer directed services. 

The set up Fee covers all applicable costs for processing paperwork, completing training, 
etc. for new CHOICES members (Including persons specified by TennCare who are not 
enrolled in CHOICES, but who may qualify for CHOICES only through receipt of 
consumer d.lrected services), representatives and their identified workers, Including 
background checks., These fees may be billed only upon completlon of all tasks 
associated with member or worker enrollmen~ and shall not be bllled when a member 
withdraws from Consumer Directlon prior lo completion of these tasks, end/or when a 
worker decides not to proceed with employment prior to compl,etion of tl1ese tasks, or Is 
determined to not qualify for employment Except for lapses in employment of a 
consumer directed worker which ,warrant a new background check as specified In Section 
A27 above, the fee shall be applicable only once per llfetfme for each member, 
representative, and/or worker, even If the worker Is employed by rnullfple 
members/representatives, and regardless of any lapses in the memb~r's participation in 
consumer direction. 

"Money Follows the Person" Rebalancing Demonstration Incentive Payments 

Service Description 
Amount 

(per compensable Increment) 

Successful enrollment of each member Into $100 per Member Enrolled 
consumer-directed HCBS within thirty (30) 
days of Contractor's receipt of referral (One-Time Payment) 

Successful enrollment of each member Into $75 per Member Enrolled 
consumer-directed HCBS within forty five 
(45) days ,of Contractor's receipt of referral 

(One-Time Payment) 

Successful enrollment of each member into $50 per Member Enrolled 
consumer-directed HCBS within sixty (60) 
days of Contractor's receipt of referral 

(One-Time Payment) 

Incentive payments pertaining to consumer direction shall be payable within thirty (30) 
days, following the end of each calendar quarter, subsequent to the member being 
successfully enrolled Into consurner·dlrected services within the specined time-frame, as 
established in Section A.79.a. 

23. Contract Attachment A is deleted in Its entirety and replaced with the Revised Attachment A 
attached hereto. 

24. Contract Attachment C is deleted in Its entirety and replaced with Revised Attachment C. 

Required Approvals. The Slate is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials In accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, lh.e Commissioner of Human Resources, and the 
Comptroller of the Treasury). 

Amendment Effective Date. The revisions set forth herein shall be effective March 31, 2014. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect. 
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IN WITN(:SS WHEREOF, 

PUSUC PARTNER$H1P.S, LlC!' 

SIQNATURE 

Maro Feneon1 er.e$Jife.nt: 

PRINTED NAME AND TITLE OF SlGNATORY (above) 

DATE: 

I 
f 
' j 
i 
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ATTACHMENT A 

DEFINITIONS 

Adult Protective Services (APS} -An office within the Tennesse~ Department of Human Services that 
Investigates reports of abuse, neglect (including self-neglect) or financial exploitation of vulnerable adults. 
APS staff assess the need for protective services and provide services to reduce the Identified risk to the 
adult. 

Back-up Plan - A written plan that is a required component of the plan of care for all CHOICES members 
receiving companion care or non-residential HCBS in their own home and which specifies unpaid persons 
·as well as paid Consumer-Directed Workets and/or contract providers (as appllcable) who are available, 
.have agreed to serve as back-up, and who will be contacted to deliver needed care in situations when 
regularly scheduled HCBS providers or workers are unavailable or do not arrive as scheduled. The 
member/representative (as appl!cabie) may not elect, as part of the back-up plan, to go without services. 
The back-up plan shall inC!wde the names and telephone numbers of persons and agencies to contact 
and the services to be provided by each of the l!sted contacts. The member and hlsfher representative 
(as·appflcable) shall have prlmarY responslb!lity for the development and Implementation of the back-up 
plan for Consumer. Directed services. 

Care Coordinator - For purposes of CHOICES, a person who is employed or contracted by an MCO to 
perform the continuous process of care coordination: 

(a) Assessing a Member's physical; behavioral, funcllonal, and psychosocial needs: 
(b) Identifying the physical health, behavioral health, and L TC services and other social support services 
and assistance (e.g., housing or Income assistance) necessary to meet Identified needs; 
(c) Ensuring timely access to and provision, coordination and monitoring of physical health, behavioral 
health, and L TC services needed to help Ula Member maintain or improve hie physicalor behavioral · 
health status or functional ablli ties and maximize independence; and 
(d) Facll!tating aceess to other social support services and assistance needed In order to ensure the 
Member's health,, safely and welfare, and as applicable, to delay or prevent lhe need for more expensive 
lnsutut!onal placement. 

Child Protectivo Services (CPS) - A program division of the Tennessee Department of Ch!ldren's 
Services whose purpose is to Investigate allegations of child abuse and neglect and provide and arrange 
prevenUve, supportive, and supplementary services. 

CHOICES Member - A member who has been enrolled by TennCare into CHOICES, 

Confidential Information -Any non-public, confidential or proprietary Information, whether written, 
graphic, oral, electronic; visual or fixed Jn any tangible medium or expression, which Is created under this 
Agreement Any such information relating to Individuals enrolled In the TennCare program ("TennCare 
members") or relating to Individuals who· may be potentially enrolled In the TennCare program, which is 
provided to or obtained under this Agreement, shall also be treated as "Confidential Information• to the 
extent that confidential status Is afforded such ,information under Stale and Federal laws or regulations. 
Ali confidential Information shall not be subject to disclosure under the Tennessee Public Records Act 

Consumer Direction of Eligible CHOICES HCBS (Consumer Direction)'- The opportunity for a 
CHOICES member assessed to need specified types of CHOICES HCBS lrlc!uding attendant care, 
personal care, in-home respite, companion care and/or any other service speclfled In TennCare rules and 
regulations as available for Consumer Direction to elect to direct and manage (or to have a representative 
direct and manage) certain aspects of the provision of such services-primarily, the hiring, firing, and day­
to-day supervision of Consumer-Directed Workers delivering the needed servlce(s). 

Consumer-Directed Worker (Worker) -An Individual who has been hired by a CHOICES member 
participating in consumer direction of eligible CHOICES HCBS or his/her representative to provide one or 
more eligible CHOICES HCBS to the member. Worker does not include an employee of an agency that is 
being paid by an MCO to provide HCBS to the member. 
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Contract Provider -A provider who Is under contract with an Enrollee's MCO. Also called "Network 
Provider" or "In-Network provider." 

Contractor Risk Agreement- The agreement between the MCO and TennCare regarding requirements 
for operation and administration of the TennCare managed care program, Including CHOICES. 

Electronic Visit Verification (EW) System - An electronic system that caregivers use to check-in at the 
beginning and check-out at the end of each period of service delivery. The system is used to monitor 
Member receipt of HC BS and also to generate claims for submission by the provider. 

Eligible CHOICES MCBS - Attendant care, personal care, in-home respite, companion care services 
and/or any other CHOICES HCBS specified In TennCare rules and regulations as eligible for consumer 
direction for which a CHOICES member Is determined to need and elects to direct and manage (or have 
a representative direct and manage) certain aspects of the provision of such services- primarily the 
hiring, firing and day-to-day supervision of consumer-directed workers delivering the needed service(s). 
Eligible CHOICES HCBS do not include home health or private duty nursing services. 

Employee - The worker hired by the CHOICES member to deliver eligible CHOICES HCBS. 

Employer of Record - The member participating in consumer direction of eligible CHOICES HCBS or a 
representative designated by the member to assume the consumer direction of el!gible CHOICES HCBS 
functions on the member's beh,alf. 

Fiscal Employer A~ent (Contractor) -An entity contracting With lhe State and/or an MCO that helps 
CHOICES members participating In consumer direction of eligible CHOICES HCBS. The Contractor 
provides both Financial Administration and Supports Brokerage functions for CHOICES members 
participating in consumer direction of eliglble CHO.ICES HCBS. This term Is used by the IRS to designate 
an entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6 and Notice 2003-70 as 
lhe agent to members for the purpose of filing certain federal tax forms and paying federal Income tax 
withholding, FICA and FUTA taxes. The Contractor also flies state Income tax withholding. and 
unemployment Insurance ti;Jx forms ~nd . pays the associated taxes and processes payroll based on the 
eligible CHOICES HCBS. authorized and provided. 

HIPAA- Health Insurance Portablllty and Accountability Act of 1996, 46 C.F.R. Parts 160 and 164. 

Home and Community-Based Services (HCBS) - Services that are provided pursuant lb a Section 
1915(c) waiver or the CHOICES program as an altemaUve to long-term care lnsUtutlonal services In a 
nursing facility or an Intermediate Care Facility for Individuals with Intellectual Disabllltles (ICF/110) or to 
delay or prevent placement in a nursing facility. HCBS may also include optional or mandatory services 
that are covered by Tennessee's Title XIX state plan or under the Tenn Care demonstration for all eligible 
enrollees, Including home health or private duty nursing. However, only CHOICES HCBS are eligible for 
Consumer Direction. CHOICES HCBS do not include home health or private duty nursing services or any 
other .HCBS that are covered by Tennessee's Title XIX state plan or under Lhe Tenn Care demonstration 
for all· eligible enrollees, although such services are subject to estate recovery and shall be counted for 
purposes of determining whether a CHOICES member's needs can· be safely met In the community within 
t1is or her individual cost neutrality cap. 

List of Excluded Individuals/Entities (LEIE) - List of Excluded Individuals/Entities Is the database 
maintained by the Office of the Inspector General in the Department of Human Services containing the 
names of providers excluded from participatron in federally financed healthcare programs by the authority 
granted In 42 USCA 1320a-7. 

Managed Care Organization (MCO) - Managed Care Organization shall mean an appropriately licensed 
Health Maintenance Organization (HMO) approved by the Bureau ofTennCare as capable of 
providing medical, behavioral, and long-term services and supports in the TennCare Program. 

Member - Member shall mean a TennCare Medicaid- or TennCare Standard-ellglble individual who is 
enrolled in a managed care organization. 
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Provider - Provider shall mean an appropriately licensed institution, facility, agency, person, corporation, 
partnership, or assocl~llon that delivers health care services. Providers are categorized as 
either TennCare Providers or Non-·TennCare Providers. TennCare Providers may be further 
categorized as being one or the following: 

(a) Participating Providers or In-Network Providers 
(b) Non-Participating Providers or Out-of-Network Providers 
(c) Out-of-State Emergency Providers 

Definitions of each of these terms are contained in TennCare Rule 1200-13-13-.01. 
Provider does not Include Consumer-Directed Workers (See Consumer-Directed Worker); nor does 
provider Include lhe Contractor (Fiscal Employer Agent), 

Provider Agreement - An agreement, using the provider agreement template approved by TDCI, 
between the MCO and a provider or between the MCO's subcontractor and a provider that describes the 
conditions under which the provider agrees to furnish covered services to the MCO's members. 

Regulatory Requirements -Any requirements imposed by applicable federal, state or local laws, rules, 
regulations, court orders and consent decrees, a program contrac~ or olhe.rwlse Imposed by TennCare In 
connection with the operation of the program or the performance required by either party under this 
agreement 

Representative - In general, for CHOICES members, a person wl\o is a~ least eighteen (18) years of age 
and Is authorized by the member to pBrtlolpate in care pla1111i11g and 'implementallon and to speak and 
make decisions on Lhe. member's behalf, Including but not llmtted fo ldent!ffcalion of needs, preference 
regarding services and ,servlee del!vecy seltlng_s, and con')rnl.jnlcallon and resolution of complaints and 
concerns. As lt relates tc:> consumer dlreolfon ~fellglble CHOICES HCBS, a perso.n who Is authorized by 
the member to serve es tile employer of rerord,, and to direct and manage th& member's worl<er(s), and 
signs a representa tiV'3 agreement. Th~ representative for consumer dlr~clion of eligible CHOICES HCBS 
must also: be et least 18 years of ageJ h~ve a personal relatlonfiihip wlth the member and understand 
his/her support needs; know the members daily schedule and, routine, medical and runctlonal status, 
medication regimen, likes and dislikes, and !;!trengths anp weaknesses; and be Ph¥sically present In the 
member's residence on a ,regular basis or al least aLa frequencY, nec~sary to s4pervlse and evaluate 
workers. 

Representative Agreement- The agreement between a CHOICES member elecUng consumer direction 
of eligible CHOICES HCBS who has a representative direct and manage the consumer's worker(s) and 
the member's representative that specifies the roles and responslbilltles of the member and the member's 
representative. 

Risk Agreement-An agreement signed by a member who wlll receive HCBS (or his/her representative) 
that Includes, at a minimum, Identified risks to the member of residing In the community and receiving 
HCBS, the consequenc13s of such risks, strategies to mitigate the identified risks, and the member's 
decision regarding his/her acceptance of risk. For members electing lo participate In Consumer DlrecUon, 
the Risk Agreement must Include any addition.al risks associated with the member's decision to act as the 
employer of record, or to have a Representative act as the employer of record on his/her behalf. 

Safeguarding Enrollee Information - To maintain reasqnable and appropriate administrative, technical 
and physical safeguards, ensure the Integrity and contidenUallty, and protect against any reasonably 
anticipated threats or hazards to the security or Integrity or unauthorized uses or disclosures of 
Information regarding a TennCare member. 

Self-Direction of Health Care Tasks - A decision by a CHOICES member participating In Consumer 
Direction to direct and supervise a paid worker delivering eligible CHOICES HCBS In the performance of 
health care tasl<s that would otherwise be performed by a licensed nurse. Self-direction of health care 
lasks Is not a service, but rather, health care-reli:ited duties and functions (such as admlnistrafon of 
medications) that a CHOICES member participating In Consumer Direction may elect to have performed 
by a Consumer-Directed Worker as part of the delivery of ellglble CHOICES HCBS s/he is authorized to 
receive. 
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Service Agreement- The agreement between a CHOICES member electing consumer direction of 
eligible CHOICES HGBS (or the member's representative) and the member's Consumer-Directed Worker 
that specifies the roles anc.I responsibilities of the member (or lhe member's representative) and the 
member's worker. 

State - The State of Tennessee, including, but not limited to, any entity or agency of the state, such as 
the Tennessee Department of Finance and Administration, the Office of Inspector General, the Bureau of 
TennCare, the Tennessee Bureau of Investigation, Medicaid Fraud Control Unit, the Tennessee 
Department of Mental Health and Developmental Disabilllles, the Tennessee Department of Children's 
Services, the Tennessee Department of Health, the Tennessee Department of Commerce and Insurance, 
and the Office of Ule Attorney General. 

Supports aroker - An Individual assigned by the Contractor to each CHOICES member referred for 
participation in consumer direction of eligible CHOICES HCBS who assists the member/representative as 
needed In performing certain employer functions as follows: developing job descriptions, locating 1 

recruiting, lntervlewlnm and scheduling workers; member and worker enrollment in consumer direction 
and consumer direcllon training; and developing (as part of the on boarding process for new workers) a 
schedule for the member's workers that comports with the schedule at which services are needed by the 
member as reflected In .the plan of care. The supports broker shall also ~sslst the member as needed with 
developing and verifying the Initial back-up plan for consumer direction. The supports br9ker collaborates 
with the member's c.are coordinator, as appropriate. The supports broker does not have authority or 
responsibility for consumer direction. The member or member's representative must retain authority and 
respon'slbilily for consumer direction. 

TennCare or TennCare Program - The program administered by the single state agency, as designated 
by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1115 research and 
demonstration waiver granted to the State of Tennessee and any successor programs. 

TennCare CHOICES in Long-Term Services and Supports (CHOICES) -A program in which all 
nursing facility services and home and community based long-term care services for elders and/or adults 
with physical disabilities are Integrated into TennCare's managed care delivery system. 

Vital Document~ - Vital Documents may Include, but are not limited to, consent and complaint 
forms, intake and' application forms with the potential for Important consequences, notices 
pertaining to the reduction, denial, delay, suspension, or termination of selVlces, certain critical 
outreach documents (I.e., case management and Population Health documents) and any other 
documents designated by the State. At a mlrilmum, all vital documents shall be available In the 
Spanish language. 

Warm Transfer - A telecommunications mechanism in which the person answering the call facilitates 
transfer to a third party, announces the caller and Issue, and remains engaged as necessary to provide 
assistance. 
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ATTACHMENT C 

Liquidated Damages 

It Is acknowledged by TennCare and the Contractor that in the event of railure to meet the 
requirements provided in this Contract and all documents. Incorporated herein. TennCare will be 
harmed. n1e actual damages which Tenncare wm sustain in the event of and by reason of such 
fallµre Is uncert~ln, since it Is extremely dlfficult and lmpreiollcal to ascertain .and determine. The 
parties, therefore, acknowledge thal the Contractor shall be subject to damages an~/or sancUons 
as desct1bed below. II Is further agreed that t~e Contractor sha.11 pay TennCare liquidated 
damages as directed by TennCara and not to exceed the ftx~d amount as stated below; provided 
however, that if It is flnally determined that the Contractor would have been able to meet the 
Contract requirements listed below but for TennCare's failure to perrorm as provided In this 
Contract, the Contractor shall not be liable for damages resulting directly therefrom. 

In addition to the specific liquidated damagE;ls llsted below, TennCare shall have the right to 
assess a general liquidated damages claim of nve hun~red c;lollars ($500) per cak!ndar day for 
each day that the Contrc:ictor f'alls to complywlth the provisions and requlremen~ of this Contract. 
The damage that may be assessed shall b.e $e100 pel' calendar day for each separate failure .to 
comply with the Contract. 

A.2 

A.3 

A.4 

,-~M.. lli! " 
.. ~~···~'G . , f. • :1 

j . • • • ..::ii!. ~ ·-•:. ~ ~ ... ,,., .. T •• 0 

Failure to obtain written approval $250 per member or educational materlal 
of any written member matetfala · ' (I.e.; per document, regardless of the 
Including education~! materials number of persons to whom such 
prior to using suah materlals as document may have been disseminated) 
oulllned In S.ecUons A.4 and for which prior approval was not 
A'l2. of thfs Contract ' obtained. 
Failure.to complete ;Jnd proces·s $500 per member for which all require<;! 
all required ernployer papeiwork,. employer pape[Work is not cotnplet~ 
Including but not lrmlted \o IRS ' and proce-ss~d prlor to Initiating 
Forms SS-4, 2678, cind 8821, for Consumer Dlrecfton of eligible CHOICES 
the member or his/her 1 HCBS for 'lhe mernber, 
representaUve, as applicable prior ·· 
to lnfUating Consumer OlrecUQn pf 
ellglble CHOICES HCBS for the 
member as oulllned In Secllen 
A.3: of lhls COil racl. 
Failure to ensure- lhat each 
Consumer Directed worker 
completes all requlretl employee 
pape)'Work, lncludl11g an 
abbreviated Medicaid agreement, 
and obtains a Medicaid provider 

~ $500 per worker fbr which all required 
1~ employee paperwork was not completed 

prior to authorizing lhe worker to deliver 
Consumer Oirected·servrces for a 
member. 

ID number prlbr to authorizing lhe 
worker to deliver Consumer 
Directed services for a member, 
as ouUlned in Sections A.27 and fa 
A.30 of this Contract. ~ 
Fallure to ensure that each 

1
! 

Consumer Directed worker ~ 

comp
1
. fetes atll tra

1
inlntg th 

1 1 
i. 

requ remen s pr or o au or z ng ~" 

the worker to deliver Consumer ~-
Directed services as outlined in titl 
Sections A.33, A.34, and A.35 of ;~ 
this Conlracl ~ 

$500 per worl(er for which all training 
requirements were not completed prior to 
authorizing the worker to deliver 
Consumer Directed services for a 
member. 
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Failure to ensure thet each I $rt ,000 per worker Tor which A.5 

A.6 

A.7 

A.B 

A.9 

A.10 

Consumer DJ reeled worker 4uallncations were not verlfled, or a 
meets all quallflcations specified background check was not passed prior 
Jn ttifs Contract and In TepnCare IJ to authorizing the WQrker lo ctenver 
Rules and passe_s a background ~ Consumer Directed services; for which 
check as outlined In Section t,a documentation of such quallficatlons and 
A.27 o_f this Contract (lncludlng ~ background check was not maintained; 
all appllcable registry and ~l or for each· worker who failed a 
database checks); fallure lo background check that was permitted to 
maintain documentation of such provide Consumer Directed services 
q_uallflcatlons an.d baekground except as permitted pursuant to Section 
(i11cludlng registry and database) A.27'of this Conlract. 
check;;; or failure to allow a 
worl<er who hi;is failed histher 
background check to provide 
Consumer Directed $ervlces 
only as permitted pursuant to 
Sectton'A.27 of this Contract. 
Failure to obt~ln a signed 
Service Agreement for each 
eonsumer Dlrec!ed worker prior 
!o such. worker being authorized 
to dellver Consumer Olreoled 
services, end any time there Is a 
chal')Se' ln1clhe terms or 
conditions of a worker's 
employment or a change In lhe 
member:'s Representatrve as 
outlined In Sections A.15 and 
A27 of this Gonlraol 
Failure to confirm each ac -up 
person and organlzatfon's 
Wllllngness and avallablllfy to 
provide back-up Cl:lre when 
needed prior to lnltlatlon of 
.Consumer Dlrectloo of ellglble 
CHOICES HCBS, 
FaUlJre to report a orltlc.al 

' incident Within the Umeframes 
specified In Section A43 of this 
Conttaot 
Failure to submit complete and 
accurate data or to comply with 
all ~ata coflectlon processes and 
tlmellhas establlshec:I by 
TENNCAR~ In polJcy or protocol 
In order to gainer data r_equlred to 
cemply wilh tracking and 
ra crtln re ulremenls. 

$1, 000 per worker for Which a Ser'JIQe 
~, Agreementwas not signed prior to 

I 
authorizing the worker lo deliver 
Consumer Directed services rot a 
member, or for which a new Service 

1 Agreement ls not signed when there.ls a 
~ ohange In lhe terms or condUJ~:ms of a 

worker's employment or a change in the 
·1 rnembSr's Representative. 

$600 per member for whom the 
Contractodalled lo conftrm eaeh back-up 
person and or.ganlza!ion's wllllngness 
and avallablllty to pro~lde beck-up care 
when needed prior to Initiation of 

' Consumer Pfrecllon of·eHglble CHOICES 
HCBS. 
$250 per crttlcal Incident_ not reported. 

$500 per occurrence in which reported 
data was Incomplete or inaccurate. 

Failure to pay a Consumer 'lj1. 
Directed worker pursuant to the ~ 

$200 per instance In Which a Cot1sumer 
Directed worker Is not paid pursuant to 
the terms of this Contract. tenns of this Contract, Including I 

but not limited to the timeliness ~ 
of payment as defined in Section m:1 
A.70 of this Contract. ~· 

~ 
~~ 
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$200 per member for which Employer 
Payroll Taxes were not tlmely submitted 
and paid in a·ctdltion to all applicable IRS 
penalties and Interest which may be 
assessed. 
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CONTRAGT AMENDMËNT

Agency T¡acklng #

31865-00068

Edison lD

25010

Contract #

FAl 134502

Àmondment #

01

Gontråetor togàl E rtlty NãmÈ

Publ¡c Pãftnerships. LLC

Éd¡son Vondo¡ fD

0000005040

Amendmênt Purposo & Eftecf(s)

Updates ScoÞê - Tennoare CHOICES in Long Term Câre Program Group 3 and Money Follows the
Person Rebalanc¡ng Demonstralion Project

Amêndm€nt chãnges contract End Date, n YES X NO End Dat6: March 31. 2014

TOÍAL Conrråct Amount INCREASE or DECREASÉ Þe¡ th¡s Amendmont (zero lf N/A): $ 0.00

Fundlûg -
FY lst"t" l¡eaerat I lnterdepartmental lOther lToTALcontract Amount

2011 $399,585.00 $3S9,58s.00 $799,170,00

2012 $1,598.340.00 $1.598-3,10.00 $3,1S6,680.00

2013 $1,5S8.340.00 $l,s98,340.ó0 $3.19ô.680.00

2014 $1,198,735.00 $ 1,198,735.00 $2.397,470,00

TOT,AL: $4,79s,000,00 $4,795,000.00 $9,590,000.00

Am€r¡can Rocovery and Reinvestment Act (ARRA) Funding: nVeS Xl ¡lO

Budg6t Offlcsr Conflrmat¡onr Thero is a baiance in the
appropr¡ation from which obligalion6 hereunder âre required
to be paid thât ¡s not a¡ready encumbered to pây other
obligal¡ons -ì//l/^''-_.- - '-'-, ...

OCR USE

Spo€d Chart (oDlional)

ïN00000236

Accouht Code (optional)

70803000
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AMENDMENT #1
OF CONTRACT F41134502

BETWEEN THE STATE OF TENNESSEË,
DEPARTMENT OF FINANCE AND ADMINISTRATION,

BUREAU OF TENNCARË
AND

PUBLIC FARTNERSHIPS, LLC

This Amendrneht is made and oótered by and between the State of Tennessee, Deþãrt"neni of Firrance
and Administration, Bureau of Tenncare, hereinafter referred to as the "Slate" or "Tenncare" and Publio
partnerships, LLC, hereinafter referred to Ês the "Contractor.' ¡t is mutually understood ând âgreed by
and between said, undersigned cont¡äctÌng pârties that the subjeêt contract is hereby amended as
followsl

1 Contrãct Section 4.56.b.4 is deleted in ¡ls èntìrety ând replâced with the following:

4. Referral and Enroilment Report that provides the follÕwihg information, at a minÌmunr, by
l\4cO änd/ôr Tenncare refefial, as applicable, by month and cumulãtíve for the qtlârter:

(a) Total nunìber of referrals received;
(b) Total number of members Énrolled irì CD (defìnèd as hâv¡ng an authorization in

place for CD servlces and services initiated);
(c) Total number of withdrawals from CD ând ind¡câte lf w¡thdrâwal occurred priôr or

subsequent to serv¡êe in¡t¡atiÒn, ând
(d) By service, the numbeÍ of enrollees consumer directing attendant care, personal

care, in'horne resp{te, and compânion care.

2. Côntract Section A,70.â is deleted ið its entlrety and replaced with thê following:

â, Establish the account¡ng ând ¡nfÕrmatlon systems necessary for processing and payíng
workers as specifled in the åuthorization of consumer directed serv¡ces ând establ¡sh the
reporting functions and the ¡ntern¿l controls neôessary to track and manage these
fuñctions in añ effective and timely manner. This includes ensuring that payment to
workers is only made for eligiþle HCBS authorized by the MCO to a membe¡ enrolfed in

CHOICES Group 2 or Group 3 and in Consumer DÍrection at the time of service delivery,
ând for ensur¡ng compllance with the Fâk Lâbor Standards Act and all other applicable
federal and stâte law and regulation , as well âs lenncare policies and/or protocols
regarding worker compensation, overtime and overtime pây, ¡ncluding services delivered
¡n a back-up cepacityi

3- Contract Section 4.74.4 is defeted in its entirety and replaóed with lhe foflowing:

à. only biil for serv¡ces that have been authôr¡zed by the N¡CO for an ef¡gibfe member
enrolled iÌì CHOICES GrÕup ? orGrÒup 3 and ¡n Consumer Direc(Ìon at the time of
sêrvioe delivery. The Contractor must provide a web-based interfate for the MCO and
members to review information on the furrds authorized, disbursed, and remainìng
balances.

4. The follow¡ng is âdded as Contract Sectión 4,79.

"Monev Follows the Pgrson" Rebalancinq Delnor¡stration ltìcêntlve Pavmeqts

4.79. As presct¡bed in the "Money Fallows t/,e Pêrsoû" Rebalancing Demonstrat¡on (MFP)
Operational Prolocol the State shafl ¡ncreasè the number of persons rece¡ving lì/¡ediôêid-

reimbursed HCBS partic¡patlng ¡n consumer direclìon durlng each year of the
demonstrat¡on. The¡efore, the State shall offer incentive paltments to the Contractor for
each indiv¡duål who successfully trânsitlons to consumer-d¡rected servìces wìth¡n ä

specifÌed time-frame.
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The Contrãctor will rêcêive lncentive payments ft-om the Stãte for each individuât
who beg¡ns rece¡v¡ñg consumerdirected HCBS within a specified timê-frame:

(f) Upon successful enrollment of eéch member into consunìer-directed
HCBS within lhidy (30) dãys of the Contråctor's recéipt of teferrâ1, the
Contractor wili rece¡ve a one-time payment âs specified in Conkacl
Section C.3.

(2,..Upo!sgqgessfulenrollmentofêac¡lllembefl¡lo-qgnsq.ne]::.d-ire!ted,........
HCBS wllh¡n forty flve (45) days of the CÕntractÐls recèipt of referral, the
Contractor will receìve a one-lime payment as spec¡fied in Contract
Sectíon C.3.

(3) Upon successful enrollment of each member into consumer-dìrected
HCBS within sixty (60) dãys of the Contractor's receipt of referral, the
Confactor will receive a one-t¡me pâyment as spec¡fled l0 Contrãct
Section C,3.

The Stêtê projects the ConlraÕtor will Íeceive incentivè paynìen(s on 55% of total
referfals who enroll iñ consùmer-directed servicesì

Number of Days Between Referral
Rece¡pt and Enrollment into
Consumer'Directed HCBs

Percentåge of Referrals
WhÖ Enrolt ¡nto

;onsumer-Directed HCBS
I 30 davs

3115 dâvs
46-60 dâvs

ln ofder to reôe¡ve incentive páyments, the Contraclor shall submit to ïenncäre
a quarterly cÕnsumer d¡rection intt¡ãtìon of services report, due on the 1Srh day
following lhe end of each câlendår quarler. At a minimum, the rêport shôutd
provide the following fnformatiôn, using a format âpprovêd by TennCare:

CUmulat¡ve listing of consumer dhection padicipånts, referrals, and
disenrollments lncluding;

Membef's name;
Socíal Seçurity number;
MCOì
Region,
Date Õl referral received by the mêmtrer's N/CO;
Dãte of services initiated by the member's f\¡COi and
Number of dáys from referraf to service inìtiation.

Conlrâct section C.3 is deleted in its enlirety and replaced with the following:

C.3, PaVment Methodoloov. The Conkactor shall be compensated based on the pâyment
rates herein for units of service äuthor¡zed by the Stâte in a total amount ûot to exceed
the Contract Maxlmùm L¡ability established in Seotion C.1.

a. The Contractor's compensat¡on shall be coniingent upon the sallsfactory
cornplet¡on of units, milestones, or incrèmènts of servlce delìned in Seciion A.

b. The Contractor shall be compensated bâsed upon the following payment ratesl

(f)
(2)
(3)
(4)
(5)
(6)
(7)



Servic€ Dèscription
Amount

(pèr compensable incremÞnt)

FinancÍal Adm¡n¡strâtion S105.00 Per Membèr Per Month
(P¡/PM)

Supporfs Brokerage $155,00 Per lvember Per Month*
(PtüPM)

Set-Up for New Consumer DirqÇlion. Rele!:{a! $175.00 .-.,P.ef Member

SeþUp for New Consumer Directed Wofter S55,00 Pêr Worker

(Ì,:;¿;' ''
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* The Për Member Per Month (PMPM) paymentshall be based only on members
enrolled ìn consumer direction of HCBS, defned as the numbèr of CHOICES rnernbers
with an active authorization for consumer directiÒn serv¡ces that are receivinq consLinrer
directed serv¡ces.

The set up fee covers all appficable costs for processing Þaperwork, completing lraining,
etc. for new CHOICES membors (ìncluding pBrsons specifÌed by Tenncsre who åre not
enrolled in CHOICES, but who may qualify fôr CHOICES only through receipt of
consumer directed sêrvièBS), rèpresentåtives and their identified workers, ¡ncluding
bâckground checks. These fees may be bìlled only upon cûmplètion of all tasks
ãssociated with member or worker enróllment, and shall not be b¡lled when ð membèr
w¡thdraws ftom Consumer Direction prior to completjon of those tasks, and/or when a
worker decides not to proçeed with employment pr¡or to compfet¡on ol thése tasks, or is
determined to not qual¡fy for employment. Except for lãpses in employment of a
consumèr dÍrected worker which warrant a new background check ãs specified ln Section
4.27 above, the fee shall be appl¡cabie only once per lifetime for each member,
representativé, and/or worker, even if the worker is employed by mult¡ple
membersirepresentatives, and Íegardless of ãny lãpsês in the membels part¡cipâtìon Ìn
consumer directÍon.

"Money Fóllows lhe Person" Rebelancing Demonsträtion lncent¡ve Payments

S€rvìce DBscr¡pt¡on
Amount

(per compensable increment)

Successful éñrollment Òf eaôh member into
consumer-directed HCBS within thirty (30)
days of Conkactor's rece¡pt of referral

$100 per Member Enrof led
(One-TÌme Payment)

SuÖcessful enrÒllment of each member into
consumer-cl¡recled HCBS w¡thin forty five
(45) days oF Contracter's receipt of referral

$75 per Mèmber Enrolled
(O¡e-Tlme Payment)

SucceÉ6ful enrollment of each member inlo
consumer-directed HCBS wfthin sixty (60)
days of Contractor's recêìpt of teferfâl

$50 per Member Enrolled
(One-T¡me Paymenl)

lncentivê pâyments pérlaining to consufier dÍrection shäll be payable within thirty (30)
days, following the end of eâch calendar quarter, subsequent to lhè member being
sucÇessfully enrolled into consumer-directed services wilhin the specífied time-frame, as
established ifi Seot¡on A,79.a.

Contract Attachment A - Del¡nitions is revi$ed by defefing the folfow¡ng lerms ¡n their entirety and
repläcing wìth the following:

Consumer Dlrection of HCBS (Çonsumer D¡rect¡on) - The opportunity fo¡ a CHOICES
member assessed to need specified types of HCBS including attendånt care, personal care, ¡n-
home respite, companlon care ând/or any other sêrvice speclfÌed in Tenncãre rules and
regulãt¡ons as avallable for Consumer Direction to elect to direct and manage (or to hãve a



/'ì ';':' 
' \

\-'oi
represeñtative direct and manage) certâin äspècts 0f lhe provision of such serv¡ces-pr¡mâr¡¡y,
the hirÌng, firing, ãnd day-to-day superuis¡on ot Consumer-D¡rected Workers deliverìng the
needed service(s),

Eligible HCBS - For purposes of Consumer Directiol'I, services thã( may be consurrer-directed
âre lirnited to Attendant Care, Peßonal Care Vì6¡ts,ln-Home Respite cáre, or Cómpan¡on Care

Required AÞoroväls. Thé State is not bÒund by this Amendment until it is signed by the contract parties
ând approved by appropriote oificials in accordance with applicâble Tennessee lawg â!q ieg!¡lalioQs
(depènding upon the sÞecìfiCs of ihis contråct, said officials may ¡nclude, but are not llmited to, the
Commissioner of Finênce and Administrat¡on, the Commissioner of Fluman ResourÖ€s, ând the
Compkoller of the Treasury).

êtnenqrnen.L EÍççlye !ËlC, The revisions set forth herëin shàll be effeclive Sèptember 1,2012. All other
terrfls and cóndltions of this Côntract nÕt expressly amènded herein shall remaÌn in full force and effect.

fN WITNESS WHEREOF,

PUBLIC PARTNERSHIPS, LLC:

Marc Fenton, President

PRINTED NAMË AND TITLE OF SIGNATORY {Above}

DEPARTMENT OF FINANCE AND AOMINISTRATION
BUREAU OF TENNCARË:

ti,/ / .' t
ttt,.^,1 ¿i ,t: t,f,,, 1;" í ":) r ,tr' ,' , tt

MARK- A. EMKES, COMMISSIONER OATE
















































































































