CONTRACT #10
RFS # 329.01-31158
Edison # 38102

Department of Correction

VENDOR:
Centurion of Tennessee, LLC



STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
SIXTH FLOOR RACHEL JACKSON BUILDING
320 SIXTH AVENUE NORTH
NASHVILLE, TENNESSEE 37243-0465
OFFICE (615) 741-1000 ® FAX (615) 532-8281

September 24, 2015

The Honorable Mark White, Chairman
Fiscal Review Committee

5 Legislative Plaza

Nashville TN 37243

SUBJECT: TDOC REQUEST 32901-31158

The Department of Correction wishes to amend its current contract for health services to
correct a clerical error in the original contract and bring the dates listed in the payment
methodology into line with the contract term. The amendment also removes references
to the Charles B. Bass Correctional Complex, which closed earlier this year, includes
Trousdale County which will begin receiving inmates in January 2016, and adjust staffing
patterns accordingly.

A non-competitive amendment request with all required supporting documentation to
permit this amendment was submitted to the Commissioner of General Services and the
Comptroller of the Treasury simultaneously with this submission to the Fiscal Review
Committee.

We appreciate your consideration of this matter.

Sincerely,

Derrick D. Schofield
DDS:PW

pc: Leni Chick, Contract & Audit Coordinator
Wes Landers, Chief Financial Officer
Dr. Marina Caderche, Assistant Commissioner, Rehab Services
Jim Thrasher, Legislative Liaison
Priscilla Wainwright, Director of Contract Administration



Supplemental Documentation Required for

Fiscal Review Committee

Priscilla Wai igh & 15.253.5571
*Contact Name: | | =ciia Wainwrig t Cﬁﬁizt. 615.253.55
*Presenter’s | Wes Landers, Chief Financial Officer
name(s):
38102 RFS | 32901-31158

Edison Contract
Number: (if applicable)

Number: (if
applicable)

*Qriginal or | 9/1/2013
Proposed Contract
Begin Date:

*Current or | 8/31/2016
Proposed
End Date:

Current Request Amendment Number: | 1

(if applicable)

Proposed Amendment Effective Date: | Jan. 1, 2016

(if applicable)

*Department Submitting: | Correction

*Division: | Contract Administration

*Date Submitted: | Sept. 25, 2015

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | Centurion

*Current or Proposed Maximum Liability: | $270,549,000.00

*Estimated Total Spend for Commodities: | N/A

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

FY:2014 FY:2015 FY:2016 FY:2017 FY FY

$73,365,900 | $91,767,700 $90,197,100 | $15,218,300 $ 3

*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison)

FY: 2014 FY: 2015

FY: FY: FY |FY

$63,666,225.66 | $ 79,154,170.87

$ $ $ $

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

No surplus funds have been spent.

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

No surplus funds have been carried
forward.

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

Contract expenditures have not exceeded
Contract Allocation

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

*Contract Funding Source/Amount:

$270,549,000.00
State: Federal:
Interdepartmental: Other:
If “other” please define: N/A
If “interdepartmental” please define: N/A
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)
N/A
Method of Original Award: (if applicable) | RFP
*What were the projected costs of the service | $270,549,000.00

for the entire term of the contract prior to
contract award?
How was this cost determined?

Proposers submitted cost proposals
in response to the RFP. The
Central Procurement Office then
conducted several rounds of cost
negotiations with proposers.

*List number of other potential vendors who
could provide this good or service; efforts to
1dentify other competitive procurement
alternatives; and the reason(s) a sole-source
contract is in the best interest of the State.

Work has already begun on the
scope of services for an RFP to
award a replacement contract. It is
in the State’s best interest to amend
the current contract to correct an
error in the payment methodology,
delete references in the scope of
services to the now closed Charles
B. Bass Correctional Facility and
permit the addition of services at
the new CCA managed Trousdale
Turner Correctional Facility in
early 2016. Entering into a new
sole source contract at this time
would cause an unanticipated
transition and possible interruption
of services, which would not be in
the best interest of the State.

Revised April 2014




[Total || 23

Unit__|[Vioucher Invoice Name

32901
32901
32901
32901
32901
32901
32901
32901
32901
32901

32901
32901
32901
32901
32901
32901
32901
32901
32901
32901
32901
32901
32901

00029077
00030491
00030495
00031522
00032469
00033335
00034105
00034722
00036151
00036517

00038526
00039015
00039332
00040164
00041664
00042233
00043359
00044174
00045098
00046215
00046430
00047686
00047776

Sep-13
Oct-13
Nov-13
Dec-13
Jan-14
Feb-14
Mar-14
Apr-14
May-14
Jun-14

Jul-14
Aug-14
Sep-14
Oct-14
Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
IR-May15
Jun-15
May-15

|| Gross Amt ||Rafsrsm:e || mnt Date
Centurion of Tennessee LLC $ 4,973,573.88 0000791576 11/1/2013 REC
Centurion of Tennessee LLC $ 7,017,483.33 0000868022 12/27/2013 REC
Centurion of Tennessee LLC $ 5,688,152.42 0000868022 12/27/2013 REC
Centurion of Tennessee LLC $ 6,689,693.82 0000921596 2/6/2014 REC
Centurion of Tennessee LLC $ 6,736,471.74 0000975173 3/13/2014 REC
Centurion of Tennessee LLC $ 6,133,970.52 0001012617 4/9/2014 REC
Centurion of Tennessee LLC $ 6,879,361.08 0001042662 5/1/2014 REC
Centurion of Tennessee LLC $ 6,666,647.30 0001085196 5/30/2014 REC
Centurion of Tennessee LLC $ 6,913,001.90 0001145559 7/9/2014 REC
Centurion of Tennessee LLC $ 5,967,869.67 0001174178 7/30/2014 REC
FY14 § 63,666,225.66
Centurion of Tennessee LLC $ 6,853,556.63 0001269494 10/7/2014 REC
Centurion of Tennessee LLC $ 6,851,734.24 0001293272 10/22/2014 REC
Centurion of Tennessee LLC $ 6,614,053.83 0001310221 11/4/2014 REC
Centurion of Tennessee LLC $ 6,821,564.05 0001355981 12/5/2014 REC
Centurion of Tennessee LLC $ 6,608,320.69 0001433041 2/3/2015 REC
Centurion of Tennessee LLC $ 5,891,437.22 0001464367 2/26/2015 REC
Centurion of Tennessee LLC $ 6,519,408.33 0001512556 3/31/2015 REC
Centurion of Tennessee LLC $ 5,788,932.12 0001550804 4/27/2015 REC
Centurion of Tennessee LLC $ 6,460,166.84 0001595851 5/28/2015 REC
Centurion of Tennessee LLC $ 6,199,422.52 0001650506 7/1/2015 REC
Centurion of Tennessee LLC $ 2,828,640.26 0001658236 71712015 REC
Centurion of Tennessee LLC $ 5,699,252.27 0001725401 8/24/2015 REC
Centurion of Tennessee LLC $ 6,017,681.87 0001732781 8/31/2015 REC
FY15 § 79,154,170.87

11/1/2013
12/27/2013
12/27/2013
2/6/2014
3/13/2014
4/9/2014
5/1/2014
5/30/2014
719/2014

7/30/2014

10/7/2014
10/22/2014
11/4/12014
12/5/2014
2/3/2015
2/26/2015
3/31/2015
412712015
5/28/2015
71112015
71712015
8/24/2015
8/31/2015

||Remn Status Reconciled Da] Method [[Message

EFT
FT
EFT
EFT
EFT
EFT
EFT
EFT

m

EFT

EFT
EFT

32901 sep-13
32901 oct 2013
32901 Nov-13
32901 Dec-13
32901 Jan-14
32901 feb-14
32901 Mar-14
32901 Apr-14
32901 May-14
32901 Jun-14

32901 jul-14
32901 Aug-14
32901 sep-14
32901 Oct-14
32901 inv#nov-14
32901 inv#dec-14
32901 inv# jan-15
32901 feb-15
32901 inv#Mar-15
32901 inv# apr-15
32901Inv#IR-May15 cont#38102
32901 inv#jun-15
32901 may-15



12-20-14 REQUEST-OIR

OIR Pre-Approval Endorsement Request
E-Mail Transmittal

TO : Mark Rampey, OIR Contracts
Department of Finance & Administration

E-mail : Mark.Rampey@tn.gov

FROM : Priscilla Wainwright
E-mail : Priscilla.wainwright@tn.gov
DATE : Sept. 22, 2015
RE : Request for OIR Pre-Approval Endorsement

Applicable RFS # 32901-31158

OIR Endorsement Signature & Date:

Chief Information Officer
NOTE: Proposed contract/grant support is applicable to the subject IT service technical merit.

Office for Information Resources (OIR) pre-approval endorsement is required pursuant to procurement
regulations pertaining to contracts with information technology as a component of the scope of service.
This request seeks to ensure that OIR 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 OIR 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 (mark all applicable)

Note: The complete draft procurement document and the applicable documents listed below must accompany this
request when submitted to OIR. Special Contract Requests and Amendment Requests without Agency Head
sighature are acceptable. OIR is aware that these documents will not have CPO signature when submitted with this
request.

|:| Solicitation Document

|:| Special Contract Request

|E Amendment Request

|E Proposed Contract/Grant or Amendment

|:| Original Contract/Grant and Previous Amendments (if any)

lof2



mailto:Mark.Rampey@tn.gov

12-20-14 REQUEST-OIR

Applicable RFS #  32901-31158

Information Systems Plan (ISP) Project Applicability

To avoid delay of OIR pre-approval, the applicability of an ISP project to the procurement must be
confirmed with agency IT staff prior to submitting this request to OIR. If necessary, agency IT staff
should contact OIR Planning with questions concerning the need for an ISP project.

IT Director/Staff Name Confirming (required): Mary Moewe
|:| Applicable — Approved ISP Project#
|E Not Applicable

Subject Information Technology Service Description
Provide a brief summary of the information technology services involved. Clearly identify included
technologies such as system development/maintenance, security, networking, etc. As applicable,
identify the contract or solicitation sections related to the IT services.
Amendment purpose is to correct section C.3. so that contract period dates match
contract term; delete Charles Bass as a service location, add Trousdale County as a
county/CCA managed facility; and revise Contractor staffing patterns accordingly.

20f2




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 :-DOHR.Contracts@tn.gov

FROM : Priscilla E. Wainwright
E-mail : Priscilla.wainwright@tn.gov
DATE : Sept. 22, 2015
RE : Request for Human Resources Pre-Approval Endorsement
Applicable RFS # 32901-31158

Human Resources Endorsement Signature & Date:

Department of Human Resources

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 earliest convenience.

Contracting Agency Correction

Priscilla Wainwright
(615) 253-5571
priscilla.wainwright@tn.gov

Agency Contact (name, phone, e-mail)

Attachments Supporting Request (as applicable — copies without signatures acceptable)
|:| Solicitation Document
|:| Special Contract Request
|Z Amendment Request

|Z 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.)
Amendment purpose is to correct section C.3. so that contract period dates match
contract term; delete Charles Bass as a service location, add Trousdale County as a
county/CCA managed facility; and revise Contractor staffing patterns accordingly.

lofl




1-16-14 REQUEST-EHEALTH

......
.......

E-Health Pre-Approval Endorsement Request
=/ E-Mail Transmittal

----------

QA Ve
#|S{( AGRICUELURE

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 : Sept. 22, 2015
RE : Request for eHealth Pre-Approval Endorsement

Applicable RFS # 32901-31158

Office of e-Health Initiatives Endorsement Signature & Date:

Office of e-Health Initiatives

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 regardless 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
|:| 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 to correct section C.3. so that contract period dates match contract
term; delete Charles Bass as a service location, add Trousdale County as a county/CCA

lof2



mailto:Lovel.Vanarsdale@tn.gov

1-16-14 REQUEST-EHEALTH

Applicable RFS # 32901-31158

managed facility; and revise staffing patterns accordingly.

2of 2




[ Centurion

August 26, 2013

Sent Via Overnight Delivery
Tennessee Department of Correction
Attn: Marina Cadreche, Psy.D.
Director of Clinical Services

5" Floor Rachel Jackson Building

320 Sixth Avenue North

Nashville, TN 37243-0465

Dear Dr. Cadreche,

On behalf of Steve Wheeler, please find the attached Performance Bond and Payment Bond for Contract
#32901-31158.

Please feel free to contact me via email at clowstuter@mhm-services.com or at (703) 749-4600, if you
need assistance or in the event there are any further changes needed.

Sincerely,

Carolyn Lowstuter
Vice President of Finance

Enclosure

™~ Cc: William Anderson, TDOC Director- Contracts Administration
Wes Lander, TDOC Chief Financial Officer



RFP 32801-31158 HEALTH SERVICES
ATTACHMENT TWO
PERFORMANCE BOND Bond No. DVIFSU0619578

The Surely Company issulng bond shall be liconsed to trensact business in fhe State of Tennessee by the Tennessse Departiment of
Comimerce and [nsurtance. Bonds shall be certified and current Power-of-Altorney for the Surety’s Attormey-In-Fact attached.

KNOW ALL BY THESE PRESENTS:
That we,

Centurion of Tennessee, LLC

(Name of Principal)

800 S. Gay Street, Suite 201, Knoxville, TN 37929

(Address of Principal)

as Princlpal, hereinafter called the Principal, and

International Fidelity Insurance Company

(Name of Surety)

One Newark Center, Newark, NJ 07102

(Address of Surety)

as Surety, hereinafter called 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

$5,000,000.,00 (Five Million Dollars)

(Dollar Amount of Bond)

good and lawful meney 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

Five Million Dollars And No/100----($5,000,000.00)

(Contract Maximum Liability)

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

32901-31158 - Health Services .

(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 copled at length herein,
The term of this bond is for the period commencing on September 9, 2013 and expiring August 31, 2014.
However, the term of this bond may be renewed for an additional one year perilod by continuation certificate.

RFS 32001-31158 Centurion of Tennessee, LL.C 44



RFP 32901-31158 HEALTH SERVICES

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 heraby 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 nofice 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 fo be
affixed its corporate signature and seal, by its duly authorized officers, on this

6th day of August 2013
WITNESS:
Centurion of Tennessee, LLC ; International Fidelity Insurance Company
o (Name of Principal) (Name of Surety)

=, ol T ere)

(Authorized Signature of Principal) (Signature of Altorney-in-Fact)

4 =lan Mona D. Weaver
(Name of Signatory) {Name of Attorney-in-FFacl)
~ |, 2 } : See Attached
(Tennessee License Number of Surety)

*(Tille of Signatory)

l’%ﬁ
Lockrow Coupanirg, LL.C
8HO E Undon Ave, Ste 100/ Denver, CO 802372066
303446000 7 HAN: 3038656000

RFS 32901-31158 Centurion of Tennessee, Lc 45
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:_- INTERNATION L FIDELITY. INSURANCE CO

 ALLEGHENY CASUALTY COMPANY N

" ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY 07102:5207

'KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANGE COMPANY , a corporation organized and existing under =~
the‘laws of the State of NewJersey, and ALLEGHENY CASUALTY COMPANY' a corporation organized and existing under the laws of the Stale of ;

Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

ANGELA HAUCK, JOHN BROWNING, CHARLES M. MCDANIEL, ANGELA M. TINDOL, MONA D. WEAVER,
SHEILA J. MONTOYA, ANUJ JAIN - 3

Denver, CO,

their true and lawful a_ttorne};gs'}»ln-fa_ct o éxecuté, seéj and deliver for and on its behalf as surely, any and all bonds and undertakings, contracts of indermnily
and other writings obligatory In the nature thereof, which are or may be allowed, required or permitted by law, statute; rule, regulation, confract or otherwise, -
%nd the execufion of such instrument(s) in pursuance: of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE

OMPANY and ALLEGHENY CASUAL OMPANY, as fully and amply, toall intents and purposes, as if the same had been duly executed and’
acknowledged by their regularly elected officers at their principal offices,

This Power of Aftorney s executed and_mad/ be revoked, pursuant to and t% autharily of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under. and by authority of the following resolution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duBz held on the 20th day of July, 2010 and by the Board of Directars of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000: £

"RESOLVED, that (1) the President, Vice President, Executive Vice President, or Secrelan?l of the Corporation‘shall-have the Fawer to appoint, and to revoke
the aPpoinlments' of, Altorneys-in-Fact or agents with Fowar and authority as defined or imited in their respeclive powers of attorney; and to execute on .

- behalf of the Corporation and affix the Corporation’s seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obh%guons' in
the nature thereof or related thereto; and (2) any such Officers of the Corporation may appointand revoke the appeintments of -joint-control custodians,
:gPents. for accfg?ptance of process, and Attorneys-in-fact with authorily to execute waivers and consents on behalf o the-Co_rgo_ra_ucn; and (3) thesignature
T any such Officer of the Corporation and the Corporation’s seal may be affixed by facsimile to any power of attorney or certification given for the execution

of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nalure thereof .or related thereto, such signature and seals

when so used whether heretofdre or hereafter, being herex?( adopted by the Corporalion as the original signature of such officer and the original seal of the

Corporation, fo be valid and binding upon the Corporation with the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY. and ALLEGHENY CASUALTY COMPANY haveeach executed and
attested these presents on this 12th day of March, 2012. 3 H : _ ; ;

STATE OF NEW JERSEY =~ ; . A < g
Ny | W M

ROBERT W. MINSTER
Executive Vice President/Chief Operating Officer -
(International Fidelity Insurance Cormpany)
and President (Allegheny Casually Company)

On this 12th day of March 2012, before mie came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the thereln described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and. ALLEGHENY CASUALTY
COMPANY ; that the seals affixed  to said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signalure were
duly affixed by order of the Boards of Directors of said Companies.-- = . - . _
| 5 : INTESTIMONY WHEREOEF, | have hereunto set my hand affixed my Ofiicial Seal,

at the City of Newark, New Jersey the day and year first above written.

= 3 P
2.0 . 3 _ .
20 Sp &§ _ _ ANOTARY PUBLIC OF NEW JERSEY
%, eyt Qo : My Commission Expires Mar, 27, 2014
1y, OF NEW b(t\“\

e FN R ;
W : ; CERTIFICATION % :
|, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY. do hereby certlfy that | have
compared the foregolng copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companles, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Altorney has not been revoked and is:now In full force and effect. ¢ ;

IN TESTIMO_NY”WHI%REOF. | have hereunto set my hand this 6th. . dayof  August, 2013:




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

7-16-15 AMEND REQUEST

APPROVED

CHIEF PROCUREMENT OFFICER DATE
Agency request tracking # 32901-31158
1. Procuring Agency Correction
2. Contractor Centurion of Tennessee LLC
3. Edison contract ID # 38102
4. Proposed amendment # 1
5. Contract’s Effective Date Sept. 1, 2013

6. Current end date

August 31, 2016

7. Proposed end date

8. Current Maximum Liability or Estimated Liability

$ 270,549,000.00

9. Proposed Maximum Liability or Estimated Liability

$ 270,549,000.00

10. Office for Information Resources Pre-Approval Endorsement

Request |:| Not Applicable |:| Attached
— information technology service (N/A to THDA)
11. eHealth Pre-Approval Endorsement Request .
— health-related professional, pharmaceutical, laboratory, or imaging |:| Not Applicable |:| Attached
12. Human Resources Pre-Approval Endorsement Request I:' Not Applicable I:' Attached

— state employee training service

13. Explain why the proposed amendment is needed

To correct a clerical error in from the original contract outlining contract year start and end

dates, delete now closed TDOC facility Charles Bass from a services delivery site.

The new

CCA managed facility in Trousdale County is being added to the section on managed

facilities.

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

1of2



mailto:Agsprs.Agsprs@tn.gov

7-16-15 AMEND REQUEST

Agency request tracking # 32901-31158

procurement alternatives to amending the contract.

Work is already underway on a scope of services for a new RFP (and eventually contract) to
replace the current Centurion contract. Changing vendors to enter into a sole-source contract

would cause an unanticipated transition and possible interruption of services, which would
not be in the best interest of the State.

No research has been done at this time to identify reasonable, competitive procurement
alternatives.

Signature of Agency head or authorized designee, title of signatory, and date (the authorized desighee may
sign his or her own name if indicated on the Signature Certification and Authorization document)

20f2




CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
32901-31158 38102 1
Contractor Legal Entity Name Edison Vendor ID
Centurion of Tennessee LLC 166648

Amendment Purpose & Effect(s)

Correct contract term dates in payment methodology, delete Charles Bass as a service location, and add
Trousdale Turner Correctional Facility to Section A.7.d.

Amendment Changes Contract End Date: I:' YES |Z| NO End Date: August 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

2014 73,365,900.00

73,365,900.00

2015 91,767,700.00

91,767,700.00

2016 90,197,100.00

90,197,100.00

2017 15,218,300.00

15,218,300.00

$270,549,000.00
TOTAL:

$270,549,000.00

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 One
OF CONTRACT 38012

This Amendment is made and entered by and between the State of Tennessee, Department of
Correction, hereinafter referred to as the “State” and Centurion of Tennessee LLC, 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.

A.2.a.

Contract section A.2.a. is deleted in its entirety and replaced with the following:

Services to be provided under this agreement include but are not limited to primary care,
specialty care, dental, emergency care, hospitalization, coordination of pharmaceutical services
with the pharmacy vendor, staffing (refer to Attachment Four), and program support services at
all ten (10) State institutions.

Lois M. DeBerry Special Needs Facility (DSNF) — Non Comprehensive Site

Mark H. Luttrell Correctional Center (MLCC)

Morgan County Correctional Complex (MCCX)

Northeast Correctional Complex (NECX)

Northwest Correctional Complex (NWCX)

Riverbend Maximum Security Institution (RMSI)

N o o bk~ w DD PR

Bledsoe County Correctional Complex (BCCX)
Site 1 - Southeastern Tennessee State Regional Correctional Facility (STSRCF),
and Site 2 — Bledsoe County Facility

8. Tennessee Prison For Women (TPW)

9. Turney Center Industrial Complex & Annex (TCIX) — (Site 1-Hickman County, and Site 2-
Wayne County)

10. West Tennessee State Penitentiary (WTSP)

Contract Attachment 4 is deleted in its entirety and replaced with the new Attachment Four
attached hereto.

Contract section A.2.b. is deleted in its entirety and replaced with the following:

The Contractor shall have comprehensive health services responsibility at all institutions except
the Lois M. DeBerry Special Needs Facility (DSNF). References herein are only to the
comprehensive sites. The Contractor may move vacant or filled positions in the existing staffing
pattern to the Lois DeBerry Special Needs Facility (DSNF) as needed.

All services rendered or required pursuant to this contract shall conform to the following
standards:

1. All health care services provided must be deemed medically necessary, and at minimum,
meet the generally accepted standards of medical care.

2. All care provided shall be constitutionally adequate and designed to meet current
accreditation standards promulgated by the American Correctional Association.

3. All health care must also conform with any applicable federal, state and local laws, court
decisions, court orders, consent agreements, and Tennessee Department of Correction



A5.b

A.7.d.

C.3.

(TDOC) policies, whether currently existing or as may be enacted, rendered, issued or
amended during the term of the contract.

4, Every effort will be made to utilize on-site services, including telemedicine, before using
community based hospitals or facilities.

5. Contractor will establish a utilization management process for review and approval.

6. Current TDOC policies are accessible in the medical area at each institution. If any

applicable TDOC policy or procedure establishes a higher standard than the national
standard then the TDOC policy and procedure will take precedence.

7. TDOC retains the right to alter the staffing plan as part of ongoing improvement efforts.
Any reductions in employees will result in a reduction in the payments under the contract
by the amount listed in the 120% column in Attachment Five for the affected employees.
Additions to the staffing plan will result in an increase in payments equal to the average
of the 120% columns for similar employees at the affected institution.

8. The Contractor is not responsible for the health care of any inmate physically housed in
any privately operated facility.

Contract section A.5.b. is deleted in its entirety and replaced with the following:

Nursing Coverage. The Contractor shall provide on-site 24-hours per day/ seven days/
week (24/7) nursing coverage as specified in the approved institutional staffing plans.
Nursing shall include any required RN, LPN, and CNT staffing of mental health units at
RMSI, TPW, WTSP, and MCCX. The contractor will provide on-site 24 hours per
day/seven days per week nursing coverage at the comprehensive sites according to the
contract staffing pattern.

Contract section A.7.d is deleted in its entirety and replaced with the following:

Privately Managed Facilities. The Contractor shall assume responsibility for the
coordination, provision and cost of inpatient hospitalization of inmates housed at the four
(4) privately managed facilities after the cost exceeds four thousand dollars ($4,000) for a
single hospitalization for a single inmate from the date and time of admission through the
date and time of discharge. The first four thousand dollars ($4,000) of a single
hospitalization is the responsibility of the privately managed facility. Transfers from a
local hospital to another local hospital, or to the secure unit is considered one
hospitalization. The privately managed facilities are South Central Correctional Facility
(SCCF), Hardeman County Correctional Facility (HCCF), Trousdale Turner Correctional
Facility, and Whiteville Correctional Facility (WCFA). These facilities are responsible for
notifying the Contractor of all hospital admissions as soon as an inmate is transferred to a
hospital not to exceed 24 hours of admission. The State will be the final authority in any
dispute between the Contractor and the privately managed facilities. The information
about the area of disagreement will be sent directly to the TDOC Medical Director. The
information should include a synopsis of the issue, documentation of facts demonstrating
the area of dispute and a clearly defined requested resolution.

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

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 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 blended per
diem rate. As expansions to the individual facilities increase the operating capacities, the
blended per diem rate will be recalculated based upon the new operating capacities
subject to fully executed amendments to the contract.

Cost Item Service Amount
Description (per compensable increment)
Year 1 Year 2 Year 3
September 1 - September 1 - September 1 —
August 31, 2014 | August 31, 2015 August 31, 2016
Blended Per Diem Rate $11.07 $11.16 10.85
Per Inmate
C. The Contractor-shall reimburse the-State fifty percent (50%) of the cost of all antiretroviral

medications prescribed by physician or mid-level providers for the treatment of Hepatitis-
C (HCV) and HIV/AIDS (see Section A.4.e.6.).

d. When a single hospitalization for a single inmate from the date and time of admission
through the date and time of discharge exceeds fifty thousand dollars ($50,000), the
State will reimburse the Contractor for 75% of the cost of the hospitalization in excess of
fifty thousand dollars ($50,000). These costs do not include the four thousand dollar
($4,000) amount described in Section A.7.d. of this contract paid by the privately
managed facilities. Cost sharing shall be based on actual costs paid by the Contractor —
not “billed charges.” The Contractor is responsible for negotiating the lowest rate
possible to benefit both the Contractor and the State.

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 FIVE. This reflects employee’s base salary plus estimated
benefits.

7. Contract Attachment 6.8 is deleted in its entirety and replaced with the new attachment 6.8
attached hereto.

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

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

IN WITNESS WHEREOF,

Centurion of Tennessee LLC:



SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

Tennessee Department of Correction:

Derrick D. Schofield, Commissioner DATE



ATTACHMENT FOUR

MINIMUM STAFFING REQUIREMENTS

STAFFING PLAN FORMAT

RFP No. 32901-31158

The Proposer shall include a proposed staffing plan (position title and full-time equivalent (FTE) that will
be assigned to work on-site at each designated institution. 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.

The contractor should understand that it is the intent of TDOC to minimize emergency room transportation
outside of institutions to only those cases which require a higher level of treatment than can reasonably
be provided within the institutions. Staffing plans should include not only the minimum staffing noted
herein but should also include staffing to assure 24 hr., 7 day per week coverage to provide for on-site
evaluation prior to transport. The use of technology such as telemedicine is acceptable.

INSTITUTION PAGE
Lois M. DEBERRY SPECIAL NEEDS FACILITY (DSNF) .......uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienes 60
MORGAN COUNTY REGIONAL COMPLEX (MCCX) .....uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiienieninnees 61
MARK H. LUTTRELL CORRECTIONAL CENTER (MLCC) ..cccoiiiiiiiiiiiiiiie e 62
NORTHEAST CORRECTIONAL COMPLEX (NECX)......uuuuuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiennes 63
NORTHWEST CORRECTIONAL COMPLEX (NWECX) .....uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinees 64
RIVERBEND MAXIMUM SECURITY INSTITUTION (RMSI) ...cooiiiiiiiiiiiiiiieeeiiee e 65

BLEDSOE COUNTY CORRECTIONAL COMPLEX

SITE 1 - SOUTHEASTERN TENNESSEE STATE
REGIONAL CORRECTIONAL FACILITY (STSRCF) .oooiiiieieeeeee, 66

SITE 2 —BLEDSOE COUNTY FACILITY Luuiiiiiiiii ettt 66
TURNEY CENTER INDUSTRIAL COMPLEX (TCIX) SITE 1 AND SITE 2

TCIX - SITE 1 - HICKMAN COUNTY, ONLY, TN ...ttt 67
TCIX - SITE 2 —=WAYNE COUNTY, CLIFTON, TN Lottt eeeea s 68
TENNESSEE PRISON FOR WOMEN (TPW) ...etiiiiiiiiiiiiiiiiiiiiiiiieieisseessessessnesssnnesnnnennnnnneennnes 69

WEST TENNESSEE STATE PENITENTIARY (WTSP) ...uuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiviiiiiiiieee 70



ATTACHMENT FOUR

MINIMUM STAFFING REQUIREMENTS
ATTACHMENT FOUR

MINIMUM STAFFING REQUIREMENTS (continued)

Lois M. DeBerry Special Needs Facility (DSNF)

Operational Capacity: 736 Medical Transit Unit
Sheltered Living Unit Extended Care Health Center
On-site Specialty Clinics* 4 |solation Rooms

Il Custody Levels Rehab Unit

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, and specialty clinics.

DSNF Hours Hours Hours Hours | Hours | Hours | Hours Total
TiTLE Sun Mon Tues Wed Thur Fri Sat Hours FTE
Medical Director 8 8 8 8 8 40 1.00
Case Manager 8 8 8 8 8 40 1.00
Physicians 24 24 24 24 24 120 3.00
Dentist 8 8 8 8 8 40 1.00
Dental Assistant 8 8 8 8 8 40 1.00
*PA/APN 8 8 8 8 8 40 1.00
Registered Dietitian 8 8 8 8 8 40 1.00
Administrative secretary 8 8 8 8 8 40 1.00
Unit clerical staff+ 32 32 32 32 32 160 4.00

* PA/APN scheduling is flexible to provide needed coverage to minimize emergency travel outside of
institution during evening, nights and weekends
+ Unit clerical staff — recommended assignment: 1 FTE for Skill 1 & admin; 1 FTE for skills 2&3

*Specialty Clinics

Audiometric 3 hours per month Oral Surgeon 4 hours per month

Cardiology 16 hours per month Orthopedics 6 hours per month

ENTCNT 4 hours per month Podiatry 8 hours per month

Gl 4 hours per month PT 6 hours per month

GSG 10 hours per month PT Asst (certified) 12 hours per month

Inf. Disease 12 hours per month

Mobile CT 10 hours per month Surgery 6 hours per month (minor procedures)
Mobile MRI 10 hours per month Ultrasound (2) 4 hour days per month (8 hrs.)
Nephrology 4 hours per month Urology 4 hours per month

Oncology 8 hours per month

Oncology Treatment Nurse 8 hours per week

Optometry 40 hours per month

Times for clinics may require adjustment based on changes in demand.




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Morgan County Correctional Complex (MCCX)

Operational Capacity: 2,417

Reception Center

Annex

Boot Camp Program

12-Bed Infirmary (Including 2 Negative Pressure Rooms)

4 Clinic Examination Rooms; Special Procedures Room; Emergency Room
All Custody Levels

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, optometry, and x-ray technician at the main compound and annex.

MCCX TiTLE Hours Hours Hours Hours Hours Hours Hours | TOTAL | TOTAL

Sun Mon Tues Wed Thur Fri Sat Hours FTE

Medical Director 8 8 8 8 8 40 1.00
Physician 8 8 8 8 8 40 1.00
Dentist 16 16 16 16 16 80 2.00
Dental Asst. 16 16 16 16 16 80 2.00
Dental Hygienist (flexible) 8 8 16 0.40
Optometrist (28 hrs./ mo.) 7 18
*PA/APN 24 24 24 24 24 120 3.00

MH RN day shift 16 16 16 16 16 16 16 112 2.80
MH RN evening shift 16 16 16 16 16 16 16 112 2.80
MH RN night shift 8 8 8 8 8 8 8 56 1.40
MH LPN day shift 24 24 24 24 24 24 24 168 4.20
MH LPN evening shift 24 24 24 24 24 24 24 168 4.20
MH LPN night shift 8 8 8 8 8 8 8 56 1.40
Case Manager 8 8 8 8 8 40 1.00
Medical Secretary 8 8 8 8 8 40 1.00
Health Service Administrator 8 8 8 8 8 40 1.00
Admin Asst. 8 8 8 8 8 40 1.00
RN Director of Nursing 8 8 8 8 8 40 1.00
RN - Inf Control Door 8 8 8 8 8 40 1.00
RN - CQl Coor 8 8 8 8 8 40 1.00

Days
RN 24 48 48 48 48 48 24 288 7.20
LPN 24 40 40 40 40 40 24 248 6.20
LPN - Pharmacy 8 8 8 8 8 8 8 56 1.40
CNT 8 16 16 16 16 16 8 96 2.40
Medical Records Clerk 8 16 16 16 16 16 8 96 2.40
Evenings
RN 24 32 32 32 32 32 24 208 5.20
LPN 24 32 32 32 32 32 24 208 5.20
LPN - Pharmacy 16 16 16 16 16 16 16 112 2.80
CNT 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 16 16 16 16 16 8 96 2.40
Nights

RN 16 6 6 6 6 6 16 112 2.80
LPN 16 6 6 6 6 6 16 112 2.80
CNT 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 8 8 8 8 40 1.00




Morgan County Correctional Complex (MCCX) (continued)

ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued

Assistance living facility staff will come on-board as warranted by the availability of living quarters.

MCCX TiTe Hours Hours Hours Hours Hours Hours Hours | TOTAL | TOTAL
Sun Mon Tues Wed Thur Fri Sat Hours FTE
RN Charge 8 8 8 8 8 8 56 1.40
LPN (1) 1st Shift 16 16 16 16 16 16 112 2.80
CNT (4) all shifts 96 96 96 96 96 96 672 16.8
Medical Records Clerk 8 8 8 8 8 40 1.00




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Mark H. Luttrell Correctional Center (MLCC)

Operational Capacity: 436
Female Facility

Annex

2 Clinic Examination Rooms
2-Bed Infirmary

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, optometry, and gynecologist services. *When a holiday occurs on a Monday, the Medical
Director, Dentist and x-ray technician will substitute another weekday for the holiday to assure a
consistent level of care is available each week. This exchange will be scheduled at least two weeks
prior to occurrence.

MLCC
Women's

Days

Evenings

Nights

TOTAL | TOTAL
TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Medical Director 8 8 8 24 0.60
loBeYN 8 8 16 040
[Dentist g 8 8 24 0.60
Optometrist (8hrs/mo.) 2 0.05
Health Service Administrator 8 8 8 8 8 40 1.00
[PAvaPN 8 8 8 8 8 40 1.00
IDON - RN 8 8 8 8 8 40 1.00
RN 8 8 8 8 8 8 8 56 1.40
IRN cal 8 8 8 8 8 40 1.00
lLPN 16 16 16 16 16 16 16 112 280
[LPN-Pharm. 8 8 8 8 8 8 8 56 140
Dental Asst. 8 8 8 24 0.60
Secretary 8 8 8 8 8 40 1.00
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40
RN Charge 8 8 8 8 8 8 8 56 1.40
PN 16 16 16 16 16 16 16 112 2.80
ILPN - Pharmacy 8 8 8 8 8 8 8 56 140
Medical Records Clerk 8 8 8 8 8 40 1.00
RN Charge 8 8 8 8 8 8 8 56 1.40
PN 8 8 8 8 8 8 8 56 1.40
[LPN/Pharm. Tech 8 8 8 8 8 8 8 56 1.40
[Medical Records Clerk 8 8 8 8 8 40 1.00




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Northeast Correctional Complex (NECX)

Operational Capacity: 1,819

Annex (Carter County)

Time Building Institution 3 Clinic Examination Rooms 10-Bed Infirmary All Custody
Levels

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, and optometry.

NECX Hours | Hours | Hours | Hours | Hours | Hours | Hours | TOTAL TOTAL
TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Administrative /Misc.

Health Service Administrator 8 8 8 8 8 40 1.00
[Medical Director 8 8 8 8 8 40 1.00
[Dentist 8 8 8 8 8 40 1.00
"Optometrist (20 hrs./ mo.) 5 0.13

PA/APN 16 16 16 16 16 80 2.00
Administrative Secretary 8 8 8 8 8 40 1.00

Days

RN - DON 8 8 8 8 8 40 1.00
RN 16 16 16 16 16 16 16 112 2.80
RN Carter County 8 8 8 8 8 8 8 56 140
[LLPN Carter County 8 8 8 8 8 40 1.00
PN 24 2 | 2 | 2 | 2 | 2 | 2 208 5.20
RN cal 8 8 8 8 8 40 1.00
RN Infection Control 8 8 8 8 8 40 1.00

Case manager 8 8 8 8 8 40 1.00
Secretary 8 8 8 8 8 40 1.00
LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 280
[Dental Asst 8 8 8 8 8 40 1.00
lleNT 8 8 8 8 8 40 1.00
Medical Records Clerk 8 16 16 16 16 16 8 56 1.40

Evenings

RN - Charge 8 8 8 8 8 8 8 56 140
RN 8 8 8 8 8 8 8 56 140
RN Carter County 8 8 8 8 8 8 8 56 1.40
LPN 24 24 24 24 24 24 24 168 420
[LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 280
llenT 8 8 8 8 8 40 1.00
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40

Nights

RN Charge 8 8 8 8 8 8 8 56 140
IRN 8 8 8 8 8 8 8 56 140
lLLeN 16 16 16 16 16 16 16 112 2.80
[Medical Records Clerk 8 8 8 8 8 40 1.00




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Northwest Correctional Complex (NWCX)

Operational Capacity: 2,377
2 Sites

3 Clinic Examination Rooms
8-Bed Infirmary

All Custody Levels

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, and optometry.

NWCX Hours | Hours | Hours | Hours | Hours [ Hours | Hours | TOTAL TOTAL
TiTLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Administrative/Misc
Health Service Administrator 8 8 8 8 8 40 1.00
Administrative Assistant 8 8 8 8 8 40 1.00
Director of Nursing 8 8 8 8 8 40 1.00
[IMedical Director 8 8 8 8 8 40 1.00
[PAAPN 16 16 16 16 16 80 2.00
[Dentist 16 16 16 16 16 80 2,00
[Dental Assistant 16 16 16 16 16 80 2,00
"Dental Hygienist 8 8 16 40
Optometrist (20 hrs. / mo.) 5 0.125
Days
RN Charge 8 8 8 8 8 8 8 56 140
RN 16 16 16 16 16 16 16 112 2.80
[IRN Infection Control Coor. 8 8 8 8 8 40 1.00
[RN cal Coordinator 8 8 8 8 8 40 1.00
[Pharmacy LPN 16 | 16 | 16 | 16 | 16 [ 16 | 16 112 280
llLPN 24 | 40 | 40 | 40 | 4 | 4 | 2 248 6.20
CNT 8 8 8 8 8 40 1.00
Secretary 8 8 8 8 8 40 1.00
Case Manager 8 8 8 8 8 40 1.00
Medical Records Clerk 8 16 16 16 16 16 8 96 240
Evenings
RN Charge 8 8 8 8 8 8 8 56 140
RN 16 16 16 16 16 16 16 112 2.80
lLeN 24 | 2 | 2 | 2 | n | 2 | 2 208 5.20
[Pharmacy LPN 8 8 8 8 8 8 8
llcNT 8 8 8 8 8 40 1.00
Medical Records Clerk 8 8 8 8 8 40 1.00
Nights
RN Charge 8 8 8 8 8 8 8 56 140
RN 16 | 16 | 16 | 16 | 16 [ 16 | 16 112 280
llLPN 16 16 16 16 16 16 16 112 2.80
llcNT 8 8 8 8 8 40 1.00
[Medical Records Clerk 8 8 8 8 8 40 1.00




ATTACHMENT FOUR

MINIMUM STAFFING REQUIREMENTS (continued)

Riverbend Maximum Security Institution (RMSI)- Comprehensive Clinical Staffing

Operational Capacity: 714
2 Clinic Examination Rooms
12-Bed Infirmary
MAXIMUM Custody Level

RMSI

Day

Evening

Nights

Hours | Hours | Hours | Hours | Hours | Hours | Hours TOTAL TOTAL
TiTLE Sun Mon Tues Wed Thur Fri Sat Hours FTE
Administrative/Misc

Health Administrator 8 8 8 40 1.00
Director of Nursing 8 8 8 40 1.00
Medical Director 8 8 8 40 1.00
PA/NP 8 12 12 12 12 12 8 76 1.90
Administrative Assistant 8 8 8 8 8 40 1.00
Dentist 8 8 8 8 8 40 1.00
Dental Assistant 8 40 1.00
Optometrist (8 hrs./mo.) 2 0.05
Case Manager 8 8 8 8 8 40 1.00
RN Charge/Infirmary 8 8 8 8 8 8 8 56 1.40
RN 16 16 16 16 16 16 16 112 2.80
RN Infection Control Coor. 8 8 8 8 8 40 1.00
RN CQlI Coordinator 8 8 8 8 8 40 1.00
LPN 16 16 16 16 16 16 16 112 240
LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 240
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40
MH RN 8 8 8 8 8 8 56 1.40
MH LPN 8 56 1.40
RN Charge 8 8 8 8 8 8 8 56 1.40
RN 8 8 8 8 8 8 8 56 1.40
LPN 16 16 16 16 16 16 16 112 2.80
LPN/Pharmacy Tech 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40
MH RN 8 8 8 8 8 8 8 56 1.40
MH LPN 8 8 8 8 8 8 8 56 1.40
RN Charge 8 8 8 8 8 8 8 56 1.40
LPN 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 8 8 8 8 40 1.00
MH LPN 8 8 8 8 8 8 8 56 1.40




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS
(continued)

Bledsoe County Correctional Complex (BCCX)

Site 1 - Southeastern Tennessee State Regional Correctional Facility (STSRCF)

Operational Capacity: 1,444 Time Building Institution (Site 1)
3 Clinic Examination Rooms Medium Security Custody Level
Site 2 — Bledsoe County Facility Opened early 2013.
The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry services, and
optometry.
STSRCF Hours | Hours [ Hours | Hours | Hours | Hours | Hours TOTAL TOTAL
TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Health Service Administrator 8 8 8 8 8 40 1.00
Admin. Secretary (1 at each site) 16 16 16 16 16 80 1.00
RN - DON site 1 & 2 8 8 8 8 8 40 1.00
RN CQl site 1 8 8 8 8 8 40 1.00
RN Infec.. Control Coor. 8 8 8 8 8 40 1.00
Medical Director site 1 & 2 12 12 12 12 12 60 1.50
Dentist (time divided as need) 20 20 20 20 20 100 2.50
Dental Assistant (with Dent) 20 20 20 20 20 100 2.50
PA/APN (1 at Site 1; 3 at site 2) 32 32 32 32 32 160 4.00
Site 1
Days RN Charge 8 8 8 8 8 8 8 56 1.40
RN 8 16 16 16 16 16 8 96 240
LPN site 1 16 32 32 32 32 32 6 192 4.80
Pharmacy LPN 16 16 16 16 16 16 6 112 2.80
CNT 8 8 8 8 8 40 1.00
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40
Evenings
RN Charge 8 8 8 8 8 8 8 56 1.40
RN 8 16 16 16 16 16 8 96 240
LPN 16 16 16 16 16 16 6 112 2.80
LPN/Pharmacy Tech 16 16 16 16 16 16 6 112 2.80
CNT 8 8 8 8 8 40 1.00
Medical Records Clerk 8 8 8 8 8 8 8 56 1.40
Nights
RN Charge 8 8 8 8 8 8 8 40 1.40
Medical Records Clerk 8 8 8 8 8 40 1.00
LPN 24 24 24 24 24 24 24 168 4.20
BCCX - Site 2 |CNT 8 8 8 8 8 8 8 56 1.40
Days Medical Records Clerk 8 16 16 16 16 16 8 96 2.40
RN Charge 8 8 8 8 8 8 8 56 1.40
RN 16 16 16 16 16 16 16 112 240
LPN 16 24 24 24 24 24 16 152 3.80
RN (CQIIC) 8 8 8 8 8 8 40 1.00
LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 2.80
DC 24 24 16 16 16 96 240
Secretary 8 8 8 8 8 40 1.00
Evenings
Medical Records Clerk 8 16 16 16 16 16 16 96 240
CNT 8 8 8 8 8 8 8 56 1.40
RN Charge 8 8 8 8 8 8 8 56 1.40
RN 8 8 8 8 8 40 1.00
LPN 24 24 24 24 24 24 24 168 4.20
Nights
CNT 8 8 8 8 8 8 8 56 1.40
RN 8 8 8 8 8 8 8 56 1.40




LPN

16

16

112

240

Medical Records Clerk

40

1.00




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Turney Center Industrial Complex (TCIX) Site 1, and Site 2- Comprehensive Clinical Staffing

Operational Capacity: 1,541

Time Building Institution
1 On-Site Annex; 1 Off-Site Annex (TCIX- Site 2)

2 Clinic Examination Rooms

2-Bed Infirmary
Medium Custody Levels

The Proposer shall include all FTEs necessary to provide an on-site primary care physician and mid-level
services, 24/7 RN coverage, dentistry, clerical/ medical records support optometry, and all ancillary
support at both the main facility as well as the annex.

TCIX -
SITE1

LOCATED IN
HICKMAN
COUNTY,
ONLY, TN

Hours | Hours | Hours | Hours | Hours | Hours | Hours | TOTAL TOTAL
TiTLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Administrative/Misc

Health Administrator 8 8 8 8 8 40 1.00
Director of Nursing 8 8 8 8 8 40 1.00
Medical Director 8 8 8 8 8 40 1.00
PANP 8 8 8 8 8 40 1.00
Administrative Assistant 8 8 8 8 8 40 1.00
Dentist 8 8 8 8 8 40 1.00
Dental Assistant 8 8 8 8 8 40 1.00
Optometrist (16 hrs./ mo.) 4 0.10

Days
RN Charge 8 8 8 8 8 56 1.40
RN 8 8 8 8 8 56 1.40
RN CQl 8 8 8 8 8 40 1.00
RN Infection Control Coor. 8 8 8 8 8 40 1.00
LPN 16 24 24 24 24 24 16 152 3.80
LPN/Pharmacy Tech 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 16 16 16 16 16 80 2.00

Evenings
RN Charge 8 8 8 8 8 8 8 56 1.40
LPN 16 16 16 16 16 16 16 112 2.80
Medical Records Clerk 8 40 1.00
LPN/Pharmacy Tech 8 40 1.00
Nights

RN Charge 8 8 8 8 8 8 8 56 1.40
LPN 16 16 16 16 16 16 16 112 2.80
Medical Records Clerk 8 8 8 8 8 40 1.00




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Turney Center Industrial Complex cont... Site 2- Comprehensive Clinical Staffing

Operational Capacity: 450
1 Clinic Examination Room

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry
services, and optometry. The TCIX Health Administrator is responsible for oversight of operations at both
Site 1 and Site 2.

TCIX - SITE 2 Hours |Hours |Hours |Hours |Hours [Hours |Hours |TOTAL |TOTAL
LOCATED IN TITLE Sun | Mon | Tues | Wed | Thur Fri Sat Hours FTEs
WAYNE Administrative/ Misc.
COUNTY, Nurse Administrator 8 8 8 40 1.00
CLFTON, TN IPA/APN 8 8 8 40 1.0
Dentist 8 8 8 24 0.60
Dental Assistant 8 8 8 24 0.60
Optometrist (8 hrs./mo.) 2 0.05
RN Infection Control Coor. 8 8 8 40 1.00
Secretary 8 8 8 8 8 40 1.00
Days
RN Charge 8 8 8 8 8 8 8 56 1.40
LPN 16 16 16 16 16 16 16 112 2.80
Medical Records Clerk 8 8 8 8 8 40 1.00
Evenings
RN 8 8 8 8 8 8 8 56 1.40
LPN 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 8 8 8 8 40 1.00
Nights
RN 8 8 8 8 8 8 8 56 1.40

Physician time is provided via Telemedicine. Time will vary based upon clinical needs and midlevel
record review activity. Population will increase by 200.




Tennessee Prison for Women (TPW)- Comprehensive Clinical Staffing

Operational Capacity: 744

Annex

2 Negative Pressure Rooms

Reception Center
3 Clinic Examination Rooms
All Custody Levels

ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Female Specialty Clinics
10-Bed Infirmary

The Proposer shall include all FTEs necessary to provide an on-site primary care physician and mid-level
services, 24/7 RN coverage, dentistry, clerical/ medical records support, optometry, and all ancillary
support at both the main facility as well as the annex.

TPW Hours | Hours | Hours | Hours | Hours | Hours | Hours TOTAL TOTAL
TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Administrative/Misc
Health Administrator 8 8 8 8 8 40 1.00
(IDirector of Nursing 8 8 8 8 8 40 1.00
[Medical Director 8 8 8 8 8 40 1.00
lOB/GYN Physician 8 8 8 24 0.60
(PANP 16 16 16 16 16 80 2.00
RN IC Coordinator 8 8 8 8 8 40 1.00
(RN CQl Coordinator 8 8 8 8 8 40 1.00
([Administrative Assistant 8 8 8 8 8 40 1.00
(Dentist 8 8 8 8 8 40 1.00
HDentaI Assistant 8 8 8 8 8 40 1.00
([Optometrist ( 16 hrs./ mo.) 4 0.10
Days |
||RN Charge 8 8 8 8 8 8 8 56 1.40
(RN 16 16 16 16 16 16 16 112 2.80
(ILPN 24 24 24 24 24 24 24 168 4.20
([CNA/ CNT 8 8 8 8 8 8 8 56 1.40
ILPN/Pharmacy Tech 16 16 16 16 16 16 16 112 2.80
(MH RN 8 8 8 8 8 8 8 56 1.40
(MH LPN 16 16 16 16 16 16 16 112 2.80
([Clinical Clerical Asst 8 8 8 8 8 40 1.00
(Medical Records Clerks 8 16 16 16 16 16 8 9% 240
([Case Manager 8 8 8 8 8 40 1.00
Evening |
||RN Charge 8 8 8 8 8 8 8 56 1.40
(RN 8 8 8 8 8 8 8 56 1.40
(LPN 16 16 16 16 16 16 16 112 2.80
(ILPN/Pharmacy Tech 8 8 8 8 8 8 8 56 1.40
([CNA/ CNT 8 8 8 8 8 8 8 56 1.40
[Medical Record Clerk 8 16 16 16 16 16 8 9% 240
(MH RN 8 8 8 8 8 8 8 56 1.40
(IMH LPN 16 16 16 16 16 16 16 112 2.80
Night |
(RN Charge/ 8 8 8 8 8 8 8 56 1.40
([Medical Records Clerk 8 8 8 8 8 8 40 1.00
(LPN 16 16 16 16 16 16 16 112 2.80
(MH RN 8 8 8 8 8 8 8 56 1.40
(MH LPN 8 8 8 8 8 8 8 56 2.80
[PA/APN Chattanooga 4 hrs weekly & pm

TPW serves as the state wide hub site for treatment of women with serious medical and mentally ill inmates. This
institution is the institution of record for women housed in the Transition Center in Chattanooga, TN. There are
The Contractor should arrange for on-call medical coverage either by a
Physician or Advanced Practice nurse to assess inmates as needed to avoid unnecessary travel to a local
emergency room or the need to transport inmates back to Tennessee Prison for Women evaluation.

currently 30 transitional beds in this center.




ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

West Tennessee State Penitentiary (WTSP)

Operational Capacity: 2,505
Reception Center

3 Sites

Time Building Institution

6 Clinic Examination Rooms
20-Bed Infirmary

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry services,
and optometry.

WTSP Hours | Hours | Hours | Hours | Hours | Hours [ Hours | TOTAL TOTAL
TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs
Administrative /Misc
Medical Director 8 8 8 8 8 40 1.00
(Physician 8 8 8 8 8 40 1.00
(Dentist 16 16 16 16 16 80 2.00
([Dental Assistant 16 1 1 1 1 80 2.0
([Optometrist (32 hrs. / mo.) 8 0.20
[Health Service Admin 8 8 8 8 8 40 1.00
([Administrative Asst. 8 8 8 8 8 40 1.00
(Medical Secretary 8 8 8 8 8 40 1.00
(DON 8 8 8 8 8 40 1.00
(IRN -Inf. Cont. Coor. 8 8 8 8 8 40 1.00
RN - CQl Coor. 8 8 8 8 8 40 1.00
(PA/APN 24 24 24 24 24 120 3.00
([Case Manager 8 8 8 8 8 40 1.00
Days
(RN 24 48 48 48 48 48 24 288 7.20
(LPN 24 40 40 40 40 40 24 248 6.20
ILPN/Pharmacy Tech 8 16 16 16 16 16 8 9% 2.40
[CNT 8 16 16 16 16 16 8 9% 2.40
(MH RN day shift 16 16 16 16 16 16 16 112 2.80
(MH LPN's day shift 16 16 16 16 16 16 16 112 2.80
[Medical Records Clerk 8 16 16 16 16 16 8 96 240
( Evenings
(RN 24 32 32 32 32 32 24 208 5.20
(ILPN 24 32 32 32 32 32 24 208 5.20
ILPN/Pharmacy Tech 8 8 8 8 8 8 8 56 1.40
lCNT 8 8 8 8 8 8 8 56 1.40
(MH RN’s evening shift 16 16 16 16 16 16 16 112 2.80
[MH LPN’s evening shift 16 16 16 16 16 16 16 112 2.80
[Medical Records Clerk 8 16 16 16 16 16 8 96 2.40
(i Nights
(RN 16 16 16 16 16 16 16 112 2.80
(ILPN 16 24 24 24 24 24 16 152 3.80
lCNT 8 8 8 8 8 8 8 56 1.40
(MH RN’s night shift 8 8 8 8 8 8 8 56 1.40
[MH LPN,s night shift 16 16 16 16 16 16 16 112 2.80
[Medical Records Clerk 8 8 8 8 8 40 1.00

WTSP is a maximum security unit, level Ill Mental Health Unit, three clinic areas, and will have an active infirmary
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CONTRACT

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

Begin Date End Date Agency Tracking # Edison Record ID
September 1, 2013 August 31, 2016 32901-31158
Contractor Legal Entity Name Edison Vendor ID
Centurion of Tennessee, LLC 166648

Service Caption (one line only)

Health Services

Subrecipient or Vendor CFDA #
|:| Subrecipient Vendor

Funding —

FY | state | Federal Inte rtmental | Other TOTAL Contract Amount
2014  $73,365,900.00 $73,365,900.00
2015  $91,767,700.00 $91,767,700.00
2016  $90,197,100.00 $90,197,100.00
2017  $15,218,300.00 $15,218,300.00

TOTAL: $270,549,000.00 $270,549,000.00

American Recovery and Reinvestment Act (ARRA) Funding YES NO

Ownership/Control

D African American Asian EI Hispanic D Native American |:| Female

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

D Other:

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

IZ RFP 3 The procurement process was completed in accordance with the approved RFP
§ document and associated regulations.

D Competitive Negotiation The predefined, competitive, impartial, negotiation process was completed in
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.

|:] Non-Competitive Negotiation The non-competitive contractor selection was completed as approved, and the
procurement process included a negotiation of best possible terms & price.

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.”

Budget Officer Confirmation: There is a balance in the OCR USE - FA
appropriation from wh  obligations hereunder are required to

be paid that is not encumbered to pay other

obli

Speed Chart (optional) Account Code (optional)



RFP 32901-31158 HEALTH SERVIGES

CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CORRECTION
AND
CENTURION OF TENNESSEE, L1L.C

This Contract, by and between the State of Tennessee, DEPARTMENT OF CORRECTION, hereinafter
referred {o as the 'State” and CENTURION OF TENNESSEE, LLC, hereinafter referred to as the
“‘Contractor,” is for the provision of HEALTH SERVICES, as further defined in the "SCOPE OF
SERVICES™ o

The Contractor is a Limited Liability Company.
Contractor Place of Incorporation or Organization: Nashville, TN
Contractor Edison Registration ID # 166648

A,

A1

A.2.a.

SCOPE OF SERVICES:

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

The contractor understands and accepts the TDOC Medical Director or designee as the final
medical authority for clinical services provided under the terms of this Contract.

The Scope of Services in this Contract are mandatory and must be provided at State facilities,
unless otherwise specified. The State shall be the final authority in matters of disagreement
between the Contractor and the TDOC over the provision of these services.

Services to be provided under this agreement include but are not limited to primary care, specialty
care, dental, emergency care, hospitalization, coordination of pharmaceutical services with the
pharmacy vendor, staffing (refer to Attachment Four), and program support services at all
eleven (11) State institutions.

Charles B. Bass Correctional Complex (CBCX)

Lois M. DeBerry Special Needs Facility (DSNF) — Non Comprehensive Site

Mark H. Luttreli Correctional Center (MLCC)

Morgan County Correctional Compiex (MCCX)

Northeast Correctional Complex (NECX)

Northwest Correctional Complex (NWCX)

Riverbend Maximum Security Institution (RMSI)

® NS oW N -

Biedsoe County Correctional Complex (BCCX)
Site 1 - Southeastern Tennessee State Regional Correctional Facility (STSRCF),
and Site 2 — Bledsoe County Facility

9, Tennessee Prison For Women (TPW)

10. Turney Center Industrial Complex & Annex (TCIX) — (Site 1-Hickman County, and Site 2-
Wayne County)

11. West Tennessee State Penitentiary (WTSP)
The Contractor shall have comprehensive health services responsibility at all institutions except

the Lois M. DeBerry Special Needs Facility (DSNF). References herein are only to the
comprehensive facilities.

RFS 32901-31158 Centurion of Tennessee, LL.C 1




RFP 32501-31158 HEALTH SERVICES

All services rendered or required pursuant to this contract shall conform to the following
standards:

1. All health care services provided must be deemed medically necessary, and at minimum,
meet the generally accepted standards of medical care.

2. All care provided shall be constitutionally adequate and designed to meet current
accreditation standards promulgated by the American Correctional Association.

3. All health care must also conform with any applicable federal, state and locat 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.

4, Every effort will be made to utilize on-site services, including telemedicine, before using
community based hospitals or facilities.

Contractor will establish a utilization management process for review and approval.

Current TDOC policies are accessible in the medical area at each institution. If any
applicable TDOC policy or procedure establishes a higher standard than the national
standard then the TDOC policy and procedure will take precedence.

7. TDOC retains the right to alter the staffing plan as part of ongoing improvement efforts.
Any reductions in employees will result in a reduction in the payments under the contract
by the amount listed in the 120% column in Attachment Five for the affected employees.
Additions to the staffing plan will result in an increase in payments equal to the average of
the 120% columns for similar employees at the affected institution.

8. The Contractor is not responsible for the health care of any inmate physically housed in
any privately operated facility.

A.3. PRIMARY CARE SERVICES.

The Contractor shall provide basic primary care services in conjunction with State-employed
personnel. The TDOC policy and procedures stipulate the medical and dental services that shall
be provided. A physician licensed in the state of Tennessee shall conduct the services listed
below. The Contractor may also use mid-level providers (must have credentials and license as
required by State law) in accordance with, and to the extent provided by Tennessee law. The
institution’s physician shall be available on call 24-hours per day.

a. Intake History and Physical Examinations. A receiving screening shall be performed by a
Diagnostic Consultant (DC) on all inmates immediately upon their arrival at TDOC
facilities in accordance with TDOGC policy. A health examination must be completed for
each new TDOC intake that is not an intra-system fransfer, within ten {10) calendar days
after arrival at a TDOC institution. Exceptions must be documented with adequate
justification (i.e. out to court, hospitalization, etc.) The examination must be
comprehensive and clinically indicated including diagnostic studies based upon the age
and sex of the inmate to include, but not limited to:

Medical history and clinical exam

Clinical profile and medical classification

Rapid Plasma Reagin (Syphillis) (RPR)

Purified Protein Diributive (PPD) Skin tests and any appropriate further testing
Mouth swabs for DNA testing and finger printing

Complete blood count with differential

Automated blood chemistry profile

O N R ®® N -

Screening for Gonorrhea and Chlamydia

RFS 32801-31158 Centurion of Tennessee, LLC 2




REP 32901-31158 HEALTH SERVICES

9. Urinalysis (dip stick)

10. For juveniles a clinician will obtain the vaccination history and refer to guidelines
published by the Advisory Commiitee on Immunization Practices (ACIP) to
determine which if any immunizations are needed to complete the series. Human
Immuncdeficiency Virus (HIV) testing will be provided unless refused for inmates
under the age of 21.

11 For female inmates:
a) Pap Smear
b) Pelvic Exam
c) Breast Exam

12. Inmates age fifty (50} and older
a) Fecai Occult Blood Test (FOBT)
b) Chest X-Ray ‘
c) EKG
d) Prostatic Specific Antigen {(PSA) — Male Inmates
13. Females age forty (40) and older: baée ine mammogram, HIV testing will be
mandatory for pregnant inmates or when requested and appropriate.

Immunizations.

The following immunizations should be offered periodically in accordance with policy
#113.43 and the recommendations of the ACIP published annually by the Centers for
Disease Control and Prevention (CDCP):

Influenza: H1N1 and seasonal influenza vaccines

Pneumococcal vaccine

Hepatitis B provided to high risk patients

Hepatitis A when clinically indicated

a ok w N

Hepatitis vaccination will be provided to inmate workers where there is a high risk
of exposure

6, Tetanus vaccination when clinically indicated

Other Inmate Evaluations. Other inmate examinations shall be conducted in accordance
with applicable TDOC policies and the standards required by this contract, including the
following:

1. Food Handler's Permit
2. All other as required.

Sick Call. The Contractor in cohjunction with TDOC staff shall conduct sick call at least
once daily Monday through Friday in accordance with TDOC policy. At the
comprehensive facilities, the Contractor shall coordinate the sick call schedule with the
warden or designee of each institution. Inmates who come to sick call shall be triaged by
an appropriately licensed heaith professional fo include Physician Assistants (PA),
Advance Practice Nurses (APN), Registered Nurses (RN), and Licensed Practical Nurses
(LPN) when supervised by an onsite RN. Inmates wili be referred for medical follow-up as
needed. Sick call will be conducted daily Monday through Sunday for inmates housed in
segregation units or restricted housing units.

RFS 32801-31158 Centurion of Tennessee, LLC 3















RFP 32801-31158 HEALTH SERVICES

repair costs for TDOC equipment. It is preferable that EKG machines have transmission
capabilities with 24 hour/day cardiologist reading services available at the request of
institutional staff.

e Pharmacy Services. The Contractor shall coordinate with the pharmacy provider fo
assure that medication orders by its providers are delivered in a timely manner to the
pharmacy provider, and develop systems to receive verify and make medications
available to the inmates. The orders will be delivered on the same day they are written by
providers. Prescription orders received by the pharmacy vendor by 2:00 PM CST,
Monday — Friday, shall be delivered to the ordering institutions by 12:00 noon the following
day (excluding Sunday delivery). Medication will be ordered prior to the expiration of
continued medications to assure the inmates receive their medications as ordered.

In the event that medication is not delivered due to delayed orders the Pharmacy
confractor may authorize to obtain sufficient medication by local purchase from a
Pharmacy subcontractor. The Pharmacy contractor may also have the ability to have the
medications delivered to the ordering facility within two (2) hours of receipt of order. Only
the quantity of medication needed until the medication can be supplied by the Pharmacy
vendor will be ordered by the Contractor and an order wili be sent to the Pharmacy vendor
to provide the remainder of the medication needed.

Medication will be ordered in accordance with the Drug Formulary approved by the
TDOC Medical Director and in accordance with TDOC policies, The Vendors State-
wide Medical Director will participate on the Statewide Pharmacy and Therapeutics
Committee and will communicate findings of the committee to Contracted providers.

The Contractor shall administer Hepatitis-B Vaccine (HBV) for all clinical institutional
staff, regardless of employer.

The Contractor shall be responsibie for fifty percent (50%) of the costs of alt HIV/Acquired
Immune Deficiency Syndrome (AIDS) and hepatitis C antiretroviral medications
prescribed by a physician or mid-level providers, according to TDOC treatment
protocols, guidelines and formulary developed by the TDOC Medical Director and the
Clinical Pharmacologist and the Pharmacy Vendor (A.4.1)

The Contractor shall follow TDOC Clinical Guidelines for chronic disease management,
nursing protocols, psychiatric disorders, vaccinations, and immunizations, Where
applicable, medications specified in these guidelines shall be provided as formulary
medications. '

The Contractor shall process any non-fermulary prescriptions which are approvéd by the
State's designated Medical Director with the Pharmacy and Therapeutic Committee
utilization management entity for medical and mental health services.

i Psychotropic medications such as antipsychotics, antidepressants, and drugs requiring
parenteral administration are dispensed only in accordance with a prescription by a
physician or an authorized health care provider in agreement with the physician, based
upon a physical examination of the inmate by a qualified health professional.

The Contractor shall assist with the Quarterly TDOC Pharmacy and Therapeutics
Committee meetings in accordance with TDOC policy. The Contractor's Clinical
Pharmacologist shall participate in the committee meetings and monitor pharmaceutical
outcome measures. The Clinical Pharmacologist is responsible for providing the
requested statistical reports in preparation for the meetings. '

The Contractor shall develop with the State a Medication Error Review process to include
electronic tracking, reporting and trending of Dispensing and Administration Errors. A
monthly electronic report shall be provided to the State detailing the month-to-date and
year-to-date medication errors by facility.

A5. GENERAL REQUIREMENTS.

All medical services provided must be deemed medically necessary and must be approved
through the utilization management process.

RFS 32901-31158 Centurion of Tennessesg, LLC 8




























RFP 32901-31158 HEALTH SERVICES

shall follow TDOC policy on long-term care referrals and procedurss. The contractor will
contract with Long Term Acute Care Facilities to provide care that is not otherwise
available through TDOC. The contractor will assist TDOC in the design and development
of long term care units as the need may arise through provision of prospective models
utilized in other jurisdictions or through research to include physical plant layout,
equipment, freatment protocols, programming, and assistance in identifying inmate
candidates for assignment to the units.

C. Renal Dialysis. The Contractor is responsible for the provision of all dialysis treatment,
without regard to the availability of State-owned equipment. The Contractor shall be
responsible for all costs associated with renal dialysis and provide all staff, drugs,
biological, surgical dressings, supplies, blood, intravenous and refated dialysis fluids,
diagnostic studies, and equipment directly related to the provision of dialysis procedures.
When available, drugs and biclogical supplies shall be obtained from the Pharmacy
vendor.

{1 The Contractor shall, whenever possible, utilize existing hemodialysis facilities
and equipment located at DSNF. In such instances, male inmates requiring
dialysis will be transferred to the DSNF for treatment, and female inmates will be
transported to the DSNF for on-site outpatient dialysis freatment. The Contractor
shall be responsible for all maintenance and repair of the State's equipment. If a
backup or special infectious disease dialysis unit is heeded, the Contractor will
send a written nofice and justification to the TDOC Director of Clinical Services
and the TDOC Medical Director. Upon written approval by the State, the
Contractor shall purchase the equipment. In the event of service interruption for
whatever reason, the Contractor shall be responsible for providing uninterrupted
service.

(2) The Contractor shall maintain an emergency cart with sufficient emergency
medications, supplies, and equipment required for resuscitations. The
emergency kit shall be inspected on a weekly basis with the results documented
by the Contractor's staff. The contractor shall be responsible for the immediate
replacement of all emergency supplies or equipment used or expired.

(3) The Contractor shall provide emergency consultation services that are available
twenty-four (24) hours per day seven (7} days per week. The Nephrologist on call
shall respond to emergency calls within sixty (60) minutes of the original call.

{4) The Confractor shall provide in-service training initially, and at least quarterly, to
the facility staff at DSNF on pre-treatment and post-treatment needs of dialysis
patients. The Contractor shall provide an orientation packet to the inmates on
renal dialysis and ongoing training to them to assist in their understanding of their
freatment. Other training shall be provided as needed or requested by the facifity
and/or the TDOC.

(5) The Contractor shall develop renal dialysis quality improvement and infection
control programs which must be approved by TDOC within 60 days of contract
effective start date. For on-site renal dialysis, the Contractor shall assure that the
renal dialysis provider documents all treatment in the TDOC health record.

d. Hospice/ Palliative Care. The State wishes to establish a hospice program for terminally
il inmates. If an inmate meets the requirements, the TDOC may transfer the inmate to the
hospice program or designate the inmate to be cared for at their home facility. The
Contractor shall be responsible for all costs associated with the hospice programs. The
Contractor shall work with the TDOC in developing hospice programs both on-site and
off-site, as appropriate. The TDOC's hospice program shall incorporate medically
directed care, an interdisciplinary plan of care; family participation, treatment for pain; and
patient education and counseling. The Contractor shall provide the State with a written
plan for implementation and operation of these services within the first six months of the

RFS 32801-311588 Centurion of Tennesses, LLC 17



A0,

RFP 32801-31158 HEALTH SERVICES

contract start date. Impiementation of the Contractor’s plan is subject {o the State's prior
written approval.

e. Oncology: The Contractor is responsible for the provision of ali chemotherapy
without regard to the availability of state-owned equipment. The Contractor shall be
responsible for all costs associated with chemotherapy and provide all staff, drugs,
biological, surgical dressings, supplies, blood intravenous and related chemotherapy
fluids, disposal of biochemicai waste related to the provision of chemotherapy
procedures. When available drugs and biological supplies shall be obtained from the
Pharmacy vendor.

1. The Contractor shall be responsible for the operation of a weekly oncology clinic
at DSNF. Oncology services shall provide rotating schedule of sub-specialists to
address the most common oncology diagnosis.

2. The oncolegist shall be responsible for the supervision of oncology staff and the
provision of chemotherapy services.

3. Male and female inmates requiring chemotherapy will be transferred to the DSNF
for onsite outpatient chemotherapy treatment.

Upon written approval by the State, the Contractor shall purchase the equipment.

In the event of service interruption, for whatever reason, the Contractor shall be
responsible for providing uninterrupted services,

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 ulilize 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 al required services. Any staffing plan changes during the term of the Contract
shall require the State's prior written approval. The Ceonfractor 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. Heailth Services
employees are not aflowed to exempt themselves from performing certain medical procedures
due to religious and/or ethical concerns. The TDOC will not require contract staff or any clinical
staff to participate in forensic activities that will impact negatively or alter the patient / provider
professional relationship between care providers and those receiving care. Minimum staffing
fevels are delineated in Attachment Four.

a. Pre-Employment Screening. The Contractor, at a minimum, shall include the following in
its pre-employment review:

(1) Current licensure/certification verification: unrestricted
{2) Health screening to ensure absence of communicable disease
(3) Drug testing

b. Background investigations. The Confractor shall not hire ex-felons or relatives of felons
currently incarcerated in Tennessee. Prior to employment with the Contractor, applicants
shall be subjected to a thorough background investigation. Criminal and employment
histories must go back a minimum of five (5) years. Said background investigations shall
be available to the State upon request. The Contractor shall immediately cause a
“Criminal History Request’ from the National Crime Information Center (NCIC) to be
completed on each individual hired to work at a Facility. The request shall be forwarded
to the State and processed in accordance with procedures established by the
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the ACA standards for staff training. The Contractor shall establish a medical
fibrary on-site for use by the health care staff. Upon approval by the warden of
the facility, the Contractor is encouraged to implement an on-line medical library.
The library shall at a minimum include basic clinical text references.

(4 Training of Other Staff. The Contractor shall develop and deliver a training
program at each institution for all non-health care staff. Such training shall
consist of four (4) hours of classroom time annually. This training shall include,
but not be limited to:

{a) First aid for medical emergencies

{b) Mental health emergencies

fc) Cardiopulmonary Resuscitation (CPR) certification

{(d) Communicable disease prevention

(e) Blood borne pathogen exposure control, in compliance with the TDOGC

“Blood Borne Pathogen Exposure Control Plan”

{f) Recognition of signs and symptoms of mental illness, chemical
dependency and mental retardation

(@) Suicide prevention
MEDICAL STAFF CREDENTIALING.

Credentialing. The Contractor shall have a written policy and procedure regarding the physician
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
fles. 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 to practice medicine or surgery
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

® o0 o @

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

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

g. Employment history

h. 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

CONTRACT MANAGEMENT. The State recognizes that service issues may arise during the
course of any contractual agreement. Some 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({s). The State requires the Contractor to designate an administrator(s) or
manager(s) to be responsible for managing all operations of the medical contract. These
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At least annually, the Contractor shall provide the institutions with documentation that
peer review has been completed for each physician, dentist and midlevel provider on staff
at that institution.

MEDICAL SUPPLIES AND EQUIPMENT. The Contractor shall be responsible for the provision
of all medical and dental supplies required for operations at the comprehensive sites. in addition,

the Contractor shall provide all medical and dental non-capital equipment (a single piece of
equipment costing less than $5,000), including maintenance of existing equipment and including
telemedicine equipment.

a.

Supplies. The Contractor shall provide all clinical, office and other supplies required for
operations at the comprehensive sites. The exceptions shall be (1) field test kits for drug
testing of new State employees, (2) DNA testing kits, and (3) medical record folders and
medical record forms as specified in TDOC policies. The Contractor will be responsible
for furnishing and maintaining First Aid Kits in designated areas and vehicles in
accordance with TDOC policy required for operations at the comprehensive sites.

Equipment. The Contractor is responsible for the procurement of minor equipment
required for operations. Existing State-owned equipment can continue to be used. The
Contractor is responsible for bearing the actual cost of purchasing computers as well as
the network charges. The Contractor will work with the TDOC Information Technology
Division who will supply them with the appropriate computer specifications. The
Contractor will send the computers to TDOC for imaging prior to them going onto the
network. The Contractor shall be responsible for preventive maintenance, servicing, and
repair of all State-owned equipment used in health services at the comprehensive sites.

The Contractor shall conduct an equipment needs analysis and provide the State with a
procurement plan for approval within the first 60 days of contract execution. This analysis
should include computer terminals (in coordination with TDOC MIS personnel) required
for administrative purposes at the comprehensive site institutions. Any approved
computer terminals with State access will be furnished by the State. -

A single piece of equipment that costs $5,000 or more is considered capital equipment. If
the Contractor deems a need for a capital equipment purchase, the Contractor will send a
written request and justification to the TDOC Director of Clinical Services and the Deputy
Commissioner of Administrative Services. Upon approval by the State, the State shall
purchase the equipment.

Supplies and Equipment Inventory. Within five (5) days of service commencement, and
annually thereafter, a physical inventory shall be conducted of all clinical, pharmaceutical,
office, and other supplies and equipment on hand in health services facilities intended for
use by the Contactor's providers and employees. Such inventory shall be conducted
jointly with each institution's Warden (or designee) and the Contactor's designee.
Consumable supplies shall be valued at cost. Equipment shall be valued at the lower of
cost or market, based upon physical condition, suitability for use, and other pertinent
factors. The inventory value shall be agreed upon by both parties. Upon expiration or
other termination of the Contract, another physical inventory shall be conducted. All
remaining supplies and equipment shall be converted to the State’s inventory upon
termination of the contract. Each institution shall provide the State’s Assistant
Commissioner of Administrative Services with a copy of the inventory report on or before
the seventh (7th) business day of the contract start date. The beginning and ending
inventories shall be compared and any difference will result in an adjustment of the
payments by the State to the Contractor.

Telephones and Telephone Lines. The Contractor shall be responsible for cost and the
installation of any special lines required for equipment such as EKG and facsimile.

TELEMEDICINE. The Contractor shali maximize the use of telemedicine equipment to reduce
the need for off-site consultations and specialty 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 clinical meetings.
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The Contractor shall implement telemedicine at all sites upon recslpt of wrilten state approval and
have them fully functional, including completion of end-use training, within 30 days of the contract
start date.

The contractor shall be responsible for the cost incurred on any additional squipment for tele-
health services. Addlilonal equipment for tele-health services must be authorlzed by the State
prlor to Installation. The Contractor shall remain responasible for the maintenance of any additional

equipment.
A16. HE INF ATIO NAGEMENT.

a. Medical Records. Malntenance of all heaith records shall be In compllance with TDOC
pollcies and all patient records, including patlent records created pursuant to subcontracts
approved pursuant to Sectlon A.17.a boelow, are the property of the State. The Coniractor shall
create and/or maintaln a current, up-to-date health record for each TDOGC Inmate recelved and/or
housed at the comprehensive sites and it shall be in the modifled problem-orlented medical format
of the TDOC. The health record shali accompany the Inmate at all on-site health encounters and
shall be forwarded to the approprliate facllity upon the transfer of an Inmate, All specialty care

rooponsibliity-of-tho-Stater
b. Privacy of Health Information. The Contractor's privileges of access to, use, access to

and disclosure of materials from the heaith record are wholly Incident to the continued
oxistence of a treatment relationship hetwaen the Contractor and the inmate. The
Contractor shall comply with all applicable laws, tules, and professional standards
regarding the protection of patlent privacy rights.

e Data Management Automatlon. It is the intent of the State to acquire an Electronlc Health
Record (EHR) System and to reflne our data collection for analysls, trending, and tracking
purposes, which shall enhance our health care dellvery system, The Contracter shall be
required to participate and link to our automated system. The Contractor shail provide
any addltlonal statistical data as requested by the State.

When the State converts to an elactronlc medical record (EMR) system, the Contractor's
subcontractors such as laboratory, pharmacy, radiology, telemedicine, dlalysis, etc. shall
ba required to link to the State automated hardware/software. The State’s Management
Information System (MIS) and Office of Informafion Resources (OIR) divisions shall
handle caordination for compatibllity.

AAT,  ADDITIONAL PROVISIONS.

a Subcontractor Agreements. In accordance with section D.6 of thls contract, the TDOC
requires that the Contractor establish written agreements with ils subcontractor vendors.
Such subooniractor agresments shall speclfy that the State has a property right to all
patlent records developed In furtherance of this contract and such subcontractor
agreement. The Contractor shall make every effort to complete all hospital, anclilary, and
speclalty contracts within 80 days of the contract start date. The Contractor s responsible
for notifying the TDOC In wrlting of any pending contracte not finallzed within 60 days and
must include an estimated completion date In this notification. Within two weseks of the
subcontracls effective start date, coples of the subcontracts must be provided to the
Warden at the appropriate facllity(s) and the TDOC Director of Clinical Services. Refusal
to pay subcontractors for contractual services shali likely result in a claim against the
Contactor's performance bond.
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h Health Care Dellvery Costs & Slatistios. The Contractor must utilize a management
Information system that wlll provide necessary cost and slatistical Information on &
statewlde and Institutlonal basis for the TDOC to monltor performance. The system to
Include licensed reference materials, software, personnel and thelr funclions will be
reviewed with and approved by the TDOC Madical Director or Deslgnee within 30 days
from the start of the contrast, At a minimum, the Contractor must upon request provide
detalled reports on contract costs and program stafistics, Including but not limited to
hospltal admisslons by dlagnosis, hospital length of stay, avoldable hospital days by root
cause, ER vislts, ambulance transports, pharmacy statlstics, Infectious disease tracking,
ulllization review, outpatient proceduras {by lyps), peer review, staffing reports (month-to-
date vs, year-to-date), employes compensation rates, and training plans.

1) Develop a preferred provider netwark and direct all non-smergent care fo these
providers, Establish a standard evaluation that shauld bs completed by the
Facility Physiclan prior to referral for speclalty care through discussion with
speolalty providers.

2) Develop a strategy to decrease emsrgency room visits per 1000 Inmates by 20%
from previous calendar year by developing opportunities for onsite care. Provide
the plan for approval to the TDOC Medlcal Director.

3) Develop a stringent pracess for a review of non-formulary prescription requests
and a strategy to decrease lhe average number of prescriptions per inmate
(annual) by 20% by developing opportunitles for onsite care. The Contractor
must provide the plan for review by the TDOG Medlcal Director.

4) Develop a strategy to reduce the average number of prescriptions per inmate and
review with the TDOC Medical Director.
6) Identify no more than two hospltals to which inmates will e taken on a planned

basls. The Contractor will transfer all inmates admilted on an emergency basls to
other hosplials to one of these two Institutions as soon as the inmates Is clinleally
stable for fransfer. In every casa of admission to hospitals other than the
preferred two hospitals, the Conlractor's Statewide Medical Director will contact
the TDOC Medical Director on a dally basis regarding the stalus of the inmate
and an anficlpated date of transfer. The contractor will also provide a point of
contact for tha TDOC Medical Director at the hospital for use if the TDOC Medical
Director deslres to make direct contact.

‘Birector-desires-to-male-direst-eontact:

¢ Monthly Qperating Repott. Within the first 80 days of the effective start date of the
cantract, the Conlractor shall work with the State to design a monthly reporting template
which wlill be most useful to the State. Beginning in the third month of the contract, the
Contractor shall provide & monthly narrative report delineating the stalus of the health
care operations occurring
Include: utllizatlon review,
Including shortfalls and un
statistics, incldent reports,

dellneated of this contract or required
report wil 16th business day of the
all Identify blems and resolutions. Ad

hoc reports may be requested as neaded.
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C. The Contractor shall maintain records for ali 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
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 {o 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 Annolated, 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
reguested.

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 tefm, 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/femployee 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 Confractor, 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 pubtic
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.
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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 Federat 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 Caontractor 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 empioyees 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
parfies’ agreement. This Contract supersedes any and all prior understandings, representations,
negotiations, and agreements between the parties relating hereto, whether written or oral.

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 Confacts.  All instructions, notices, consenis, 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;

MARINA L. CADRECHE, PSY.D.
TENNESSEE DEPARTMENT OF CORRECTION
6" FLOOR, RACHEL JACKSON BUILDING

320 6™ AVENUE NORTH

NASHVILLE, TENNESSEE 37243-0465
Marina.Cadreche@fn.gov

Telephone # 615.253.8157

FAX # 615.532.3065

The Contractor;

STEVEN H. WHEELER, MANAGING MEMBER AND CEO
CENTURICON OF TENNESSEE, LLC

800 S. GAY STREET

SUITE 201
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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 fo receive within five (8) days any requested
material from Contractor. The State shall make the final and binding
determination of said amount.

The State may assess Liguidated 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 shali have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatscever of any
description or amount. Contractor agrees o 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
Confract 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 fuiure, 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 Confractor 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
avail 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. [t is agreed by the parties this provision establishes a contractual
period of limitations for any claim brought by the Contractor.

Partial Takeover. The State may, at its convenience and without cause, exercise a partial

takeover of any service which the Contractor is obligated to perform under this Contract, including
but not limited to any service which is the subject of 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 Confractor the amount the Contractor would have been
paid to deliver the service as determined by the State. The amounts shall be withheld effective as
of the date the State assumes the service. Upon Partial Takeover, the Confractor shall have no
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mean all persons except the State and the Contractor, including but not limited to employees of
Contractor, subcontractors of Contractor and Inmates located at the Facility.

E.28. Approvals. Any policies, procedures or other documents contained or referenced in this Contract
subject to the State's approval under the terms this Contract shall remain subject to State prior
written approval whenever they are revised, amended, replaced or supplemented.

E.29. Pending Litigation. The State and Contractor acknowledge that the performance of this Contract
may be impacted by a procurement protest filed pursuant to Tenn. Code. Ann. § 4-56-103. An
appeal of this protest may be filed or has been filed in a Davidson County, Tennessee court. The
State is acting in good faith and does not intend to proceed in any way that is not authorized or is
prohibited by law. The parties hereto will take all appropriate steps to comply with any and all
protest procedures required by state law or administrative regulation including, but not limited to,
any order by the State Protest Committee referenced in Tenn. Code Ann.§ 4-56-103, or any court
order requiring the modification or termination of this Contract at a date earlier than the specified
end date or any other such action required by court order. Any such modification or termination
will not constitute breach of contract or result in either party being liable to the other for any type of
damages. The parties hereto agree to work in good faith to accomplish an orderly transition
between this Contract and any new contract if a different vendor is required by court order or
selected pursuant to a new procurement process. The State reserves the right to settle the
protest arising from RFP 32901-31158 at any time, under terms that either cancel the RFP
process or terminate any contract related to the RFP process, including this Contract.
Notwithstanding any other provision in the Contract to the contrary, the Contractor agrees that any
modification or termination of the Contract pursuant to this paragraph shall not place either the
Contractor or the State in breach of contract or result in either party being liable to the other for
any type of damages. Pursuant to this paragraph, the State shall be entitled to terminate this
Contract for convenience either immediately or in stages.

E.30. JIennessee Depariment of Revenue Registration, The Contractor shall be registered with the
Department of Revenue for the collection of Tennessee sales and use tax. This registration
requirement is a material requirement of this Contract.

INWITNESS WHEREOF,

CENTURION OF TENNESSEE, LLC:

STEVEN H. WHEELER, MANAGING MEMBER AND CEO DATE

Stn ot H. [ edpeele . (Trman; c>a (Tdarvober curad CEC
PRINTED NAME AND TITLE OF CONTRACTORSIGNATORY (above)

TENNESSEE DEPARTMENT OF CORRECTION

DERRICK D. SCHOFI R DATE
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ATTACHMENT ONE

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: 32001-31158

CONTRACTOR LEGAL ENTITY NAME: CENTURION OF TENNESSEE, LLC

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Social Security Number) 90-0766502

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.

sl Wl

CONTRACTOR SIGNATURE

NQOTICE: This attestation MUST be signed by an individual empowered fo contractually bind the Contractor. If said individual Is not the chief
executive or president, this document shall aftach evidence showing the individual's authority to contractually bind the Contractor.

b e . eler, m%m@mﬁam CEG
PRINTED NAME AND TITLE OF SIGNATORY

2f i1/ 13

DATE OF ATTESTATION
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ATTACHMENT TWO
SAMPLE PERFORMANCE BOND

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

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 Surefy, hereinafter called 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

$5,000,000.00 (Five Million Dollars)

{Dollar Amount of Bond)

good and lawful money of the United States of America, for the use and benefit of those entitied 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 CONDIT!ON 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:

32901-31158

(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 THREE
KEY PERFORMANCE INDICATORS MANUAL

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 Clinical
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 records,
logs, manuals, critical incident reports and other appropriate sources. Observed performance will be compared
with pre-established performance criteria. 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 Health Services Unit staff and Quality Assurance 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 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 heaithcare. 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:

Tennessee Statutes

Tennessee Code Annotated (TCA)

Tennessee Department of Correction's Policy and Procedures
The RFP and current 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 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 (i.e.,
Special Needs or Chronic Care roster, pregnant inmates, 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 health
administrator. Prior to the monitor leaving the facility, an exit interview shall be held with the health administrator
and the warden/designee regarding the audit results. The Contractor shall provide all documents necessary to
dispute audit results at the exit interview.

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 Clinical Services. The Contractor must
specifically address each disputed finding and justification. The TDOC will render a final decision on the appeal to
the contractor within ten days of receipt.
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ATTACHNENT THREE
KEY PERFORMANCE INDICATORS MANUAL
continued

CRITICAL INDICATOR
SPECIALTY CARE / CONSULTATIONS

Definition and Purpose of Auditing This Criterion:

As per ACA Standards and current TDOC Policy, the Contractor shall make referral arrangements with Tennessee
licensed and Board Certified specialty physicians for the treatment of those inmates with health care problems that
extend beyond the primary care specialty clinics provided on-site.

Elements of the Criterion:

The Contractor will arrange for specialty care as medically needed. The consultation request will be a part of the
inmate's medical record. Documentation of all requests will be noted on the appropriate forms. Requests for
specialty care will be maintained and tracked in a logbook at each institution, as well as in the inmate’s medical
record. Al specialty consults will be approved or denied by the contractor within 7 working days upon receiving a
request for consultation. When possible, specialty care will be delivered at the inmate’s parent institution or regional
facility. Generally, all initial visits to a specialist shall occur within 60 days from the date of the provider's request.
Urgent specialty referrals will be completed within 14 working days. At the discretion of the State, the Contractor
may request and receive written approval from the State for exceptions to these timeframes.

The primary care physician will review the consultation report and document his/her response to the consultant's
findings in the inmate’s medical record within 3 days.

Indicators/Methodology/Acceptable Standard
Indicator. 1. All initial visits to a specialist shall occur within the timeframe set forth above.

Methodology:

a. Review the inmate’s medical record and the. consult log to determine the date on which a specialty
consult was completed.

b. Documentation of all requests will be noted on the appropriate medical record encounter form.
Acceptable Standard: Threshold 90%

Amount per occurrence: $200

Indicator; 2. Regarding Specialty Care/Consultation findings/recommendations, the provider will review the
consultant recommendations and document those findings in the medical record of the respective inmate.

Methodology:

a. Review the inmates medical record for documentation of consultant's findings/recorhmendations
b. Review medical record for documentation by provider within 3 days of receipt of consultation results.

Acceptable Standard: Threshold 90%

Amount per occurrence: $200

RFS$ 32901-31158 Centurion of Tennessee, LLC 55






























Northeast Correctional Complex (NECX)

Operational Capacity: 1,819
Annex (Carter County)
Time Building Insfitution

RFP 32901-31158 HEALTH SERVICES

ATTACHMENT FOUR

MINIMUM STAFFING REQUIREMENTS (confinued)

3 Clinic Examination Rooms

10-Bed Infirmary

All Custody Levels

The Proposer shall include all FTEs necessary to provide an on-site primary care physician, dentistry services, and

optometry.
NECX Hours | Hows | Hours | Hours | Hours | Hours | Hours | TOTAL TOTAL
TiLE Sun Mon Tues | Wed Thur Fri Sat Hours FTEs
Administrative Misc,

Health Service Administrator 40 1.00
{Medical Director 40 1.00
[Dentist 40 100
{Optometrist (20 hrs./ mo.) 5 0.13
[PAIAPN 16 16 16 18 16 80 2.00
Administrative Secretary 8 8 8 8 8 40 1.00

Days

RN - DON 8 8 8 8 8 40 1.00
RN 16 16 | 16 16 6 18 16 112 280
RN Carter County 8 8 8 56 140
[LLPN Carter County 8 40 1.00
[LPn | % | » | 3% | % | 2 | A 208 5.20
Ry cal 8 40 1.00
(RN nfection Control 8 40 1.00

Case manager 8 46 1.00

Secretary 8 40 1.00

LPN/Pharmacy Tech 16 18 15 16 16 16 18 112 280
[Pentai Asst 40 1.00
llonT 40 1.00

Medical Records Clerk 8 16 6 16 16 16 8 56 140

Evenings

RN - Charge 56 140
RN 56 1.40
RN Carter County 56 140
PN o0 | o | 24 | o | o4 | o | M 168 4.0
[LPN/Pharmacy Tech 16 16 16 16 16 16 18 192 280
lonT 8 0 | 100

Medical Revords Clerk 8 8 8 56 140

Nights

RN Charge 8 8 56 140
[RN 8 8 56 140
PN 16 6 | 16 18 16 16 18 112 280
liMedicai Records Clerk 8 8 8 8 8 40 1,00
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RFP 32901-31158 HEALTH SERVICES

ATTACHMENT FOUR
MINIMUM STAFFING REQUIREMENTS (continued)

Turney Center Industrial Complex (TCIX) Site 1, and Site 2- Comprehensive Clinical Staffing

Operational Capacity: 1,541

Time Building Institution

1 On-Site Annex; 1 Off-Site Annex (TCIX- Site 2)
2 Clinic Examination Rooms

2-Bed Infirmary

Medium Custody Levels

The Proposer shall include alt FTEs necessary to provide an on-site primary care physician and mid-level services,
24/7 RN coverage, dentistry, clerical/ medical records support optometry, and all ancillary support at both the main
facility as well as the annex.

TCleTTE 1 Hours | Hours | Hours | Hours | Hours | Hours | Hours | TOTAL TOTAL

LOCATED IN Tite Sun Mon Tues Wed Thur Fri Sat Hours FTEs

HICKMAN Administrative/Misc

COUNTY, Health Administrator 8 8 8 8 8 40 1.00

OnLy, TN Direcior of Nursing 8 8 8 8 8 40 1.00
Medicat Director 8 8 8 8 8 40 1.00
PAINP 8 8 8 8 8 40 1.00
Administrative Assistant 8 8 8 8 8 40 1.00
Dentist 8 8 8 8 8 40 1.00
Dental Assistant 8 8 8 8 8 4) 1.00
Optomelrist (16 hrs.f mo.) . 4 0.10

Days
RN Charge 8 8 8 8 8 56 1.40
RN 8 8 8 8 8 8 58 1.40
RN CQl 8 8 8 8 8 40 1.00
[RN Infection Control Coor. 8 8 8 8 8 40 1.00
|LPN 6 | 24 | 24 | 2 [ A4 | 24 | 15 | R 380
| PN/Pharmacy Tech ' 8 8 8 8 8 8 8 56 140
Medical Records Clerk 16 16 16 18 16 80 2.00
Evenings
RN Charge 8 8 8 8 8 8 8 56 140
lLPN 6 | 16 | 15 | 16 | 16 | 16 | 16 | 112 280
IMedical Records Clerk 8 8 8 8 8 40 £.00
1 PNfPharmacy Tech 8 8 8 8 8 40 1.00
Nights

RN Charge 8 8 3 8 8 8 8 56 1.40
LPN 16 16 16 16 16 16 18 112 2.80
Medical Records Clerk 8 8 8 8 8 40 1.00

RFS 32901-31158 Ceniurion of Tennessee, LLC 69

































08 077 ‘esssauUUR] JO UOMUSD 851 1E-106ZE S

O PRI L | | SWe0 eueimssg 1SR ek

a e &c:m@ mmmﬁﬁm ‘ZEUE AHIPR |BLONDA1ET EE.EE&

#RE mwmmm%m | WAISEBUINGS - | 25

AMIDRY [BUORISNOS AUNG UBARIEH
YOOENe e [EU0IIBLSG Bn0g ASPs) -

susey, | PR A &v«& it | i a\,

RS wouey | PRl |

4

—
IS0 IRUBISALDG 1SBAUNOH

“i’_?*}j

AIusH {AspERL, . .‘ , , ﬁ“m\.\

t_mE ,‘wmﬁﬁwb%%ﬁm% ﬁmmntu&

ANpRAopasy B0AGS AUAEEG WA 0 | et st
UDENISY AURORS WNLYBEY BUBEIAAX

XY OHE LR ~%8|BWAT BUOIDALOC S50 '8 SEHRYD i
WEMINAA I LGS BOSSAUNE] EQE%E& mﬁm .mmmmmcznh 1295

suoneno*] Aljioed
UonOAII0D 30 Wsuedan

SAAYAS HLTVAH STTE-TO6ZE ddY








