
 
 

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  

 

Revised April 2014 

 

*Contact Name: 
Priscilla Wainwright *Contact 

Phone: 

615.253.5571 

*Presenter’s 

name(s): 

 Wes Landers, Chief Financial Officer 

Edison Contract 

Number: (if applicable) 

38102 RFS 

Number: (if 
applicable) 

32901-31158 

*Original or 

Proposed Contract 

Begin Date: 

9/1/2013 *Current or 

Proposed 

End Date: 

8/31/2016 

Current Request Amendment Number:  
(if applicable) 

1 

Proposed Amendment Effective Date:   
(if applicable) 

Jan. 1, 2016 

*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 $ $ 

*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 
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Fiscal Review Committee  

 

Revised April 2014 

*Contract Funding Source/Amount: 

 

State: 

 

$270,549,000.00 

Federal:  

 

Interdepartmental: 

 

 

Other:  

If “other” please define: N/A 

If “interdepartmental” please define: N/A 

Dates of All Previous Amendments 

or Revisions: (if applicable) 

Brief Description of Actions in Previous 

Amendments or Revisions: (if applicable) 

N/A  

  

  

Method of Original Award:  (if applicable) RFP 

*What were the projected costs of the service 

for the entire term of the contract prior to 

contract award? 

How was this cost determined? 

$270,549,000.00 

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 

identify 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.  

 

 



Total Payments to a Vendor 23

Unit Voucher Invoice Name Gross Amt Reference Pymnt Date Recon Status Reconciled DateMethod Message

32901 00029077 Sep-13 Centurion of Tennessee LLC 4,973,573.88$                      0000791576 11/1/2013 REC 11/1/2013 EFT 32901 sep-13

32901 00030491 Oct-13 Centurion of Tennessee LLC 7,017,483.33$                      0000868022 12/27/2013 REC 12/27/2013 EFT 32901 oct 2013

32901 00030495 Nov-13 Centurion of Tennessee LLC 5,688,152.42$                      0000868022 12/27/2013 REC 12/27/2013 EFT 32901 Nov-13

32901 00031522 Dec-13 Centurion of Tennessee LLC 6,689,693.82$                      0000921596 2/6/2014 REC 2/6/2014 EFT 32901 Dec-13

32901 00032469 Jan-14 Centurion of Tennessee LLC 6,736,471.74$                      0000975173 3/13/2014 REC 3/13/2014 EFT 32901 Jan-14

32901 00033335 Feb-14 Centurion of Tennessee LLC 6,133,970.52$                      0001012617 4/9/2014 REC 4/9/2014 EFT 32901 feb-14

32901 00034105 Mar-14 Centurion of Tennessee LLC 6,879,361.08$                      0001042662 5/1/2014 REC 5/1/2014 EFT 32901 Mar-14

32901 00034722 Apr-14 Centurion of Tennessee LLC 6,666,647.30$                      0001085196 5/30/2014 REC 5/30/2014 EFT 32901 Apr-14

32901 00036151 May-14 Centurion of Tennessee LLC 6,913,001.90$                      0001145559 7/9/2014 REC 7/9/2014 EFT 32901 May-14

32901 00036517 Jun-14 Centurion of Tennessee LLC 5,967,869.67$                      0001174178 7/30/2014 REC 7/30/2014 EFT 32901 Jun-14

FY 14 63,666,225.66$                 

32901 00038526 Jul-14 Centurion of Tennessee LLC 6,853,556.63$                      0001269494 10/7/2014 REC 10/7/2014 EFT 32901 jul-14

32901 00039015 Aug-14 Centurion of Tennessee LLC 6,851,734.24$                      0001293272 10/22/2014 REC 10/22/2014 EFT 32901 Aug-14

32901 00039332 Sep-14 Centurion of Tennessee LLC 6,614,053.83$                      0001310221 11/4/2014 REC 11/4/2014 EFT 32901 sep-14

32901 00040164 Oct-14 Centurion of Tennessee LLC 6,821,564.05$                      0001355981 12/5/2014 REC 12/5/2014 EFT 32901 Oct-14

32901 00041664 Nov-14 Centurion of Tennessee LLC 6,608,320.69$                      0001433041 2/3/2015 REC 2/3/2015 EFT 32901 inv#nov-14

32901 00042233 Dec-14 Centurion of Tennessee LLC 5,891,437.22$                      0001464367 2/26/2015 REC 2/26/2015 EFT 32901 inv#dec-14

32901 00043359 Jan-15 Centurion of Tennessee LLC 6,519,408.33$                      0001512556 3/31/2015 REC 3/31/2015 EFT 32901 inv# jan-15

32901 00044174 Feb-15 Centurion of Tennessee LLC 5,788,932.12$                      0001550804 4/27/2015 REC 4/27/2015 EFT 32901 feb-15

32901 00045098 Mar-15 Centurion of Tennessee LLC 6,460,166.84$                      0001595851 5/28/2015 REC 5/28/2015 EFT 32901 inv#Mar-15

32901 00046215 Apr-15 Centurion of Tennessee LLC 6,199,422.52$                      0001650506 7/1/2015 REC 7/1/2015 EFT 32901 inv# apr-15

32901 00046430 IR-May15 Centurion of Tennessee LLC 2,828,640.26$                      0001658236 7/7/2015 REC 7/7/2015 EFT 32901Inv#IR-May15 cont#38102

32901 00047686 Jun-15 Centurion of Tennessee LLC 5,699,252.27$                      0001725401 8/24/2015 REC 8/24/2015 EFT 32901 inv#jun-15

32901 00047776 May-15 Centurion of Tennessee LLC 6,017,681.87$                      0001732781 8/31/2015 REC 8/31/2015 EFT 32901 may-15

FY 15 79,154,170.87$                 
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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 
signature are acceptable.  OIR is aware that these documents will not have CPO signature when submitted with this 
request. 

  Solicitation Document 

  Special Contract Request  

  Amendment Request  

  Proposed Contract/Grant or Amendment  

 Original Contract/Grant and Previous Amendments (if any) 

 

mailto:Mark.Rampey@tn.gov
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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#        

 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.   
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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 

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  

 Amendment Request  

 Proposed contract or amendment  

Subject HR Service Description  (Brief summary of HR services involved.  As applicable, identify 

the contract and solicitation sections related to the HR services.)  

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.   
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E-Health Pre-Approval Endorsement Request 

E-Mail Transmittal  

  

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

E-mail: Lovel.Vanarsdale@tn.gov 

FROM : Priscilla E. Wainwright 

E-mail: priscilla.wainwright@tn.gov 

DATE : 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  

  Amendment Request  

  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 count y/CCA 

mailto:Lovel.Vanarsdale@tn.gov
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Applicable RFS # 32901-31158  

managed facility; and revise staffing patterns accordingly.   

 













7-16-15 AMEND REQUEST 

1 of 2 

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

 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 
– information technology service (N/A to THDA) 

 Not Applicable     Attached     

11. eHealth Pre-Approval Endorsement Request  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached     

12. Human Resources Pre-Approval Endorsement Request  
– state employee training service  Not Applicable     Attached     

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, 

mailto:Agsprs.Agsprs@tn.gov
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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 designee may 

sign his or her own name if indicated on the Signature Certification and Authorization document)     

 



 

C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

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:           YES     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 

                                   

TOTAL: 

$270,549,000.00 

                   $270,549,000.00 

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

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. 

CPO USE 

Speed Chart (optional) Account Code (optional) 

            

 



 

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

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

2. Mark H. Luttrell Correctional Center (MLCC) 

3. Morgan County Correctional Complex (MCCX) 

4. Northeast Correctional Complex (NECX) 

5. Northwest Correctional Complex (NWCX) 

6. Riverbend Maximum Security Institution (RMSI) 

7. 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) 

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

attached hereto.  
 
3. 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 



 

(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. 

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

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

 
 
 
6. Contract section C.3. is deleted in its entirety and replaced with the following: 
 
C.3. Payment Methodology.  The Contractor shall be compensated based on the payment rates herein 

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 
Description 

Amount 
(per compensable increment) 

 
Year 1 

September 1 -  
August 31, 2014 

Year 2 
September 1 -  

August 31, 2015 

Year 3 
September 1 – 

August 31, 2016 

Blended Per Diem Rate 
Per Inmate 

$11.07 $11.16 10.85 

 
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) .................................................... 60 

MORGAN COUNTY REGIONAL COMPLEX (MCCX) ........................................................... 61 
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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 Isolation Rooms 
ll 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 

GI 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 – CQI 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 16 16 16 16 16 16 112 2.80 

 LPN 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 8 8 8 8  40 1.00 

           

 
 
 
 



 

ATTACHMENT FOUR 
MINIMUM STAFFING REQUIREMENTS (continued 

 

Morgan County Correctional Complex (MCCX) (continued) 
 
Assistance living facility staff will come on-board as warranted by the availability of living quarters. 
 

MCCX 
TITLE 

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 

        TOTAL TOTAL 

 TITLE Sun Mon Tues Wed Thur Fri Sat Hours FTEs 

 Medical Director  8* 8   8  24 0.60 

 OBGYN    8 8   16 0.40 

 Dentist  8* 8  8   24 0.60 

 Optometrist (8hrs/mo.)        2 0.05 

Days           

 Health Service Administrator  8 8 8 8 8  40 1.00 

 PA/APN  8 8 8 8 8  40 1.00 

 DON - RN  8 8 8 8 8  40 1.00 

 RN 8 8 8 8 8 8 8 56 1.40 

 RN CQI  8 8 8 8 8  40 1.00 

 LPN 16 16 16 16 16 16 16 112 2.80 

 LPN-Pharm.  8 8 8 8 8 8 8 56 1.40 

 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 

Evenings           

 RN Charge 8 8 8 8 8 8 8 56 1.40 

 LPN 16 16 16 16 16 16 16 112 2.80 

 LPN - Pharmacy 8 8 8 8 8 8 8 56 1.40 

 Medical Records Clerk  8 8 8 8 8  40 1.00 

Nights           

 RN Charge 8 8 8 8 8 8 8 56 1.40 

 LPN 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 1.40 

 LPN Carter County  8 8 8 8 8  40 1.00 

 LPN 24 32 32 32 32 32 24 208 5.20 

 RN CQI  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 2.80 

 Dental Asst  8 8 8 8 8  40 1.00 

 CNT  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 1.40 

 RN 8 8 8 8 8 8 8 56 1.40 

 RN Carter County 8 8 8 8 8 8 8 56 1.40 

 LPN 24 24 24 24 24 24 24 168 4.20 

 LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 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 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 

 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 

 Medical Director  8 8 8 8 8  40 1.00 

 PA/APN  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 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 CQI Coordinator  8 8 8 8 8  40 1.00 

 Pharmacy LPN 16 16 16 16 16 16 16 112 2.80 

 LPN 24 40 40 40 40 40 24 248 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       2.40 

Evenings           

 RN Charge 8 8 8 8 8 8 8 56 1.40 

 RN 16 16 16 16 16 16 16 112 2.80 

 LPN 24 32 32 32 32 32 24 208 5.20 

 Pharmacy LPN 8 8 8 8 8 8 8   

 CNT  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 1.40 

 RN 16 16 16 16 16 16 16 112 2.80 

 LPN 16 16 16 16 16 16 16 112 2.80 

 CNT  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 
 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 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 

 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 8 8 8 8  40 1.00 

 Optometrist (8 hrs./mo.)        2 0.05 

 Case Manager  8 8 8 8 8  40 1.00 

Day           

 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 CQI Coordinator  8 8 8 8 8  40 1.00 

 LPN 16 16 16 16 16 16 16 112 2.40 

 LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 2.40 

 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 

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 

 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 

Nights           

 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 CQI 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 2.40 

 LPN site 1 16 32 32 32 32 32 16 192 4.80 

 Pharmacy LPN 16 16 16 16 16 16 16 112 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 2.40 

 LPN 16 16 16 16 16 16 16 112 2.80 

 LPN/Pharmacy Tech 16 16 16 16 16 16 16 112 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 2.40 

 LPN 16 24 24 24 24 24 16 152 3.80 

 RN (CQI/IC)  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 2.40 

 Secretary  8 8 8 8 8  40 1.00 

Evenings           

 Medical Records Clerk 8 16 16 16 16 16 16 96 2.40 

 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 16 16 16 16 16 112 2.40 

 Medical Records Clerk  8 8 8 8 8  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 – 
SITE 1 

 Hours Hours Hours Hours Hours Hours Hours TOTAL TOTAL 

LOCATED IN TITLE 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 Director of Nursing  8 8 8 8 8  40 1.00 

 Medical Director  8 8 8 8 8  40 1.00 

 PA/NP  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 8 8 56 1.40 

 RN 8 8 8 8 8 8 8 56 1.40 

 RN CQI   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 8 8 8 8  40 1.00 

 LPN/Pharmacy Tech  8 8 8 8 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 8 8  40 1.00 

CLIFTON, TN PA/APN  8 8 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 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. 
 

 
 
 
 



 

ATTACHMENT FOUR 
MINIMUM STAFFING REQUIREMENTS (continued) 

 

Tennessee Prison for Women (TPW)- Comprehensive Clinical Staffing 
 

Operational Capacity:  744 Reception Center  Female Specialty Clinics 
Annex    3 Clinic Examination Rooms 10-Bed Infirmary  
2 Negative Pressure Rooms All 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. 
 

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 

 Director of Nursing  8 8 8 8 8  40 1.00 

 Medical Director  8 8 8 8 8  40 1.00 

 OB/GYN Physician  8  8  8  24 0.60 

 PA/NP  16 16 16 16 16  80 2.00 

 RN IC Coordinator  8 8 8 8 8  40 1.00 

 RN CQI 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 

 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 8 8 56 1.40 

 RN 16 16 16 16 16 16 16 112 2.80 

 LPN 24 24 24 24 24 24 24 168 4.20 

 CNA/ CNT 8 8 8 8 8 8 8 56 1.40 

 LPN/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 96 2.40 

 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 

 LPN/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 96 2.40 

 MH RN 8 8 8 8 8 8 8 56 1.40 

 MH 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 & prn  

 
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 
currently 30 transitional beds in this center.  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.   



 

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 16 16 16 16  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 

 RN -Inf. Cont. Coor.  8 8 8 8 8  40 1.00 

 RN - CQI 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 

 LPN/Pharmacy Tech 8 16 16 16 16 16 8 96 2.40 

 CNT 8 16 16 16 16 16 8 96 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 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 Tech 8 8 8 8 8 8 8 56 1.40 

 CNT 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 

 Nights          

 RN 16 16 16 16 16 16 16 112 2.80 

 LPN 16 24 24 24 24 24 16 152 3.80 

 CNT 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 III Mental Health Unit, three clinic areas, and will have an active infirmary 










































































































































































