CONTRACT #1
RFS # 329.01-31140
Edison # 32337

Department of Correction

VENDOR:
Corizon, Inc.



TN epartment of
..?:cpar;'eciion M E M O

To: Leni Chick
From: William M. Anderson
Date: October 30, 2015,

Subject: Corizon and Spectrum Amendments

The Department of Correction has RFP 32901-31264 in progress for Behavioral Health Services. The Question
and Answer event prompted changes to the RFP which have required extensive rewrites and review. To
accommodate this delay we are requesting an extension in the current Mental Health contract # 32901-31140
with Corizon, Inc. and the Residential Alcohol and Drug Treatment contract 32901-31113 with Spectrum Health

Systems, Inc. Both of these contracts will be replaced with the contract for Behavioral Health Services
awarded to the successful proposer.

Thank you for your consideration and assistance.

Department of Correction e 6™ Floor Rachel Jackson Building ¢ 320 6™ Avenue North e
Nashville, TN 37243 e Tel: 615-741-1000 » Fax: 615-532-8281 e tn.gov/Correction



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name:

William M. Anderson

*Contact
Phone:

(615) 253-8104

*Presenter’s
name(s):

Wes Landers, Chief Financial Officer

Edison Contract | 32337 RFS Number: | 32901-31140
Number: (if applicable) (if applicable)
*Qriginal or *Current or | March 31, 2016
Proposed Contract | July 1, 2012 Proposed End

Begin Date:

Date:

Current Request Amendment Number:

(if applicable)

2

Proposed Amendment Effective Date:

(if applicable)

January 1, 2016

*Dep

artment Submitting:

Correction

*Division:

Health Services

*PDate Submitted:

October 30, 2015

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name: | Corizon, Inc.
*Current or Proposed Maximum Liability: | $42,920,653.00
*Estimated Total Spend for Commodities: | N/A

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

FY: 2013 FY: 2014 FY: 2015 FY: 2016 FY FY
$10,000,000.00 | $10,900,000.00 | $12,000,000.00 | $10,020,653.00 | $ $
*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from Edison)

FY: 2013 FY: 2014 FY: 2015 or 2016 thew ) FY FY
$9,998,962.19 $10,851,873.66 | $11,367,081.77 | $2,891,298.10 $ $

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

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

carry forward provision:

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

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

*Contract Funding Source/Amount:

State: | $42,920,653.00 Federal:
Interdepartmental: Other:
If “other” please define:
If “interdepartmental’ please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)

N/A N/A

Method of Original Award: (if applicable)

RFP

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

How was this cost determined?

$42,920,653.00

*List number of other potential vendors
who could provide this good or service;
efforts to identify other competitive
procurement alternatives; and the
reason(s) a sole-source contract is in the
best interest of the State.

For a three month extension of such a
complex contract, to consider an
alternate provider would be impractical
and not in the best interest of the State.

Revised April 2014




Fiscal Year 2016 GL 32901

Department Ending 5 (SSI[‘ZScScount Vendor  Invoice Voucher ID Accounting 32913 32914 32916 32917 32918 32941 32942 32943 32945 32946 32947 Grand Total 9/30/2015
Number Name Number Period
0320 70804000 Corizon |CZN00001 |00048024 2 $43,416.10 $105,021.55 $21,206.67 $163,564.84 $156,893.19 $53,819.17 $110,112.88 $169,164.66 $22,691.08 $138,952.55 $984,842.69
(7:22900001 00048590 3 $40,833.12 $105,717.01 $20,899.53 $160,337.52 $155,300.60 $50,180.18 $109,109.34 $167,756.39 $23,897.30 $136,122.53 $970,153.52
giﬁwool 00049424 4] $39,485.51 $102,076.68 $20,234.52 $158,380.51 $147,502.42 $51,644.90 $105,492.92 $161,166.92 $21,179.97 $129,137.54 $936,301.89
Corizon Tot7é|9|01 $123,734.73 $312,815.24 $62,340.72. $482,282.87 $459,696.21 $155,644.25 $324,715.14. $498,087.97 $67,768.35 $404,212.62 $2,891,298.10




[Total Pl 75

Unit__|[Voucher _[[invoice ][Remit Vndr |[Name |[Gross Amt |[Reference |[Pymnt Date ]Recon Std[Reconciled {[Warrant Amount |[Method [Message Il
32901 00019763  MI-43004 0000046610 Corizon Inc 825744.200 0000315573 11/19/2012 REC 11/19/2012 3070223.230 EFT 32901 mi-43004 7/1-7/31/12
32901 00019764  MI-43081 0000046610 Corizon Inc 833844.960 0000315573 11/19/2012 REC 11/19/2012 3070223.230 EFT 32901 MI-43081 8/1-8/31/12
32901 00019766  MI-43076 0000046610 Corizon Inc 805917.550 0000315573 11/19/2012 REC 11/19/2012 3070223.230 EFT 32901 MI-43076 9/1-9/30/12
32901 00020063 MI-43130R 0000046610 Corizon Inc 839377.960 0000335099 12/5/12012 REC 12/5/2012 6218420.760 EFT 32901 #2051 10/1-10/31/12 mental
32901 00020635 MI-43173 0000046610 Corizon Inc 811147.290 0000371297 1/3/2013 REC 1/3/2013 6004810.930 EFT 32901 MI-43173 11/1/11/30/12 #2051
32901 00021730 MI-43224 0000046610 Corizon Inc 847959.890 0000423068 2/12/2013 REC 2/12/2013 847959.890 EFT 32901 2051 12/12
32901 00022210 MI-43642 0000046610 Corizon Inc 861123.610 0000444373 2/27/2013 REC 2/27/2013 6244982.740 EFT 32901 # 2051 for 1/1-1/31/13
32901 00023171  MI-43682 0000046610 Corizon Inc 745859.920 0000486083 3/27/2013 REC 3/27/2013 5930239.510 EFT 32901 2051 2/1-2/28/13 mental
32901 00023995 MI-43733 0000046610 Corizon Inc 860614.200 0000532007 4/30/2013 REC 4/30/2013 860614.200 EFT 32901 2051 3/1-3/31/13
32901 00025127 MI-43796 0000046610 Corizon Inc 829988.100 0000584017 6/6/2013 REC 6/6/2013 6114540.490 EFT 32901 2051 4/1-4/30/13
32901 00026047  MI-43840 0000046610 Corizon Inc 877760.090 0000632538 7/8/2013 REC 7/8/2013 6362930.590 EFT
32901 00026604 MI-43878 0000046610 Corizon Inc 859624.420 0000666141 8/2/2013 REC 8/2/2013 859624.420 EFT 32901 #2051 6/30/13
FY Total 13 $ 9,998,962.19
32901 00027615 MI-43941 0000046610 Corizon Inc 928003.390 0000715784 9/10/2013 REC 9/10/2013 7508540.280 EFT 32901 2051# MI-43941
32901 00028122 MI-44360 0000046610 Corizon Inc 933940.010 0000743881 9/30/2013 REC 9/30/2013 933940.010 EFT 32901 2051 mental 8/1-8/31/13
32901 00029513  MI-44408 0000046610 Corizon Inc 866485.850 0000816851 11/19/2013 REC 11/19/2013 866485.850 EFT 32901 #2051 9/1-9/30/13
32901 00029943  MI-44469 0000046610 Corizon Inc 911304.890 0000837858 12/5/2013 REC 12/5/2013 911304.890 EFT 32901 MI-44469
32901 00030370 CZN000013788 0000046610 Corizon Inc 752403.640 0000862222 12/20/2013 REC 12/20/2013 752403.640 EFT 32901 #2051 11/1/13-11/30/13
32901 00031476 CZN000014005 0000046610 Corizon Inc 891029.910 0000918936 2/5/2014 REC 2/5/2014 891029.910 EFT 32901 account #2051 12/1/13-12/31/13
32901 00032095 CZN000014241 0000046610 Corizon Inc 902558.520 0000948281 2/26/2014 REC 2/26/2014 902558.520 EFT 32901 2051
32901 00035756 CZN000014868A 0000046610 Corizon Inc 150962.000 0001132854 7/1/2014 REC 7/1/12014 150962.000 EFT 32901 acct#2051 inv#CZN000014868A for state payback
32901 00036535 CZN000015241 0000046610 Corizon Inc 914445.340 0001173428 7/30/2014 REC 7/30/2014 914445340 EFT 32901 2051 inv#CZN000015241
32901 00033030 CZN000014475 0000046610 Corizon Inc 820333.910 0000995695 3/31/2014 REC 3/31/2014 820333.910 EFT 32901 2051 2/1-2/28/14
32901 00034653 CZ000014736 0000046610 Corizon Inc 938062.280 0001076061 5/23/2014 REC 5/23/2014 938062.280 EFT 32901 acc#2051 inv#czn00014736
32901 00035025 CZN000014868 0000046610 Corizon Inc 895865.630 0001098966 6/10/2014 REC 6/10/2014 895865.630 EFT 32901 account#2051 4/1/14-4/30/14
32901 00035698 CZN000015084 0000046610 Corizon Inc 946478.290 0001128196 6/27/2014 REC 6/27/2014 946478.290 EFT 32901 acct#2051 5/1-5/31/14
FY Total 14 $ 10,851,873.66
32901 00037563 CZN000015452 0000046610 Corizon Inc 979388.440 0001224210 9/5/2014 REC 9/5/2014 979388.440 EFT 32901 2051
32901 00038645 CZN000015597 0000046610 Corizon Inc 991880.790 0001274491 10/10/2014 REC 10/10/2014 991880.790 EFT 32901 acc#2051 8/1-8/31/14
32901 00039336 CZ000015768 0000046610 Corizon Inc 954060.510 0001309686 11/4/2014 REC 11/4/2014 954060.510 EFT 32901 acc#2051
32901 00040167 CZN000015966 0000046610 Corizon Inc 990934.910 0001353564 12/4/2014 REC 12/4/12014 990934.910 EFT 32901 2051inv#CZN000015966
32901 00041898 CZN000016300 0000046610 Corizon Inc 978861.910 0001444050 2/11/2015 REC 2/11/2015 978861.910 EFT 32901 #2051 inv#CZN00016300
32901 00041894 CZN000016168 0000046610 Corizon Inc 948598.240 0001445542 2/12/2015 REC 2/12/2015 948598.240 EFT 32901 #2051 inv#CZN000016168
32901 00042536 CZN000016474 0000046610 Corizon Inc 970233.950 0001477059 3/6/2015 REC 3/6/2015 970233.950 EFT 32901 acc#2051 inv#CZN000016474
32901 00044267 CZN000016668 0000046610 Corizon Inc 870860.700 0001550282 4/27/2015 REC 4/27/2015 870860.700 EFT 32901 inv#CZN000016668 acc#2051
32901 00044550 CZN000016877 0000046610 Corizon Inc 898708.800 0001568206 5/8/2015 REC 5/8/2015 898708.800 EFT 32901 inv#czn000016877 acc#2051
32901 00045085 CZN000017030 0000046610 Corizon Inc 918682.510 0001593826 5/27/2015 REC 5/27/2015 918682.510 EFT 32901 acc#2051 inv#czn000017030
32901 00046213 CZN000017244 0000046610 Corizon Inc 934040.780 0001652412 7/2/2015 REC 7/2/2015 934040.780 EFT 32901 inv#czn000017244 acc#2051
32901 00046649 CZN000017387 0000046610 Corizon Inc 930830.230 0001667538 7/14/2015 REC 7/14/2015 930830.230 EFT 32901 acc#2051 inv#czn000017387
FY Total 15 $ 11,367,081.77
32901 00048024 CZN000017569 0000046610 Corizon Inc 984842.690 0001744557 9/9/2015 REC 9/9/2015 984842.690 EFT 32901 inv#czn000017569 acc#2051
32901 00048590 CZN000017738 0000046610 Corizon Inc 970153.520 0001786170 10/7/2015 REC 10/7/2015 970153.520 EFT 32901 inv#czn000017738 acc#2051
FY Total 16 $ 1,954,996.21
Total $ 34,172,913.83
PO # 20095 $ 936,301.89 No Payment processed yet

Grand Total $ 35,109,215.72

Liquidated Damages

FY 15-16 $12,975.00
FY 14-15 $100,025.00
FY 13-14 $35,150.00
FY 12-13 $44,417.26

Total: $192,567.26




5-14-14 REQUEST-HR

HR Pre-Approval Endorsement Request
E-Mail Transmittal

TO: Brigitte Tubbs-Jones, Employment Law Counsel
Department of Human Resources
E-mail ;_Brigitte. Tubbs-Jones@tn.gov

FROM : Priscilla Wainwright
E-mail ; Priscilla.wainwright@tn.qgov
DATE : Nov. 2, 2015
RE : Request for Human Resources Pre-Approval Endorsement

Applicable RFS # 32901-31140

Human Resources Endorsement Signature & Date:

k&%/%( 4%”5/%7%/3_., /l / 2/ 15

Depart nt of Human Resourc

Department of Human Resources (HR) pre-approval endorsement is required pursuant to procurement
regulations pertaining to contracts with an individual; contracts that involve training State employees
(except training pursuant to an information technology system procurement); or services relating to the
employment of current or prospective state employees (interviewing, screening, evaluating, et cetera).
This request seeks to ensure that HR is aware of and has an opportunity to review the procurement
detailed below and in the attached document(s). This requirement applies to any procurement method
regardless of dollar amount.

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

Contracting Agency Correction

Agency Contact (name, phone, e-mail) Priscilla Wainwright
615.253.5571 '

priscilla.wainwright@tn.gov

Attachments Supporting Request (as applicable —~ copies without signatures acceptable)
D Solicitation Document
D Special Contract Request
@ Amendment Request
@ Proposed contract or amendment

Subject HR Service Description (Brief summary of HR services involved. As applicable, identify
the contract and solicitation sections related to the HR services.)

Mental Health Services

1o0f1




1-16-14 REQUEST-EHEALTH

E Health Pre-Approval Endorsement Request
‘ E-Mail Transmittal

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

E-mail: Lovel.Vanarsdale@tn.gov

FROM : Priscilla E. Wainwright
E-mail: priscilla.wainwright@tn.gov
DATE : Oct. 29, 2015
RE : Request for eHealth Pre-Approval Endorsement

Applicable RFS # 3290/1{34/140

Office of e-Health atw7ﬂor ement Signature & Date:

e of e-Health Imt:aﬁgte/

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

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

Contracting Agency Correction

Agency Contact (name, phone, e-mail) Priscilla Wainwright
(615) 253-5571

priscilla.wainwright@tn.gov

Attachments Supporting Request (as applicable — copies without signatures acceptable)
[ ] Solicitation Document
D Special Contract Request
|Z| Amendment Request
|Z| Proposed contract or amendment

Subject Medical/Mental Health-Related Service Description (Brief summary of eHealth services
involved. As applicable, identify the contract and solicitation sections related to eHealth services.)

Amendment purpose is extend contract term 3 months so that RFP currently underway can be
completed. Replacement contract will be awarded.

1of 2




Amendment Request

This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format,
via e-mail attachment sent to: Agsprs.Agsprs@tn.gov

1-15-15 AMEND REQUEST

APPROVED
CHIEF PROCUREMENT OFFICER DATE

Agency request tracking # 32901-31140
1. Procuring Agency Correction
2. Contractor Corizon, Inc.
3. Edison contract ID # 32337
4. Proposed amendment # #2
5. Contract’s Effective Date 7/1/2012
6. Current end date 12/31/2015
7. Proposed end date 3/31/2016
8. Current Maximum Liability or Estimated Liability $ 42.920.653.00
9. Proposed Maximum Liability or Estimated Liability $ 42 920.653.00
10. Office for Information Resources Pre-Approval Endorsement

Request |Z Not Applicable |:| Attached

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

— health-related professional, pharmaceutical, laboratory, or imaging |X| Not Applicable |:| Attached
12. Human Resources Pre-Approval Endorsement Request .

— state employee training service |Z| Not Applicable D Attached
13. Explain why the proposed amendment is needed

Currently the RFP for Behavioral Health Services is still in process and may not result in a
competed contract prior to the 12/31/2015 end date. An extension of the end date is requested
out of an abundance of precaution to allow time for an orderly and competitively sound

replacement for this contract and .

1of2



mailto:Agsprs.Agsprs@tn.gov

1-15-15 AMEND REQUEST

Agency request tracking # 32901-31140

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive,

procurement alternatives to amending the contract.
N/A

Signature of agency head or designee and date

20f2




CONTRACT AMENDMENT COVER SHEET

Agency Tracking #

Edison ID

Contract #

Amendment #

32901-31140 32337 32337 2

Contractor Legal Entity Name Edison Vendor ID

CORIZON, INC. 46610
Amendment Purpose & Effect(s)
MENTAL HEALTH SERVICES

Amendment Changes Contract End Date: |X| YES I:' NO End Date: 3/31/2016

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

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2013 10,000,000.00 10,000,000.00
2014 10,900,000.00 10,900,000.00
2015 12,000,000.00 12,000,000.00
2016 10,020,653.00 10,020,653.00

TOTAL: | $42,920,653.00 $42,920,653.00

American Recovery and Reinvestment Act (ARRA) Funding:

[ Jyes [ Jno

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

obligations.

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT #2
OF CONTRACT 32337

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

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

B. CONTRACT PERIOD:
This Contract shall be effective for the period beginning JULY 1, 2012, 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.3.b. is deleted in its entirety and replaced with the following:
b. The Contractor shall be compensated for said units, milestones, or increments of service
based upon the following payment rates:
. - Amount
Service Description .
(per compensable increment)
07/01/2012 — 06/30/2013 07/01/2013 — 06/30/2014 07/01/2014 — 06/30/2015 07/01/2015 — 03/31/2016

Mental Health Services

$2.17/ per inmate per day | $2.24/ per inmate per day $2.31/ per inmate per day | $2.31/ per inmate per day

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

Amendment Effective Date. The revisions set forth herein shall be effective January 1, 2016. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

Corizon, Inc.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

Department of Correction:

Derrick D. Schofield, Commissioner DATE




ARGONAUT INSURANCE COMPANY

CHICAGO, ILLINOIS
RIDER

To be attached to and form a part of bond No. SUR0015902 on behalf of
CORIZON, INC,, as Principal and ARGONAUT INSURANCE COMPANY, as
surety, in favor of the TENNESSEE DEPARTMENT OF CORRECTION, as obligee.

It is hereby agreed that the Principal name on the bond shall be changed:

From: CORIZON, INC.

To: CORIZON, LLC

provided however, that the liability of the Surety under the Bond and under the Bond as
changed by this endorsement or rider, shall not be cumulative.

The attached bond shall be subject to all its agreements, limitations and conditions except
as herein expressly maodified.

This rider is effective July 1, 2015

Signed and sealed this July 8, 2015

Corizon, LLC

By:




Argonaut Insurance Company AS-0075194
Deliveries Only: 225 W. Washington, 24th Floor
Chicago, IL 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Tnsurance Company, a Corporation duly organized and existing under lbc laws of the State
of [llinois and having its principal office in the County of Cook, llinois docs hu'ehy nominate, constitute and appmnl

Their true and lawful agent(s) and attomey(s)-in-fact, each in their scparate capacity il more than one is named abgVey lo'make, exccute, scal and deliver for
and on its behalf as surcty, and as its act and deed any and all bonds, contructs, agreements of indemnity and oii'lq uﬁnnl'hgs in suretyship provided,
however, that the penal sum of any one such instrument exccuted hereunder shall not exceed the sum of:

0.000,000.00

This Power of Attomney is granted and is signed and sealed under and by the authority of the followﬂ' Reﬁojuum‘l adopted by the Board of Directors of
Argonaut Insurance Company:

authorized 1o execute powers of attorney, and such authority can be executed by use of fisgs _'_l_c__sig'ﬂalnrc. which may be attested or acknowiedged by any
officer or atiorney, of the Company, qualifying the attomey or atlorneys named in the given’ owdr of altorney, to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, all bond undertakings nlid'.'t"m_l'pncls df suretyship, and to affix the corporate seal thereto.”

"RESOLVED, Thai the President. Senior Vice President, Vice President, Assistant Vice %Sidc}ﬁ‘w‘jﬂcmmry. Treasorer and each of them hereby is

IN WITNESS WHERLOF, Argonaut Insurance Company has caused |l5!¢fl’ wlo be hereunto affixed and these presents to be signed by its duly

authorized officer on the 18th day of July, 2013. i : e, Argonaut Insurance Company

“suw e,

- “m e risy ..{..‘@'0,.' e L
:8{SEAL;3: : -

r
e
G

‘-‘.“"'?n:

1948 2% by:
oAt v g

Llrtids =

Joshua C. Betz , Senior Vice President

*
{ ; "‘luuu"‘

STATE OF TEXAS
COUNTY OF HARRIS " §§: .}
On this 18th day of July, 2013 A, D&I@i&: mc.__.l Notary Public of the State of Texas, in and for the County of Haris, duly commissioned and qualificd,
came THE ABOVE OFFICER Oﬁ' Tlf.ﬂ COMPANY, to me personally known to be the individual and officer described in. and who exccuted the preceding
instrument, and he acknow ledged thg exceution of same, and being by me duly swomn, deposed and said that he is the officer of the said Company aforesaid,
and that the scal uﬂ'xed ﬁ"l‘fk cccdmg instrument is the Corporate Scal of said Company, and the said Corporate Scal and his signature as officer were
duly afTixed and subscrl d to the said instrument by the avthority and direction of the said corporation, and that Resolution adopted by the Board of
Directors of said { red 10 in the preceding instrument is now in force,

IN TES'{J_HO]’{YMEOF. [ have hereunto set my hand, and alfixed my OfTicial Scal at the County of Harris, the day and year first above wrilten.

b

Gthlun Y. ko
KATHLEEN M MEEKS "( e
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP 07-15-2017 (Notary Public)

I, the undersigned Officer of the Argonaut [nsurance Company, lllinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and correct copy is still in full force and effect and has not been revoked.

—
IN WITNESS WHEREQF, | have hereunto set my hand, and affixed the Seal of said Company, on the g_ day of Bj '{ é E? i 2 :

(_i%mWa.r /éf—h- —

Sargh Heineman | VP-Underwriting Surety

W
LTI O

THIS DOCUMENT 1S NOT VALID UNLESS THE WORDS ARGO POWER OF ATTORNEY AND THE SERIAL NUMBER IN THE UPPER
RIGHT IIAND CORNER ARE IN BLUE, AND THE DOCUMENT IS ISSUED ON WATERMARKED PAPER. IF YOU HAVE QUESTIONS ON
AUTHENTICITY OF THI1S DOCUMENT CALL (210) 321 - 8400,



CONTINUATION
CERTIFICATE

Argonaut Insurance Company , Surety upon

a certain Bond No. SUR0015902

dated effective July 01, 2012
(MONTH-DAY-YEAR)

on behalf of Corizon Ing,
{PRINCIPAL)

and in favor of TENNESSEE DEPT. OF CORRECTION
(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on December 31, 2014
{MONTH-DAY-YEAR)

and ending on December 31, 2015
(MONTH-DAY-YEAR)

Amount of bond $1,000,000.00

Description of bond Annual Performance Bond; State of Tennessee, Department of Correction-Provision of Mental Health
Services.

Premium: $12,500.00

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
committed during the period (regardless of the number of years} said bond had been and shall be in force, shall not in any event exceed the
amount of said bond as hereinbefore set forth.

Signed and datedon  November 24, 2014
{MONTH-DAY-YEAR)

Al on@sumnceCompanﬁ _ o ; o3
T / 7

S5-0157/GEEF 11/98




Argonaut Insurance Company AS-0051182

Deliveries Only: 225 W. Washington, 6th Floor
Chicago, IL 60606

United States Postal Service: P.O. Box 469011, San Antonio, TX 78246
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company, a Corporation duly organized and existing under the laws of the State
of lllinois and having its principal office in the County of Cook, llhinois does hereby nominate, constitute and appoint:

Deborah 8. Hudgins, Elizabeth A. Hartzberg, E.J. Pennise, Jr

Their true and lawful agent(s) and attorney(s)-in-fact, each in their separate capacity if more than one is named above, 10 make, execute, seal and deliver: or,
and on its behalf as surety, and as its act and deed any and all bonds, contracts, agreements of indemnity and other undertakings in suretyshfp providéd,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the sum of:

$25.000,000.00
This Power of Attorney is granted and is signed and sealed under and by the authority of the following Resolution adopted i/, the Board of Directors of
Argonaut [nsurance Company:

"RESOLVED, That the President, Senior Vice President, Vice President, Assistant Vice President, Secretary, Treasurer'gnd each of them hereby is
authorized to execute powers of attorney, and such authority can be executed by use of facsimile signature, which may_be attested or acknowledged by any
officer or attorney, of the Company, qualifying the attorney or attorneys named in the given power of attorney, to- xecute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, all bond undertakings and contracts of surellrsl'fl'p, and to affix the corporate seal thereto."

IN WITNESS WHEREOQF, Argonaut Insurance Company has caused its official seal to be héreunto alTixed and these presents to be signed by its duly
authorized officer on the 15th day of June, 2012 Argonaut Insurance Company

s

by:
Michael E. Arledge = President

STATE OF TEXAS
COUNTY OF HARRIS 8§

Onthis 15th day of June, 2012 A D., before me, agMptary Public of the State of Texas, in and for the County of Harris, duly commissioned and qualified,
came THE ABOVE OFFICER OF THE COMBANY;, to me personally known to be the individual and officer described in, and who executed the preceding
instrument, and he acknowledged the execution of same, and being by me duly swom, deposed and said that he is the officer of the said Company aforesaid,
and that the seal affixed 10 the precediig instrument i the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were
duly affixed and subscribed to the saw wnstrugient by the autherity and direction of the said corporation, and that Resolution adopted by the Board of
Directors of said Company, _ﬁl‘érreﬂ-to‘?'mﬂ‘it' preceding instrument is now in force.

IN TESTIMONY WHEREOF, Hii@ve hereunto set my hand, and affixed my Official Seal at the Counity of Harris, the day and year first above written.

an "il'-'m,,
orE Gy,
AL .-‘, (o

oy
o
&

(Notary Public)

1, the undersigned Officer of the Argonaut Insurance Company, lllinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and correct copy is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, 1 have hereunto set my hand, and affixed the Seal of said Company, on the _ﬁ ‘7Lday of Né) | [e[[] bér . &ﬂ l#

=

Joshua C. Betz | Vice President

THIS DOCUMENT 1S NOT VALID UNLESS PRINTED ON SHADED BACKGROUND WITH BLUE SERIAL NUMBER IN THE UPPER RIGHT
HAND CORNER, IF YOU HAVE QUESTIONS ON AUTHENTICITY OF THIS DOCUMENT CALL (210) 321 - 8400.



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

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

Rep. Mark White, Chairman Sen. Bill Ketron, Vice-Chairman
Representatives Senators
Brenda Gilmore Johnny Shaw Sara Kyle Reginald Tate
Susan Lynn David Shepard Doug Overbey Ken Yager
Pat Marsh Ron Travis Steve Southerland
Bill Sanderson Tim Wirgau Randy McNally, ex officio
Charles Sargent, ex officio Lit. Governor Ron Ramsey, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: Mike Perry, Chief Procurement Officer
Department of General Services

FROM: Representative Mark White, Chairman N C
Senator Bill Ketron, Vice-Chairman %

DATE: July 8, 2015

SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 7/8/2015)

RFS# 329.01-31140 (Edison # 32337)

Department: Correction

Vendor: Corizon, Inc.

Summary: The vendor is responsible for the provision of mental health
services for offenders housed in state institutions. The proposed
amendment extends the current contract an additional six months; and
adds the Tennessee Department of Revenue Registration and Prison Rape
Elimination Act (PREA) Compliance language.

Current maximum liability: $42,920,653

Proposed maximum liability: $42,920,653

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

cc: The Honorable Derrick Schofield, Commissioner



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name:

William M. Anderson

*Contact | (615) 253-8104

Phone:

*Presenter’s
name(s):

Wes Landers, Chief

Derrick D. Schofield, Commissioner

Financial Officer

Edison Contract
Number: (if applicable)

32337

RFS Number: | 32901-31140

(if applicable)

*Original or

*Current or | June 30, 2015

Proposed Contract | July 1, 2012 Proposed End

Begin Date: Date:
Current Request Amendment Number:

(if applicable) | 1
Proposed Amendment Effective Date: | July 1, 2015
(if applicable)
*Department Submitting: | Correction
*Division: | Health Services

*Date Submitted:

June 26, 2015

*Submitted Within Sixty (60) days:

No

If not, explain:

Unforeseen delay in Behavioral Health
RFP necessitates extension of end date to
complete a quality RFP.

*Contract Vendor Name: | Corizon, Inc.
*Current or Proposed Maximum Liability: | $42,920,653.00
*Estimated Total Spend for Commodities: | N/A

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

FY: 2013 FY: 2014 FY: 2015 FY: 2016 FY FY
$10,000,000.00 | $10,900,000.00 | $12,000,000.00 | $10,020,653.00 | $ $
*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from Edison)

FY: 2013 FY: 2014 FY: 2015 FY: FY FY
$9,998,962.19 $10,851,873.66 | $9,502,210.76 | $ $ 3

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

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

IF Contract Expenditures exceeded

Contract Allocation, p

lease give the

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

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

*Contract Funding Source/Amount:

State: | $42,920,653.00 Federal:
Interdepartmental: Other:
If “other” please define:
If “interdepartmental’ please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)

N/A N/A

Method of Original Award: (if applicable)

RFP

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

How was this cost determined?

$42,920,653.00

*List number of other potential vendors
who could provide this good or service;
efforts to identify other competitive
procurement alternatives; and the
reason(s) a sole-source contract is in the
best interest of the State.

For a six month extension of such a
complex contract, to consider an
alternate provider would be impractical
and not in the best interest of the State.

Revised April 2014




Tennessee Department of Correction
Payments to Corizon (Contract #32337)
July 1, 2012 thru June 26, 2015

Summary by Fiscal Year (FY15 is thru 6/26/15)

Fiscal Year Amount
FY13 $9,998,962.19
FY14 $10,851,873.66
FY15* $9,502,210.76

Total $30,353,046.61

*Includes payments for services performed from July '14 - April '15.

Vendor Name Corizon Inc
Vendor ID 0000046610
Fiscal Year Invoice Date Voucher ID Total

FY13 10/10/2012{00019763 825,744.20

00019764 833,844.96

00019766 805,917.55

11/5/2012(00020063 839,377.96

12/5/2012(00020635 811,147.29

00021730 847,959.89

2/7/2013(00022210 861,123.61

3/7/2013|00023171 745,859.92

4/3/2013[00023995 860,614.20

5/8/2013|00025127 829,988.10

6/4/2013|00026047 877,760.09

7/5/2013|00026604 859,624.42

FY13 Total 9,998,962.19

FY14 8/6/2013(00027615 928,003.39

9/5/2013|00028122 933,940.01

10/4/2013(00029513 866,485.85

11/6/2013(00029943 911,304.89

12/4/2013(00030370 752,403.64

1/7/2014{00031476 891,029.91

00032095 902,558.52

3/6/2014|00033030 820,333.91

4/7/2014(00034653 938,062.28

5/7/2014|00035025 895,865.63

00035756 150,962.00

6/5/2014|00035698 946,478.29

6/30/2014|00036535 914,445.34

FY14 Total 10,851,873.66




Fiscal Year Invoice Date Voucher ID Total
FY15 7/31/2014|00037563 979,388.44
9/5/2014100038645 991,880.79
10/6/2014(00039336 954,060.51
11/5/2014(00040167 990,934.91
12/5/2014(00041894 948,598.24
1/7/2015{00041898 978,861.91
2/4/2015(00042536 970,233.95
3/10/2015]00044267 870,860.70
4/7/2015({00044550 898,708.80
5/5/2015|00045085 918,682.51
FY15 Total 9,502,210.76

Grand Total

30,353,046.61




CONTRACT AMENDMENT COVER SHEET

Agency Tracking #

Edison ID Contract # Amendment #
32901-31140 32337 32337 1
Contractor Legal Entity Name Edison Vendor ID
CORIZON, INC. 46610
Amendment Purpose & Effect(s)
MENTAL HEALTH SERVICES

Amendment Changes Contract End Date: & vyes []NoO End Date: 12/31/2015

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

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2013 9,139,337.77 9,139,337.77
2014 11,650,062.54 11,650,062.54
2015 12,500,000.00 12,500,000.00
2016 9,631,252.69 9,631,252.69

TOTAL: | $42,920,653.00 $42,920,653.00

American Recovery and Reinvestment Act (ARRA) Funding:

Clves [wNo

Budget Officer Confirmation:

There Is a balance in the

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

obligations.

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT #1
OF CONTRACT 32337

This Amendment Is made and entered by and between the State of Tennessee, Correction, hereinafter
referred to as the “State"” and Corizon, Inc., hereinafter referred to as the "Contractor.” For good and
valuable consideration, the sufficiency of which Is hereby acknowledged, it is mutually understood and
agreed by and between said, undersigned contracting parties that the subject contract is hereby amended
as follows:;

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

B. CONTRACT PERIOD:
This Contract shall be effective for the period beginning JULY 1, 2012, and ending on December
31, 2015. The Contractor hereby acknowledges and affirms that the State shall have no
obligation for services rendered by the Contractor which were not performed within this specified
contract period.

2, The following is added as Contract section D.22.
D.22. Tenpessee Department of Revenue Registration. The Contractor shall comply with all applicable

registration requirements contained in Tenn. Code Ann. §§ 67-6-601 — 608. Compliance with
applicable registration requirements is a material requirement of this Contract.

3. The following is added as Contract section E.20.

E.20. Prison Rape Elimination Act Compllance
Contractor must comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C. 15601 et. seq.), with all applicable Federal PREA standards, and with all State policies
and standards related to PREA for preventing, detecting, monitoring, investigating, and
eradicating any form of sexual abuse within facilities/programs/offices owned, operated, or
contracted.

Reauired 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 DATE. All other terms and
conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

Corizon nes o

</ [7// 5/ — Tupe \30130 (5

SIGNATURE DATE

.) C.O 11 A BoVNe TS, J--‘j‘/{f G (/;\6’ r / COO

PRINTED NAME AND TITLE OF SIGNATORY (above)

Department of Correction:

D.LML B M&W ey 30 JuMI5

Derrick D. Schofield, Commissioner DATE



C@RIZON

January 16, 2013

Department of Correction

State of Tennessee

3" Floor, Rachel Jackson Office Building
320 Sixth Avenue North

Nashville, TN, 37243-0465

Attn: Mr. William M. Anderson

RE: Performance Bond for the Mental Health Services Agreement between the State
of Tennessee and Corizon, Inc.

Dear Mr. Anderson:

Enclosed please find Performance Bond #SUR0015902 issued by Argonaut Insurance

Company. This bond is in the amount of $1,000,000.00 and is for the period of

December 31, 2012 through December 31, 2013. Thank you.

Please call if you have any questions.

Sincerely,
i

l{é‘[ A. Smith

Director of Insurance

Enc.: Performance Bond #SUR0015902

Corporate Headquarters - 105 Westpark Drive - Suite 200 - Brentwood, TN 37027
Operations Headquarters - 12647 Olive Boulevard - St. Louis, MO 63141
www.corizonhealth.com



CONTINUATION
CERTIFICATE

Argonaut Insurance Company . Surety upon

a certain Bond No. SUR0015902
Cross Ref:

dated effective July 1, 2012
(MONTH-DAY-YEAR)

on behalf of Corizon, Inc.
(PRINCIPAL)

and in favor of  State of Tennessee, Department of Corrections
(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on December 31, 2012
(MONTH-DAY-YEAR)

and ending on December 31, 2013
(MONTH-DAY-YEAR)

Amount of bond $1,000,000.00

Description of bond  Performance Bond for the Provision of Mental Health Services

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall
not be cumulative and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on
account of all defaults committed during the period (regardless of the number of years) said bond had been and shall be in force,
shall not in any event exceed the amount of said bond as hereinbefore set forth.

Signed and dated on December 26, 2012
(MONTH-DAY-YEAR)
Argonaut Insurance Company

By %/Aé_}uf-/ L. éé‘xt/xﬂd{

Attorn@'—in-Fa&' “Elizabeth A. Hartzbérg /

Marsh USA Inc.

Agent

1801 West End Avenue, Nashville, TN 37203
Address of Agent

(615) 340-2515
Telephone Number of Agent

LMS-10157 06/04






Argonaut Insurance Company
225 W. Washington, 6th Floor
Chicago, IL 60606

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company, a Corporation duly organized and existing under the laws of the State
of [llinois and having its principal office in the County of Cook, [llinois does hereby nominate, constitute and appoint:
Deborah S. Hudgins, Elizabeth A, Hartzberg

Their true and lawful agent(s) and attorney(s)-in-fact. each in their separate capacity if more than one is named above, to make, execute, seal and deliver for
and on its behalf as surety, and as its act and deed any and all bonds, contracts, agreements of indemnity and other undertakings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the sum of?

$15.000.000.00

This Power of Attorney is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of Directors of
Argonaut Insurance Company:

"RESOLVED, That the President. Senior Vice President. Vice President, Assistant Vice President, Secretary, Treasurer and each of them hereby is
authorized to execute powers of attorney, and such authority can be executed by use of facsimile signature, which may be attested or acknowledged by any
officer or attorney, of the Company, qualifying the attorney or attorneys named in the given power of attorney, to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company. all bond undertakings and contracts of suretyship, and to atfix the corporate seal thereto.”

IN WITNESS WHEREOF, Argonaut Insurance Company has caused its official seal to be hereunto affixed and these presents to be signed by its duly
authorized officer on the 15th day of September, 2008, Argonaut Insurance Company

s

By:

Michael E. a’\riedglc President
STATE OF TEXAS
COUNTY OF BEXAR SS:

On this 15th day of September, 2008 A.D., before me, a Notary Public of the State of Texas, in and for the County of Bexar, duly commissioned and
qualified. came THE ABOVE OFFICER OF THE COMPANY, to me personally known to be the individual and officer described in, and who executed the
preceding instrument, and he acknowledged the execution of same, and being by me duly sworn, deposed and said that he is the officer of the said Company
aforesaid. and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Scal and his signature as
officer were duly affixed and subscribed to the said instrument by the authority and direction of the said corporation, and that Resolution adopted by the
Board of Directors of said Company. referred to in the preceding instrument is now in force.

IN TESTIMONY WHEREOF, I'have hereunto set my hand. and affixed my Official Seal at the County of Bexar, the day and year first above written,

BECKY JIMENEZ

Wy Cormmission Expires
December 30, 2011

AS-0033118

3 Notary Public, State of Texas 5-5 ¢ MQVWWZI.
U

(Notarv Public)

. the undersigned Officer of the Argonaut Insurance Company, [llinois Corporation. do hereby certify that the original POWER OF ATTORNLY of which
the foregoing is a full, true and correct copy is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand, and affixed the Seal of said Company, on thed{&f _ day of L@eez/w&w . s2O/R,

Joshua C. Betz  Assistant Vice President

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON SHADED BACKGROUND WITH BLUE SERIAL NUMBER IN THE UPPER RIGHT HAND

CORNER. IF YOU HAVE QUESTIONS ON AUTHENTICITY OF THIS DOCUMENT CALL (210) 321 - 8400.






CONTRACT

(fee-for-service contract with an individual, business, non-profit, or governmental entity of another state)

BeginBa‘ate End Date Agency Tracking # Edison@e@rgns ‘(
July 1, 2012 June 30, 2015 32901-31140 297
Contractor Legal Entity Name Edison Vendor ID
CORIZON, INC. 46610

Service Caption (one line only)
MENTAL HEALTH SERVICES

| Subrecipient or Vendor CFDA #
| D Subrecipient E Vendor

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2013 | $13,225,779.00 $13,225,779.00
2014 | $14,636,956.00 $14,636,956.00
2015 | $15,057,918.00 $15,057,918.00

TOTAL: | $42,920,653.00 $42,920,653.00

American Recovery and Reinvestment Act (ARRA) Funding: [:l YES E NO

Ownership/Control
D African American |:| Asian |:I Hispanic D Native American |:I Female
[] Person w/Disability [_] Small Business || Government  [X] NOT Minority/Disadvantaged

D Other:

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

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

The predefined, competitive, impartial, negotiation process was completed in

D Cempelitive Negatiation accordance with the associated, approved procedures and evaluation criteria.

D Alternative Competitive Method The predefined, competitive, impartial, procurement process was completed in
accordance with the associated, approved procedures and evaluation criteria.
The non-competitive contractor selection was completed as approved, and the

I:] Non-Competitive; Negotiation procurement process included a negotiation of best possible terms & price.

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

1 Budget Officer Confirmation: There is a balance in the OCR USE - FA
| appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other
obligations.
1 -‘:‘:":‘/
Speed Chart (optional) Account Code (optional) Contract #
70804000




7-1-11 RFP

CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CORRECTION
AND
CORIZON, INC.

This Contract, by and between the State of Tennessee, DEPARTMENT OF CORRECTION, hereinafter
referred to as the ‘State” and CORIZON, INC., hereinafter referred to as the “Contractor,” is for the
provision of MENTAL HEALTH SERVICES, as further defined in the "SCOPE OF SERVICES."

The Contractor is a For-Profit Corporation
Contractor Place of Incorporation or Organization: St. Louis, Missouri 63141-9052
Contractor Edison Registration ID # 43-1281312

A.

Al

A2

A3.

SCOPE OF SERVICES:

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

The Contractor is obligated to provide the services described herein to inmates incarcerated at
the following institutions, as more fully defined in ATTACHMENT EIGHT, and ATTACHMENT
NINE:

Charles B. Bass Correctional Complex (CBCX)
Lois M. DeBerry Special Needs Facility (DSNF)
Mark H. Luttrell Correctional Center (MLCC)
Morgan County Regional Correctional Complex (MCCX)
Northeast Correctional Complex (NECX) includes
Northeast Correctional Complex (NECX) Annex
Northwest Correctional Complex (NWCX)
Site One and Site Two
Riverbend Maximum Security Institution (RMSI)
Southeastern Tennessee State Regional Correctional Facility (STSRCF) (scheduled fo
become Bledsoe County Correctional Complex (BCCX) in January 2013)
Tennessee Prison For Women (TPW)
Turney Center Industrial Complex-Site 1(TCIX) located in Hickman County
Includes Turney Center Industrial Complex-Annex (TCIX) located in Wayne County
West Tennessee State Penitentiary (WTSP)

Operating capacities for aforementioned institutions are found in ATTACHMENT SEVEN.

Additionally, DSNF and TPW house the majority of long-term care, personal care, and acute
mentally ill inmates within the TDOC system.

GENERAL REQUIREMENTS:

All services rendered or required pursuant to this contract shall conform to the following
standards. All mental health care services provided must, at minimum, meet the
generally accepted standards of mental health care. All care provided shall be
constitutionally adequate and designed to meet accreditation standards promulgated by
the American Correctional Association. All clinical activity will be conducted in
accordance with nationally identified standards and those of State Boards of Licensure.
All mental health care must also conform with any applicable federal, state and local
laws, court decisions, court orders, consent agreements, and Tennessee Department of
Correction (TDOC) policies whether currently existing or as may be enacted, rendered,
issued or amended during the term of the contract. Current TDOC policies are posted at
http:/mww.tn.gov/correction/policies/poly.html. If any applicable TDOC policy or
procedure establishes a higher standard than the national standard then the TDOC
policy and procedure will take precedence.

RFS 32901-31140 - Mental Health Services = CORIZON, INC. - July 2012-June 2015 1




7-1-11 RFP

The Contractor’s service system shall provide a uniform and consistent continuum of
quality mental health service delivery statewide. The Contractor shall work in concert
with existing TDOC mental health and medical professionals, and other contract entities,
if applicable, in providing mental health care.

The Contractor and staff will provide services within the programmatic format defined by
the TDOC Director of Mental Health Services or designee. The Contractor shall evaluate
and diagnose in accordance with the current Diagnostic and Statistical Manual of Mental
Disorders.

The Contractor shall provide consultation to the Director of Mental Health Services or
designee as requested.

The Contractor shall provide clinical recommendations and assist with the coordination of
referrals of patients to DeBerry Special Needs Facility, Tennessee Prison for Women, or
other specialized TDOC treatment units, or community-based treatment providers as
appropriate within the guidelines of TDOC and clinical standards.

Upon expiration or early termination of this Contract, the Contractor agrees to cooperate
with any treatment successor to effect an orderly and therapeutically efficient transition
for those patients actively receiving care.

A4 ADDITIONAL REQUIREMENTS

The contractor will be responsible for providing services at the eleven (11) state
managed institutions. The Department defines services according to the following
definition: “interventions which provide for the detection, diagnosis, treatment and
referral of inmates/patients with mental health and substance abuse problems and the
provision of a supportive environment when deemed clinically necessary, as well as,
those services or programs that by policy, statute or patient need necessitate clinical
intervention. Services include but may not be limited to, psychological / psychiatric
assessment and evaluation, intake, diagnosis, treatment plan development,
pharmacological management, behavioral management, individual and/or group therapy,
crisis management and case management. Services are time sensitive.

For examples of services see ATTACHMENT SIX - LEVELS OF MENTAL HEALTH CARE
AND EXAMPLES OF SERVICES

b.

The Contractor shall, when applicable, provide specialized training and develop mental
health programming for the treatment of special population to include women, juveniles,
sex offenders, trauma victims and/or co-occurring disorders. The Contractor shall
provide appropriately credentialed and trained staff to provide these services and follow
the program philosophy and design standards as presented by the State.

Upon request, the Contractor shall provide technical assistance to the Director of Mental
Health Services or designee or field personnel in developing the following programs:
telepsychiatry, self-mutilator treatment, and behavior modification. The Contractor shall
be responsible for cost and installation of any special lines installed by the contractor
required for telepsychiatry, and equipment such as scanners and/or facsimile for
transmission of required documentation for telepsychiatry services. The Contractor shall
be responsible for preventive maintenance, servicing and repair of such equipment as
approved by the State.

Contractor should anticipate purchasing any additional equipment or furnishings that they
feel are needed; e.g., Recreational supplies, upgrades to phone/computer systems that
the contractor wishes to have and are approved by the State.

RFS 32801-31140 - Mental Health Services - CORIZON, INC. - July 2012-June 2015 2




AS.

AB6.

AT.

A8

A8,

A10.

A1

A12

A.13.

7-1-11 RFP

d. The Contractor shall maximize the use of telemedicine equipment to reduce the need for
off-site consultations in scenarios where doing so does not impede the level of care.
This technology shall also expedite the distribution of time sensitive training programs
and help reduce travel expenses associated with multi-site meetings.

Mental Health Coverage. The Contractor shall provide accessibility for twenty-four (24) hours
per day, seven (7) days per week per calendar year for emergency consultation with the mental
health and medical staff. Such availability may be by telephone unless circumstances
necessitate on-site delivery. The contractor will comply with all TDOC policies related to
response to emergency calls.

Physician/ Advance Practice Nurse (APN) Coverage with Specialized Training in
Psychiatry. The Contractor shall provide on-site physician coverage as specified in the
approved Minimum Staffing Requirements, ATTACHMENT FIVE, and provide supervision of
APN and mid-level providers and consultation to nursing staff. Physician/APN coverage shall
include psychiatric services for inmates in crisis stabilization units or cells. The Contractor shall
provide an on-call physician and/or APN to ensure 24-hour, seven days per week, emergency
coverage with telephone response being required within 30 minutes of a notification call from
each facility. A physician and/or APN shall determine whether his/her presence is required, give
verbal orders and a treatment plan to nursing staff, and provide on-site treatments for mental
health crisis intervention required on a 24-hour basis.

Nursing Protocols. The Contractor is required to submit nursing protocols to the TDOC Director
of Mental Health Services or designee for written approval by the TDOC Medical Director within
the first 30 days of the contract start date and annually thereafter. Such nursing protocols shall
be consistent with TDOC nursing protocols and require the prior written approval of the TDOC
Medical Director. Any changes to said protocols shall require written approval by the State.

Clinical Supervision. The contractor's licensed staff shall supervise all non-licensed providers
in accordance with the Tennessee Health Related Boards Rules and Regulations. The Licensed
Alcohol and Drug Abuse Counselors shall provide supervision only for substance abuse services.

When applicable, upon approval of the TDOC Director of Mental Health or designee, the
appropriately licensed contract clinician will provide clinical supervision to internship or practicum
students. Each psychologist or other licensed clinician can be requested by the State to
supervise at least two interns. The Contractor's providers shall be available for teaching
purposes and providing training as requested by the State.

Documentation. Contractor’s staff shall complete each inmate’s medical record with appropriate
legible entries in Simple Object Access Protocol (SOAP) format using only standard forms
approved by TDOC. All non-standard forms placed in the medical record will require specific
approval by the Director of Mental Health Services or designee before placing the form in the
record.

Security Considerations. Due to the nature of correctional facilities, the Contractor must
adhere to all security rules of the TDOC. The Contractor shall work with security staff to develop
alternatives when particular clinical orders cause particular security concerns within the
institution(s).

Scheduling of Services. In consultation with the case manager coordinator, the Contracted
Mental Health Administrator and/or designee at each TDOC site is required to coordinate all
inmate mental health appointments with the affected institution(s) and Central Transportation.
The Contractor shall provide to the TDOC Central Office, Central Transportation, and affected
institution(s) an electronic weekly schedule of all inmates’ mental health trips no later than Friday
of the preceding week. The schedule shall include the inmates’ names, TDOC numbers, type of
movement (temporary/permanent), and location of the move.

Response to Grievances/Inquiries: The Contractor shall provide assistance for response to
inmate complaints and other inquiries regarding any aspect of mental health care delivery
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system. The contractor shall designate a regional staff member to serve as its liaison in
addressing inmate complaints and correspondence concerning mental health services
associated with the Contractor’s service and/or providers. The Contractor shall, within the time-
frame specified by the request, provide timely written responses to all requests regarding
grievances, family/inmate complaints and third party complaints regarding the delivery of mental
health services. A monthly electronic report will be provided to the State summarizing the month-
to-date and year-to-date inquiries, resolutions and status of the resolutions.

Complaints regarding the plan of treatment shall be subject to review by the TDOC Director of
Mental Health Services or such other physician authority designated in accordance with the
circumstances of the disputed care. Based upon such clinical review, the State reserves the right
to direct the provision of care in disputed cases, and, in such event, the Contractor shall comply
with the State’s directives for mental health care.

For any matter of litigation arising from the delivery of mental health services pursuant to this
contract, upon request by the State or its attorneys, the Contractor shall additionally provide all
information, consultation, case review, and related documentation that the State may seek in
review of such claims. The Contractor shall furnish all such information within such reasonable
time-frame as the State shall specify in making a request pursuant to this part.

At the institutional level, the Contractor’s clinicians and clinical director shall administratively
report to the Mental Health Administrator. Leadership at each facility shall consist of a Mental
Health Administrator and a Clinical Director. The Clinical Director shall be responsible for the
type and quality of clinical services / programming being provided by his /her Mental Health staff.

Employee Orientation and Training: The Contractor's service providers shall coordinate with
each TDOC warden a block of time to receive pre-service (basic) training and orientation.
Training and orientation, in accordance with TDOC Policy 110.01, must be completed prior to the
provider actively working on site.

a. General Requirements: The contractor shall develop and submit for the State’s approval
the contractor's plan for initial orientation and training of the staff. Each year thereatfter,
the contractor shall provide a minimum of (40) additional hour of job-related training for
all full time employees. The training is to include at least eight (8) hours of update
training on TDOC policies.

b. Staff Training Curriculum: The contractor’s staff training curriculum must be submitted for
the Director of Mental Health's approval by June 30, 2012, and June 30 of each
successive contract year.

Background Investigations: Prior to employment with the Contractor, applicants shall be
subjected to a thorough background investigation including criminal and employment histories.
As part of the background investigation, the Contractor shall require each person hired or
contracted to work at a facility to be electronically fingerprinted in accordance with procedures
established by the Commissioner. The State will submit the fingerprints for a criminal history
record check. Upon receiving the result, the State will promptly notify the Contractor whether the
employee or subcontractor is cleared for further consideration for employment. The criminal
history obtained from the National Crime Information Center (NCIC) or FBI may be used solely for
the purpose requested, and may not be disseminated outside the Department of Correction or
the affected employee. In no instance may an employee or subcontractor be assigned to a post
until the criminal history record check has been completed; however, the provider may participate
in pre-service training while the check is in process. All other costs associated with employee
and subcontractor background checks shall be the responsibility of the Contractor.

In addition to the initial background checks, the State, at its discretion, may request criminal
history record checks on any of the Contractor's employees or subcontractors. If requested by
the State, the Contractor must submit copies of driver’s licenses and/or social security cards to
be on file with the State.
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A. 17. Quality Improvement. The Contractor shall comply with the State’s quality improvement
initiatives in accordance with TDOC policy. The Contractor shall provide the State with a plan for
developing a quality improvement program which outlines the reporting mechanisms which will
support quality improvement initiatives.

a The Contractor shall monitor and measure various Clinical and, when applicable,
Programmatic mental health outcomes. For example, the Contractor shall monitor and
evaluate patient response to prescribed psychiatric medications, i.e., the increase or
decrease in positive and negative symptoms. The State, in a cooperative effort, shall
assist in the development of additional outcome measures.

b. The Contractor shall abide by the following schedule for the development,
standardization, and reporting requirements of the outcome measures.

1) 90 days after Contract Commencement Date: The Contractor shall propose in
writing to the Director of Mental Health Services the standardized outcome
measures to be utilized statewide.

2) 120 days after Contract Commencement Date: The Contractor shall have
developed, in consultation with the Director of Mental Health Services, draft
standardized performance measurement instruments that can be used statewide.
The instruments may vary based upon the treatment mission and geographical
location, (e.g. Inpatient Special Needs Facility), but the instruments must be
universal enough to yield meaningful information. A reasonable reporting
schedule for service outcome data shall be determined within four months of the
Contract effective date, based upon the type of service being measured (but not
less often than quarterly).

C: The Contractor shall report to the Director of Mental Health Services the results of any
approved and functional performance/outcome measures. The information may be
provided in both electronic and paper formats as requested by the State. The results will
be utilized for service delivery comparisons such as, but not limited to, effectiveness of
service delivery. During the developmental period, a distinction will be made as to
whether the performance measure is determining the outcome of a specific program
intervention or the expectation of the contractor.

d. Upon approved written consent, the Contractor shall conduct or participate in the
development of research studies in conjunction with State and/or any other professional
entity deemed appropriate by the State.

e. The Contract providers will actively participate, when applicable, with the State’s Quality
Improvement program as it relates to mental health service delivery. The Contractor
shall have in place a Quality Improvement Coordinator (QIC) who will work at the
direction of the TDOC Director of Mental Health in the ongoing development of Quality
Improvement Indicators and studies to develop, implement and oversee clinical
guidelines, services and practices to enhance quality and support continuity of care
throughout the TDOC mental health delivery system. The Contractor's QIC will
participate in the Statewide Quality Improvement Committee as a member and assist in
the education and participation of institutional and contract staff in the Continuous Quality
Improvement (CQI) Program (CQI). All CQl studies require the approval of the Statewide
CQl Committee.

f. Peer Review: Annually, the work of all licensed mental health providers shall be reviewed
jointly by the contractor and appropriate TDOC staff. In an effort to assure clinical
performance enhancement, the contractor shall have a peer review program that is
approved in writing, by the TDOC Director of Mental Health for the approval of the
Statewide CQI Committee within sixty (60) days of the contract execution and annually
thereafter, no later than January 1 of each calendar year. The program must either meet
or exceed the State’s Policy. The State shall be notified of all peer review actions and
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results of the peer review shall be shared with the State's Peer Review Chairperson and
Director of Mental Health Services. The State shall review the peer review reports and
approve the Contractor's plan of corrective action for peer review deficiencies.

The Contractor shall not publish any outcomes based on data obtained from the
operation of this Contract without prior written consent of the TDOC.

Contract Monitoring. The Contractor is required to meet the performance measures
listed in ATTACHMENT THREE of this contract. To evaluate and assess that all
standards are being met and that the Contractor is in full compliance with the
Contractor’'s proposal and this contractual agreement, the TDOC shall utilize the services
of Contract Monitors. The Contractor’s activities shall be subject to monitoring and
evaluation by the State. To accomplish this objective the Contractor shall cooperate fully
with all monitoring activity and ensure that the Contract Monitors have full access to all
corporate files including, but not limited to, personnel records, payroll records, licensure
certification, employee evaluations, or any other contract entered into by the Contractor
for purposes of carrying out the requirements of the contract. This method of review and
reporting shall be ongoing, comprehensive, and expeditious.

The Contract Monitors shall perform, but not be limited to, the following tasks:

1. Review of service levels, quality of care, and administrative practices as
specified in the contract
2. Meet on regular basis with the Contractor and TDOC officials to address

contractual issues.

3. Assist in the development of contractual changes (amendments) as needed

4, Review the Contractor’s documentation to ensure compliance with contractual
obligations

5. Review of the Contractor's Personnel Work Schedules, Time Sheets, Personnel
Records, and Wage Forms to ensure compliance with staffing levels and
contractual obligations

6. Review of all files, records, and reports pertinent to the provision of inmate
mental health care

7. Conduct site visits, interviews, and inspections as required.

To ensure that the quality and timely delivery of services are in compliance with the
TDOC's policies and other organizational standards in the provision of mental health
care, the Contract Monitors will operate independently of the Contractor. The Contract
Monitors shall submit a monthly report of provider services and fulfillment of contractual
obligations to the TDOC contact person. Based on these reports, the State may require
that the Contractor take specified corrective action.

The Contractor shall adhere to the specific performance measures outlined in
ATTACHMENT THREE. The State shall reserve the right to expand upon existing
performance measures or create new ones. The State’s expectation is that the
Contractor will comply with new performance measures no later than 30 days after being
notified of any new measure(s).

The State's Director of Mental Health shall review mental health performance measures
to determine compliance. If services designated to the Contractor are deemed non-
compliant, the State's Director of Mental Health shall submit to the Contractor a notice of
non compliance citing the specific non-compliant issue(s), and the Contractor will have
15 calendar days to respond regarding the interpretation of the findings. In the event the
Director of Mental Health determines, after receiving the Contractor's response or if no
response is received after the 15™ calendar day, that the findings of deficiency are valid,
liquidated damages shall apply as detailed in ATTACHMENT FOUR - Liquidated
Damages Schedule. The contractor’s payment shall be reduced by the amount of any
accrued assessment of liquidated damages beginning thirty (30) days after the date of
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the notice of non compliance. The TDOC may request the Contractor to provide
recommendations to improve the areas found to be of concern to the Department and
determine a date to obtain the recommendations. A plan of action with a progress report
from the Contractor may be required if such action is requested by the Department.

d. The Contractor shall distribute on a semi-annual basis, no later than April 1, and October
1, of each calendar year, a questionnaire addressing the existing satisfaction of services.
This questionnaire shall be forwarded to each facility for response. The questionnaire
should target the mental health personnel, as well as key administrative and medical
personnel. The summary of findings will be submitted to the Director of Mental Health.
The TDOC may request the Contractor to provide recommendations to improve the areas
found to be of concern to the Department and determine a date to obtain the
recommendations. A plan of action with a progress report from the Contractor may be
required if such action is requested by the Department.

Pre-Release Planning & Mental Health Transitional Services. The Contractor is responsible
for assisting in the coordination of mental health services for inmates’ pre-release planning in

accordance with the TDOC's policy. In addition, the Contractor is responsible for issuing inmates
the balance of their medications upon their release. Under no circumstances shall this be less
than a 14-day supply. The Contractor must comply with the State’s medication policies.

Litigation Issues. The Contractor shall cooperate fully with the State in all matters of litigation
arising from the Contractor's delivery of healthcare services pursuant to this contract. The
Contractor shall be required to furnish all evidence and to provide all general and expert
testimony requested by the State in connection with inmate litigation. The Contactor shall notify
the State whenever an agent, affiliate, independent sub-contractor, or any person performing
services under this contract is asked to testify or provide an opinion or evidence in any litigation
involving the TDOC, its staff, or any inmate.

Contract Management: During the course of this contract the State recognizes that service
issues may arise. Issues are facility specific, while others will affect multiple facilities. The
contractor shall retain, at a minimum, the following personnel on-site in Tennessee to coordinate
and manage the scope of services of this Contract.

a. Administrator: The Contractor shall designate a local individual with the overall
administrative responsibility for this Contract. Candidates for this position will be
presented to the TDOC Director of Mental Health Services or designee for interview and
approval prior to hire. This person shall be available to consult and coordinate daily
operations of service delivery with the State's Director of Mental Health and/or other
designated state officials.

b. Clinical Director: The Contractor shall designate a Clinical Director who will be an
accredited psychologist with a Health Service Provider designation and experience in
managing the clinical aspects of clinical mental health operations. This individual will
serve as the clinical liaison for the contractor to the TDOC Medical and Mental Health
Directors. This individual should have designated clinical duties as well as administrative
time adequate to meet the requirements of the Department. This individual is
responsible for communications of clinical information from TDOC to contract providers.
The Administrator and Clinical Director will serve as the point of contact for the Mental
Health Director and/or designee on all contract related issues, attend scheduled
meetings, and respond to requests for information as needed.

c. Case Manager Coordinator: The Contractor shall designate a full time Statewide Case
Manager Coordinator (CMC) who will provide or assist with coordination of patient
referrals to other specialized TDOC programs, and to community based treatment
programs when applicable. The CMC will work at the direction of the TDOC Director of
Mental Health.
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d. Continuous Quality Improvement Coordinator: The State requires the Contractor to

designate a full time continuous quality improvement coordinator who shall be
responsible with the Director of Mental Health or designee for developing and
implementing mental health Continuous Quality Improvement Program. The CQI
Coordinator will assist in the development of clinical guidelines and enhancing the quality
of the State’s mental health operations. The CQI coordinator will work closely with the
TDOC Central Office and visit all facilities frequently to survey the CQI program to assure
compliance with ACA Standards and TDOC policies.

e. Clerical Staff: The contractor shall have adequate clerical staff.

Approval of Key Staff: The State reserves the right to approve or disapprove any individual or
business entity whether it is an independent contractor or subcontractor that the Contractor seeks
to utilize. The Director of Mental Health Services and/or designee shall interview certain key
prospective employees of the contractor prior to their assignment to the contract. The Contractor
shall request and receive written approval from the State for the following prior to their
assignment to the contract:

a. The Contractor's personnel with overall responsibility for this contract with the exception
of clerical staff (See Section A.21)

b. All Mental Health Administrators assigned to any TDOC institution(s)

c. All Licensed Providers.

The Contractor shall consult the State for input and recommendations before hiring, dismissing,
or changing a location of a provider or site mental health administrator.

STAFFING REQUIREMENTS. Notwithstanding any provision contained herein to the contrary,
the Contractor shall provide adequate and qualified staff to fulfill its obligations under this
contract. Staffing shall, at a minimum, be in accordance with the staffing plans in the Contractor’s
bid proposal. The Contractor is to utilize the State’s approved minimum staffing plan for each
institution. In the event of vacant positions, the Contractor is required to provide adequate
coverage to meet all required services. Any staffing plan changes during the term of the Contract
shall require the State's written approval. The Contractor shall submit monthly staffing reports on
or before the fifteenth (15"™) of each month demonstrating the preceding month's actual staffing
compared to the staffing plan for each institution. If a change in circumstances calls for a
modification in those requirements, the Contractor and the State will review those changed
circumstances and a formal review will determine any changes in staffing requirements at the
sole discretion of the State. The State reserves the right to remove from an institution or prohibit
entry to an institution any of the Contractor's employees or subcontractors if necessary.

Minimum staffing requirements are delineated in ATTACHMENT FIVE.

a. When a mental health professional leaves the Contractor's service, the Contractor will
have thirty-one (31) days to secure a replacement.

b. The Contractor shall assure that adequate backup replacement coverage is in place to
address the clinical service needs of any State facility in the absence of contract staff
regardless of cause for the absence. The TDOC has the authority to determine the time
the individual providers are expected to be on site. Any deviation from the determined
time requires approval of the TDOC Director of Mental Health Services or designee. The
Contractor shall provide a back up plan for the provision of holiday and emergency
deliveries. The plan must be approved by the State within 30 days of the contract
implementation date.

c. Adequate relief time should be built into the proposed staffing plans to ensure coverage
during orientation/ training, leave, and holidays. At any time, the Contractor may request
written approval from the State to adjust any facility's staffing plan as necessary to better
meet the clinical operational obligations of the health delivery system.
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The State may require the Contractor to modify staffing provisions if, upon review, the
provision of services is deemed unacceptable in meeting the clinical or program needs at
any given TDOC facility.

TJENNESSEE OFFENDER MANAGEMENT INFORMATION SYSTEM (TOMIS). The Contractor

shall at all times honor the security of the TDOC Tennessee Offender Management Information
System (TOMIS) information and shall not misuse, abuse, alter, or attempt to alter the information
contained within TOMIS, except as pertains to the use and data entry requirements necessary to
fulfill the Contractor’s obligations under the terms of this Contract. The Contractor shall enter
specific mental health classification information, diagnostic codes, levels of service, service
delivery information and any other information as requested by the Director of Mental Health or
required by TDOC Policy into the Tennessee Offender Management Information System
(TOMIS). Training and access to the equipment shall be provided by the State.

a.

PSYCHIATRIC SERVICES

Licensed physicians who are board certified or eligible in psychiatry shall provide
psychiatric services. Under protocols approved by the supervising psychiatrist, the
appropriately trained and credentialed Advanced Practice Nurse (APN) may provide the
delivery of psychiatric services. The Contractor shall ensure that the institutional health
and mental health administrators have a copy of the protocol and signed agreement
between the psychiatrist and the APN onsite. Standards of practice shall be according to
those of the community and in compliance with state and federal laws. The credentials of
psychiatrists and APN's will be presented to the TDOC Director of Mental Health
Services for review and approval prior to hire. The TDOC Director of Mental Health
Services reserves the right to request that the candidates are interviewed by the TDOC
Director of Health Services or designee.

The Contractor shall complete psychiatric evaluations/assessments as necessary and
provide an individual treatment plan specific for those patients requiring psychiatric
intervention to include medication. The psychiatrist/APN may be requested to perform
30-days and/or 90-days segregation reviews.

The Contractor shall provide a direct assessment to a patient within seventy-two (72)
hours from the time a telephone order was given for cases involving restrictive
therapeutic dispositions. The Contractor shall provide a direct assessment to inmates
placed in therapeutic restraints for a total of 24 continuous hours.

Patients shall have a documented physical assessment prior to the prescribing of a
psychotropic medication. Documentation of this evaluation shall be placed in the medical
record.

All medications shall be reviewed, and orders renewed if necessary, at least every ninety
days. Review of non-physician provider records will be done in accordance with the laws
of Tennessee and applicable professional credentialing organizations.

Patients receiving psychiatric medications shall receive a direct assessment from an
approved prescribing mental health provider prior to ninety (90) days elapsing.

The Contractor shall provide an appropriate level of psychiatric monitoring of patients
requiring psychotropic medication intervention.

Upon request by the TDOC Director of Mental Health and/or Institutional Mental Health
Administrator, the Contractor shall assess and follow established TDOC guidelines for
clinical placement in TDOC contracted Transition Centers and/or release centers.

The Contractor shall develop clinical protocols for drug testing inmates on psychotropic
medications. The Contractor shall submit such protocols to the TDOC Director of Mental
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Health Services or designee for review and approval no later than thirty (30) days after
the Contract commencement date.

A26. PHARMACEUTICAL RESPONSIBILITIES

a.

The Contractor shall be responsible for the costs of all psychiatric medications prescribed
by the Contractor’s providers. The State shall reimburse the Contractor for fifty percent
(50%) of the cost of all psychiatric medications as further detailed in the Payment
Methodology at Section C.3.

The Contractor shall utilize expert-based guidelines for the delivery of psychiatric
medications. The Contractor shall submit such guidelines to the TDOC Director of
Mental Health Services or designee for review and approval no later than thirty (30)
days after the Contract commencement date. Any future revision shall be approved by
the State prior to implementation by the Contractor.

Prior to or upon the start of services under this contract, and annually thereafter in
accordance with TDOC policy, the Contractor shall provide a universal stock list of
psychiatric medications for approval by the TDOC Pharmacy and Therapeutic
Committee. Stock medications shall be provided at each site, and made available for
administration by medical staff.

The Contractor shall assign a qualified staff person to participate as a member of the
State’s Pharmacy and Therapeutics Committee, which meets regularly.

The Contractor is responsible for collaborating with and utilizing the Department of
Correction’s pharmacy vendor. The Contractor shall assign a qualified person as the
primary liaison between the contractor and the pharmaceutical company as it pertains to
delivering services described in the contract. The Contractor will provide the pharmacy
with a list of all prescribing providers subcontracted or employed by the contractor for
purposes of prescription approval and billing purposes within one working day of the
provider’s start of provision of services.

The Contractor shall submit a copy of the formulary to the TDOC Pharmacy and
Therapeutic Committee for written approval prior to the start of the contract and then
annually, no later than July 1 of each year, if any changes are made in the content of the
formulary. The formulary will include an acceptable range of psychiatric medications that
encompasses clinically appropriate medications including generic equivalents, when
applicable. The State and/or Contractor, through the utilization of the Pharmacy and
Therapeutic Committee, can recommend the inclusion of other medications when
clinically justified. All changes to the formulary require the approval of the Pharmacy and
Therapeutic Committee and must be signed by the Chairperson of the Committee. The
Contractor shall identify the process for approval of non-formulary requests and assure
that all non-formulary requests are dealt with in an expedient manner to assure that no
delay will have an adverse impact on the patient outcome. The contractor agrees to use
pharmaceutical services approved by the TDOC.

A.27. PSYCHOLOGICAL SERVICES

a.

The delivery of psychological services shall be provided by psychologists, with health
service provider designation, Senior Psychological Examiners (SPE), Licensed Clinical
Social Workers (LCSW), Psychological Examiners who are licensed by the State of
Tennessee or who have legal reciprocity to practice in the state of Tennessee or Master
Level Staff under the supervision of a licensed provider. Standards of practice shall be
according to those of the community and with state and federal laws.

The Contractor shall complete psychological evaluations/assessments as requested and
provide an individual treatment plan specific for those patients requiring psychological
intervention(s).
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Upon request by the TDOC Director of Mental Health and Institutional Mental Health
Administrator, the psychologist shall provide Special Education Evaluations.

The contractor may utilize an appropriately trained educator to provide the education
testing portion of these services.

The Psychology/SPE/LCSW/PE or a master level provider under the clinical supervision
of a psychologist/SPE/LCSW will provide group therapy when indicated. Therapy
Groups shall be designed to target symptoms identified in the mental health treatment
plan.

The Psychology/SPE/LCSW/PE or a master level provider under the clinical supervision
of a psychologist/SPE/LCSW will provide in-cell programs to segregated inmates

The Psychologist/SPE/ LCSW/PE will provide individual therapy only when indicated and,
after twelve (12) individual sessions, will present justification for continuing individual
therapy in writing in a copy of the treatment plan to the Director of Mental Health. Every
reasonable effort will be made to incorporate individuals on the mental health case load
into group therapy.

The Contractor’s Clinical Director will review a representative sample of treatment team
documentation and shall participate in the treatment team reviews as necessary.

The Contractor’s Clinical Director at each comprehensive site shall provide clinical
supervision and/or consultation to institutional mental health staff. In addition the Clinical
Director or designee shall provide consultation on inmate related care issues to other
staff working within the TDOC.

The Contractor shall complete the initial 30-day and 90-day mental health assessment(s)
on segregated inmates as policy dictates.

Upon request by the TDOC Director of Mental Health and/or Institutional Mental Health
Administrator, the Contractor shall provide or assist in the provision of a mental health
education program to other institutional staff that shall include, but not be limited to, the
following:

1. Early detection of potential mental health problems, i.e., signs and symptoms of
mental illness, retardation, developmental disabilities, and chemical dependency.

2. Crisis intervention/suicide precaution.

Said services may be provided in a written format, audio/visual presentation, role-play,
teleconferencing medium, etc.

The Contractor shall provide psychological evaluations to all prospective and/or newly
hired correctional officers as determined by TDOC. Re-testing will be performed by the
contractor on a case by case basis based upon requests from the State. Said
evaluations shall be:

1. Centrally provided at the Tennessee Correctional Academy located in
Tullahoma, Tennessee; provided, however, the State may in the future
decentralize the evaluation process.

2. In consultation with the State Director of Mental Health, the contractor shall
develop the screening protocol and or test battery. The Contractor has the
option to sub-contract all or part of the evaluation process including test
administration and protocol analysis. Any such subcontract shall be subjected to
requirements in Section D.5.
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3. The Contractor may utilize mental health professionals who are licensed in the
State of Tennessee to assist in providing psychological evaluations. Standards
of practice shall be in accordance to those of the community and with state and
federal laws. Reports will be made available to the TDOC Director of Mental
Health Services.

Northwest Correctional Complex (NWCX) Special Education Program

a. Upon request of the TDOC Director of Mental Health Services, the Contractor will administer
appropriate evaluations for eligible inmates to determine learning disability, mental
retardation/functionally delayed, emotionally disturbed, attention deficit disorder, or multi-
handicapping conditions.

b. The Contractor shall provide services on-site at the state prison. Services must be provided
within 15 days of the initial request.

¢. The Contractor shall write an integrated psycho-social report with eligibility documentation.
The report should be sufficient in scope to develop an Individual Education Plan (IEP).

d. The Contractor shall provide individual and group meetings as requested. The Contractor
will also attend IEP (Individual Education Plan) meetings as requested.

Substance Abuse Services

The delivery of substance abuse services shall be provided by licensed alcohol and drug abuse
counselor (LADAC) licensure, International Certification and Reciprocity Consortium-
Advanced/Regular Alcohol and Other Drug Counselor (ICRC-A/AODAC) certification or National
Association of Alcohol and Drug Counselors-Certified Addiction Counselor (NCAC |, Il or Master
certification. The Contractor is to coordinate substance abuse services with the TDOC
contracted substance abuse provider.

a. The contractor shall assess for substance use and/or co-occurring disorders (mental iliness
and substance abuse disorders) treatment needs and facilitate treatment plan development;
provided however, substance abuse treatment services at TPW will be provided by another
vendor.

b. The contractor shall be responsible for providing substance abuse treatment and clinical
supervision when substance use and/or a co-occurring disordered has been identified.

Case Management Services.

Case management services shall be provided by Case managers with a Bachelor’s Degree in
behavioral science with experience in inmate/offender mental health care. Upon commencement
of this agreement, the Contractor shall provide and/or assist with mental health case
management services for inmates with a mental iliness. These services include efforts to
coordinate and provide continuity of mental health care for offenders upon entry, by coordinating
for the provision of adequate level of care during incarceration, by coordinating referrals to
DeBerry Special Needs Facility, Tennessee Prison for Women, or other specialized TDOC
treatment units for inmates with a mental iliness and at risk of needing a higher level of care, and
community services upon release. The contractor's case management procedures require the
approval of the State within the first 80-days of the effective date of the contract and annually, no
later than April 1 of each year

a. Guidelines. The procedures shall provide written guidelines for the provision of efficient
and quality case management services. The State may mandate changes to the
Contractor's case management procedures at any time it deems necessary to serve the
mental health interests of inmates or the best interest of the state. Required elements of
the case management services include:
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i Coordination of all referrals to DeBerry Special Needs Facility, Tennessee Prison
for Women or other specialized TDOC treatment units within thirty (30) days from
the time the provider makes the request. Delivery of care services is required
within the time limits specified by performance measures listed in
ATTACHMENT THREE of this contract.

2. Development and implementation of an effective method to coordinate with the
TDOC classification and transportation departments for inmate transfers and
movement.

3. The Contractor shall provide clinical recommendations/consultations and

assistance with coordination of patient referrals to other specialized TDOC
programs, or designated contract hospitals or community based treatment
programs as applicable.

4. Establishment of designated staff to be responsible for case management
services.

Therapeutic Recreational Activity Services

Therapeutic recreational activity services shall be provided by Recreation Therapists with a
Bachelor's degree in recreational therapy or closely related field (NCCAP certification preferred).
The contractor shall provide therapeutic activity services utilizing activities as a form of active
treatment to improve the physical, cognitive, emotional, and social functioning and to increase
independence in life activities. Therapeutic Recreational Activity therapists shall be distributed
among the MH units/programs according to need and upon approval of the Director of Mental
Health Services. The highest needs are found at Therapeutic Units, Level lll and Level IV
Supportive Living Units.

The contractor shall provide Therapeutic Recreational activity therapy staff as part of the
Interdisciplinary Treatment. The Activity Therapist will provide, but not be limited to, the following
duties:

a. Conducting activity therapy assessments

b. Attend Mental Health staff meetings

c. Participate in Treatment Team Meetings

d. Plan and organize group and individual activities

e. Establish goals and objectives for each activity to meet inmate needs
f. Conduct group and individual programs

g. Maintain required documentation

h. Maintain and order supplies

Supervise volunteers/student interns

j. Leisure counseling/education

Reporting Regquirements.

a. The Contractor must utilize a management information system which will provide
necessary cost and statistical information on a statewide and institutional basis for the
TDOC to monitor performance. Vendor shall be required to have a database that is
capable of storing information in a way that allows for the creation of monthly excel
spreadsheets that contain TDOC designated categories to be submitted by the 15" day
of every month. The Contractor shall submit monthly, quarterly, and annual
Utilization/Prevalence reports to the TDOC Director of Mental Health Services or
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designee, detailing patient care statistics, and the history of requests for specialty
consultations and procedures. Reports should be delivered to the TDOC Director of
Mental Health Services no later than the 15" day of the month after the data is collected.
The reports required by this part shall be submitted in an electronic format acceptable by
the State and shall at a minimum provide aggregate and individualized reports by
physician, mid-level, inmate, service type, institution, etc. Clinical, administrative, and
supervisory services shall be clearly labeled and reported separately. The Contractor
shall use appropriate coding, e.g., Diagnostic and Statistical Manual of Mental Disorders,
International Classification of Diseases. The facility and responsible mental health
provider shall categorize information utilizing a standardized format approved by the
TDOC Director of Mental Health Services. The Contractor shall provide the following
reports:

g TDOC daily inpatient/residential census with key data elements; and inpatient/
residential days per month
2. Inpatient / residential days per month by diagnosis, and Average Daily Census

(ADC)/ Average Length of Stay (ALOS)
3. Active Mental Health Case Load and services by facility and provider that
includes:

Inmate number, Diagnostic Code, Medication Prescribed, Dosage(s),
level of care and Serious Mental lliness (SMI), Serious and Persistent
Mental lliness (SPMI) designation

4. Outliers, Variance / Variability
5. Drug Costs by facility and provider
6. Specialty Consultations with key data elements

Monthly Operating Report. Within the first 60 days of the effective start date of the
contract, the Contractor shall work with the State to design a monthly reporting template
which will be most useful to the State. Beginning in the third month of the contract, the
Contractor shall provide a monthly narrative report delineating the status of the mental
health care operations occurring in the prior month. At a minimum the monthly report
shall include: utilization review, case load statistics, staffing levels including shortfalls and
unfilled positions, incident reports, pharmacy statistics, and all other monthly reporting
requirements delineated under the scope of services of this contract or required by
TDOC policy. Said report will be due on or before the 15" business day of each month
and shall identify successes and potential problems and discuss their resolutions.

Annual Review. In February of each year, on or before the 15" the Contractor shall
complete and present an annual report of utilization statistics, a narrative summary
delineating accomplishments, barriers to improvement, and recommendations.

Data Management Automation. It is the intent of the State to acquire an Electronic
Health Record (EHR) System and refine its data collection for analysis, trending, and
tracking purposes, which shall enhance our health care delivery system. The Contractor
shall be required to participate and link to the State’s automated system. The Contractor
shall provide any additional statistical data as requested by the State.

When the State converts to an electronic medical record (EMR) system, the Contractor's
subcontractors, such as laboratory, pharmacy, telemedicine, etc.; shall be required to link
to the State's automated hardware/software. The State’s Management Information
System (MIS) and Office of Information Resources (OIR) divisions shall handie
coordination for compatibility.

As supporting documentation, the Contractor shall submit to the institutional Warden or
designee a copy of its encounter log. A summary of encounters categorized by institution
and as a statewide aggregate will be provided to the TDOC Director of Mental Health
Services or designee on a monthly basis by the 15" day of the month following the month
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contained in the report. The TDOC Director of Mental Health Services or designee may
request further categorization by type of service and type of provider.

Laboratory Services: Currently the Medical Services Contractor is responsible for the costs of
Mental Health laboratory studies ordered by the Mental Health Contractor.

Credentialing. The Contractor shall have a written policy and procedure regarding the providers
credentialing process approved, in writing, by the State within thirty (30) days of contract
execution. The Department of Correction shall have access to and may copy any such
credentialing records. Upon expiration or termination of the contract these credentialing files
become the property of the State. Representatives of the State shall conduct periodic audits of
the Contractor’s credentialing files. Copies of all files shall be maintained in the Contractor’s
Tennessee office. Each physician's credential file shall contain at a minimum the following
documents:

Copy of current Tennessee license

Copy of application for initial or renewal registration

Copy of Drug Enforcement Administration (DEA) registration

Evidence of malpractice insurance with claims and/or pending lawsuits

Copies of verified medical education including internship, residency and fellowship
programs, and specialty certification(s)

Copy of current BCLS or CPR certification. Certification must be achieved prior to the
individual providing services at any TDOC institution

Employment history

Evidence of reasonable inquiry into employment history with emphasis on assessment of
clinical skills

i. Signed release of information form
j. Information regarding any criminal proceedings

® 0000

-

=@

EMPLOYEE TRANSITION PROCESS:

a. There are currently state employees who meet the professional qualifications as
delineated in the approved minimum staffing requirements, ATTACHMENT FIVE, and
whose paositions appear in ATTACHMENT TEN. The Contractor shall offer these state
employees a position as an employee of the contractor. Said offer shall be at least 120%
of employees' current base salary. Benefits will be the contractors’ standard package.

b. The effect on the maximum liability is outlined in section C.3.c.. State staff may choose
to remain as employees of the TDOC or transfer to another state position.

G, Those employees who remain with TDOC will continue to provide mental health services
within the scope of services delineated in the contract. The TDOC Mental Health
Director and/or designee will provide supervision and participate in the annual evaluation
process of these individuals.

d. Upon award of the Contract all vacant mental health state positions will be designated
contract positions. Any state position that is vacated for any reason will be designated as
a contract position immediately.

CONTRACT PERIOD:

This Contract shall be effective for the period beginning JULY 1, 2012, and ending on JUNE 30,
2015. The Contractor hereby acknowledges and affirms that the State shall have no obligation
for services rendered by the Contractor which were not performed within this specified contract
period.

PAYMENT TERMS AND CONDITIONS:
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C.1.  Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed FORTY TWO MILLION NINE HUNDRED TWENTY THOUSAND SIX HUNDRED FIFTY
THREE DOLLARS ($42,920,653.00). The payment rates in section C.3 shall constitute the
entire compensation due the Contractor for all service and Contractor obligations hereunder
regardless of the difficulty, materials or equipment required. The payment rates include, but are
not limited to, all applicable taxes, fees, overheads, and all other direct and indirect costs incurred
or to be incurred by the Contractor.

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

C.2. Compensation Firm. The payment rates and the maximum liability of the State under this
Contract are firm for the duration of the Contract and are not subject to escalation for any reason
unless amended.

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

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

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

Service Description

Amount
(per compensable increment)

Mental Health Services

07/01/2012 - 06/30/2013

07/01/2013 - 06/30/2014

07/01/2014 - 06/30/2015

$2.17/ per inmate per day

$2.24/ per inmate per day

$2.31/ per inmate per day

c. The Contractor shall be compensated for said units, milestones, or increments of service
based upon the average daily population (in-house count at 10:30 p.m. plus inmates
temporarily out to medical) times the number of days in the month times the per inmate
per day rate.

d. The State shall reimburse the Contractor for fifty percent (50%) of the cost of all
psychiatric medications prescribed by the Contractor’s providers (See Section A.26.a.).
Reimbursement does not include administrative charges for items such as processing,
handling, etc. The Contractor shall submit documentation, in form and substance,
acceptable to the State, prior to any reimbursement.

e. Should employees decline the Contractor's job offer and remain state employees, the
amount billed to TDOC per month will be reduced by 140% of those employee’s salaries
as listed in ATTACHMENT TEN. This reflects employee’s base salary plus estimated
benefits.

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

or lodging.

C.5. Invoice Requirements. The Contractor shall invoice the State only for completed increments of
service and for the amount stipulated in section C.3, above, and present said invoices no more
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often than monthly, with all necessary supporting documentation, to:

TENNESSEE DEPARTMENT OF CORRECTION
6" FLOOR RACHEL JACKSON BUILDING

320 6™ AVENUE NORTH

NASHVILLE, TENNESSEE 37243-0465

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

(1) Invoice Number (assigned by the Contractor)

(2) Invoice Date

(3) Contract Number (assigned by the State)

(4) Customer Account Name: TENNESSEE DEPARTMENT OF CORRECTION,
ACCOUNTS PAYABLE

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

(6) Contractor Name

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

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

(9) Contractor Remittance Address

(10)  Description of Delivered Service

(11)  Complete Itemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name & title as applicable) of
each service invoiced

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

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

invoiced
iv. Amount Due by Service
V. Total Amount Due for the invoice period
b. The Contractor understands and agrees that an invoice under this Contract shall:
(1) include only charges for service described in Contract Section A and in

accordance with payment terms and conditions set forth in Contract Section C;

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

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

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

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

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

Deductions. The State reserves the right to deduct from amounts, which are or shall become due
and payable to the Contractor under this or any contract between the Contractor and the State of
Tennessee any amounts, which are or shall become due and payable to the State of Tennessee
by the Contractor.
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Prerequisite Documentation. The Contractor shall not invoice the State under this Contract until
the State has received the following documentation properly completed.

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

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

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Contract until it is signed by the contract
parties and approved by 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).

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

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

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

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

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Contractor in connection with any work contemplated or performed relative to
this Contract.
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The Contractor acknowledges, understands, and agrees that this Contract shall be null and void
if the Contractor is, or within the past six months has been, an employee of the State of
Tennessee or if the Contractor is an entity in which a controlling interest is held by an individual
who is, or within the past six months has been, an employee of the State of Tennessee.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination
in the performance of this Contract or in the employment practices of the Contractor on the
grounds of handicap or disability, age, race, color, religion, sex, national origin, or any other
classification protected by Federal, Tennessee State constitutional, or statutory law. The
Contractor shall, upon request, show proof of such nondiscrimination and shall post in
conspicuous places, available to all employees and applicants, notices of nondiscrimination.

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

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

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

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

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

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

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

books, records, and documents of the Contractor, insofar as they relate to work performed or
money received under this Contract, shall be maintained for a period of three (3) full years from
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the date of the final payment and shall be subject to audit at any reasonable time and upon
reasonable notice by the State, the Comptroller of the Treasury, or their duly appointed
representatives. The financial statements shall be prepared in accordance with generally
accepted accounting principles.

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

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

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

Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon
the strict performance of any of the terms, covenants, conditions, or provisions of this Contract
shall not be construed as a waiver or relinquishment of any such term, covenant, condition, or
provision. No term or condition of this Contract shall be held to be waived, modified, or deleted
except by a written amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint venturers, or associates of one another. It is expressly acknowledged
by the parties hereto that such parties are independent contracting entities and that nothing in
this Contract shall be construed to create an employer/employee relationship or to allow either to
exercise control or direction over the manner or method by which the other transacts its business
affairs or provides its usual services. The employees or agents of one party shall not be deemed
or construed to be the employees or agents of the other party for any purpose whatsoever.

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

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

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

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

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

Completeness. This Contract is complete and contains the entire understanding between the
parties relating to the subject matter contained herein, including all the terms and conditions of
the parties' agreement. This Contract supersedes any and all prior understandings,
representations, negotiations, and agreements between the parties relating hereto, whether
written or oral.
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Severability. If any terms and conditions of this Contract are held to be invalid or unenforceable
as a matter of law, the other terms and conditions hereof shall not be affected thereby and shall
remain in full force and effect. To this end, the terms and conditions of this Contract are declared
severable.

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

SPECIAL TERMS AND CONDITIONS:

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

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

The State:

DR. MARINA |. CADRECHE, PSY.D.
TENNESSEE DEPARTMENT OF CORRECTION
6™ FLOOR RACHEL JACKSON BUILDING
NASHVILLE, TENNESSEE 37243-0465
Marina.Cadreche@tn.gov

Telephone # 615.741.1000 Ext. 8163

FAX # 615.532.3065

The Contractor:

STUART K. CAMPBELL, PRESIDENT AND CHIEF OPERATING OFFICER
CORIZON, INC.

12647 Olive Boulevard

ST. MISSOURI 63141

Stuart.Campbell@corizonhealth.com

Telephone # 314.919.9005

FAX # 314.919.9690

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

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

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

Insurance. The Contractor shall carry adequate liability and other appropriate forms of insurance.
a. The Contractor shall maintain, at minimum, the following insurance coverage:

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

(2) Comprehensive Commercial General Liability (including personal injury &
property damage, premises/operations, independent contractor, contractual
liability and completed operations/products) with a bodily injury/property damage
combined single limit not less than one million dollars ($1,000,000) per
occurrence and three million dollars ($3,000,000) aggregate.

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

4) Professional Malpractice Liability with a limit of not less than one million dollars
($1,000,000) per claim and three million dollars ($3,000,000) aggregate.

b. At any time State may require the Contractor to provide a valid Certificate of Insurance
detailing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions; Policy Effective Date; Policy Expiration Date; Limit(s) of Liability; and Name
and Address of Insured. Failure to provide required evidence of insurance coverage
shall be a material breach of this Contract.

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

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

It is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.
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HIPAA Compliance. The State and Contractor shall comply with obligations under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract.

b. Contractor warrants that it will cooperate with the State, including cooperation and

coordination with State privacy officials and other compliance officers required by HIPAA
and its regulations, in the course of performance of the Contract so that both parties will
be in compliance with HIPAA.

c. The State and the Contractor will sign documents, including but not limited to business
associate agreements, as required by HIPAA and that are reasonably necessary to keep
the State and Contractor in compliance with HIPAA. This provision shall not apply if
information received by the State under this Contract is NOT “protected health
information™ as defined by HIPAA, or if HIPAA permits the State to receive such
information without entering into a business associate agreement or signing another such
document.

Competitive Procurements. This Contract provides for reimbursement of the cost of goods,
materials, supplies, equipment, or contracted services. Such procurements shall be made on a
competitive basis, where practical. The Contractor shall maintain documentation for the basis of
each procurement for which reimbursement is paid pursuant to this Contract. In each instance
where it is determined that use of a competitive procurement method was not practical, said
documentation shall include a written justification, approved by the Commissioner of the
Tennessee Department of Correction, for such decision and non-competitive procurement.

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

Incorporation of Additional Documents. Each of the following documents is included as a part of
this Contract by reference. In the event of a discrepancy or ambiguity regarding the Contractor's
duties, responsibilities, and performance under this Contract, these items shall govern in order of
precedence below.

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

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

(o7 the State solicitation, as may be amended, requesting proposals in competition for this
Contract;

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

e. the Contractor’s proposal seeking this Contract.

Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor’s
relationship with the State hereunder in commercial advertising in such a manner as to state or
imply that the Contractor or the Contractor's services are endorsed. It is expressly understood
and agreed that the obligations set forth in this section shall survive the termination of this
Contract in perpetuity.
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Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief,
that it, its current and future principals, its current and future subcontractors and their principals:

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

b. have not within a three (3) year period preceding this Contract been convicted of, or had

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

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

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

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

Contractor Commitment to Diversity. The Contractor shall comply with and make reasonable
business efforts to exceed the commitment to diversity represented by the Contractor’s proposal
responding to RFP-32901-31140 (Attachment 6.2., Section B., Item B.15.) and resuilting in this
Contract.

The Contractor shall assist the State in monitoring the Contractor’s performance of this
commitment by providing, as requested, a quarterly report of participation in the performance of
this Contract by small business enterprises and businesses owned by minorities, women, and
persons with a disability. Such reports shall be provided to the state of Tennessee Governor's
Office of Diversity Business Enterprise in form and substance as required by said office.

Performance Bond. The Contractor shall provide to the State a performance bond guaranteeing
full and faithful performance of all undertakings and obligations under this Contract and in the
amount equal to One Million Dollars ($1,000,000.00). The Contractor shall submit the bond no
later than the day immediately preceding the Contract start date and in the manner and form
prescribed by the State (at Attachment TWO hereto), and the bond shall be issued through a
company licensed to issue such a bond in the state of Tennessee. The performance bond shall
guarantee full and faithful performance of all undertakings and obligations under this Contract for:

a. the Contract term and all extensions thereof; or

b. the first, calendar year of the Contract (ending December 31st following the Contract start
date) in the amount of One Million Dollars ($1,000,000.00) and, thereafter, a new
performance bond in the amount of One Million Dollars ($1,000,000.00) covering each
subsequent calendar year of the contract period. In which case, the Contractor shall
provide such performance bonds to the State no later than each December 10th
preceding the calendar year period covered beginning on January 1st of each year.

Failure to provide to the State the performance bond(s) as required herein prior to the Contract
start date and, as applicable, no later than December 10th preceding each calendar year period
covered beginning on January 1st of each year, shall result in contract termination. The
Contractor understands that the stated amount of the performance bond required hereunder shall
not be reduced during the contract period for any reason.
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Hold Harmless. The Contractor agrees to indemnify and hold harmless the State of Tennessee
as well as its officers, agents, and employees from and against any and all claims, liabilities,
losses, and causes of action which may arise, accrue, or result to any person, firm, corporation,
or other entity which may be injured or damaged as a result of acts, omissions, or negligence on
the part of the Contractor, its employees, or any person acting for or on its or their behalf relating
to this Contract. The Contractor further agrees it shall be liable for the reasonable cost of
attorneys for the State in the event such service is necessitated to enforce the terms of this
Contract or otherwise enforce the obligations of the Contractor to the State.

In the event of any such suit or claim, the Contractor shall give the State immediate notice thereof
and shall provide all assistance required by the State in the State's defense. The State shall give
the Contractor written notice of any such claim or suit, and the Contractor shall have full right and
obligation to conduct the Contractor's own defense thereof. Nothing contained herein shall be
deemed to accord to the Contractor, through its attorney(s), the right to represent the State of
Tennessee in any legal matter, such rights being governed by Tennessee Code Annofated,
Section 8-6-106.

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

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

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as a “Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach.

(1) In event of a Breach by Contractor, the State shall have available the remedy of
Actual Damages and any other remedy available at law or equity.

(2) Liquidated Damages— In the event of a Breach, the State may assess
Liquidated Damages. The State shall notify the Contractor of amounts to be
assessed as Liquidated Damages. The parties agree that due to the
complicated nature of the Contractor's obligations under this Contract it would be
difficult to specifically designate a monetary amount for a Breach by Contractor
as said amounts are likely to be uncertain and not easily proven. Contractor
hereby represents and covenants it has carefully reviewed the Liquidated
Damages contained in above referenced, Attachment FOUR and agree that said
amounts represent a reasonable relationship between the amount and what
might reasonably be expected in the event of Breach, and are a reasonable
estimate of the damages that would occur from a Breach. It is hereby agreed
between the parties that the Liquidated Damages represent solely the damages
and injuries sustained by the State in losing the benefit of the bargain with
Contractor and do not include any injury or damage sustained by a third party.
The Contractor agrees that the liquidated damage amount is in addition to any
amounts Contractor may owe the State pursuant to the indemnity provision or
other section of this Contract.

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

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

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

The State may assess Liquidated Damages against the Contractor for any failure
to perform which ultimately results in a Partial Default with said Liquidated
Damages to cease when said Partial Default is effective. Upon Partial Default,
the Contractor shall have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatsoever of any
description or amount. Contractor agrees to cooperate fully with the State in the
event a Partial Default is taken.

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

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

E.17. Partial Takeover. The State may, at its convenience and without cause, exercise a partial
takeover of any service which the Contractor is obligated to perform under this Contract,
including but not limited to any service which is the subject of a subcontract between Contractor
and a third party, although the Contractor is not in breach (hereinafter referred to as “Partial
Takeover”). Said Partial Takeover shall not be deemed a Breach of Contract by the State.
Contractor shall be given at least 30 days prior written notice of said Partial Takeover with said
notice to specify the area(s) of service the State will assume and the date of said assumption.
Any Partial Takeover by the State shall not alter in any way Contractor’s other obligations under
this Contract. The State may withhold from amounts due the Contractor the amount the
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Contractor would have been paid to deliver the service as determined by the State. The amounts
shall be withheld effective as of the date the State assumes the service. Upon Partial Takeover,
the Contractor shall have no right to recover from the State any actual, general, special,
incidental, consequential, or any other damages whatsoever of any descrlptlon or amount.

E.18. Unencumbered Personnel. All persons assigned by the Contractor to perform services for the
State under this Contract, whether they are employees, agents, subcontractors, or principals of
the Contractor, shall not be subject to any employment contract or restrictive covenant provisions
which would preclude those persons from performing the same or similar services for the State
after the termination of this Contract, either as a State employee, an independent contractor, or
an employee, agent, subcontractor or principal of another contractor with the State. If the
Contractor provides the State with the services of any person subject to a restrictive covenant or
contractual provision in violation of this provision, any such restrictive covenant or contractual
provision will be void and unenforceable, and the Contractor will pay the State and any person
involved all of its expenses, including attorneys fees, caused by attempts to enforce such
provisions.

E.19. Disclosure of Personal Identity Information. The Contractor shall report to the State any
instances of unauthorized disclosure of confidential information that come to the attention of the
Contractor. Any such report shall be made by the Contractor within twenty-four (24) hours after
the instance has come to the attention of the Contractor. The Contractor, at the sole discretion of
the State, shall provide no cost credit monitoring services for individuals that are deemed to be
part of a potential disclosure. The Contractor shall bear the cost of notification to individuals
having personal identity information involved in a potential disclosure event, including individual
letters and/or public notice.

IN WITNESS WHEREOF,

CORIZON, INC.

//j ‘ é;f]/lq//w// G- 0

STUART K. CAMPBELL, DATE
PRESIDENT AND CHIEF OPERATING OFFICER
CONTRACTOR SIGNATURE

Stuart K. Campbell, President and Chief Operating Officer

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTMENT OF CORRECTION

A Ol fpan

DERRICK D. SCHOFIELD, COMMISSIONER DATE
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ATTACHMENT ONE

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT C A
ONTRACT NUMBER 32901-31140

CONTRACTOR LEGAL EN :
T NANE CORIZON, INC.

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Social Security Number) 431281312

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

- Qé/um/u@ﬁ/

CONTRACTOR SIGNATURE
NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual is not

the chief executive or president, this document shall attach evidence showing the individual's authority to contractually bind the
Contractor.

Stuart K. Campbell, President and Chief Operating Officer

PRINTED NAME AND TITLE OF SIGNATORY

&-%-/)

DATE OF ATTESTATION
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ATTACHMENT TWO

SAMPLE PERFORMANCE BOND

The Surety Company issuing bond shall be licensed to transact business in the State of Tennessee by the Tennessee Department of
Commerce and Insurance. Bonds shall be certified and current Power-of-Attorney for the Surety’s Attorney-in-Fact attached.

KNOW ALL BY THESE PRESENTS:

That we,

(Name of Principal)

(Address of Principal)

as Principal, hereinafter called the Principal, and

(Name of Surety)

(Address of Surety)

as Surety, hereinafter call the Surety, do hereby acknowledge ourselves indebted and securely bound and held
unto the State of Tennessee as Obligee, hereinafter called the Obligee, and in the penal sum of

One Million Dollars ($1,000,000)

(Dollar Amount of Bond)

good and lawful money of the United States of America, for the use and benefit of those entitled thereto, for the
payment of which, well and truly to be made, we bind ourselves, our heirs, our administrators, executors,
successors, and assigns, jointly and severally, firmly by these presents.

BUT THE CONDITION OF THE FOREGOING OBLIGATION OR BOND IS THIS:

WHEREAS, the Obligee has engaged the Principal for a sum not to exceed

(Contract Maximum Liability)

to complete Work detailed in the Scope of Services detailed in the State of Tennessee Request for Proposals
bearing the RFP Number:

32901-31140

(RFP Number)

a copy of which said Request for Proposals and the resulting Contract are by reference hereby made a part
hereof, as fully and to the same extent as if copied at length herein.
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ATTACHMENT TWO
continued

NOW, THEREFORE, if the Principal shall fully and faithfully perform all undertakings and obligations under the
Contract hereinbefore referred to and shall fully indemnify and hold harmless the Obligee from all costs and
damage whatsoever which it may suffer by reason of any failure on the part of the Principal to do so, and shall fully
reimburse and repay the Obligee any and all outlay and expense which it may incur in making good any such
default, and shall fully pay for all of the labor, material, and Work used by the Principal and any immediate or
remote sub-contractor or furnisher of material under the Principal in the performance of said Contract, in lawful
money of the United States of America, as the same shall become due, then this obligation or bond shall be null
and void, otherwise to remain in full force and effect.

AND for value received, it is hereby stipulated and agreed that no change, extension of time, alteration, or addition
to the terms of the Contract or the Work to be performed there under or the specifications accompanying the same
shall in any wise affect the obligation under this bond, and notice is hereby waived of any such change, extension
of time, alteration, or addition to the terms of the Contract or the Work or the specifications.

IN WITNESS WHEREOF the Principal has hereunto affixed its signature and Surety has hereunto caused to be
affixed its corporate signature and seal, by its duly authorized officers, on this
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ATTACHMENT THREE
PERFORMANCE MEASURES
INTRODUCTION

INTENT

It is the active intent of the Tennessee Department of Correction (TDOC) to monitor the Contractor’s
performance in a continuous and ongoing effort to ensure that all contractual requirements are being fully
met in accordance with policy and standards. These expectations are based on the specific terms of the
Tennessee Code Annotated, the current standards of the American Correctional Association (ACA), the
RFP specifications and the current TDOC Policies and Procedures. Primary responsibility for this
monitoring effort will reside with the Mental Health Services Division of the TDOC. Monitors will conduct
audits at each institution to assess the adequacy and timeliness of healthcare services. Monitors will be
trained in conducting the audit. Audits will systematically assess the Contractor's performance by means
of medical record reviews and direct observations of medical/mental health records, logs, manuals,
Contractor Operations Reports and other appropriate sources. Observed performance will be compared
with pre-established performance measures as found in The Performance Measures Instrument. These
criteria, along with the parameters for measuring the Contractor's degree of success in achieving them,
are the subject of the attached documents.

AUDIT PROCESS

Each audit may be performed as often as necessary at each institution, shall be scheduled in advance,
and may last for several days. The performance level of the individual institution may affect the frequency
of the audits. The Contractor shall provide access to the Mental Health Services Provider staff and
Quality Assurance/Internal staff as required. All medical/dental/mental health records, logbooks, staffing
charts, time reports, inmate grievances, and other requested documents required to assess Contractor
performance shall also be made available. Such activities may be conducted in the institution’s clinic but
will be conducted in a manner so as not to disrupt the routine provision of inmate mental health care.
When necessary, TDOC custody and/or administrative records will be utilized to establish facts or
corroborate other information.

All audits are designed and performed in accordance with the following standards:

Applicable state, federal and local laws

Tennessee Department of Correction’s Policy and Procedures
The RFP and current Mental Health Care Contract

American Correctional Association Standards (ACA)

General requirements applicable to all inmates will be assessed via a data review of a 5%-20% sample of
the inmate’s mental health records at an institution, selected randomly. Other requirements, relevant to a
segment of the inmate population, may be monitored by a higher percentage (up to 100%) of the records
of a sub-population (e.g., emergency phone call reviews, therapeutic isolation reviews, 30 day
segregation reviews etc.). Areas in which performance deficiencies have been found may be re-
examined in the subsequent quarter or follow up period as designated by the TDOC in order to gauge
progress towards satisfactory performance.

At the conclusion of an audit, the monitors will share the preliminary results with the institution’s mental
health administrator. Prior to the monitor leaving the facility, an exit interview shall be held with the
mental health administrator, and the warden and/or designee (when available) regarding the audit results
prior to the monitor leaving the facility.

Copies of completed audits may be forwarded to the Contractor's corporate office and the TDOC's
administration. The Contractor may dispute the findings via appeal to the Director of Mental Health
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Services. The Contractor must specifically address each disputed finding and justification for appealing
such. The TDOC will render a final decision on the appeal to the contractor within ten days of receipt.

For each item reviewed, an adjustment to compensation has been specified as liquidated damages for
each non-compliant occurrence. The State may withhold the monetary amount from the Contractor’'s
compensation for substandard performance in the designated audit areas in accordance with Section E.
16. of the Contract. The Contractor will be notified in writing and the appropriate deduction will be made
in the next monthly payment following the expiration of the appeal deadline.

The Performance Measures Instrument outlines the Contractor's compensation areas that are subject to
adjustment. The Performance Measures Instrument is subject to change at the discretion of the State.
The Contractor shall be given a 30-day notice to prepare for any new or changed criterion. Audits will
begin effective October 1, 2012. The results compiled from the period July — September 2012 time period
will be informational only and will not result in an adjustment to compensation. Adjustments to
compensation will be effective with the audits performed beginning January 1, 2013.
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LIQUIDATED DAMAGES SCHEDULE

7-1-11RFP

ATTACHMENT FOUR

TDOC

Deficiency LIQUIDATED
Level DEFMTION DAMAGES

1 A performance standard that, if not met, is likely to be physically pr $800
psychologically distressing to the patient(s) and/or any item that has
been found to be in non-compliance in four (4) consecutive audits of
that item.

] A performance standard, that if not met, has the potential to adversely | $500
impact the care of patient(s) and/or adversely impact administrative
and/or clinical practice, and/or any item found to be deficient upon
consecutive Performance Measures Reviews but has not yet reached
the non-complaint level that would trigger Level | damages.

n A performance standard, that if not met, prevents the State from $200
monitoring the Contract or's performance and/or may adversely impact
the continuity of patient care and/or administrative operations and/or
any item found to be deficient on the Performance Measures
Instrument that does not qualify to meet the criteria of Level | and Level
Il above.

v 1. Licensed vacancies not filled within 31 days; $50/day
2. All other positions not filled within 31 days; $25/day
Contractor's key management staff positions that require approval of $150/day

Consideration for imposing adjustments to compensation:

ACA AccreDITATION- Required for accreditation by the American Correctional Association
TDOC PoLICIES- Required per TDOC policy and procedures
RISk MANAGEMENT-

When a deficient fits more than one category, the State shall select which deficiency level to apply.

RFS 32801-31140 - Mental Health Services = CORIZON, INC. = July 2012-June 2015

Following is a summary of the liquidated damages amounts for Objective Performance Criteria. The amounts
indicated are the adjustment (deduction) to compensation amounts assessed to the Contractor as liquidated
damages for substandard performance per occurrence in the audit areas.

Required to avoid, or defend, the State in litigation regarding the health delivery system
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7111 P
ATTACHMENT SIX
LEVELS OF MENTAL HEALTH CARE

AND
EXAMPLES OF SERVICES

LEVELS OF MENTAL HEALTH CARE

Level | - No need for Mental Health (MH) Treatment
Level Il - Outpatient Services

Level lll - Supportive Living Unit Services

Level lll services are indicated when an inmate ability to function in general population is moderately impaired due to
mental iliness. The inmate has a serious mental illness as defined above and as a result of the SMI has experienced
significant impairment in his/her ability to adjust and function satisfactorily within the general prison population, as
determined by the number, intensity and frequency of mental health services needed, or the inmate has stabilized at a
higher level of care and can now function within the Level Il Unit.

Level IV - Supportive Living Unit Services

At this level inmates are unable to attend most treatment or recreational groups in traditional settings and thus require
ancillary services to be provided in the residential unit.

Level V - Crisis Stabilization Placement

EXAMPLES OF SERVICES

SERVICES

Ll - L ] L] . . L] L ] L] L] L] L]

Triage - records and chart reviews
Assessment, screening and Evaluation:
— Classification
— Mental Health Intake
— Segregation Evaluations (30/90 days review)
- Involuntary Medication
— 72 hrs seclusion
- Crisis Intervention
— Minimum Custody, Transition Center placement
Medication management
Therapy
- Behavior Modification
- Group
- Individual

Case specific consultation and education, for inmates and/or correctional staff.
Psychological Testing to include special education testing.

Treatment planning and Treatment team

Liaison Services, referral to other institutions and/or community services.
Continuous Quality Improvement, collecting data and interpreting monthly reports.
Suicide Reviews, Intervention with suicidal and potentially suicidal inmates
Telemedicine

Incorporation of directed mental health programs into treatment plan

On-call duties.

Maintain required documentation

Case management as needed.

Clinical Supervision

Data Entry TOMIS

Reference 113.81.1 Mental Health Encounter Logs

RFS 32901-31140 - Mental Health Services — CORIZON, INC. - July 2012-June 2015



BED SPACE AND ESTIMATED IN-HOUSE POPULATION

7-1-11 RFP

ATTACHMENT SEVEN

; FY'11 96% Operating 96% Operating 96% Operating
Location Actual Capacity FY12 Capacity FY'13 Capacity
Morgan County Correctional
Mark H. Luttrell Correctional
Gentor (MLCC) M7 400 440 422 440 422
Charles B. Bass Correctional
Complex (CBCX) 944 907 1110 1066 1110 1066
Northeast Correctional
Complex (NECX) 1783 1712 1856 1782 1856 1782
Northwest Correctional
Complex (NWCX) 2354 2260 2425 2328 2425 2328
Riverbend Maximum Security
intitution (RMSI) 696 668 736 707 736 707
Lois M. DeBerry Special
Needs Facility (SPND) 71 682 800 768 800 768
Southeastern Tennessee See
State Regional Correctional 913 877 981 942 BCCX See BCCX
Facility (STSRCF)
Bledsoe County Correctional
Complex (BCCX) N/A N/A N/A N/A 1504 1444
Turney Center Industrial
Complex Site 1 & Site 2 1550 1488 1572 1509 1572 1509
(TCIX)
Tennessee Prison for Women
(TPFW) 761 731 805 773 805 773
West Tennessee State
Penitentiary (WTSP) 2418 2321 2582 2479 2582 2479
Totals 14885 14290 15748 15119 16271 15621

RFS 32901-31140 - Mental Health Services = CORIZON, INC. - July 2012-June 2015
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7-1-11 RFP

ATTACHMENT NINE
-FACILITY DESCRIPTIONS
TENNESSEE DEPARTMENT OF CORRECTION
DESCRIPTION OF STATE MANAGED FACILITIES:

Charles B. Bass Correctional Complex (CBCX)
Nashville, TN
Operating Capacity — 907

The Charles B. Bass Correctional Complex (CBCX) is a time-building facility for male felons committed to the Department
of Correction.

The sex offender program, co-occurring disorder unit, Level Ill Unit, education classes and a therapeutic community
program are offered at the institution.

The Charles Bass Correctional Complex provides over 150,000 hours of community service work a year to state and local
government and non-profit agencies in Davidson County and surrounding areas.

The CBCX Annex site houses minimum custody inmates who are within five years of release with an emphasis on
community reintegration. The Genesis Transition Community, a 80-bed therapeutic community program, is offered at the
annex. Genesis follows a model that promotes awareness, responsibility and accountability.

Clinic Exam Rooms: 3 Back Up Pharmacy: Walgreen's
Infirmary Beds: N/A Local Hospital: Metropolitan Nashville General Hospital
On-site X-ray Equipment:

Mobile Unit (Quality Mobile) Ambulatory Service: First Call/ Metro Ambulance

Lois M. DeBerry Special Needs Facility (DSNF)
Nashville, TN

Operating Capacity — 682

The Lois M. DeBerry Special Needs Facility (DSNF) houses all custody levels including maximum security inmates and
provides a number of services for the department including acute and convalescent health care, and intensive mental health
intervention. Two skilled nursing units in the Health Center provide care for inmates recovering from surgery, serious illness,
and housing for inmates whose treatment regimen is not manageable at other TDOC facilities. There is also a rehabilitation
unit that houses inmates with long-term medical needs. Specialty services, short-stay surgeries, individual treatment and
diagnostic services not available at other facilities are provided to the male inmates from all facilities through the transit unit,
health center, and contract staff at DSNF. Additionally, a geriatric unit is located at this facility for TDOC inmates who are
aged or infirm and unable to care for themselves within a traditional prison population.

Clinic Exam Rooms: 5 Back Up Pharmacy: Walareen's
Infirmary Beds: 105 Inpatient Beds Local Hospital: Metro General; Centennial; Skyline, Vanderbilt
On-site X-ray Equipment:

Yes/ & Mobile (MRI/CT) Ambulatory Service: First Calll Metro and Nashville Fire Dept

Morgan County Correctional Complex (MCCX)
Wartburg, TN
Operating Capacity — 2244

The Morgan County Correctional Complex (MCCX) site is the reception/classification and diagnostic center for East
Tennessee. The facility has a maximum security designation, although it houses all custody levels. The Morgan County
Regional Correctional Facility (MCRCF) site is a time-building institution with a security designation of all custody levels.

Clinic Exam Rooms: 4 Back Up Phammacy: Riddle Drugs
Infirmary Beds: 12 & Special Procedures Room  Local Hospital: Roane Medical Center
On-site X-ray Equipment: Yes Ambulatory Service: Morgan County Emergency Medical

RFS 32801-31140 — Mental Health Services — CORIZON, INC. = July 2012-June 2015




7-1-11 RFP

ATTACHMENT NINE
FACILITY DESCRIPTIONS (CONTINUED)

Mark H. Luttrell Correctional Center (MLCC)
Memphis, TN

Operating Capacity — 400

Mark H. Luttrell Correctional Center (MLCC) is one of two female facilities in the state prison system. Opened in 1976 as a
male institution, the facility was converted for females in June of 1999. One hundred twenty of the institution's bed capacity
is designated a minimum security annex. The remainder is designated as close security. Major programs include
educational and library services, counseling, job assignments, religious services, medical/mental health services, as well as
support group programs such as Alcoholics Anonymous, therapeutic community programs, and drug education.

Clinic Exam Rooms: 2 Back Up Pharmacy: Walgreens
Infirmary Beds: 2 Local Hospital: The Regional Medical at Memphis
On-site X-ray Equipment; Yes

US Quality Mobile (Knoxville) Ambulatory Service: Fire Department Rural Metro

Northeast Correctional Complex (NECX)
Mountain City, TN

Operating Capacity - 1712

Northeast Comrectional Complex (NECX) is a time-building institution with a maximum security designation. The facility also
houses inmates of other custody levels. Three hundred inmates are located at the minimum annex site in Johnson County,
and another 180 inmates, who are within ten years of their eligible release date, are housed in Carter County.

Clinic Exam Rooms: 3 Back Up Pharmacy: Mountain City Pharmacy

Local Hospital: Johnson Co. Health Center; Sycamore Shoals
Infirmary Beds: 10 (+ 4 Mental Health) Hosp.; Johnson City Med. Ctr. Hosp.
On-site X-ray Equipment: Yes Ambulatory Service: Johnson Co. Rescue Squad

Northwest Correctional Complex (NWCX)
Tiptonville, TN

Operating Capacity -2260

The Northwest Correctional Complex (NWCX) site is one of three prototypically designed facilities in Tennessee. The Lake
County Regional Correctional Facility (LCRCF) site is the primary educational institution for the TDOC. The educational
program includes special education services, Adult Basic Education, preparation for GED testing, Title 1, and vocational
education programs.

Clinic Exam Rooms: 3 Back Up Pharmacy: Tiptonville Health Mart

Local Hospital: Baptist Memorial- Union City & Dyersburg
Infirmary Beds: 8 (+ 4 Mental Health) Regional Hospital
On-site X-ray Equipment. Yes Ambulatory Service: Lake County EMS

RFS 32801-31140 - Mental Health Services — CORIZON, INC. = July 2012-June 2015
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ATTACHMENT NINE
~FACILITY DESCRIPTIONS (CONTINUED)

Riverbend Maximum Security Institution (RMSI)
Nashville, TN
Operating Capacity - 668

Riverbend Maximum Security Institution (RMSI) opened in 1989 and replaced its 100 year-old neighbor, the Tennessee
State Penitentiary. Even today, it's billed as one of the state’s most high-tech facilities. RMSI, which is made up by 20
different buildings, sits on 132 acres located off Centennial Boulevard. Approximately 600 high-risk offenders are
housed at the facility, including all except four of the State’s death row inmates.

Clinic Exam Rooms: 2 Back Up Pharmacy: Walgreen's

Infirmary Beds: 12 Local Hospital: Metro General

On-site X-ray Equipment: Yes/Mobile (Mobile

X-ray) Ambulatory Service: First Call or Metro Ambulance

Southeastern Tennessee State Regional Correctional Facility (STSRCF)

Pikeville, TN

Operating Capacity - 877

Southeastern Tennessee State Regional Correctional Facility (STSRCF) is a time-building institution with a medium

security designation. It is situated on roughly 2,200 acres of land and is located approximately 15 miles from Pikeville,
Tennessee.

Clinic Exam Rooms: 3 Back Up Pharmacy: Mitchells Pharmacy
Infirmary Beds: 0 Local Hospital: Cumberland Medical Center- Crossvill
On-site X-ray Equipment: Yes Ambulatory Service: Bledsoe County

Turney Center Industrial Complex (TCIX)
Site 1-Hickman County; Only, TN
Site 2- Wayne County; Clifton, TN

Operating Capacity — 1488

Turney Center Industrial Complex (TCIX) -Site 1 is a time-building institution with emphasis on industry. The security
designation is close. The majority of beds are medium security.

Clinic Exam Rooms: 2 Back Up Pharmacy: Liberty Pharmacy
Infirmary Beds: 2 (+ 1 Mental Health) Local Hospital: Horizon Medical - Dickson
On-site X-ray Equipment: Yes Ambulatory Service: Hickman County EMS

Turney Center Industrial Complex (TCIX) - Site 2 is a time-building institution with a minimum security designation.

Clinic Exam Rooms: 1 Back Up Pharmacy: Willoughby Drugs
Infirmary Beds: N/A Local Hospital: Wayne Medical Center & Metro
On-site X-ray Equipment: No Ambulatory Service: Wayne County Ambulance Service

RFS 32901-31140 — Mental Health Services = CORIZON, INC. - July 2012-June 2015
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ATTACHMENT NINE
-FACILITY DESCRIPTIONS (CONTINUED)

Tennessee Prison for Women (TPW)
Nashville, TN

Operating Capacity - 731

The Tennessee Prison for Women (TPW), located in Nashville, is the primary facility for medical and mental health
treatment of female felons in the state. TPW has several missions including a reception and classification center for
female offenders entering into the TDOC system. The prison also houses inmates in all custody levels, including pre-
release participants, work release inmates, and those women sentence to death. TPW is designated as a maximum
security facility.

Clinic Exam Rooms: 4 Back Up Pharmacy: Walgreen's

Infirmary Beds: 10 Local Hospital: Metro General

On-site X-ray Equipment: No Ambulatory Service: First Call Ambulance or Nashville Fire
Mobil uality Mobile X-ray Equipmen Dept.

West Tennessee State Penitentiary (WTSP)
Henning, TN

Operating Capacity - 2321

West Tennessee State Penitentiary (WTSP) is a time-building institution with a mission to serve the public by
managing adult male felons classified as minimum, close and medium custody. WTSP provides a secure
environment, work, education, vocation, and leisure time opportunities for the population.

Clinic Exam Rooms: 6 Back Up Pharmacy: Crains

Infirmary Beds: 16 Local Hospital: Baptist Memorial Hospital- Lauderdale
Ambulatory Service: Med-Care; Lauderdale Co.

On-site X-ray Equipment. 2 Ambulance

PRIVATELY MANAGED FACILITIES:

Hardeman County Correctional Facility (HCCF)
Whiteville, TN
Operating Capacity - 1,976

South Central Correctional Facility (SCCF)
Clifton, TN
Operating Capacity — 1,642

Whiteville Correctional Facility (WCFA)
Whiteville, TN
Operating Capacity —1505
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CURRENT STATE POSITIONS REQUIRING CONTRACTOR JOB OFFERS

7-1-11 RFP

ATTACHMENT TEN

INSTITUTION POSITION MONTHLY SALARY ANNUAL SALARY 120%

MLCC SPE/LCSW $5,438.16 $65,257.92 $78,309.50
CBCX MHA $4,564.56 $54,774.72 $65,729.66
SPE/LCSW $4,886.70 $58,640.40 $70,368.48

SPE/LCSW $3,999.00 $47,988.00 $57,585.60

MDC $3,761.00 $45,132.00 $54,158.40

MDC $3,504.00 $42,048.00 $50,457.60

RMSI MHA $3,273.00 $39,276.00 $47,131.20
SPE/LCSW $4,620.00 $55,440.00 $66,528.00

MDC $2,636.00 $31,632.00 $37,958.40

TPW MHA $6,001.36 $60,016.32 $72,019.58
SPE/LCSW $4,090.00 $49,080.00 $58,896.00

MDC $3,025.00 $36,300.00 $43,560.00

MDC $2,772.00 $33,264.00 $39,916.80

STSR MHA $4,859.40 $58,312.80 $69,975.36
MDC $3,216.00 $38,592.00 $46,310.40

NECX MHA $5,368.27 $64,419.24 $77,303.09
SPE/LCSW $4,616.00 $55,392.00 $66,470.40

MDC $2,931.00 $35,172.00 $42,206.40

MDC $3,135.00 $37,620.00 $45,144.00

CLE $2,147.00 $25,764.00 $30,916.80

MCCX MHA $3,575.54 $42,906.48 $51,487.78
SPE/LCSW $4,225.00 $50,700.00 $60,840.00

SPE/LCSW $4,189.00 $50,268.00 $60,321.60

SPE/LCSW $2,997.00 $35,964.00 $43,156.80

SPE/LCSW $4,668.00 $56,016.00 $67,219.20

MDC $3,821.00 $45,852.00 $55,022.40

DSNF MHA $5,447.00 $65,364.00 $78,436.80
PHD $5,504.00 $66,048.00 $79,257.60

SPE/LCSW $4,406.00 $52,872.00 $63,446.40

SPE/LCSW $4,184.00 $50,208.00 $60,249.60

SPE/LCSW $4,464.00 $53,568.00 $64,281.60

CLE $2,001.00 $24,012.00 $28,814.40

MDC $2,750.00 $33,000.00 $39,600.00

MDC $2,750.00 $33,000.00 $39,600.00

TCIX SPE/LCSW $4,219.49 $50,633.88 $60,760.66
WTSP MHA $5,791.00 $69,492.00 $83,390.40
MDC $2,636.00 $31,632.00 $37,958.40

MDC $4,751.00 $57,012.00 $68,414.40

NWCX NONE $0.00 $0.00 $0.00
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$ 150,222.48

1,802,669.76

$ 2,163,203.71





