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RFS # 339.01-10311 

Edison # 21444 
 

Department of Mental Health 

and Substance Abuse Services 

 

 

VENDOR:   

Ascend Management 

Innovations, LLC 



 
STATE OF TENNESSEE 

DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES 
601 MAINSTREAM DRIVE 

NASHVILLE, TENNESSEE   37243-0675 

BILL HASLAM                                                                 E. DOUGLAS VARNEY 

 GOVERNOR                                                        COMMISSIONER 

 
 
TO:  Fiscal Review Committee 
 

FROM: Dennis Temple, Director of PASRR 
 

DATE:  February 2, 2015 
 

SUBJECT: Amendment Two to the Pre-Admission Screening and Resident Review Program  
  (PASRR) Contract (Edison #21444; Contract FA1132301) 
 
The subject Contract is between the Department of Mental Health and Substance Abuse Services 
and Ascend Management Innovations, LLC.  The purpose of the Contract is to conduct the federally-
mandated Pre-Admission Screening and Resident Review (PASRR) program, a federal program 
originating from the 1987 Nursing Home Reform Act, part of the Omnibus Budget Reconciliation Act 
of 1987 (Title IV, Subtitle C of Public Law 100-203 (Medicare, Medicaid, and Other Health-Related 
Programs/Nursing Home Reform). This amendment increases maximum liability of this contract by 
$6.1 million and extends the contract term for an additional year. 
 

The subject Contract was awarded through the Request for Proposal (RFP) process for the term July 
1, 2010 through June 30, 2015. Due to the high referral rate, it is expected that the current contract 
amount of $12,235,809 will be expended as of April 30, 2015. The increased number of referrals can 
be attributed to a broader population to be screened, the aging population of the US including the 
State of Tennessee and an enhanced awareness of PASRR requirement and mental illness within 
the medical community.  To cover the costs of these additional referrals for the current contract term 
the amendment adds $1.1 million to the contract maximum liability. 
 
An additional issue for this contract is that the US Center for Medicare and Medicaid Services (CMS) 
is presently making a change in emphasis in the enforcement of the law.  Until this work is 
accomplished it will be difficult to develop an RFP for these services.  The state believes it would be 
in the best interest of the program and our residents to continue with the present PASRR contractor 
until the changes in the program are known. Extending the current contract for an additional year 
should allow sufficient time for CMS to implement the requirements and parameters of the program 
thereby enabling the department to develop a coherent RFP.   The cost of this additional year under 
the current contract is $5.0 million. 
 

The following required FRC documentation is attached: 
 

1. Amendment Request and Rule Exception Request; 
2. Fiscal Review Committee (FRC) Supplemental Documentation; 
3. Supplemental Support Documentation (Edison report of expenditures) 
4. Proposed Amendment Two and Contract Summary Sheet;  
5. Approved Amendment One and Contract Amendment Summary Sheet; and 
5. Approved Original Contract and Contract Summary Sheet. 
 
 

If additional information is needed, please let us know.  Thank you. 



Supplemental Documentation Required for 

Fiscal Review Committee  

 

Revised April 2014 

*Contact Name: Dennis Temple or              
Sandra Braber-Grove 

*Contact 

Phone: 
615-253-5558 or                     
615-532-6520 

*Presenter’s name(s):  Gene Wood; Sandra Braber-Grove 

Edison Contract Number: (if 
applicable) 

21444 RFS Number: 
(if applicable) 

N/A 

*Original or Proposed 

Contract Begin Date: 
July 1, 2010 

*Current or 

Proposed End 

Date: 

Current: June 30, 2015;                        
Proposed:  June 30, 2016 

Current Request Amendment Number:  
(if applicable) Two (2) 

Proposed Amendment Effective Date:  
(if applicable) April 6, 2015 

*Department Submitting: TDMHSAS 

*Division: Mental Health Services 

*Date Submitted: February 2, 2015 

*Submitted Within Sixty (60) days: Yes 

If not, explain:  

*Contract Vendor Name: Ascend Management Innovations, LLC 

*Current  or Proposed Maximum Liability: 
Current:     $12,235,809.00  
Proposed:  $18,335,809.00 

*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: 2011 FY: 2012 FY: 2013 FY: 2014 FY: 2015 
(Proposed)FY: 2015 and 

FY 2016 

$1,317,463.00 $1,370,158.00 $1,424,974.00 $6,581,965.00 $1,541,249.00 $6,100,000.00 

*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from Edison) 
FY: 2011 FY: 2012 FY: 2013 FY: 2014 FY: 2015 FY: 2016 

$1,315,281.10 $1,609,376.42 $2,225,113.32 $3,580,897.88 $2,084,622.92 $ 

IF Contract Allocation has been greater 

than Contract Expenditures, please give 

the reasons and explain where surplus 

funds were spent: 

N/A 

IF surplus funds have been carried 

forward, please give the reasons and 

provide the authority for the carry forward 

provision: 

N/A 

IF Contract Expenditures exceeded 

Contract Allocation, please give the 

reasons and explain how funding was 

acquired to pay the overage: 

Referrals from the Medicaid office have increased each 

year over original projections.  The increase has 

steadily grown.  Funding has been acquired by moving 

funds from future years. 

  

  



Supplemental Documentation Required for 

Fiscal Review Committee  

 

Revised April 2014 

*Contract Funding Source/Amount: 

 

State: 

 

25% Federal: 75% 

 

Interdepartmental: 

 

$7,135,809.00 Other:  

If “other” please define:  

If “interdepartmental” please define: Bureau of TennCare 

Dates of All Previous Amendments or 

Revisions: (if applicable) 

Brief Description of Actions in Previous 

Amendments or Revisions: (if applicable) 

Amendment #1: October 2013 

Amendment #1 added funds to cover an increased number of 
evaluations being requested and conducted through the 
federally-mandated PASRR program; added the required 
Revenue Registration clause; updated the department name; and 
updated contact information in Section E.2. 

  

  

Method of Original Award:  (if applicable) Request for Proposals (RFP) process 

*What were the projected costs of the 

service for the entire term of the contract 

prior to contract award? 

How was this cost determined? $7,200,000.00; determined from historical data. 

*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.  N/A 

 
 



1/30/2015   9:11 AMTotal Payments to a VendorTotal Payments to a VendorTotal Payments to a VendorTotal Payments to a Vendor54.00         Payments of FY 2011 through FY 15 Year to DatePayments of FY 2011 through FY 15 Year to DatePayments of FY 2011 through FY 15 Year to DatePayments of FY 2011 through FY 15 Year to DateUnitUnitUnitUnit VoucherVoucherVoucherVoucher InvoiceInvoiceInvoiceInvoice Remit VndrRemit VndrRemit VndrRemit Vndr NameNameNameName Gross AmtGross AmtGross AmtGross Amt ReferenceReferenceReferenceReference Pymnt DatePymnt DatePymnt DatePymnt Date Recon StatusRecon StatusRecon StatusRecon Status Reconciled DateReconciled DateReconciled DateReconciled Date Warrant AmountWarrant AmountWarrant AmountWarrant Amount MethodMethodMethodMethod MessageMessageMessageMessage33901 11852 ASCEND-420351-JULY10 12047 Ascend Management Innovations Llc 109,033.83$          525010 9/23/2010 REC 9/23/2010 109,033.83$            EFT 339.08  420351  #2144433901 11853 ASCEND-420351-AUG10 12047 Ascend Management Innovations Llc 110,520.59$          523558 9/22/2010 REC 9/22/2010 110,520.59$            EFT 339.08  420351  #2144433901 12274 ASCEND 420351 SEPT 2010 12047 Ascend Management Innovations Llc 105,028.10$          561466 10/21/2010 REC 10/21/2010 105,028.10$            EFT 33908 420351 #2144433901 12945 ASCEND-420351-OCT10 12047 Ascend Management Innovations Llc 91,090.26$            585905 11/10/2010 REC 11/10/2010 91,090.26$              EFT 339.08   420351  #2144433901 13729 ASCEND-420351-NOV10 12047 Ascend Management Innovations Llc 95,784.87$            636488 12/20/2010 REC 12/20/2010 95,784.87$              EFT 339.08   420351   #2144433901 14234 ASCEND-420351-DEC10 12047 Ascend Management Innovations Llc 92,075.22$            679971 1/28/2011 REC 1/28/2011 92,075.22$              EFT 339.08   420351    #2144433901 14996 ASCEND-420351-JAN11 12047 Ascend Management Innovations Llc 111,786.29$          723368 3/2/2011 REC 3/2/2011 111,786.29$            EFT 339.08   420351    #2144433901 15664 ASCEND-420351-FEB11 12047 Ascend Management Innovations Llc 101,352.34$          759723 3/30/2011 REC 3/30/2011 101,352.34$            EFT 339.08   420351    #2144433901 16335 ASCEND-420351-MAR11 12047 Ascend Management Innovations Llc 137,409.95$          799857 4/29/2011 REC 4/29/2011 137,409.95$            EFT 339.08   420351    #2144433901 17029 ASCEND-420351-APR11 12047 Ascend Management Innovations Llc 97,361.78$            838438 5/27/2011 REC 5/27/2011 97,361.78$              EFT 339.08   420351   #2144433901 17851 ASCEND-420351-MAY11 12047 Ascend Management Innovations Llc 124,625.48$          882181 6/30/2011 REC 6/30/2011 124,625.48$            EFT 339.08   420351    #2144433901 18780 ASCEND-420351-JUNE11 12047 Ascend Management Innovations Llc 139,212.39$          921242 7/29/2011 REC 7/29/2011 139,212.39$            EFT 339.08   420351   #21444FY 2011FY 2011FY 2011FY 2011 1,315,281.101,315,281.101,315,281.101,315,281.10$     $     $     $         33901 19214 ASCEND-420352-JULY11 12047 Ascend Management Innovations Llc 122,103.43$          961383 8/30/2011 REC 8/30/2011 122,103.43$            EFT 339.08   420352    #2144433901 19642 ASCEND-420352-AUG11 12047 Ascend Management Innovations Llc 140,456.60$          999489 9/30/2011 REC 9/30/2011 140,456.60$            EFT 339.08   420352    #2144433901 20662 ASCEND-420352-SEPT11 12047 Ascend Management Innovations Llc 144,649.52$          1039007 10/28/2011 REC 10/28/2011 144,649.52$            EFT 339.08    420352     #2144433901 21154 ASCEND-420352-OCT11 12047 Ascend Management Innovations Llc 134,147.40$          1078486 11/30/2011 REC 11/30/2011 134,147.40$            EFT 339.08    420352     #2144433901 21839 Ascend Mgr 420352 11-11 12047 Ascend Management Innovations Llc 123,533.34$          1117819 12/30/2011 REC 12/30/2011 123,533.34$            EFT 33908 420352 #2144433901 22256 ASCEND-420352-DEC11 12047 Ascend Management Innovations Llc 109,449.29$          1153463 1/30/2012 REC 1/30/2012 114,617.33$            EFT 339.08    420352    #2144433901 22985 ASCEND-420352-JAN12 12047 Ascend Management Innovations Llc 137,037.03$          1196432 3/1/2012 REC 3/1/2012 143,284.19$            EFT 339.08    420352     #2144433901 23729 ASCEND-420352-FEB12 12047 Ascend Management Innovations Llc 123,922.56$          1236140 3/30/2012 REC 3/30/2012 130,877.12$            EFT 339.08     420352     #2144433901 24410 ASCEND-420352-MAR12 12047 Ascend Management Innovations Llc 136,709.69$          37687 4/30/2012 REC 4/30/2012 136,709.69$            EFT 339.08    420352    #2144433901 25112 ASCEND-420352-APR12 12047 Ascend Management Innovations Llc 134,612.13$          79399 5/30/2012 REC 5/30/2012 134,612.13$            EFT 339.08     420352     #2144433901 26059 ASCEND-420352-MAY12 12047 Ascend Management Innovations Llc 138,213.47$          124598 6/29/2012 REC 6/29/2012 155,626.23$            EFT 339.08    420352    #2144433901 27305 ASCEND-420352-JUN12 12047 Ascend Management Innovations Llc 164,541.96$          196037 8/21/2012 REC 8/21/2012 164,541.96$            EFT 339.08      420352     #21444FY 2012FY 2012FY 2012FY 2012 1,609,376.421,609,376.421,609,376.421,609,376.42$     $     $     $         33901 27520 ASCEND-420353-JUL12 12047 Ascend Management Innovations Llc 131,661.55$          201368 8/27/2012 REC 8/27/2012 131,661.55$            EFT 339.08      420353      #2144433901 27838 ASCEND-420353-AUG12 12047 Ascend Management Innovations Llc 152,144.76$          230919 9/17/2012 REC 9/17/2012 152,144.76$            EFT 339.08     420353     #2144433901 28793 ASCEND-420353-SEP12 12047 Ascend Management Innovations Llc 170,894.40$          277433 10/22/2012 REC 10/22/2012 170,894.40$            EFT 339.08    420353     #2144433901 29336 ASCEND-420353-OCT12 12047 Ascend Management Innovations Llc 229,365.42$          308017 11/15/2012 REC 11/15/2012 229,365.42$            EFT 339.08   420353     #2144433901 29988 ASCEND-420353-NOV12 12047 Ascend Management Innovations Llc 153,259.50$          352303 12/14/2012 REC 12/14/2012 153,259.50$            EFT 339.08   420353     #2144433901 30671 ASCEND-420353-DEC12 12047 Ascend Management Innovations Llc 151,005.92$          391258 1/16/2013 REC 1/16/2013 151,005.92$            EFT 339.08    420353    #2144433901 31537 ASCEND-420353-JAN13 12047 Ascend Management Innovations Llc 198,276.19$          433749 2/19/2013 REC 2/19/2013 198,276.19$            EFT 339.08     420353     #2144433901 32412 ASCEND-420353-FEB13 12047 Ascend Management Innovations Llc 196,532.54$          470810 3/14/2013 REC 3/14/2013 196,532.54$            EFT 339.08    420353     #21444Ascend Mang Payments 2010_2015.xlsx
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Ascend Mang Payments 2010_2015.xlsx
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Description of PASRR Volume Trends 
 

Under Pre-Admission Screening and Resident Review (PASRR) guidelines, federal regulations require that 

the initial evaluation (Pre-admission Screening/PAS) be conducted prior to nursing home admission for all 

applicants with suspected or known mental illness or intellectual/developmental disability. Though PASRR 

began in 1989, the State of Tennessee implemented the Pre-admission component of those requirements 

in 2009. Prior to that time, nursing facilities were permitted to proceed with admissions of persons with 

disabilities, with the caveat that they request a PASRR evaluation post-admission.  

 

While the 2009 implementation of Pre-admission requirements moved the State of Tennessee into a 

position of greater compliance with federal guidelines, it also revealed that it was likely that some nursing 

facilities had not consistently requested PASRR evaluations even post-admission.  This was evidenced in 

that, following the 2009 rule change, the PASRR referrals volumes increased by 9 percent within the first 

year and, as trainings across the state were conducted, by an additional 34 percent. Over the past two 

years, another jump in volumes occurred. We believe that shift occurred because of increasing 

communications and training between the State Medicaid authority and nursing home providers, in 

addition to implementation of tighter financial controls linking provider payment with PASRR compliance.  

There was a 38 percent increase in volumes from the 11/12 FY to the 12/13 FY. Volume trends are 

reflected below. 
 

Tennessee PASRR MI Volume Trend 

FY Annual Volume Avg/Month Avg/Day 

09/10 FY 2542 211 10 

10/11 FY 2769 231 12 

11/12 FY 3700 308 16 

12/13 FY 5104 425 22 

13/14 FY                                    9506 792 41 

14/15 FY                                 11,279 940     48 
 

Volumes for 14/15 FY are projected based on the first seven months (Jul-Jan) volumes which average 940 

per month.  
 

2014/15 

2014/15 Volumes 

per month 

July 920 

August 869 

Sept 893 

Oct 827 

Nov 805 

Dec 915 

Jan 1,000 

Feb (projected) 1,050 

 

 

PASRR referral volumes have steadily and consistently increased year to year and overall month to month. 

Given this strong empirical precedent, it is likely that the volume of referrals over the remaining contract 

period and contract year 2015/16 will increase. 
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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 # 33901-01271500 

1. Procuring Agency Department of Mental Health and Substance Abuse Services 

2. Contractor Ascend Management Innovations, LLC 

3. Edison contract ID # 21444 (original contract #FA1132301) 

4. Proposed amendment # Two (2) 

5. Contract’s Amendment Effective Date April 6, 2015 

6. Current end date  
 

June 30, 2015 

7. Proposed end date  
 

June 30, 2016 

8. Current Maximum Liability or Estimated Liability 
 

$12,235,809.00 

9. Proposed Maximum Liability or Estimated Liability  
 

$ 18,335,809.00 

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 

The proposed amendment is needed to extend the term of the current contract as we review future 
plans for the Preadmission Screening and Resident Review (PASRR) program in light of changes for 
this federally-mandated program at both the federal and state level, the specifics of which cannot be 
known until they are further explained and implemented.  The proposed amendment is also needed 
to add funds to cover the increase in PASRR evaluations being requested and conducted.  As 
mentioned, the program is a federally-mandated program required by federal law, state statute, and 
the state Medicaid plan. Under federal law, every person applying to a Medicaid certified nursing 
facility must be screened by the State Medicaid office to ascertain if they have a mental illness 
(Level I PASRR). If they are positive for a mental illness, they must be referred to our department for 
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C O N T R A C 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 # 

33901-10311 (original contract) 21444 FA1132301 2 

Contractor Legal Entity Name Edison Vendor ID 

Ascend Management Innovations, LLC 12047 

Amendment Purpose and Effect(s) 

The purpose of Amendment 2 is to add a Term Extension clause and extend the term of this Contract (via 
a Rule Exception Request) as future plans are reviewed due to changes, at both the federal and state 
level, to the federally-mandated Pre-Admission Screening and Resident Review (PASRR) program.  
Further, funds will be added to cover an increased number of evaluations being requested and conducted 
through the PASRR program at present and throughout any extensions.  Also, some contract clauses are 
being revised, updated, and added consistent with changes to the contract template (FA) dated 12-16-14. 

Amendment Changes Contract End Date:           YES     NO End Date:          June 30, 2016 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 6,100,000.00 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2011             $1,317,463.00       $1,317,463.00 

2012             $1,370,158.00       $1,370,158.00 

2013             $1,424,974.00       $1,424,974.00 

2014             $1,481,965.00       $1,481,965.00 

2014             $5,100,000.00       $5,100.000.00 

2015             $1,541,249.00       $1,541,249.00 

2015             $1,100,000.00       $1,100,000.00 

2016             $5,000,000.00       $5,000,000.00 

TOTAL:             $18,335,809.00       $18,335,809.00 

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. 

OCR USE 

Speed Chart (optional) Account Code (optional) 
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AMENDMENT TWO 
OF CONTRACT NUMBER FA1132301; EDISON ID 21444 

 

This Contract Amendment is made and entered by and between the State of Tennessee, Department of 
Mental Health and Substance Abuse Services, hereinafter referred to as the “State” and Ascend 
Management Innovations, LLC, hereinafter referred to as the “Contractor” for the purpose of adding a 
Term Extension clause and extending the term of this Contract (via a Rule Exception Request) as 
future plans are reviewed due to changes, at both the federal and state level, to the federally-
mandated Pre-Admission Screening and Resident Review (PASRR) program.  Further, funds will 
be added to cover an increased number of evaluations being requested and conducted through the 
PASRR program at present and throughout any extensions.  Also, some contract clauses are being 
revised, updated, and added consistent with changes to the contract template (FA) dated 12-16-14. 
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 Sections A.10. and A.11. are being added as new sections: 
 

A.10. Warranty.  Contractor represents and warrants that throughout the Term of this Contract 
(“Warranty Period”), the goods or services provided under this Contract shall conform to 
the terms and conditions of this Contract.  Any nonconformance of the goods or services 
to the terms and conditions of this Contract shall constitute a “Defect” and shall be 
considered “Defective.”  If Contractor receives notice of a Defect during the Warranty 
Period, then Contractor shall correct the Defect, at no additional charge.   

 
 Contractor represents and warrants that all goods or services provided under this 

Contract shall be provided in a timely and professional manner, by qualified and skilled 
individuals, in conformity with standards generally accepted in Contractor’s industry.   

 
 If Contractor fails to provide the goods or services as warranted, then Contractor will re-

provide the goods or services at no additional charge.  If Contractor is unable or unwilling 
to re-provide the goods or services as warranted, then the State shall be entitled to 
recover the fees paid to Contractor for the Defective goods or services. 

 
A.11. Inspection and Acceptance.  The State shall have the right to inspect all goods or 

services provided by Contractor under this Contract.  If, upon inspection, the State 
determines that the goods or services are Defective, the State shall notify Contractor, and 
Contractor shall re-deliver the goods or provide the services at no additional cost to the 
State. If after a period of thirty (30) days following delivery of goods or performance of 
services the State does not provide a notice of any Defects, the goods or services shall 
be deemed to have been accepted by the State. 

 
2.  Contract Section B. Term of Contract (Contract Term) is deleted in its entirety and replaced with 

the following: 
 

B. TERM OF CONTRACT: 
 

B.1. This Contract shall be effective on July 1, 2010 (“Effective Date”) and extend for a period 
of seventy-two (72) months after the Effective Date (“Term”), thereby ending on July 30, 
2016.  The State shall have no obligation for goods or services provided by the 
Contractor prior to the Effective Date. 

 

B.2. Term Extension. The State may extend the Term an additional period of time, under the 
same terms and conditions, at the State’s sole option.  In no event, however, shall the 
maximum Term, including all renewals or extensions, exceed a total of an additional sixty 
(60) months. 
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3.  Contract Section C.1. Maximum Liability is deleted in its entirety and replaced with the following: 
 

C.1. Maximum Liability.  In no event shall the maximum liability of the State under this 
Contract exceed Eighteen Million Three Hundred Thirty Five Thousand Eight Hundred 
Nine Dollars ($18,335,809.00) (“Maximum Liability”).  This Contract does not grant the 
Contractor any exclusive rights.  The State does not guarantee that it will buy any 
minimum quantity of goods or services under this Contract.  Subject to the terms and 
conditions of this Contract, the Contractor will only be paid for goods or services provided 
under this Contract after a purchase order is issued to Contractor by the State or as 
otherwise specified by this Contract. 

 
4. Contract Section C.2. Compensation Firm is deleted in its entirety and replaced with the following: 
 

C.2. Compensation Firm. The payment methodology in Section C.3. of this Contract shall 
constitute the entire compensation due the Contractor for all goods or services provided 
under this Contract regardless of the difficulty, materials or equipment required.  The 
payment methodology includes all applicable taxes, fees, overhead, and all other direct 
and indirect costs incurred or to be incurred by the Contractor. 

 
5. The opening paragraph of Contract Section C.5. Invoice Requirements is deleted and replaced 

with the following.  The remainder of Section C.5. is unchanged: 
 

 C.5. Invoice Requirements. The Contractor shall invoice the State only for goods delivered 
and accepted by the State or services satisfactorily provided at the amounts stipulated in 
Section C.3., above.  Contractor shall submit invoices and necessary supporting 
documentation, no more frequently than once a month, and no later than thirty (30) days 
after goods or services have been provided to the following address: 
 

6. Contract Section C.9. Automatic Deposits (Prerequisite Documentation) is deleted in its entirety 
and replaced with the following: 

 
C.9. Prerequisite Documentation.  The Contractor shall not invoice the State under this 

Contract until the State has received the following, properly completed documentation.   
 

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

 
b. The Contractor shall complete, sign, and present to the State a "Substitute W-9 

Form” provided by the State.  The taxpayer identification number in the 
Substitute W-9 Form must be the same as the Contractor's Federal Employer 
Identification Number or Tennessee Edison Registration ID. 

 
7. Contract Section D.1. Required Approvals is deleted in its entirety and replaced with the 

following: 
 

D.1. Required Approvals.  The State is not bound by this Contract until it is duly approved by 
the Parties and all appropriate State officials in accordance with applicable Tennessee 
laws and regulations.  Depending upon the specifics of this Contract, this may include 
approvals by the Commissioner of Finance and Administration, the Commissioner of 
Human Resources, the Comptroller of the Treasury, and the Chief Procurement Officer.  
Approvals shall be evidenced by a signature or electronic approval.  
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8. Contract Section D.16. Force Majeure is deleted in its entirety and replaced with the following 
(numbered as needed in the current contract): 
 
D.16. Force Majeure.   “Force Majeure Event” means fire, flood, earthquake, elements of nature 

or acts of God, wars, riots, civil disorders, rebellions or revolutions, acts of terrorism or 
any other similar cause beyond the reasonable control of the Party except to the extent 
that the non-performing Party is at fault in failing to prevent or causing the default or 
delay, and provided that the default or delay cannot reasonably be circumvented by the 
non-performing Party through the use of alternate sources, workaround plans or other 
means.  A strike, lockout or labor dispute shall not excuse either Party from its obligations 
under this Contract.  Except as set forth in this Section, any failure or delay by a Party in 
the performance of its obligations under this Contract arising from a Force Majeure Event 
is not a default under this Contract or grounds for termination.  The non-performing Party 
will be excused from performing those obligations directly affected by the Force Majeure 
Event, and only for as long as the Force Majeure Event continues, provided that the Party 
continues to use diligent, good faith efforts to resume performance without delay.  The 
occurrence of a Force Majeure Event affecting Contractor’s representatives, suppliers, 
subcontractors, customers or business apart from this Contract is not a Force Majeure 
Event under this Contract.  Contractor will promptly notify the State of any delay caused 
by a Force Majeure Event (to be confirmed in a written notice to the State within one (1) 
day of the inception of the delay) that a Force Majeure Event has occurred, and will 
describe in reasonable detail the nature of the Force Majeure Event.  If any Force 
Majeure Event results in a delay in Contractor’s performance longer than forty-eight (48) 
hours, the State may, upon notice to Contractor: (a) cease payment of the fees until 
Contractor resumes performance of the affected obligations; or (b) immediately terminate 
this Contract or any purchase order, in whole or in part, without further payment except 
for fees then due and payable.  Contractor will not increase its charges under this 
Contract or charge the State any fees other than those provided for in this Contract as 
the result of a Force Majeure Event. 

 
9. Contract Sections D.22., D.23., and D.24., using the text of new clauses but numbered as needed 

in the current contract, are being added as new sections: 
 

D.22. Patient Protection and Affordable Care Act.  The Contractor agrees that it will be 
responsible for compliance with the Patient Protection and Affordable Care Act 
(“PPACA”) with respect to itself and its employees, including any obligation to report 
health insurance coverage, provide health insurance coverage, or pay any financial 
assessment, tax, or penalty for not providing health insurance.  The Contractor shall 
indemnify the State and hold it harmless for any costs to the State arising from 
Contractor’s failure to fulfill its PPACA responsibilities for itself or its employees. 

   
D.23. Limitation of State’s Liability.  The State shall have no liability except as specifically 

provided in this Contract.  In no event will the State be liable to the Contractor or any 
other party for any lost revenues, lost profits, loss of business, decrease in the value of 
any securities or cash position, time, money, goodwill, or any indirect, special, incidental, 
punitive, exemplary or consequential damages of any nature, whether based on 
warranty, contract, statute, regulation, tort (including but not limited to negligence), or any 
other legal theory that may arise under this Contract or otherwise.  The State’s total 
liability under this Contract (including any exhibits, schedules, amendments or other 
attachments to the Contract) or otherwise shall under no circumstances exceed the 
Maximum Liability.  This limitation of liability is cumulative and not per incident.  

 
D.24. Limitation of Contractor’s Liability. In accordance with Tenn. Code Ann. § 12-3-701, the 

Contractor’s liability for all claims arising under this Contract shall be limited to an amount 
equal to two (2) times the Maximum Liability amount detailed in Section C.1. and as may 
be amended, PROVIDED THAT in no event shall this Section limit the liability of the 
Contractor for intentional torts, criminal acts, fraudulent conduct, or omissions that result 
in personal injuries or death. 
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10. Contract Section E.8. HIPAA Compliance is deleted in its entirety and replaced with the following 
(numbered as needed in the current contract): 

 
E.8. HIPAA Compliance. The State and Contractor shall comply with obligations under the 

Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), Health Information 
Technology for Economic and Clinical Health (“HITECH”) Act and any other relevant laws 
and regulations regarding privacy (collectively the “Privacy Rules”).  The obligations set 
forth in this Section shall survive the termination of this Contract. 

 
a. Contractor warrants to the State that it is familiar with the requirements of the 

Privacy Rules, and will comply with all applicable requirements in the course of 
this Contract. 

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

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

 
c. The State and the Contractor will sign documents, including but not limited to 

business associate agreements, as required by the Privacy Rules and that are 
reasonably necessary to keep the State and Contractor in compliance with the 
Privacy Rules.  This provision shall not apply if information received or delivered 
by the parties under this Contract is NOT “protected health information” as 
defined by the Privacy Rules, or if the Privacy Rules permit the parties to receive 
or deliver the information without entering into a business associate agreement 
or signing another document. 

 
d. The Contractor will indemnify the State and hold it harmless for any violation by 

the Contractor or its subcontractors of the Privacy Rules.  This includes the costs 
of responding to a breach of protected health information, the costs of 
responding to a government enforcement action related to the breach, and any 
fines, penalties, or damages paid by the State because of the violation. 

 
11. Contract Section E.14. Incorporation of Additional Documents is deleted in its entirety and 

replaced with the following (numbered as needed in the current contract): 
 

E.14. Incorporation of Additional Documents.  Each of the following documents is included as a 
part of this Contract by reference.  In the event of a discrepancy or ambiguity regarding 
the Contractor’s duties, responsibilities, and performance under this Contract, these 
items shall govern in order of precedence below: 

 
a. any amendment to this Contract, with the latter in time controlling over any earlier 

amendments; 
 
b. this Contract with any attachments or exhibits (excluding the items listed at 

subsections c. through f., below); 
 
c. any clarifications of or addenda to the Contractor’s proposal seeking this 

Contract; 
 
d. the State solicitation, as may be amended, requesting responses in competition 

for this Contract; 
 
e. any technical specifications provided to proposers during the procurement 

process to award this Contract; and, 
 
f. the Contractor’s response seeking this Contract. 
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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 April 6, 2015.  All other terms 
and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
IN WITNESS WHEREOF, 

ASCEND MANAGEMENT INNOVATIONS, LLC: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: 

 

E. DOUGLAS VARNEY, COMMISSIONER DATE 
 



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8th Floor
NASHVILLE, TENNESSEE 37243.0057

6Irò'74I-2564

Sen. Bill Ketron, Chairman
Senators

Douglas Henry Reginald Tate
Brian Kelsey Ken Yager
Steve Southerland
Randy McNally, ex of[icio

Lt. Governor Ron Ramsey, ex officio

TO:

FROM:

DATE:

Rep. Mark White, Vice'Chairman
Re¡rresentatives

Charles Curtiss
Jeremy Faison

Pat Marsh
Mark Pody

Brenda Gilmole David Shepard
Matthew Hill Tim Wirgau
Charles Sargent, ex offrcto

Speaker Beth Harwell, ex offrcio

MEMORANDUM
Mike Perry, Chief Procurement Officer
Department of General Services Ie\- \
Senator Bill Ketron, Chairman J/ t -N\Ñ
Representative Mark White, Vice-ChairmanN

November 13, 2013

SUBJECT: Contract Comments
(Fiscal Review Committee Meeting 11/13/13)

RFS# 339.01-10311 (Edison # 2L444)
Department: Mental Health and Substance Abuse Services
Vendor: Ascend Management Innovations, LLC
Summary: The vendor is responsible for conducting the federally-
mandated Pre-Admission screening and Resident Review (PASRR)
program. The proposed amendment increases the maximum liability
by $5,100,000; revises the contract contact information; and revises
the departmental name.
Current maximum liability: $7,135,809
Proposed maximum liability: $12,235,809

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

cc: The Honorable E. Douglas Varney, Commissioner



Description of PASRR Volume Trends 
 

Under Pre-Admission Screening and Resident Review (PASRR) guidelines, federal regulations 

require that the initial evaluation (Pre-admission Screening/PAS) be conducted prior to 

nursing home admission for all applicants with suspected or known mental illness or 

intellectual/developmental disability. Though PASRR began in 1989, the State of Tennessee 

implemented the Pre-admission component of those requirements in 2009. Prior to that 

time, nursing facilities were permitted to proceed with admissions of persons with 

disabilities, with the caveat that they request a PASRR evaluation post-admission.  

 

While the 2009 implementation of Pre-admission requirements moved the State of 

Tennessee in a position of greater compliance with federal guidelines, it also revealed that it 

was likely that some nursing facilities had not consistently requested PASRR evaluations 

even post-admission.  This was evidenced in that, following the 2009 rule change, the 

PASRR referrals volumes increased by 9 percent within the first year and, as trainings across 

the state were conducted, by an additional 34 percent. Over the past two years, another 

jump in volumes occurred. We believe that shift occurred because of increasing 

communications and training between the State Medicaid authority and nursing home 

providers, in addition to implementation of tighter financial controls linking provider 

payment with PASRR compliance. The 12/13 FY volumes increased by an additional 38 

percent over 11/12 FY. Those volume trends are reflected below. 

 

Tennessee PASRR MI Volume Trend 

FY Annual Volume Avg/Month Avg/Day 

09/10 FY 2542 211 10 

10/11 FY 2769 231 12 

11/12 FY 3700 308 16 

12/13 FY 5104 425 22 

13/14 (Projected using average 1st quarter volumes) 8292 691 32 
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Volumes for 13/14 FY are projected based on first quarter (July-Sept) volumes which 

average 691 per month. However, this may be a conservative estimate as month to month 

volumes for 2013 continue to demonstrate an upward trend as reflected below.  

 

2013 

2013 Volumes per 

month 

March 501 

April 561 

May 526 

June 588 

July 684 

August 720 

September 668 

October 837 

 

 

 

PASRR referral volumes have steadily and consistently increased year to year and month to 

month. Given this strong empirical precedent, it is likely that the volume of referrals over 

the remaining contract period will remain at or above the average volume of 691 referrals 

per month (based on the first quarter average). 
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PASRR Process State Fact Sheet:  

Tennessee 

Last Updated:  July 2, 2012 

Thank you for providing feedback and additional documentation regarding your state’s PASRR 

process.  We have updated your state’s Fact Sheet based on this information.  To the best of 

our ability, the information below represents our understanding of your state’s current PASRR 

system. The Fact Sheet is a living document, however, so please contact us if our findings are 

inaccurate or if your state revisits and updates its PASRR system. We are happy to incorporate 

these changes in a new assessment and Fact Sheet.  

 

Our current findings, below, will be incorporated into a revised draft of the national Review of 

State Policies and Procedures to be circulated in late 2012.  

 

Introduction 
The Centers for Medicare and Medicaid Services (CMS) is undertaking an effort to understand 

how different states design their Preadmission Screening and Resident Review (PASRR) 

processes, policies, and procedures. This report is a product of the PASRR Technical Assistance 

Center (PTAC), which is staffed by Mission Analytics Group and other external consultants.  

 

CMS and PTAC have recently reviewed the processes and tools used in each state to identify 

persons with mental illness (MI) and/or mental retardation and related conditions (MR) who 

could be diverted or transitioned from nursing facilities. This review, and the report below, 

should help guide your state to better understand the strengths and weaknesses of its PASRR 

process and tools and to think about strategies for improving these systems. Ultimately, and in 

accordance with their intent to reduce the institutional bias in Medicaid long-term care, CMS 

seeks to ensure that:  

• all individuals applying to nursing facilities are evaluated for MI and MR, 

• that these individuals are placed in the most appropriate setting according to these 

evaluations, and  

• that these individuals receive the services they need. 

 

Through this review, we aimed to capture and present information as accurately as possible.  

However, we recognize that we may have misinterpreted your PASRR process or the content of 

the tools.  Therefore, please read your State Fact Sheet carefully and clarify any misconceptions 

by emailing Ed Kako, ekako@mission-ag.com. 

 

Please note that our use of the terms “mental illness” and “mental retardation” is a strict 

reflection of the language used in the current Code of Federal Regulations (CFR) regarding 

PASRR.  
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Objective 
This review is an invitation for you to revisit your PASRR process and identify areas for 

improvement.  Primarily, we aim to determine whether your state meets the Preadmission 

Screening and Annual Review of Mentally Ill and Mentally Retarded Individuals requirements 

detailed in the Code of Federal Regulations (42 CFR 483.100 – 42 CFR 483.138).  However, the 

review is not meant to only address regulation compliance.  We also assess whether your 

state’s PASRR process reflects recent developments in clinical practice, which may not be 

captured in the regulation.  For example, although the CFR does not require onset dates of 

medical diagnoses, good clinical practice entails collecting and using these data in assessments.   

 

Methodology 
Your state’s PASRR process was reviewed based on the documentation you provided to your 

Regional Office PASRR Coordinator. Your state’s documentation was reviewed independently 

by two reviewers working for the PASRR Technical Assistance Center (PTAC); any discrepancies 

between the two reviews were subsequently reconciled.  The review focused on your state’s 

general PASRR process as well as several specific requirements within the process.  All reviews 

attempted to capture the intent of the provided documentation, not merely the exact words 

written on the page.  In addition, we focused the review on current processes.  If your state 

updates its process, please let us know so we can conduct a new assessment. 

 

We made attempts to collect additional documentation from your state if we discovered that 

crucial information was missing from your inventory.  Attempts to collect additional 

information included Internet searches and communication with your Regional Office PASRR 

Coordinator to request or clarify documentation provided.  After two weeks, we resumed the 

review process with or without this information.  

 

Using the CFR and good clinical practice as a basis, the reviewers identified data elements that 

should be recorded during the PASRR process.  The values of these data elements were 

captured in the tables that follow (see Tables 1 through 4).  Where necessary, the reviewers 

separated these data elements into the categories of mental illness and mental retardation.  

The degree to which your state fulfills each of the specific requirements of the Level II tool(s) 

was captured at one of three levels: comprehensive, absent, or partial (see Table 3).  Your 

state’s ability to meet a requirement was considered “comprehensive” if the documentation 

addressed all of the necessary elements of the relevant paragraph of the CFR, in addition to 

certain good clinical practices.  Your state’s ability to meet a requirement was considered 

“absent” if the documentation failed to address any of the necessary elements of the relevant 

paragraph of the CFR.  Your state’s ability to meet a requirement was considered “partial” if the 

documentation did not address all of the necessary elements of the relevant paragraph of the 

CFR or if the documentation did not address certain good clinical practices.  A requirement was 

also considered “partial” if the documentation left room for a free response answer related to a 

data element (i.e. if questions on a Level II PASRR screening tool left room for an open ended 
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answer).  Finally, a requirement was also considered “partial” if the documentation solicited, 

but did not provide, additional documentation related to a data element.  

 

Findings about Your State  
This section details the findings from the review of the documentation provided by your state.  

All reviews attempted to capture the intent of the provided documentation.  A description of 

the data elements and possible values in the tables below can be found at the end of this 

section.  
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Tables 1 and 2 below reflect the timing and general requirements of the PASRR process in your state.  Specifically, Table 1 aims to 

capture the sequence of events beginning at the determination of nursing facility level of care (NF LOC) through determinations 

made for Level II review(s).  The table also captures critical elements of the NF LOC and Level I tools and processes as well as the 

requirements of agencies and persons at various stages of the process.  Table 2 captures any comments the reviewer would like to 

convey to the state about the timing and requirements of the NF LOC, Level I and Level II assessments.  In many cases, the comment 

is a section of the state’s documentation, indicating from where the reviewer obtained the relevant information.  

 

Table 1: NF LOC, Level I, and Level II Timing and General Requirements 

 

 

 

 

 

 

 

 

OVERALL TIMING Part I CFR  Relative to PASRR Level of Severity  Document(s)   

Determination of NF LOC 128(f); 132(a)  Concurrent with 

PASRR 

See Comments N/A  

Level I  CFR  Relative to 

Admission 

Entity Completing  Entity Determining Need 

for Level II 

Alternative Placement 

Questions 

Level I evaluation & determination  

  

112(c) 

  

 Before Admission See Comments SMHA and SMRA No (Included within NF 

LOC determination, which 

is administered 

concurrently with the 

Level I) 

OVERALL TIMING - Level  II CFR  Relative to 

Admission 

  Document(s)   

Level II evaluation & determination 

 

112  Before Admission 

  

Onsite Evaluator Training 

Manual 9-2009 page 7; 

Appendix B - Explanation 

letter for the Individual 

page 1 

 

GENERAL REQUIREMENTS - Level II  CFR  Present/Absent Level of Severity  Responsible Entity Discipline 

H&P 132(c)(1)  Present Captured Both SMHA & SMRA Not given  

Mental status 132(c)(2)  Present Captured Both SMHA & SMRA Not given  

Functional status 132(c)(3)  Present Captured Both SMHA & SMRA Not given  
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Table 2: Comments Regarding NF LOC, Level I, and Level II Timing and General Requirements  

 

 

 

 

 

 

 

 

 

 

 

 

 

OVERALL TIMING Part I CFR  Comments  

Determination of NF LOC 128(f); 132(a)  The Bureau of TennCare determines NF LOC as part of a comprehensive admission decision, and 

Ascend evaluates appropriateness as part of the PAS Level II evaluation. The Bureau of TennCare, 

DIDDs and DMH are collaborating to formalize communication strategies for resident decisions. 

Level I  CFR  Comments 

Level I evaluation & determination  112(c)  Can be completed by Registered or Licensed nurse, Licensed Social Worker, Physician, Nurse 

Practitioner, or Physician's Assistant 

OVERALL TIMING - Level  II CFR  Comments 

Level II evaluation & determination 112  DMHDD and/or DIDS reviewers make final decisions about the services and support needs of the 

individual.  

GENERAL REQUIREMENTS - Level II  CFR  Comments 

H&P 132(c)(1)  Licensed psychiatrists and psychologists review behavioral health and MR/DD evaluations, 

respectively, including all collateral information, notes, and quality research. These specialists will 

conduct a comprehensive review to develop a recommended plan of care to be implemented by 

the health care provider. Ascend Management Innovations, LLC is the state contractor for 

conducting all PASRR Level II Evaluations in TN. 

Mental status 132(c)(2)  

Functional status 132(c)(3)  
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Table 3 below reflects the degree to which your state fulfills specific requirements detailed in the CFR and requirements related to 

more recent good clinical practices.  The levels of detail below are specific to the PASRR Level II tool(s) provided by your state for 

mental illness and mental retardation.  Requirements of the Level II tool(s) are significant as they represent a core component of the 

PASRR process.  Keywords/phrases in italics were directly taken from the CFR.  If the keyword/phrase is not in italics, the collection 

of these data is considered good clinical practice and not necessarily a requirement of the regulation.  

Table 3: State PASRR Level II Checklist  
SPECIFIC REQUIREMENTS - Level II  Keywords/Phrases CFR (MI; MR)  Level of Detail 

H&P         

Medical history diagnosis(es); onset date(s) MI: 134(b)(1)(i)   Comprehensive 

MR: 136(b)(1)   Comprehensive 

Neurological assessment motor functioning; gait; communication MI: 134(b)(1)(iii)   Comprehensive 

MR: 136(b)(8)(9)   Comprehensive 

Medication review current medications; allergies; side effects MI: 134(b)(2)   Comprehensive 

MR: 136(b)(3)   Comprehensive 

Medical Status          

Externalizing and internalizing behaviors aggressive; disruptive; inappropriate; depression; anxiety; 

loneliness 

MI: 134(b)(4)   Comprehensive 

MR: 136(b)(15)   Comprehensive 

Harm to self or others (intentional or 

unintentional) 

suicidal/homicidal ideation MI: 134(b)(4)   Comprehensive 

self-injurious behaviors MR: 136(b)(15)   Comprehensive 

Intellectual functioning estimated IQ level (MR, low average, average, high average) MI: 134(b)(4)   Comprehensive 

MR range (mild, moderate, severe, profound) MR: 136(c)(1)   Comprehensive 

Cognitive functioning memory; concentration; orientation; cognitive deficits MI: 134(b)(4)   Comprehensive 

Reality testing delusions and hallucinations MI: 134(b)(4)   Comprehensive 

Psychosocial evaluation current living arrangements; medical and support systems MI: 134(b)(3)   Comprehensive 

MR: 136(b)(10)   Comprehensive 

Functional Status         

ADLs/IADLs self-care; self-administration of medication  MI: 134(b)(5)(6)   Comprehensive 

MR: 136(4)-136(7), 

136(12) 

  Comprehensive 

ADLs/IADLs in community  assessment of ability to perform ADLs in the community  

 

MI: 128 (f), 134 (5)                                Comprehensive 

MR:136(4)-136(7)   Comprehensive 

Support systems level of support needed to perform activities in the 

community 

MI: 134(b)(5)   Comprehensive 

Other       Comprehensive 

Need for NF appropriate placement is NF GENERAL: 126   Comprehensive 

appropriate placement is other setting MI: 134(b)(5)   Comprehensive 
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CMS would like to see language in your policies and procedures that demonstrates the importance your state places on transitioning 

patients into the least restrictive, appropriate care settings.  Table 4 below reflects any information in the documentation provided 

by your state that relates to nursing facility diversion and transition requirements or practices.  Because we did not specifically 

request this type of information, we are aware that a “Not Present” does not necessarily reflect the content of all of your state’s 

related documentation.    

 

Table 4: Diversion and Transition Related Requirements or Practices 
Diversion/Transition Related Requirements or 

Practices 

Keywords/Phrases CFR (MI,MR)   Documents 

Training or instructions to contractors or 

evaluators on HCBS waivers  

Info in training manuals or in training materials regarding 

waivers and other HCBS 

N/A   357 Transition and 

Diversion Options/ TN 

PASRR Transition and 

Diversion 

Considerations  

Mission/vision of state diversion/transition 

philosophies related to other initiatives (i.e. 

Olmstead) in PASRR documents  

Olmstead; other programs that work to rebalance 

between institutional and community based care  

N/A   357 Transition and 

Diversion Options/ TN 

PASRR Transition and 

Diversion 

Considerations 

Transition to community for short term or long 

term residents who need MI services but not 

NF  

Discharge; regardless of the length of stay  MI:118(1and2)           

MR:118(1and2) 

 357 Transition and 

Diversion Options/ TN 

PASRR Transition and 

Diversion 

Considerations 

Info given on state plan services or other HCBS 

waivers for MI and MR services  

Info on receiving services in an alternative appropriate 

setting 

MI: 118 (c)(i-iv)                             

MR: 118 (c)(i-iv)  

 357 Transition and 

Diversion Options/ TN 

PASRR Transition and 

Diversion 

Considerations 

Definition of specialized services as narrowly 

interpreted or broadly interpreted by the 

regulations   

Use of specialized services beyond 24 hour inpatient 

psych and ICF/MR placements  

MI:120(1)                                 

MR:120 (2) and 

483.440(a)(1)   

 Onsite Evaluator 

Training Manual 9-

2009, page 12 

Recommended services of lesser intensity, MI 

or MR services while in NF recommended  

Recommendations by evaluators regarding what services 

are needed in NF to help person with MI or MR skill build  

MI: 120, 128(h)(i) 

(4 and 5)                                      

MR: 120, 128(h)(i) 

(4 and 5) 

 Appendix D:  Sample 

Summary Report, page 

3; PASRR Level II 

assessment tool-TN_1, 

page 13 

Other elements or practices related to 

diversion/transition  

Other practices that states have implemented  N/A   Onsite Evaluator 

Training Manual 9-

2009, pages 3, 6-7 
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In the tables above, data elements and values should be interpreted to mean the following: 

• “CFR” is the Code of Federal Regulations. Values in this column represent the Sections of 

the regulation within which the data element is based. Some are noted as pertinent to the 

screening process for mental illness “MI” and others for the screening process for mental 

retardation “MR.” 

• “Relative to PASRR” refers to the stage at which the nursing facility level of care is 

determined relative to an individual’s PASRR Level I and Level II screenings. Reviewers chose 

among “before admission,” “after admission,” and answer “not given” for this element.    

• “Level of Severity” refers to whether the provided documentation asks about a range (i.e. 

low, medium, high) of need for nursing facility care or a range of disability (ability) for 

history and physical, mental status, and functional status. Reviewers chose between “not 

captured” and “captured” for these elements.   

• “Relative to Admission” refers to the stage at which the Level I and Level II tools are 

completed relative to an individual’s admission into a nursing facility. Reviewers chose 

among “before admission,” “after admission,” and “not given” for these elements. 

 

Points for Consideration  

• Your state’s documentation is organized and straightforward. This makes it easy to 

understand your state’s PASRR process and could lay the groundwork for straightforward 

implementation.  

• The review of your state’s Level II documentation revealed an impressive amount of 

comprehensive detail. 

 

Recommendations  

• Consider completing the PASRR self-assessment tool.  You can access the tool on the PTAC 

website:  http://pasrrassist.org/resources/pasrr-self-assessment.  

• Contact your Regional Office Coordinator for more information about your state’s review.  

• Visit the PASRR Technical Assistance Center (PTAC) at www.PASRRassist.org to help answer 

any outstanding questions you may have or to request an on-site visit from their team of 

consultants.  

• Please feel free to reach out to us if you have any questions about this report or the review 

process.  You can contact Ed Kako, the Director of PTAC, at ekako@mission-ag.com.   
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EX E C UTI VE  SUM M ARY 
This report presents the first systematic, empirical effort to document the design of 
PASRR systems in all States and the District of Columbia. Staff from the PASRR 
Technical Assistance Center (PTAC) reviewed States policies and procedures kept on 
file by PASRR Coordinator in CMS Regional Offices.  

Documentation was collected in late 2009; the results of this review therefore represent 
a snapshot of PASRR systems design at that time. This review does not capture any 
information on the implementation of these programs. 

A review tool was developed by extracting key data elements from the regulations 
governing PASRR (42 CFR Part 483.100-138). This fundamental set of data elements was 
augmented with a small number of good, modern clinical practices (e.g., performing a 
complete medication review). The review covered Level I screens and Level II 
evaluations and determinations for individuals with serious mental illness (here 
abbreviated as PASRR/MI) and for individuals with intellectual and developmental 
disabilities (called “mental retardation” in the CFR; here abbreviated as PASRR/MR). 
Each data element was evaluated as “comprehensive,” “partial,” or “absent,” 
depending on how thoroughly the State’s assessment tools captured the relevant 
information. 

Major findings from the review included the following: 

• The majority of states (74%) conducted level of care determinations prior to, or 
concurrent with, their PASRR evaluations. 

• Most Level I’s and Level II’s were performed prior to NF admission, though in 
several cases the documentation was unclear. 

• Levels of comprehensiveness were determined for each State’s Level II 
requirements (both PASRR/MI and PASRR/MR), with percentages categorized 
into three levels: “comprehensive,” “partial,” and “absent.” 

• Both “medication review” and “medical history” were the data elements most 
commonly classified as “partial,” again for both populations. 

• The level of comprehensiveness for many data elements differs by population. 
For example, while psychosocial evaluations were comprehensively covered in 
67 percent of States’ Level II MI tools, they were comprehensively covered in just 
45 percent of States’ Level II MR tools. 
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The table below summarizes the extent of inter-state variation in comprehensiveness 
rates, with States divided into “comprehensiveness quartiles.” 

Level of Comprehensiveness # of States % of States 
76%-100% 7 14% 
51%-75% 19 37% 
26%-50% 20 39% 
≤ 25%  5 10% 

As one can see, most States fall somewhere in the middle range of comprehensiveness. 
Only a handful of states could be considered outstanding or especially poor. For 
example, Nevada and Georgia rate squarely in the top quartile, while Arkansas, the 
District of Columbia, and Pennsylvania fall in the bottom quartile. 

To leverage and extend the results of this analysis, we recommend: 

• That the national inventory of PASRR design be updated annually, to track 
changes and trends over time; 

• That CMS develop a means to track the implementation and quality of PASRR 
programs through a system in which states voluntarily report the number of 
individuals screened, evaluated, admitted to NFs, re-evaluated post-admission, 
and so on; 

• That CMS target technical assistance to States whose systems do not appear 
robust; and 

• That CMS develop training protocols to help Regional Office staff work with the 
States in their Regions to monitor and improve the design and implementation of 
their PASRR systems. 
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1.  IN T RO D UC TI O N 
To help ensure that individuals were not inappropriately placed in nursing facilities 
(NFs), the Omnibus Budget Reconciliation Act of 1987 (OBRA 87, Pub. L. 100-203) 
introduced Preadmission Screening and Resident Review (PASRR). PASRR requires 
that all applicants to a Medicaid-certified nursing facility are evaluated for mental 
illness (MI) and/or mental retardation or related conditions (MR); are placed in the most 
appropriate setting (whether in the NF or in the community); and receive assessments 
that identify the services they need in those settings.1 In 1994, regulations governing 
PASRR were incorporated into the Code of Federal Regulations at 42 CFR 483.100-138. 

PASRR was in many respects ahead of its time. OBRA 87 predated the Americans with 
Disabilities Act (ADA) by three years, and the PASRR Final Rule, published in 1992 (57 
FR 56450), foreshadowed the seminal Supreme Court decision, Olmstead v. L.C. (1999, 
527 U.S. 581). The Olmstead decision held that the ADA applied to individuals with 
mental and intellectual disabilities, as well as to individuals with physical disabilities, 
and that all individuals have the right to live in the “least restrictive setting” possible. 

In brief, PASRR requires that all applicants to Medicaid-certified NFs be assessed to 
determine whether they might have MI or MR. This is called a “Level I screen.” The 
purpose of a Level I screen is to identify individuals whose total needs require that they 
receive additional services for their intellectual disabilities or serious mental illness. 
Those individuals who “test positive” at Level I are then evaluated in depth to confirm 
the determination of MI/MR for PASRR purposes, and the “Level II” assessment 
produces a set of recommendations for necessary services that are meant to inform the 
individual’s plan of care. 

To assist the States in conducting the necessary evaluations and determinations, CMS 
allows States to claim an enhanced 75 percent match on all PASRR-related activities. 
PASRR is not classified as a service, but rather as a special kind of administrative 
activity, and is a mandatory part of the basic Medicaid State Plan. 

                                                 

1 Rosa’s Law (2010, Pub. L. 111-256) replaced the phrase “mental retardation” with “intellectual 
disability” in a large number of existing laws, but not Title XIX of the Social Security Act (Medicaid). 
Because the PASRR regulations have not been updated to reflect these changes, we will continue to use 
the phrase “mental retardation.” 
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Because basic State Plan functions (services and administrative activities) do not come 
up for regular review (unlike, for example, 1915(c) waivers for home and community-
based services), evaluation of State PASRR programs is often overlooked both by State 
and Federal entities. The design and implementation of the programs can thus drift 
away from requirements and become ineffective. 

Many States undoubtedly need to update their PASRR processes. In 2006, Linkins and 
colleagues published a research paper documenting a lack of compliance in some states 
with the requirements of PASRR. The Office of the Inspector General (OIG) for the 
Department of Health and Human Services (HHS) also published three detailed reports, 
one in 2001 and two in 2007, all requiring CMS to attend more closely to PASRR. 

While CMS has for some time been committed to helping States improve their PASRR 
programs, it has not until recently had the ability to provide technical assistance or 
conduct an empirical analysis of PASRR design and implementation. The findings 
reported in this paper represent a first, crucial step toward learning more about PASRR 
in all 50 States and the District of Columbia. Indeed, this report describes the first 
systematic, empirical effort to document the design of PASRR nationally. 

Staff at the PASRR Technical Assistance Center (PTAC) reviewed written State policies 
and procedures and compared them with the requirements of 42 CFR 483.100-138. The 
review and the resulting report are intended to help CMS better understand the 
strengths and shortcomings of State PASRR programs. The State “Fact Sheets” that 
emerged from this review are intended to invite States to revisit their PASRR process, 
identify areas for improvement, and develop strategies for strengthening these systems. 

Note that our review did not include any aspects of implementation. It is possible that 
in some States, design and implementation do not align. What looks on paper like a 
well-designed system could be badly implemented. Conversely, a system that appears 
not to comply with regulations could be implemented in a way that successfully serves 
the needs of individuals. Our methodology was not designed to capture any such 
discrepancies. Note, too, the data we reviewed were collected in late 2009. Our review 
should thus be seen as a snapshot of State PASRR design at that time. 

In what follows, we first describe our methodology, including our processes for 
collecting documentation, creating a tool to record data systematically across States, 
reviewing documentation, and receiving and incorporating feedback from States on the 



National PASRR Policies and Procedures Review | May 1, 2012 | p. 7 

initial reviews. We then present our findings, categorized by three core components of 
PASRR: 1) timing and general PASRR requirements, 2) requirements of the Level II 
evaluation, and 3) diversion and transition related efforts. Finally, we discuss 
limitations of the review and our next steps. 
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2.  MET H OD O LO G Y 
Our review of PASRR policies and procedures proceeded in four steps: 

1. Collection of State PASRR documentation. 

2. Development of a tool to compare written policies and procedures against the 
requirements of the CFR and (to a much lesser extent) good, modern clinical 
practices. 

3. Review of State PASRR documentation. 

4. Sharing of our findings with States and soliciting their feedback. 

The following four sections detail the efforts undertaken for each of these steps. 

DOCUMENT COLLECTION 
CMS Regional Office (RO) PASRR Coordinators provided PTAC with the following 
documents for the purposes of performing the review that we report here: 

Preadmission Screens (PAS) 

• Level I screens for serious mental illness 

• Level I screens for mental retardation or related conditions 

• Level II evaluations and Level II determinations for serious mental illness 

• Level II evaluations and Level II determinations for mental retardation or a 
related condition 

Resident Review (RR) 

• Level II Resident Review upon significant change in status 

General 

• Written policies and procedures for completing or interpreting tools or forms 

Most documents were submitted in electronic format, though some were submitted in 
hard copy. 
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Occasionally we discovered that crucial information was missing from the set of State 
documents. In these cases, we attempted to collect the missing documentation, first via 
Internet searches and then by contacting the relevant RO Coordinator. If additional 
documentation was not obtained after two weeks of reaching out to RO staff, the review 
process resumed without the additional material. 

CODING SCHEME 
In the second half of 2010, the PTAC team worked with CMS staff to develop a tool to 
compare the contents of State documentation with PTAC regulations. In essence, the 
tool decomposed the CFR into data elements, which we then looked for in the 
documents. In addition, CMS and PTAC agreed it would be informative to add several 
data elements that reflect good, modern clinical practices that have evolved since the 
regulations were drafted in the early 1990s. For example, although the CFR does not 
require States to record onset dates of medical diagnoses for PASRR, good clinical 
practice entails collecting and using these data in assessments. The data elements in the 
analysis include the overall timing of PASRR procedures relative to NF admission, the 
entities responsible for various PASRR functions, and the characteristics of tools used 
for screening and evaluation purposes. 

Data elements were coded in a variety of ways, which we describe in detail below. For 
now, it is enough to note that coding options were rarely binary (present/absent). 
Instead, we developed a more nuanced coding scheme to capture data as accurately as 
possible, and to give States partial credit (where appropriate) for complying with the 
requirements of the CFR. 

To test the robustness of our data collection tool, we piloted it using the documentation 
collected from one State. This initial test ensured that our coding scheme did not omit 
any crucial data elements and that the coding options for each element were exhaustive. 
As a result of the pilot review, comments fields were added to the tool to capture the 
individualized ways in which states administer their PASRR programs. Below, we 
describe each section of the tool and the intent behind each element. Note that we focus 
primarily on the Preadmission Screens, and far less on Resident Reviews (largely 
because States document the former in greater depth than they do the latter). 

The data elements in Table 1 reflect the timing and general requirements of a State’s 
PASRR process. Specifically, the data elements aim to capture the sequence of events 
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beginning at the determination of nursing facility level of care (NF LOC) through the 
completion of Level II determinations. The data elements also capture critical elements 
of the NF LOC, Level I and Level II tools and processes, and the requirements of 
agencies and persons at various stages of the process. The second half of the table 
captures any comments about the timing and requirements of the NF LOC, Level I 
screening, and Level II evaluations.2 In many cases, the comments are excerpts from the 
State’s documentation, indicating where the relevant information was found. 

Table 1: Data Elements for NF LOC, Level I, Level II Timing and General Requirements 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

In the table above, data elements and values have the following meanings: 

                                                 

2 Note that the second half of Table 1 is a continuation of the first, and would be read as such if the two 
tables were placed side by side. We have segmented the table to help present the data in limited space. 

 Relative to PASRR Level of Severity  Document(s)     
After PASRR See Comments  http://www.bock-

associates.com/index.html 
  
 

Relative to 
Admission 

Entity 
Completing  

Entity Determining Need 
for Level II 

Alternative Placement 
Questions  

Before Admission NF Medicaid No 
        
Relative to 
Admission 

   Document(s)   

Before Admission   
 

http://www.bock-
associates.com/index.html 

  

Present/Absent   Responsible Entity Discipline 
 

Present Not Captured  Both SMHA & SMRA Not Given 
Present Captured Both SMHA & SMRA Not Given 
Present Not Captured   Both SMHA & SMRA Not Given 

 OVERALL TIMING Part I CFR 
Determination of NF LOC .128(f); 

.132(a) 
Level I  CFR 

 
Level I evaluation & 
determination  

.112(c) 

OVERALL TIMING - Level  II CFR 
 

Level II evaluation & 
determination 

0.112 

GENERAL REQUIREMENTS - 
Level II  

CFR 

H&P .132(c)(1) 
Mental status  .132(c)(2) 
Functional status .132(c)(3) 

 OVERALL TIMING Part I CFR 
Determination of NF LOC .128(f); 

.132(a) 
Level I  CFR 

 
Level I evaluation & 
determination  

.112(c) 

OVERALL TIMING - Level  II CFR 
 

Level II evaluation & 
determination 

0.112 

GENERAL REQUIREMENTS - 
Level II  

CFR 

H&P .132(c)(1) 
Mental status  .132(c)(2) 
Functional status .132(c)(3) 

 

Comments 
Unclear whether the (DHS 703) Evaluation of Medical Need criteria is the LOC form. 
 
Comments 
 
None 
  
Comments 
 
Bock Associates then issues a determination in writing to the referring agency. If the client is 
approved for nursing facility admission, they may then transfer to the nursing facility of choice. 
Comments 
 

Once the review is completed by the assessor and returned to Bock Associates, it is reviewed by 
the Office of Long Term Care. The Office of Long Term Care is the agency responsible for 
determining if the client meets nursing home criteria and deciding the final outcome of the 
PASRR. 
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• “Relative to PASRR” refers to the stage at which the nursing facility level of care 
is determined relative to an individual’s PASRR Level I and Level II screenings. 
For this element, reviewers chose among before admission, after admission, 
concurrent, and not given. 

• “Level of Severity” refers to whether the provided documentation asks about a 
range of need for nursing facility services (low, medium, high), or a range of 
ability or disability for history and physical, mental status, and functional status. 
For these elements, reviewers chose between not captured and captured. 

• “Relative to Admission” refers to the stage at which the Level I and Level II tools 
are completed relative to an individual’s admission into a nursing facility. For 
these elements, reviewers chose among before admission, after admission, 
concurrent, and not given. 

The data elements in Table 2 assess the degree to which States fulfill each of the specific 
requirements of their MI and MR Level II tools. Keywords and phrases in italics were 
taken directly from the CFR. The remaining keywords and phrases stem from the 
identification of good clinical practices and are not specified in the CFR. The value for 
each data element was coded as comprehensive, absent, or partial (these terms are defined 
below). 
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Table 2: Data Elements for Level II 

 

Note: All citations are to 42 CFR Part 483. 

The column labeled “CFR” cites the specific section of the Code of Federal Regulations. 
Values in this column represent the sections of the regulation that specify the data 
elements, both for PASRR/MI and PASRR/MR. 

The data elements in Table 3 reflect language in States’ policies and procedures that 
demonstrate efforts to transition NF residents or divert NF applicants to the least 
restrictive appropriate settings. This information was not specifically requested from 
States, but could be included in States’ tools or in documents from the State Medicaid 
agency. As such, it should be noted that a “Not Present” does not necessarily reflect the 
extent of a State’s diversion and transition effort, as information on diversion and 
transition may be provided in other State documents. 

 SPECIFIC REQUIREMENTS - Level II  Keywords/Phrases CFR (MI; MR) 
H&P      
Medical history diagnosis(es); onset date(s) MI: .134(b)(1)(i) 

MR: .136(b)(1) 
Neurological assessment motor functioning; gait; communication MI: .134(b)(1)(iii) 

MR: .136(b)(8)(9) 
Medication review current medications; allergies; side effects MI: .134(b)(2) 

MR: .136(b)(3) 
Medical Status      
Externalizing and internalizing 
behaviors 

aggressive; disruptive; inappropriate; depression; anxiety; 
loneliness 

MI: .134(b)(4) 
MR: .136(b)(15) 

Harm to self or others (intentional or 
unintentional) 

suicidal/homicidal ideation MI: .134(b)(4) 
self-injurious behaviors MR: .136(b)(15) 

Intellectual functioning estimated IQ level (MR, low average, average, high 
average) 

MI: .134(b)(4) 

MR range (mild, moderate, severe, profound) MR: .136(c)(1) 
Cognitive functioning memory; concentration; orientation; cognitive deficits MI: .134(b)(4) 
Reality testing delusions and hallucinations MI: .134(b)(4) 
Psychosocial evaluation current living arrangements; medical and support systems MI: .134(b)(3) 

MR: .136(b)(10) 
Functional Status     
ADLs/IADLs self-care; self-administration of medication  MI: .134(b)(5)(6) 

MR: .136(4)-.136(7), 
.136(12) 

ADLs/IADLs in community  assessment of ability to perform ADLs in the community  MI: .128 (f), .134 (5)                               
MR: .136(4)-.136(7) 

Support systems level of support needed to perform activities in the 
community 

MI: .134(b)(5) 

Other     
Need for NF appropriate placement is NF GENERAL: .126 

appropriate placement is other setting MI: .134(b)(5) 

Level of Detail 
  
Comprehensive  
Comprehensive 
Absent 
Partial 
Comprehensive 
Comprehensive 
  
Partial 
Comprehensive 
Partial 
Partial 
Partial 
 
Comprehensive 
Comprehensive 
Comprehensive 
Partial 
Comprehensive 
  
Comprehensive 
Absent 

Partial 
Partial 
Partial  

  
Comprehensive 
Partial  
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Table 3: Diversion and Transition-Related Practices 

  

Note: All citations are to 42 CFR Part 483. 

We developed a coding scheme to characterize the fidelity of State PASRR program 
design as accurately as possible. For example, a State’s ability to meet a Level II 
requirement was considered “comprehensive” if the documentation addressed all of the 
necessary elements of the relevant section of the CFR, in addition to certain good 
clinical practices. A State’s ability to meet a requirement was considered “absent” if the 
documentation the State provided did not address any of the necessary elements of the 
relevant paragraph of the CFR. A State’s ability to meet a requirement was considered 
“partial” if the documentation addressed some but not all of the necessary elements of 
the relevant paragraph of the CFR, or if the documentation did not address certain good 
clinical practices. A requirement was also considered “partial” if a tool specified that the 
person completing it could provide responses in free text format. Because free text 
responses are (by design) not constrained, it is difficult to know exactly what 
information is being captured. It could be comprehensive, but we opted to be 
conservative and categorize free text responses as partial. Finally, a requirement was 
also considered “partial” if the tool called for the attachment of another document or set 
of documents.  

 Diversion/Transition Related Requirements or 
Practices 

Keywords/Phrases CFR (MI,MR)  

Training or instructions to contractors or evaluators 
on HCBS waivers  

Info in training manuals or in training 
materials regarding waivers and other HCBS 

N/A  
 
 

Mission/vision of state diversion/transition 
philosophies related to other initiatives (i.e. 
Olmstead) in PASRR documents  

Olmstead; other programs that work to 
rebalance between institutional and 
community based care  

N/A  
 
 
 

Transition to community for short term or long 
term residents who need MH services but not NF  

Discharge; regardless of the length of stay  MI: .118(1and2)      
MR: .118(1and2) 
 

Info given on state plan services or other HCBS 
waivers for MH and MR services  

Info on receiving services in an alternative 
appropriate setting 

MI: .118 (c)(i-iv)                             
MR: .118 (c)(i-iv) 
  

Definition of specialized services as narrowly 
interpreted or broadly interpreted by the 
regulations   

Use of specialized services beyond 24 hour 
inpatient psych and ICF/MR placements  

MI: .120(1)                                 
MR: .120 (2) and 
483.440(a)(1)   
 

Recommended services of lesser intensity, MH or 
MR services while in NF recommended  

Recommendations by evaluators regarding 
what services are needed in NF to help 
person with MI or MR skill build  

MI: .120, .128(h)(i) 
(4 and 5)                                    
MR: .120, 
.128(h)(i) (4 and 5) 
 

Other elements or practices related to 
diversion/transition  

Other practices that states have 
implemented  

N/A  

Document(s) 
 
Level of Care 
Certification Letter  
 
Not Present 
 
 
 
Not Present 
  
 
Not Present 

MR and MI 
Authority 
Determination 
Forms 
 
MR and MI 
Authority 
Determination 
Forms 
  
Not Present 
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CODING PROTOCOL 
Because the documents were sometimes challenging to interpret, and because some 
coding necessarily involved subjective judgment, the documents for each State were 
reviewed by two members of the PTAC team. Any discrepancies between the two 
reviewers were subsequently reconciled through discussion. This process helped to 
ensure both inter-rater reliability and replicability of our coding scheme. 

To ensure that States received appropriate credit for their program design, we did not 
conduct a mechanical process that looked for exact keywords. Instead, we aimed to 
assess the goals of each question and section of the tools. In other words, we attempted, 
as much as possible, to look behind the words in the documentation to see the intent of 
its authors. 

DISTRIBUTION OF FINDINGS AND INCORPORATION OF STATE 
FEEDBACK 
To ensure the accuracy of our findings and to engage States in meaningful dialogue 
about their PASRR programs, we developed a set of “Fact Sheets” that were 
individualized for each State. Each Fact Sheet includes an introduction to the project 
and its objectives, a description of the methodology, a summary of State specific 
findings, points for consideration, and recommendations.  

PTAC began distributing Fact Sheets to States through the CMS Regional Office PASRR 
Coordinators in July 2011. The RO coordinators shared the documents with the States 
within their region and requested that feedback be submitted to PTAC. States were 
allotted three weeks to contact the research team, to provide additional documentation, 
or to make a request for additional time to review the findings. When requested, the 
research team met with States via telephone to discuss the methodology and findings of 
the report, and to address any concerns or questions the State might have. Some States 
corrected minor errors in the Fact Sheets; others provided documentation that had been 
missing from the set we used for our initial review. For States that provided feedback or 
additional documentation, we drafted a second, updated Fact Sheet. The Fact Sheets for 
States that did not provide feedback were assumed to be complete and accurate. 
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3.  FI ND I NG S 
Each of the following three sections addresses the findings from a part of our review – 
which, as noted earlier, represents PASRR system design as of late 2009. The first 
section reflects the timing and general requirements of the PASRR process across States. 
The second section assesses the degree to which States fulfilled each of the specific 
requirements of their MI and MR Level II tools. Finally, the third section reflects 
language in States’ policies and procedures that demonstrated efforts to transition 
residents or divert applicants to the least restrictive, appropriate settings. 

In general, PASRR policies, procedures, and tools varied widely across States. Some 
States have developed detailed evaluation tools, clear descriptions of process timing, 
and a clear delineation of the responsibilities of participating agencies. By contrast, the 
documentation from other States displayed numerous gaps or conflicts with the CFR. 

TIMING AND GENERAL PASRR REQUIREMENTS 
As shown in Table 4, approximately 74 percent of States assessed individuals’ eligibility 
for NF LOC before or during PASRR. Only two percent of States determined NF LOC 
after PASRR Level I and II determinations had been made. Many of the States that 
determined NF LOC concurrent with PASRR included NF LOC as part of the Level II 
assessment; this was particularly true for States with automated Level II tools. 
Documentation from 18 percent of States did not indicate when the NF LOC 
determinations were made relative to PASRR. 

Table 4: Timing of Nursing Facility Level of Care Determination Relative to PASRR 

Relative to PASRR % of States 

Before PASRR 37% 
After PASRR 2% 
Concurrent with PASRR 37% 
Not Given 18% 
See Comments 6% 

As Table 5 indicates, most States also followed regulations in terms of conducting 
PASRR before an individual was admitted to a nursing home (Table 5); 90 percent 
administered the Level I screen and 78 percent administered the Level II before 
admission into a NF or other appropriate care setting. No States administered the initial 
Level I after admission into a NF. However, four percent conducted Level II evaluations 
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after admission. The documentation from six percent of States did not reveal when the 
Level I screenings occurred relative to admission into a NF or other care setting. In eight 
percent of States, it was unclear when the Level II evaluations occurred. 

Table 5: Timing of PASRR Level I and Level II 

Relative to Admission Timing of Level I Screen Timing of Level II Evaluation 
Before Admission 90% 78% 
After Admission 0% 4% 
Not Given 6% 8% 
See Comments 4% 10% 

As shown in Table 6, State mental health authorities (SMHAs) and State mental 
retardation authorities (SMRAs), together, were predominately responsible for the 
PASRR process. In 43 percent of States, these two entities used the completed Level I 
screens to determine the need for a Level II evaluation. Seventy-three percent of States 
relied on SMHAs and SMRAs to oversee the Level II evaluations. These comments 
provide additional data on the 37 percent of States for which the other main coding 
options did not apply (i.e., the row in Table 6 labeled “See Comments”). 

Table 6: Entities Responsible for Determining the Need for the Level II Evaluation and Conducting 
the Level II Evaluation 

Responsible Entity* 
Entity Determining Need for 

Level II Evaluation 
Entity Responsible for Level II 

Evaluation 
SMHA and SMRA 43% 73% 
State Medicaid Agency 10% 2% 
SMHA  4% 2% 
Nursing Facility N/A 2% 
Not Named 4% 4% 
Other 14% 6% 
See Comments 25% 12% 

Note: For the purposes of our review, third-party vendors contracted by the SMHA or SMRA were coded as SMHA 
and SMRA. 
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ELEMENTS OF LEVEL II 
One of the most notable findings of our review is that no States comprehensively 
collected all required and effective data elements in their Level II evaluation forms. 
Table 7 presents the breakdown of States’ “comprehensive,” “partial,” and “absent” 
data elements on their Level II MR tools, while Table 8 presents the same information 
for the MI tools. 

For Level II MR tools, the most complete data element, “need for NF,” was considered 
comprehensive for 71 percent of States. “Medical history” was the least widely 
captured, at 29 percent comprehensive; it also had the highest partial rate at 59 percent. 
This is because many State tools did not ask for onset dates, or simply asked that the 
most recent physical be attached. “Medication review” also had a notably high partial 
rate at 39 percent, most likely because State tools did not capture allergies or side 
effects. Because the CFR does not require onset dates, or all aspects of the medication 
review as we have defined it (e.g., allergies), these finding should be interpreted with 
some caution. For medical history and medication review, the label “comprehensive” 
captures both the requirements of the CFR and good clinical practice. A label of 
“partial” therefore should not be treated as a problem with compliance. It may instead 
indicate that the State should update its data collection procedures to reflect modern 
practice. 
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Table 7: Percent of States that Met the MR Level II Requirements (Regulatory and Good Clinical Practice) 

Requirement 
Comprehensive Partial Absent* 

 Keywords and Key Phrases 
Need for NF appropriate placement is NF 71% 14% 16% 

Neurological assessment motor functioning; gait; 
communication 

53% 27% 20% 

Harm to self or other Suicidal/homicidal ideation 49% 18% 33% 

Externalizing and 
internalizing behaviors 

aggressive; disruptive; inappropriate; 
depression; anxiety; loneliness 

49% 29% 22% 

ADLs/IADLs self-care; self-administration of 
medication  

47% 35% 18% 

ADLs/IADLs in community  assessment of ability to perform ADLs 
in the community  

47% 29% 24% 

Psychosocial evaluation current living arrangements; medical 
and support systems 

45% 31% 24% 

Intellectual functioning estimated IQ level (MR, low average, 
average, high average) 

39% 31% 29% 

Medication review current medications; allergies; side 
effects 

37% 39% 24% 

Medical history diagnosis(es); onset date(s) 29% 59% 12% 

* “Absent” includes absence of a data element from a submitted document or lack of the entire document. 

For the MI Level II requirements, the data element “harm to self or others” had the 
highest comprehensive rate at 80 percent. “Medication review,” “medical history,” and 
“intellectual functioning” had the lowest comprehensive rates at 33 percent each. 
“Medication review” and “medical history” both had a high partial rate at 65 percent 
and 63 percent respectively, due to the reasons discussed above. Finally, “ADLs/IADLs 
in community” had a partial rate of 37 percent; State tools often did not specify “in the 
community,” or they failed to capture certain ADLs/IADLs that are likely to take place 
in the community (e.g. taking public transportation, managing finances, and grocery 
shopping). 
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Table 8: Percent of States that Met the MI Level II Requirements (Regulatory and Good Clinical Practice) 

Requirement 
Comprehensive Partial Absent*  Keywords and Key Phrases 

Harm to self or others 
(intentional or unintentional) 

suicidal/homicidal ideation 80% 18% 2% 

Reality testing delusions and hallucinations 76% 16% 8% 

Cognitive functioning memory; concentration; orientation; 
cognitive deficits 

76% 22% 2% 

Need for NF appropriate placement is NF 71% 14% 16% 

Psychosocial evaluation current living arrangements; medical and 
support systems 

67% 27% 6% 

Externalizing and 
internalizing behaviors 

aggressive; disruptive; inappropriate; 
depression; anxiety; loneliness 

65% 35% 0% 

Neurological assessment motor functioning; gait; communication 61% 33% 6% 

Need for NF appropriate placement is other setting 61% 12% 27% 

ADLs/IADLs self-care; self-administration of medication  59% 29% 12% 

ADLs/IADLs in community  assessment of ability to perform ADLs in 
the community  

47% 37% 16% 

Support systems level of support needed to perform 
activities in the community 

39% 22% 39% 

Medication review current medications; allergies; side effects 33% 65% 2% 

Medical history diagnosis(es); onset date(s) 33% 63% 4% 

Intellectual functioning estimated IQ level (MR, low average, 
average, high average) 

33% 51% 16% 

* “Absent” includes absence of a data element from a submitted document or lack of the entire document. 

Notably, there is some consistency in the level of comprehensiveness in data collection 
across the Level II MI and MR tools. For example, aside from “need for NF,” “harm to 
self or others” was among the top two data element most often captured 
comprehensively for both the MI and the MR populations. Both “medication review” 
and “medical history” were the data elements most commonly classified as “partial,” 
again for both populations. Nonetheless, the level of comprehensiveness for many data 
elements does differ by population. For example, while “externalizing and internalizing 
behaviors” was comprehensively covered in 65 percent of States’ Level II MI tools, it 
was covered comprehensively in only 49 percent of States’ Level II MR tools. This is a 
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surprising finding, one that raises important questions about how States are assessing 
individuals’ behaviors for PASRR/MR. 

Table 9 shows the breakdown of states into “comprehensiveness quartiles.” The most 
heavily populated quartile is the 26%-50% range, which contains 20 states (39 percent). 
The second most heavily populated quartile is the 51%-75% range, with 19 states (37 
percent). Thus, most states fall somewhere in the middle range of comprehensiveness. 
Only a handful of states could be considered outstanding or especially poor. 

Table 9: Frequency and Share of States in Each Range of Comprehensiveness 

Level of Comprehensiveness # of States % of States 
76%-100% 7 14% 
51%-75% 19 37% 
26%-50% 20 39% 
≤ 25%  5 10% 

Table 10 lists States by comprehensiveness quartile. 

Table 10: States Listed by PASRR Comprehensiveness Quartile 

States by Level of Comprehensiveness 
76%-100% 51%-75% 26%-50% 0-25% 
Alabama Arizona Alaska Arkansas 
Georgia Colorado California Dist. of Columbia 
Missouri Connecticut Delaware New Hampshire 
Nevada Florida Hawaii Pennsylvania 
North Carolina Idaho Indiana South Dakota 
Tennessee Illinois Iowa  
Virginia Kansas Maine  
 Kentucky Mississippi  
 Louisiana Montana  
 Maryland New Jersey  
 Massachusetts Ohio  
 Michigan Oklahoma  
 Minnesota Oregon  
 Nebraska Rhode Island  
 New Mexico South Carolina  
 New York Texas  
 North Dakota Utah  
 Washington Vermont  
 Wisconsin West Virginia  
  Wyoming  
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Some caution should be exercised in interpreting the results of the comprehensiveness 
tables. Notably, because our coding scheme included both regulatory requirements and 
good clinical practices, degree of comprehensiveness should not be equated with degree 
of compliance with minimum requirements. 

DIVERSION AND TRANSITION-RELATED EFFORTS 
PASRR provides perhaps the most powerful lever in all of Medicaid law to encourage 
diversion and transition. It is therefore worth knowing whether States have explicitly 
connected their PASRR efforts to the mandate of Olmstead planning. 

Table 11 shows the percentage of States whose documentation contains language on 
diversion/transition related requirements. The extent to which the States had all of these 
requirements or practices varies widely. Only 18 percent of states have mission 
statements or visions for diversion and transition in their PASRR documentation.  
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Table 11: Diversion/Transition Related Requirements or Practices of States 

Diversion/Transition Related Requirements or Practices # of States % of States 
Training or instructions to contractors or evaluators on 
HCBS waivers  

16 31% 

Mission/vision of state diversion/transition philosophies 
related to other initiatives (i.e. Olmstead) in PASRR 
documents  

9 18% 

Transition to community for short term or long term 
residents who need MH services but not NF  

9 18% 

Info given on state plan services or other HCBS waivers for 
MH and MR services  

18 35% 

Recommended services of lesser intensity, MH or MR 
services while in NF recommended  

24 47% 

Other elements or practices related to diversion/transition  19 37% 
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4.  DI S C US S I ON  AN D  NEXT  STE P S 
This review of PASRR design had two objectives. The first objective was to collect data 
that would help CMS better understand the strengths and shortcomings of PASRR 
processes and procedures nationally. The second and equally important objective was 
to create, through our Fact Sheets, an invitation to States to revisit their PASRR process, 
identify areas for improvement, and develop strategies for strengthening these systems. 

The PTAC team has already been encouraged by the volume of feedback we have 
received from States in response to their Fact Sheets. The review team has held several 
conference calls with State PASRR representatives to review or clarify our objectives, 
methodology, or findings. As a result, many States have submitted more up-to-date and 
complete documents, corrected misinterpretations, validated findings, and/or started to 
make improvements to their PASRR systems. Our review team continues to collect State 
feedback and additional documentation and plans to incorporate this information into 
an updated Fact Sheet for each State that requests one. Some States have undertaken 
dramatic systems change since the documents were first obtained from the Regional 
Offices in 2009. Future versions of this report will capture those systems changes.3 

Our conversations with States have made us even more acutely aware of the limitations 
of our methods. Our document review was intended to capture elements of States’ 
policies and procedures as they are written. As we noted in the Introduction, our 
review assessed program design, but it did not address the implementation of these 
programs. As such, while our findings might suggest that a State has a comprehensive 
and compliant PASRR process by design, it may be poorly implemented. This limitation 
works in reverse as well: Although our review may have found flaws in the way a State 
has designed its PASRR system, its implementation of that system may be more 
effective than is reported here. Any assessment of how a State implements PASRR – and 
how implementation relates to the written policies and procedures reviewed here – is 
ultimately a quality improvement function, and therefore an oversight responsibility for 

                                                 

3 The following states will be reassessed for the subsequent version of this report: Arkansas, Florida, 
Georgia, Idaho, Iowa, Maine, Massachusetts, Missouri, Montana, Nevada, New Jersey, New Mexico, New 
York, Ohio, Pennsylvania, Rhode Island, South Dakota, Tennessee, Texas, Utah, Washington, and 
Wyoming. 
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CMS. PTAC will be working with CMS to provide technical assistance and quality tools 
to states to follow up this initial analysis of program design. 
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This contract is being issued as the result of a Request for proposals



A.

4.1

BET*EEN rHSSlIlå8l rr*"=r".r,
DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

AscEND *o*oo'uåT,? rNNovAroNs LLc

This C¡ntract, by and between the State of Tennessee, Department of Mental Health and Devetopmental
Disabilities, hereinafter referred to as the "state" and AsceÁd Management lnnovations LLC, hereinafter
referred to as the "Contractor," is_for the provision of Pre-Admissîoriscreening and Resideni Reviews, as
further defined in the "SCOPE OF SERVICES.'

The Contractor is a for profit corporation.
Contractor Federal Employer ldent¡ficatjon or Social Secur¡ty Number: 20-Sôg0273
Contractor Place of Incorporation or Organization: Tenness'ee

SCOPE OF SERVICES:

The contractor shall provide all services and deliverables as required, described, and detailed by
th¡s scope of services and shall meet all service and delivery t¡melines specified in the scope oi
Services section or elsewhere in thls Contract.

Service Def¡n¡t¡onl

a. The Pre-Admission Screening and Resident Review (PASRR) Level ll program is a,
statewide federally mandated program implemented to comply with federai legislàtiõn,
pertaining to nursing home admissions and the delivery of réhabjlitative serviCes in
nursing.fac¡lities, The purpose of the program is to ensure each ¡ndividual applying to a
Med¡cåid certif¡ed nurs¡ng fac¡lity who has a mental illness (Ml) or mental reiarãatón and
related cond¡tions (MRRc), as those terms are defined in the Tennessee Adm¡nistrat¡ve
Ruìes (TAR); Rules of Tennessee Department of Fjnance and Admin¡stration, Bureau of
Tenncare; Rule 1200-13-01.23 (herêinafter Rule 12OO-13-O1.ZJ), will receive the
treatment services, specialized or rehabil¡tative, that he or she needs. This is
accomplished by performing a comprehensive evaluation, called a PASRR Level ll, for
each applicant referred by the Long Term Care (LTC) Unlt of Tennessee's Medicaid
program, Tenncare. The Tenncare LTC Unit refers all applicants who have a positive
indlcator for Ml or MRRC, as those terms are defÌned in Rule 1200-13-01.28, on the
PASRR Level I screen. PASRR Level ll screens are also performed at the request of
nursing facilities and other agencies when a resident has a,,Change of Mentai Status',. ln
addition, Tennessee uses its Resident Review evaluations to track and monitor
¡ndividuals who have clinical risk issues along with its Res¡dent Review of Rehab¡litative
Serv¡ces (RRRS) program which monitors compl¡ance and delivery of the mandated
PASRR Level ll recommendations.

b. The following referenced laws and rules govern this programl

(1) Code of Federal Regu¡ations (CFR) Title 42, Chapter lV, Sub-charter G, part
483, Subpart C, SS 483.100 through 4gB.iA8 (here¡nafter 42 CFR SS 438.100
through 438.138); and

(2) Tennessee Administratìve Rules (TAR); Rules of Tennessee Department of
Finance and Adminislration, Bureau of Tenncare; Rule 1200-13-01.23
(hereinafter Rule 1200-13-01.23).

4.2.



4.3. Service Recipients:

a, lndiv¡duals apply¡ng to Medicaid cert¡fied nursing homes prev¡ously ¡dentìfjed and
determined by the PASRR Level lscreen¡ng as hav¡ng Ml or MRRC as those terms are
def¡ned in Rule '1200-13-01 .23. The Tenncare LTC Unit refers these applicants to the
State for a PASRR Level ll evaluatiôn.

b. lnd¡viduals who aÍe presently residing in a nursing fac¡lity who have Mf or MRRC as
those terms are defined in Rule 1200-13-01.29 and are determined by a pASRR Level ll
evaluation to be in the PASRR population on admìssion or anytime afterward. As part of
the State's mandated tracking and monitor¡ng program, high r¡sk indiv¡duals in this
population may receive a Resìdent Rev¡ew (RR). lnd¡vjduals in this poputation may also
be designated to rece¡ve an RRRS to determine if mandated servicós ãre being dðlivered
to those in the PASRR population,

c. lndiv¡duals resid¡ng ln a nursing facility that exper¡ence a.Change in Mental Status', as
descr¡bed in 42 CFR Sg 483.100 through 483.138. These individuals wi be referred to
the State by nursing facilities or a psychiatric fac¡lity when a resident is return¡ng to a
nurs¡ng facility.

Service Goals:

a. All completed PASRR evaluations will have corresponding written summaries in a format
selected by the provider. The evaluation and the written summary must conform to:the.
requirements stated in 42 CFR SS 483. 100 through 483.138.

b. All completed wr¡tten summaries will have the appropr¡ate spec¡al¡zed service
determ¡nations. These deiefminations are based on Rule 1200-13-01.23's definition of
Specialized Services for lndiv¡duals w¡th Mental l¡lness whìch states: ,,specialized

services js defined as the implementation of an individualized plan of care developed
under and supervised by a physician, provided by a physician and other qual¡fied mental
health profess¡onals, that prescribes specifrc therapies and activities for the treatment of
persons who are exper¡encing an acute ep¡sode of severe mental illness, which
necessitates supervís¡on by trained mental health personnel." and Rule 1200-13-0i.23,s
definition of Special¡zed Services for lndiv¡duals w¡th Mental Retardation wh¡ch states: "A
continuous program for each individual, which includes aggressive, consistent
implementat¡on of a program of special¡zed and generic training, treatment, health
serv¡ces and related services that is directed towards (1) the acqu¡sitlon of the behav¡ors
necessary for the client to function with as much self determination and independence as
possible; and (2) the prevent¡on or deceleration of regress¡on or loss of current optimal
functional status. Specialized serv¡ces does not jnclude services to maintain generally
independent clients who are able to function w¡th little supervision or in the absence óf a
continuous specialized services program."

c. All completed wr¡tten summaries must include, at least, cl¡nical recommendations for
rehabilitatlve servjces, rat¡onales, case abstracts, and appropr¡ate demographic
i¡formation as described in 42 CFR gS 483.100 through 483.138; and:

(1) All wrjtten summaries must be completed in accordance with the following
timelines:

i. Pre-Adm¡ssion Summary: Five (5) working days

ii, Change of Mental Status Summary: Thrêe (3) working days



iii. Resident Reviews (All types)l

iv. Additionallnformation:

v. Pre-Screens for Dement¡a;

F¡fteen (15) working days (after
ass¡gned by the State)
Two (2) working days

One (1)work¡ng day; and

(21 All Preadmission Evaluations, Resident Rev¡ews and Change of Mental Status
will be compteted complying with federal regulat¡ons as stated in 42 CFR SS
483.100 through 483,138 and Rute 1200-13-01.23. RRRSwill be completed
according to procedures established in th¡s Scope of ServÌces.

Structure:

Statfinq and Resources: The Contractor shall:

(1) Provide the staff and resources necessary to comply with laws and rules
identified ¡n this Scope of Serv¡ces. Because of the daily nature of pASRR
responsibilities and mandated timelines, the need exists for on-site accessibitity
to monitor operat¡ons, ¡ncluding but not limited to lmmediate access to records
and clin¡cal and management staff. Therefore, the Contractor shall maintain an
office located ¡n the State of Tennessee. This in-state (Tennessee) otfice must
provide an adequate amount of qualified clinical staff to perform and maintain the
continual and daily tasks of the PASRR program,

(21 Staffing in the Tennessee off¡ce must include, at least, a Contract Manager with
psych¡atr¡c and PASRR management experience, quality staff responsiblerför'
training and oversee¡ng the integr¡ty of all clinical evaluations, clinlc¡ans
responsible for the RRRS program, data programmers and analysts,
psych¡atrists and psychologists as well as a full network of assessors and
statew¡de evaluators who are qualified to conduct on-site face-to-face client
evaluations. All staff time w¡ll be one hundred percent (100%) dedicated and
have the appropriate State of Tennessee l¡censing. proof of licensìng credentials
shall be shown to the State upon request. Due to the expertise requ¡red to
administer a PASRR program the State shall continUally evaluate performance of
the personnel and, shall as necessary, refuse any personnel whose performânce
¡s found to be ¡nadequate.

(3) Employ a qualified professional w¡th a Masters degree in social work or
psychology; ora Registered Nurse (RN) licensed to prâct¡ce ¡n the State of
Tennessee to perform assessments. These professionals shall have at least one
(1) year of geriatr¡c experience. Proof of credentials shall be shown to the State
upon request,

(41 Participate w¡th ¡n,service train¡ng as requested by the State.

(5) Pârticipate with the State in problem solving activities ¡nvolving the PASRR
process,

(6) Maintain standard off¡ce operating capab¡lity (e.g, computer program capâbilities,
facsimile transmission, phone serv¡ces etc.).

(7) Ensure that the Contractor is not an employee of, and does not have a
relationship with, any nursing care facilities; also ensure that each of the
Contractor's evaluators ¡s not an employee of, and does not have a felationship
w¡th, any nursing care facÌlities as this may be deemed a conflict of interest as
stated in 42 CFR SS 483.100 through 483.138,



b, Schedulinq and Orqanizinq Evaluations and What to Do When a Determination is
ApÞealed: The Contractor shall:

(1) Schedule and organize evaluations w¡th appropriate releases and authorizâtion
ensuring client confidentiality.

(2t Comply w¡th any and all evaluat¡on processes as descr¡bed in 42 CFR gg
483. 100 through 483.138.

(3) When a determination is appealed, review additional information collected or
provided that may effect that determination; and in appeal cases, perform further
on-site rev¡ews as requested by thê State; and partic¡pate in appeal hearings as
requested by the State.

ß9¿oltf¡S ald lgçUrn9ttaliql: The Contractor shall:

(1) Ensure allwritten summaries are completed in a web-based system and can be
generated as haÍd cop¡es by the State as needed in appropriate PASRR format.
The State has the r¡ght to reject or request that a summary be resubmitted for
cl¡nical clar¡ficat¡on or any other reason that m¡ght render the summary unusable
without further costs to the State.

(2) Maintain all comprehensive evaluation documentat¡on for five (S) years.

(3) Maintain all comp¡eted summar¡es for five (S) years.

(4) Submit annual reports as requested and approved by the State.

(5) Provide data to the State as Íequested and by the date requested.

The Contractor shall:

(1) Develop and maintain a secure web-based application to support submission of
roferrals electronically for online tracking of the status fo¡. any request for
service. Contractor shall p[ovide the program expèrtise, staff¡ng, web
technologies and management capac¡t¡es necessary lo develop and mainta¡n the
web-based application, as well as maintain the database containing records of
each request for data, service, and tho determination. All evaluations and
determination data shall be stored in a relational database. The fully web-based
system must be accessible to the State and the Tenn0are LTC Unlt. The system
shall integrate outcomes, generate reports, and provide a secure data
application. The State must have the capac¡ty to review all documents in a
secure env¡ronment and to make final decisions about serv¡ce plans. All project
data associated with quality monitoring must be web-based and access¡ble to the
State. The applicat¡on shall comply with published State Enterpr¡se lnformation
Security Policies with particular attent¡on to the appendix "Secure Applicat¡on
Development Guide." (Attachment 3) The Contractofs web-based application
must be fully programmed end functional by the Convact start date to prevent
any djsruption of operat¡ons.



(2) The secure web-based system must provide a maximum rèsponse time of five
(5) seconds between transact¡on/request and results delivery for n¡nety-flve
percent (95%) of kansact¡ons.

(3) Ensure a web-based track¡ng system ¡s operat¡onal to enable RRs or RRRS to
be Öompleted upon request from the State and in accordance with the standards
in 42 CFR SS 483.100 through 483.138,

Bgsid_ent Review of Rehabilitat¡ve Services: The Contractor shall design and operate the
RRRS program that evaluates the delivery and effectiveness of mandatory rehábilitative
recommendations. Th¡s includes and catalogues extensive ¡nterviews with providers,
caregivers, and others regarding the individual's care plan, responsiveness to treatment,
symptoms, and associated continued service needs. Each ¡ntervÌew must be carefully
and extens¡vely summarized and conta¡n recommendations for add¡flonal care plan
mod¡ficâtions and a descript¡on of whether the provider is in compl¡ance with pASRR
requirements. All summar¡es and associated collateral documents must be v¡ewable by
the State via a secure Contractor-developed web-based applioation. The State must háve
the capacity to review all documents in a secure env¡ronment to make final decisions
about servÌce plans. AII project data associated with quality monitoring must be web-
based and accessible to the State. The Contractor's web-based applicat¡on must be fully
programmed and functional by the Contract start date to prevent any disrupt¡on of
operations,

Process:

a. The Contractor shall, as general requ¡rements, ensure thât:

(1)

(2"t

(3)

(4)

All PASRR refenals from the State are completed as directed in this Scope of
Serv¡ces.

Any on-site face-to-face interview is compleied by a qualified mental health
professional as described in Section A.5.a.(3) and that the resulting evaluat¡on
consists of procedures as approved by the State and as descr¡bed in 42 CFR SS
483.1 00 through 483. 138.

A licensed psychiatrist makes any determinations based on the defjnition of
specìalìzed serv¡ces in Rule 1200-13-01.23.

In the case of evaluations for MMRC as that term is defined in Rule 1200-13-
01.23, a licensed psychologist with experience in the area makes the
determinations based on the def¡nit¡on of specialized services for indiv¡duals w¡th
mental retardatìon in Rule 1200-13-01,23; and that cr¡ter¡a for evaluations is
based on those described ¡n 42 CFR SS 483.100 through 483.133.

The Contractor shall, as specific requirements for the services listed below, ensure that:

Pre-admission Screeninq: All PASRR Preadmissions are conducted on-s¡te with
face-to-face interviews of applicants and are completed and returned to the State
with¡n five (5) working days, AII Preadmission Evaluat¡ons include service
determinations and recommendations based on, and consistent with, evaluation
results. The only exception to the on-site face-to-face provis¡on shall be at the
special request of the Tenncare LTC Un¡t or State out-of-state urgent need
evaluat¡ons. These evaluations w¡ll be immediately followed up by on-site face-
to-face resident review if transfer to a Tennessee nursing facility is approved. All
evaluations shall include a psychosocial assessment, physical assessment,
review of med¡cal history, and any other evaluations as requlred by 42 CFR SS
483.100 through 483.138.

(1)



(2')

(3)

(4)

(5)

Res¡dent Review Evaluation: All RRs result¡ng in on-site face-to-face rev¡ews will
have pr¡or approval of the State. All on-site faòe-toJace RR's involve all
procedures and processes required for p[eadmission Evaluations; and that
reviews are performed based on clin¡cal need and pr¡or approval of the State;
and that rev¡ews are completed according to a schedule aþproved by the State
and in accordance with 42 CFR SS 483.100 through 483.138.

Chanqe of Mental Status Evaluat¡on: Change of Mental Status evaluations are
on-site face-to-face PASRR Level ll screens of nursing home residents and are
conducted in accordance w¡th the requirements of42 CFR SS 483.100 through
483.138. Chânge of l\4ental Status evaluat¡ons may also be èubmitted by otñer
agenc¡es, particularly psychiatric, to fac¡litate a return to the nursing facility, The
Contractor shall also ensure that the completed summary includeslne reciuireO
cr¡teria and a serv¡ce determination. Clinical indicators of an adverse Change of
Mental Status will jndicate an on-s¡te face-to-face review. lnability tô obtain
appropriate data may also ind¡cate the necessity for an on-site fâce{o-face
review. The State ¡s Tennessee's Mental Health Author¡ty and is the final
author¡ty on whether a Change of Mental Status referral iê appropriate and
whether an evaluation needs to be completed. The Contraciór silall also ensure
that any written summar¡es for these evaluat¡ons are returned to the State
pursuant to the timel¡nes ident¡fied in Section A.4.c.(1).

BCELd.en!Beview of Rehabilitative Services: RRRS is performed on each eligible
indivìdual in a nurs¡ng facility who receives an in¡tjal evaluatìon or Change of:
Mental Status and who is determined to meet criter¡a for belng placed i[ ofl.
remaining in, the PASRR population per State and federal stanàards. RRRS
determines the etfect¡veness and delivery of associated recommendat¡ons.
These will be due as assigned by the State. lf State-approved criteria are met
and there is a significant Change of Mental Status, then an on-s¡te face{o-face
review, upon approval of the State, shall be performed.

Besjdent Review of Rehab¡litative Services and pre-screenin0 Dement¡a
EvalVation: RRRS and Pre-Screens for Dementia are conducted by phone, with
supplemental clin¡cal information being requested from the nursing iãcllity or
prov¡der as needed. These reviews w¡ll be conducted by a degreei clinician with
ger¡atr¡c or psychiatrjc exper¡ence as described in Section A.O.a.(3). All data
collected must be fully electron¡c and the State must have the ability to rev¡ew
onì¡ne and make final decis¡ons for all review types. The Stete shalimake
decisions monthly about the number of reviews to be conducted each month; and
these numbers w¡llvary from month to month and depend on program volumes.
The State shall have f¡nal approval of the process and procedurea including
indiv¡duals assigned to complete the procedures. Tho result of all RRRS must be
available on the PASRR website as all other reviews,

Additional lnformation Rev¡ew: Add¡t¡onal informat¡on paper rev¡ews are based
on mater¡al not previously available and may atfect the determination process.
The Contractor shall ensure that these reviews are returned to the State in two
(2) work¡ng days,

Partial Review: lf there is a partial review, one that is cancelled prior to a
determination being made by the State and ¡n which some work has been
completed, the Contractor seeks approval by the State for partial payment to be
made.

(6)

(7)



4.7

4,8.

^o

(8) @ro ort-oist"t" pa
Mental Status Evatuationj Oufof_State eaperereømisãioñs or Out_ãEEGiã-
Paper Change of Mental Status evaluations are completed onty in the case áf
out-of-statê residents who have an urgent need to tránsfer to â nursing facirity in
Tennessee. Such decis¡ons are to be made on a case_by_case basis. 

"lf 
â

PASRR Lever I paper evaruat¡on ¡s deemed appropriate, then an on-s¡te face{o-
face RR will be performed within th¡rty (30) days of the resident's transfer. tr¡e
Contractor shalj ensure that in each case of a paper review, all applicable
standards ¡dênt¡fied ¡n th¡s Scope of Services and in 42 CFR SS ¿d3.100 thru
483138 are enforced.

(9) Pre-screening Dementia Evaruation: pre-screening Dementia evaruations are
compreted as designated by the state. These evaruations are to gather further
information to determine if an indiv¡dual is exempt from the pASR'R Change oi
Mentar status process due to dement¡a. These evaruat¡ons do not requirã an on-
sitê.face-to-face interview and are to be completed in one (1)working'day.

Outcome - Accessl

a. All referrals for eva¡uation by the state w¡ll be completed, unless cancelled by the state,
in accordance with:

(1) This Contract;

(21 42 CFR SS 483.100 through 483,138; and

(3) Rule1200-13-01.23.

b. All reviews will be completed in the t¡meframes stipulated by the State.

Outcome - Capacity:

The contractor shall possess the capability to perform all referred evaluations and RRs in
accordance with the terms of th¡s Contract,

Outcome - Effectiveness:

a. Each completed on-site face{o-fac€t evaluation retumèd to the state shall be subm¡tted
elechonically to the state alo¡g w¡th the specific collateral documents which support the
bas¡s for clinical decision making. ln addition, each evaluation must be preliminäiiry
sumrnarized by a rlcensed psych¡atrist, or a doctoral level psychologist ior persons who
are MMRc as that term is defined in Rurê r200-13-01.23, wrio has;eviewôd the entire
assessment packet and made recommendaflons assoclated with the followlng:

(f) Demographics;

(2) Axis l, ll, and ttl D¡agnosis per 42 CFR S 483.102 or an appt¡cable D¡aqnostic and
Statistical Manuat of Mentat Disorders, Fourth Edition lOStr,t tV¡ OiadãsËl-

(3) Strengths and weaknesses;

(4') Seru¡ce Determ¡nation and Rationale;

(5) ClinicalRecommendations;

(6) El¡g¡b¡lity for remaining in the PASRR poputation;

10



B.

(7) Appropriate signatures one hundred percent (100olo) ofthe time; and

(8) Clinicat Summary.

b Each referrar w¡[ be appropr¡ate¡y compreted and returned to the state w¡thin the
designated time conslra¡nts previousry i[ustrated with a ninety-ni* ióóy"j äô"ìãc}, ,.at".

Each completed evaruation must be approved by the state and accepted as such by theTennCare LTC Unit,

CONTRACT TERM:

This contract sharr be effect¡ve for the.perìod commencing on Jury 1, 2010 and end¡ng on June30' 2015. The state shafl have no obrigat¡on for serv¡ces iendåi"¿ oy tn" contractoriÀich;;;
not performed w¡thin the specified per¡od.

PAYMENT TERMS AND CONDITIONS:

Max¡muin Liabil¡tv. ln no event shall the max¡mum l¡ability of the state under this contract.,;
exceed seven Mirr¡on one Hundred rhirty Five Thousancí Eight Hundred Nine ($z.13s.B09.ooì.
The payment rates in section c.3 shar cónst¡tute ttre entire ðomje"r;tÈrär;ñ; ð;ir;#í;.
the service and all of the contractor's obligations hereunoer regãioless ot tnJo¡trcùliv,'mãiár¡àìs
:j:qi'.pj""l!l:cl'l:d:, Tf: paymenr rateÀ inctude, but are not'íim¡teo to, arr apprUorä iaËs, 

- -
rees, overneads, and all other dirèot and indirect costs incurred or to be incurreà by the
Cont[actor.

The contractor is not entifled to be paid the maximum liab¡lity for any period under the contract or
any extensions of the conkact for work nol requested by the state. Îe maximum liáoiriiy 

--' -

flf:9lj: ?r?þbi" funds for payment to the Cont¡actoi and does not guarantee paymerit or anysucn lunds to the contractor under th¡s contfact unless the state reque;ts work aio'the
contractor performs sa¡d work. rn which case, the contractor shafl bä paid in accordance with
the payment rates detaired in section c.3. Th; state is unoer no ãntigåtion to ieqr"si wòrt<'iìomthe.conhactor in any spec¡fic dolrar amounts or to request any work ai all from thå contråctoi- 

"
dur¡ng any per¡od of th¡s Contract,

egnpe¡sel¡g¡ JrI!!. The payment rates and the maximum liability of the state under this
uontract are firm for the durêtion of the contract and are not sub¡óct to escalat¡on for any reason
unless amended.

Pavment Methodoloqy. The contractor shall be compensated based on the payment rates herein
for un¡ts of service authorized by the state in a total amount not to exceed thä óontract Maximum
Liabil¡ty established in Section C.l.

a Th.g conlractor's compensation shall be contingent upon the satisfactory completion of
units, milestones, or increments of service defiñed in Sect¡on A.

b rhe contractor sha be compensated for saíd units, milestones, or increments of serv¡ce
based upon the follow¡ng payment rates:

c.

c.1

u.l
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Service Descript¡on Amount
(per compensable ¡ncrement)

'. PASRR ,, : j. 
.

Scope of Services Sections 4.2., 4.3., A.4.,
4.5.a. through A.5.d., 4.6.a., 4,7., A.8., arid
4.9. are spplicable to all Serv¡ce
Descriptions ¡isted below, ln add¡t¡on,
specif¡c Scope of Services Sections
âpplicable to each.serv¡ce Dedcr¡pl¡on are
noted bêlôw: i

7 t1t2010
to

6t30t2011

711t201'l
to

6t30t2012

7t1t2012
to

6/30/2013

7 t1t2013
to

6t30t2014

7t1t2014
to

6/30/2015

$353.30

/Screening

$367.43

/Screên¡ng

$382.13

/Screening

$397.41

/Screening

$413.31

/Screening

s321 .71

/Evaluat¡on

$334.58

/ Evaluâlion

9347.97

/Evaluation

$361.88

/Evaluat¡on

$376.36

/Evâluat¡on

Changê of l\rlental Statús Evaluâfloi.-
Sect¡on 4.6.b.(3) : .

$403,60

/Evaluatìon

$419.75

/ Evaluation

$436.54

/Evaluat¡on

$454.00

/Evalual¡on

s472.',t6

/Evaluation

RèSident Review ôf R¿¡ãoil¡rat¡ve Sêrviôei.
- Sectloirs 4.5.e., A.6.b.(4), and A.6.bl.is)t,;

$140.38

/ Review

$145.99

/ Review

$151.83

/ Revlew

$157.9'1

/ Review

'$164.22

/ Review

$87.73

/ Review

$91,24

/ Review

$94.89

/ Rev¡ew

$98.69

/ Review

$102.64

/ Review

Partial Rov¡ew - Seçt¡ol A16 b-(7) j

,,i.,,:r
$116.99

/ Review

8121-67

/ Rev¡ew

$126,54

/ Review

$131.60

/ Roview

$136.86

/ Rev¡ew

Out-of-State Paper Pre,admission, . , ..,
Scredn¡ng - Sect¡on A.6.ij.(8) 

. i .. .

$r 16.99

/Screening

$121.67

/Screenlng

$126.54

/Screen¡ng

$131.60

/Screen¡ng

$136.86

/Screening

Out-of.State Paper change of Meniâf ,Statùô
Evafuation = Sect¡on 4.6,b.(8) .. .

$116.99

/Evaluat¡on

6121.67

/ Evaluation

$126.54

/Evaluation

$131.60

/Evaluation

$136.86

/Evalual¡on

eie.sireening oemunii" Euauáii¡î.;
-seô!i9rt9 4.6,b.(5) an! 4,6.þdp) .. .:,;

$87.73

/Evâluation

$91.24

/ Evaluat¡on

$94.89

/EvÊluâl¡on

$98.69

/Evaluation

$102.64

/Evaluat¡on

C.4. Trav-el Comoensat¡on. The Contractor shafl not be compensated or reimbursed for travet, meals,
or lodging.

C.5. lnvoice Requirements, The Contractor shall invoice the State only for completed increments of
serv¡ce and for the amount stipulated in Section C.3, above, and as requirèd below pr¡or to any
payment.
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a. The Contractor shall subm¡t invoices no more often than month¡y, w¡th all necessary
supporting documentation, to:

Tennessee Department of Mental Health and Developmental Disabilities
425 5rh Avenue North, 5rh Floor Cordefi Hull Building
Nashville, TN 37243

b. The Contmctôr agfees that each invoice subm¡fted shall clearly and accurately (all
câlculations must be extended and totaled correcfly) deta¡l the follow¡ng required
¡nformat¡on.

lnvoice/Reference Number (assigned by the Contractor);
lnvoice Date;
lnvoice Period (period to wh¡ch all ¡nvo¡ced charges are applicable);
Contract Number (assigned by the State to lhis Contract);
Account Name: Department of Mental Health and Developmental Disab¡lities,
D¡v¡s¡on of Special Populations and Minority Services
Accounlcustomer Number (uniquely assigned by the Contractor to the above-
referenced Account Name)i

(71 Contractor Name;(8) Contractor Federal Employer ldentification Number or Social Secur¡ty Number
(as referenced ¡n this Contract);(9) Contractor Contact (name, phone, and/or fax for the indiv¡dual to contact with
billing questíons);

(10) ContractorRemittanceAddress;
(11) Complete ltemization of Charges, which shall detail the foltow¡ng:

i. Service or Milestone Description (including name /title as appliceble) of. each serv¡ce invo¡ced;
¡¡. Number of Completed Un¡ts, lncrements, Hours, or Days as applicable,

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

¡nvo¡ced;
iv. Amount Due by Serv¡ce; and
v. Total Amount Due for the invoice period.

c. The Contractor understands and agrees that an ¡nvoice to the State under this Contract
shall:

(1) include only charges for service described in Contract Section A and in
accordance w¡th payment terms and conditions set forth in Contract Section C;(21 not include any future work but will only be submitted for completed service; and(3) not include sales tax or shipp¡ng charges.

d. The Contraclor agrees that timeframe for payment (and any discounts) begins when the
State ¡s in receipt of each ¡nvo¡ce meet¡ng the minimum requirements above.

e. The Contractor shall complete and sign a "Subst¡tute W-9 Form" prov¡ded to the
Conhactor by the State. The taxpayer identification number contained in the Subst¡tute
W-9 submitted to the State shall agree to the Federal Employer ldent¡fication Number or
Soc¡al Secur¡ty Number referenced ín this Contract for the Contractor. The Contractor
shall not invoice the State for services until the Stete has received this completed form.

Pavment of lnvo¡ce. The payment of the invoice by the State shall not prejudice the State's r¡ght
to object to or question any invoice or matter in relation thereto. Such payment by the State shall
neither be construed as acceptance of any part of the work or serv¡ce prov¡ded nor as an
approval of any of the amounts invoiced therein.

(1)
(2)
(3)
(4)
(5)

(6)

tr.o
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C,7

u.v.

D.4

D.5,

0.6.

lnvoice Reduct¡ons. The Contractor's ¡nvoice shâll be subject to reduction for amounts ¡ncluded
in any invoice or payment theretofore made which are determined by the State, on the basis of
audits conducted in accordance w¡th the terms of th¡s Coniract, not to constitute proper
remunerat¡on for compensable services.

Deductions. The State reseryes the right to deduct from emounts which are or shall become due
and payable to the Contractor under this or any Contract between the Contractor and the State of
Tennessee any amounts which are or shall become due and payable to the State ôf Tennessee
by the Contractor.

Automat¡c Deoos¡ts. The Contracior shall complete and s¡gn an "Author¡zation Agreement for
Automatic Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the
State. Once this form has been completed and submitted to the State by the Contractor all
payments to the Conhactor, under this or any other Contract the Contractor has with the State of
Tennessee shall be made by Automated Clear¡ng House (ACH), The Contractor shall not invoice
the State for serv¡ces until the Contractor has completed this form and submifted ¡t to the State.

STANDARD TERMS AND CONDITIONS:

Requ¡red Apþrovals. The State is not bound by this Contract until ¡t is approved by the
appropriate State officials in accordance with appl¡cable Tennessee Statê laws and regulations.

Modification and Amendment. This Contract may be modified only by a wr¡tten amendment
executed by all parties hereto and approved by the appropr¡ate Tennessee State officials in,.
accordance with applicabìe Tennessee State laws and regulations.

Termination for Convenience. The State may terminate this Contract w¡thout cause for anyr
reason. Sald termination shaìl not be deemed a Breach of Contract by the State, The State shall
g¡ve the Contractor at thirty (30) days written notice before the etfective terminat¡on date. The
Contractor shall be entitled to receive compensation for satisfactory, authorized service
completed as of the termination date, but ¡n no event shall the State be l¡ãble to the Contractor for
compensation for any service which has not been rendered. Upon such term¡nation, the
Contractor shall havê no right to any actual general, special, incidental, consequential, or any
other damages whatsoever of any descr¡ption or amount,

Termination for Cause. lf the Contractor fails to properly perform its obligations under th¡s
Contract in a timely or proper manner, or if the Contractor violates any terms of this Contract, the
State sha¡l have the right to immed¡ately terminate the Contract and withhold payments in excess
of fair compensat¡on for completed services. Notwithstand¡ng the above, the Contractor shall not
be relieved of l¡ability to the State for damages sustalned by virtue of any breach of this Contract
by the Contractor,

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any
of the services performed under this Contract w¡thout obtaining the pr¡or written approval of the
State. lf such subcontracts are approved by the State, they shall contain, at a minimum, sections
of this Contract below pertaining to "Conflicts of lnterest," "Nondiscrimination," and "Records" (as
identif¡èd by the sect¡on headings). Notwjthstanding any use of approved subcontractors, the
Contractor shall be the prime contractor and shall be responsible for all work performed.

Conflicts of lnterest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Contractor in connection with any work contemplated or performed relative to
this Contract.

D.

D.1

D.2

D.3,

74
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D.8.

Nond¡scrimination. The Conhactor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be den¡ed benefits of, or be otherwise subjected to discrimination
in the performance of this Contract or in the employment practices of the Contractor on the
grounds of disab¡l¡ty, age, race, color, rel¡g¡on, sex, nat¡onal origin, or any othor class¡ficat¡on
protected by Federal, Tennessee State constitut¡onal, or statutory law. The Contractor shall,
upon request, show proof of such nondiscrim¡nation and shall post in conspicuous places,
availâble to all employees and applicants, notices of nond¡scr¡mination.

Prohib¡tion of llleqal lmmiqrants. The requ¡rements of Public Acts of 2006, Chapter Number BZB,
of the state of Tennessee, addressing the use of illegal immigrants in the performance of any
Contract to supply goods or services to the state of Tennessee, shall be a material provision of
this Contract, a breach of which shall be grounds for monêtary and other penalt¡es, up to and
¡ncluding termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilize the services of an illegal imm¡grant in the performance of th¡s
Contract and sha¡l not knowingly utilize the services of any subcontractor who w¡ll ut¡lize
the serv¡ces of an illegal immigrant in the performance of this Contract. The Contractor
shall reaffirm this attestation, ¡n wr¡ting, by submitting to the State a completed and
sìgned copy of the document at Attachment 1, hereto, semi-annually dur¡ng the per¡od of
this Contract. Such attestations shall be maintained by the Contractor and made
available to state otficials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-
annually thereafter, during the period of th¡s Contract, the Contractor shall obta¡n and,
retain a current, wr¡ttên attestat¡on that the subcontractor sha¡l not knowingly util¡zethe
services of an illegal immigrant to perform work relat¡ve to this Contract and shall not
knowingly utilize the serv¡ces of any subcontractor who will utilize the services of an
¡llegal immigrant to perform work relat¡ve to th¡s Contract. Attestations obtained from
such subcontractors shall be maintained by the Contractor and made ava¡lable to state
off¡cials upon request.

c. The Conkactor shall ma¡ntain records for all personnel used in the performance of this
Contract, Sajd records shall be subject to revlew and random inspectlon at eny
reasonable time upon reasonable notice by the State.

d. The Contractor understands and agrees that fa¡lure to comply with this sect¡on w¡ll be
subject to the sanctions of Puþlic Chapter 878 of 2006 for acts or omisslons 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 serv¡ces for a per¡od of one year
afteI a contractor ¡s discovered to have knowingly used the servlces of lllegal imm¡grants
during the performance of this Contract.

e. For purposes of this Contract, "illegal ¡mmígrant" shall bê 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, ¡s authorized to be omployed ¡n the U.S. or is otherwise authorized to provide
serv¡ces 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 ma¡ntained 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
Teasonable notice by the State, the Comptroller of the Treasury, or thelr duly appointed

D.9
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representatives. The financial statements shall be prepared in accôrdance w¡th generally
accepted account¡ng pr¡nciples,

D.10. Preva¡lin Waqe Rates. All contracts for construction, erectlon, or demolition orto install goods
or materials that involve the expenditure of any funds derived from the State requ¡re compliance
w¡th the prevailing wage laws as prov¡ded in '].ennessee Code Annotated, Sect¡òn 12-4-4b1 ef
seg.,

D.1 1 . Monjtor¡ng. The Contractofs activjties conducted and records maintained pursuant to this
contract shall be subject to monitor¡ng and evaluation by the state, the coinptroller of the
Treasury, or their duly appointed representatives.

D.l2 Proqress ReDorts. The Contractor shall submít br¡ef, periodic, progress reports to the Stateas
requested,

D l3. Strict Performânce. 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, condit¡ons, or prôvisions of this Contract
shall not be construed as a wa¡ver or relinqu¡shment of any such term, covenant, cond¡tion, or
provis¡on. No term or condition of this Contract shall be held to be waived, modif¡ed, or deleted
except by a wrjtten amendment signed by the parties hereto.

D.14. lndêÞendent Contractor. The parties hereto, in the performance of this Contract, shall notactas
employees, partners, jolnt venturers, or associates of one another. lt is expressly acknowledged
by the parties hereto that such parties are independent contracting entities and tnat nothing iñ this
Contract shall be construed to create an employer/employee relat¡onship or to allow either to
exercise control or direct¡on over the manner or method by whìch the other transacts its business
affairs or prov¡des its usual serv¡ces. 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 purpóse whatsoever..

The Contractor, being an lndependent contrâctor and not an employee of the State, agrees,to
carry adequate public liab¡lity and other appropr¡ate forms of insurance, including adequate public
l¡ab¡fity and other appropr¡ate forms of insurance on the Contractor,s employees, and to pay all
applicable taxes incident to this Contract.

D.15. State L¡abil¡tv. The State shall have no liability except as specifically prov¡ded in this Contract,

D.16. forqe lgieure. The obligat¡ons of the parties to this Contract are subject to prevention by causes
beyond the part¡es' control that could not be avoided by the exercise of due care ¡ncludinô, but
not limited to, natural d¡sasters, riots, wars, epidem¡cs, or any other similar cause.

D.17 . Slelg_êld Jsdetclegflp&lge. The Contractor shalt comply wiih alt appticable State and Federat
laws and regulat¡ons ¡n the pedormance of this Contract.

D.18. Governinq Law. This contract shall be governèd by and construed in accordance with the lâws
of the State of Tennessee. The Contractor agrees that it will be subject to the exclusive
jur¡sdiction of the courts of the State of Tennessee in actions that may ar¡se under this Contract.
The Contractor acknowledges and agrees that any r¡ghts or claims against the State of
Tennessee or its employees hereunder, and any remedies ar¡sing therefrom, shall be subject to
and lim¡ted to those rights and remedies, if any, available under lenness€e Code Annotated,
Sections 9-8-101 through 9-8-407.

D.19. Comoleteness. Thls Contract is complete and contains the entire undetstanding between the
parties relating to the subject matter conta¡ned herein, includ¡ng all the terms and conditions of
the part¡es' agreement. This Contract supersedes any and all prior understandings,
representations, negotiations, and agreements between the parties relating hereto, whether
w'¡tten or oral.
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D.20. Severab¡l¡tv. lf any terms and condit¡ons of this Conkact are held to be invalid or unenforceable
as a matter of ¡aw, the other terms and cond¡t¡ons hereof shall nôt be affected thereby and shall
remain ¡n full force and effect. To this end, the terms and condit¡ons ofthìs Contract àre declared
severable.

D.21. Head¡nqs, Section headings of this Contract are for reference purposes only and shall not be
construed as part of th¡s Contract.

E. SPECIAL TERMS AND CONDITIONS:

E l Conflictinq Terms and Conditions. Should any of these special terms and cond¡tions conflìct with
any other terms and condit¡ons of th¡s Contract, these special terms and conditions shall control.

8.2. Communications and Contacts. All instructions, notices, consents, demends, or othet
communicat¡ons required or contemplated by this Contract shall be in writing and shaìl be made
by certified, first class ma¡1, return receipt requested and postage prepaid, by overnight courjer
service with an asset tracking system, or by EMAIL or facsìmile transmissìoñ with recipient
confirmation. Any such communications, regardless of method of transm¡ss¡on, shall be
addressed to the respective party at the appropr¡ate mailing address, facsim¡le number, or EMAIL
address as set forth below or to that of such other party or address, as mây be hereafter specified
by writton notice.
The State:

Denn¡s Temple, PASRR Coordinator
Tennessee Depadment of Mental Health and Developmental Disabil¡ties
425 5rh Avenue North
5th Floor Cordell Hull Building
Nashville, TN 37243
dennis.temole(Òtn.oov
Telephone # (615) 253-55s8
FAX # (615) 253-5080

The Contractor:

Teri Stokes, President and COO
Ascend Management lnnovat¡ons, LLC
227 Ftench Land¡ng Drive, Su¡te 2S0
Nashvifle, TN 37228
prabv@ascendami.com
Telephone # 615-394-5298
FAX# 615-730-3441

All instructions, notices, consents, demands, or other communicat¡ons shall be considered
effect¡vely g¡ven upon rece¡pt or recipient confirmation as may be required.

E.3. SuÞiect to Funds Availabilitv. The Contract ¡s subject to the appropr¡at¡on and availability of State
and/or Federalfunds. ln the event that the funds are not appropriated or are otherw¡se
unavailable, the State resêrves the right to term¡nate the Contract upon written not¡ce to the
Contractor. Said term¡nation shall not be deemed a breach of Contract by the State, Upon
receipt of the written notice, the Contractor shall cease all work assoc¡ated with the Contract.
Shou¡d such an event occur, the Contractor shall be ent¡tìed to compensation for all sat¡sfactory
and author¡zed serv¡ces completed as of the termination date. Upon such terminat¡on, the
Contractor shall have no r¡ght to recovêr from the State âny actuâ|, general, special, incidental,
consequent¡al, or any other damages whatsoever of any descr¡ption or amount.

E'4' Tennessee Consolidated Retirement Svstem. The Contractor acknowledges and understands
that, subject to statutory exceptions contained in i'ennessee Code Annotàted, Section 8-36-801,
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Tennessee Consolidated Retirement Svstem. The Contractor acknowledges and understands
that, subject to statutory exceptions conta¡ned in 7ennessae Code Annotãted, Section 8-96-801,
a¿ seg., the law governing the Tennessee Consolidated Retirement System (TCRS), provides
that ¡f a retired member of TCRS, or of any superseded system administered by TCRS, or of any
local retirement fund established pursuant to lennessee Code Annotated, Title I, Chapter 3b,
Part 3 accepts state employment, the member's retirement aflowance ¡s suspended dur¡ng the
per¡od of the employment, Accordingly and notwithstanding any prov¡sion of this Contractlo the
contrary, the Contractor agrees that if it is later determined that the true nature of the work¡ng
relationship between the Contractor and the State under this Contract is that of
'employee/employer" and not that of an ¡ndependent contractor, the Contractor may be requ¡red
to repây to TCRS the amount of retirement benefits the Contractor received from TCRS during
the period of this Contract.

)/oluntarv Fuvout Proqram. The Conkactor acknowledges and understands that, for a period of
two years beg¡nning August 1ô, 2008, restrictions are imposed on former state employees who
received a State of Tennessee Voluntary Buyout Program (VBp) severance payment with regard
to contracts with state agencies that part¡cipated in the VBp.

a. The State w¡ll not contract with either a former state employee who received a VBp
severance payment or an entity in which a former state employee who recelved a VBp
sevêrance payment or the spouse of such an individual holds a controlling financial
¡nterest.

b. The State may contract w¡th an entity w¡th which a former state employee who received a
VBP severance payment ¡s an employee or an independent contractor. Notwithstanding
the foregoing, the Contractor understands and agrees that there may be unique,business
circumstances under which a return to work by a former state employee who received a
VBP severance payment as an employee or an independent contractor of a State
contractor would not be appropr¡ate, and in such cases the State may refuse Contractor
personnel. lnasmuch, it shall be the responsibility of the State to review Contractor
personnel to identify any such jssues.

c. With reference to elther subsection a. or b. above, a contractor may submit a written
request for a waiver of the VBP restrictions regarding a former state employee and a
contract w¡th a state agency that part¡cipated in the VBp. Any such request must be
submitted to the State in the form of the VBP Contract¡ng Restr¡ct¡on Waiver Request
format available from the State and the lnternet at:
www.state.tn.us/finance/rds/ocr/waiver.html. The determ¡nation on such a request shall
be at the sole discret¡on of the head of the state agency that is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissioner of Human
Resources.

lnsurance. The Contractor shall carry adequate l¡ability and other appropr¡ate forms of
insurance.

E.6.

The Contractor shall maintain, at m¡nimum, thê follow¡ng insurance coverage:

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

(2\ Comprehensive Comme¡cial General Liability (including personal injury &
property damage, premises/operations, independent contractor,
contractual liab¡lity and completed operat¡ons/products) with a bodily
injury/property damage combined slngle llmit not less than one million
dollars (S1,000,000) per occurrence and two m¡llion dol¡ars (g2,000,000)
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âggregâte.

(3) Professional Malpractice Liability with a limit of not less than one m¡llion
dollars ($1 ,000,000) per ctaim and two mi ¡on dollars (92,000,000)
aggregate.

b. At any time State may requ¡re the Conhactor to provide a valid Cert¡f¡cate of
lnsurance detailing Coverage Description; Insurance Company & policy Number;
Exceptions end Exclusions; pol¡cy Effective Date; policy fxpirãtion Daie; Limit(sj
of L¡abil¡ty; and Name and Address of lnsured, Failure io pòvide required
ev¡dence of insurance coverage shall be a mater¡al breach of th¡s Conkact.

Confidgnti?fitv of Records. Str¡ct standards of confjd6ntiality of records and information shall be
maintained in accordance with applicable state and federailaw. All material and informat¡on,
regardless of form, medium or method of commun¡cation, provided to the contractor by the étate
or acquhed by the Contractor on behalf of the Stête shall be regarded as confidential information
in accordance with the prov¡sions of appl¡cable state and federãl law, state and federal rules and
regulations, departmental policy, and ethical standards. Such confidential informat¡on shall not
be dÍsclosed, and all necessary steps shall be taken by the Contractor to safeguard the
confident¡ality of such material or ¡ñformation in conformance with applicable state and federal
law, state and federal rules and regulat¡ons, departmental policy, and ethical standards,

The contractor's obligations under this section do not apply to information in the public domain;
entering the public domain but not from a breach by the cóntractor of this contract; prev¡ously
possessed by the contractor without wr¡tten obl¡gations to the state to protect it; acciuired by ihe
Contractor w¡thout wr¡tten restr¡ct¡ons agalnst disclosure from a third párty whlch, to ine
Contractofs knowledge, is free to disclose the informat¡on; independènfly developed by the
contractor w¡thout the use of the stâte's information; or, disclosed uy ttre state tó otheis without
re_strictions agalnst disclosure. Nothing in th¡s paragraph shall permii contractor to disclose eny
information that is conf¡dent¡al under federal or state law or regulations, regardless of whether ít
has been disclosed or made available to the conkactor due tõ intentional ór negligent actions or
inact¡ons of agents of the State or third parties.

ft is expressly unde¡stood and agreed the obligations set forth in th¡s section shall surv¡ve the
term¡nation of this Contract.

HIPAA compl¡ance. The state and contractor sha¡l comply w¡th obligations under the Health
lnsurance Portability and Accountabit¡ty Act of 1996 (HtpAA) and its ãccompanying regulations.

a. contractor warrants to the state that it is familiar with the requ¡rements of HIpAA and its
accompanying regulationB, and will comply with all applicable HIpAA requirements in the
course of this Contract.

b. Contractor warrants that it w¡ll cooperate with the State, including cooperation and
coordination with State privacy otficials and other compliance officers required by HlpAA
and its regulations, in the course of performance of the Contract so that both parties will
be in compliance with HIPAA.

c. The State and the Contractor will sign documènts, Including but not l¡mited to business
associate agreements, as required by HlpA,q and that are reasonably necessary to keep
the State and Contractor in compliance with HlpAA. Th¡s provision shall not apþty if
information received by the State under th¡s Contract is NOT ,,protected health
information" as defined by HIPAA, or if HIpAA permits the State to rece¡ve such
information wîthout enter¡ng into a business associate agreement or signing another such
document.

8.8.
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E.9. Bule-2 ComDliance. The State and Contractor shall comply with obligations under Rule 2 of the
Confidential¡ty of Alcohol and Drug Abuse Patient Records, and its aicompany¡ng regulat¡ons as
codified at 42 CFR g 2.1 et seq,

a Contractor warrants to the State that it is familiar w¡th the requirements of Rule 2 of the
Conf¡dent¡ality of Alcohol and Drug Abuse patient Records, and its accompany¡ng
regulations, and w¡ll comply with all applicable requirements in the course of tñis 

-

Contract.

b. Contractor warrants thât it will cooperate with the State, including cooperation and
coordination with State privacy offlcials and other compliance officers required by Rule 2
ofthe Confidential¡ty ofAlcohol and Drug Abuse Pat¡ent Records, and its regulatìons, in
the course of performance of the Contract so that both part¡es will be ¡n com¡liance w¡th
Rule 2 of the Conf¡dentiality of Alcohol ând Drug Abuse pat¡ent Records.

c. The State and the Contractor w¡ll s¡gn documents, ¡ncludjng but not limited to business
associate agreements, as requ¡red by Rule 2 ofthe Confidêntiality ofAlcohol and Drug
Abuse Patient Records, ând that are reasonably necessary to keáp the State and
Contractor in compljance with Rule 2 of the Conf¡dent¡álity of Alcohol and Drug Abuse
Pat¡ent Records. This provis¡on shall not apply if information rece¡ved by the State under
this Contract is NOT "protected health ìnformation', as definèd by Rule 2'of the
Confident¡ality of Alcohol and Drug Abuse pat¡ent Records, or if-Rule 2 of the
Confidential¡ty of Alcohol and Drug Abuse Pat¡ent Records perm¡ts the State to rece¡ve
such informat¡on w¡thout enterjng into a bus¡ness associate agreement or sign¡ng another
such document.

E 10' Printino Authprization. The Contractor agrees that no publ¡cation coming within the jur¡sdiction of
lennessee Code Annotated, Section 12-Z-10'1 , ê¿ seq., shal¡ be printed-unless a printing
authorization number has been obtained and aff¡xed as required liy Ïennessee Còde A;notabA,
Section 12-7-103 (d).

E.11. llglegvnership of Work Products, The State shalt have ownership, right, tìfle, and interest,
including ownership of copyright, in all work products, including computèr source code, created,
designed, developed, der¡ved, documented, installed, or delivered under th¡s Contract subject to
the next subsection and full and final payment for each "work product." The state shall håve
royalty-free and unl¡mited rights and license to use, disclose, reproduce, publish, distr¡bute,
modify, maintain, or create der¡vative works from, for any purpose whatsoever, all sa¡d Woik
Products.

a. To the extent that the Côntractor uses any of its pre-existing, proprietary or independently
developed tools, materials or information ("Contractor Mater¡als"), the Contractor shall
retaín all right, title and interest in and to such Contrâctor Materlals, and the State shall
acquire no right, title or interest in or to such Contractor Materials EXCEPT the
Contractor grants to the State an unlimited, non-transferable license to use, copy and
d¡stribute internally, solely for the State's ¡nternal purposes, any Contractor Materials
reasonably associated with any Work product provided under the Contract.

b. The Contractor shãll furnish such informat¡on and data as the State may request,
including but not limited to computer code, that ¡s app¡icable, essential, fundamental, or
intrinsic to any Work Product and Contractor Mater¡als reasonably associated w¡th any
Work Product, in accordance with this Contract and appl¡cable state ¡aw,

c. Nothing in this Contract shall prohibit the Conhactor's use for ¡ts own purposes of the
general knowledge, skills, exper¡ence, ideas, concepts, know-how, and techniques
obtained and used dur¡ng the course of provid¡ng the servicês requested under th¡s
Contract.
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d. Nothing in the Contract shall prohibit the Contractor from develop¡ng for ¡tself, or for
others' materials which are simrlar to and/or competit¡ve with thoseihat are proouãed
under this Conttact.

8.12. Ownership of Software and Work products.

(1)

(21

(3)

(4)

(s)

Definit¡ons.

Rights and T¡tle to the Software

"Contractor-Owned Software," which shall mean commercially available software
the r¡ghts to which are owned by Contractor, ¡ncluding but noi limjted to
commercial "off-the-shelf' soflware which is not developed us¡ng State,s money
or resources.

"Custom-Developed Application Software," which shall mean customized
appl¡cation software developed by Contractor solely for State.

"Rig.hts Transfer Appl¡cat¡on Software," which shal¡ mean any pre-ex¡sting
applicatio¡ soflware owned by Contractor or a third party, proúiOed to Stãte and
to which Contractor wi¡l grant and assign, or will faciiitate the granting and
assignment of, all rights, including the source code, to State.

"Third-Party Software," which shall mean software not owned by the State or the
Contractor.

"Work Product," wh¡ch shall mean all deliverables exclusive of hardware,..such as
software, software source code, documentat¡on, planning, etc., that are created,
des¡gned_, developed, or documented by the Coniractor fi¡ the State dur¡ng the
course of the project using State's money or resources, including Custom_
Developed Appl¡cation Software. lf the system solution includejRights Transfer
Application Software, the definition of Work product shall also incluãe such
software.

(1)

(2)

All right, title and interest in and to the Contractor-Owned Software shall at all
t¡mes rema¡n w¡th Contractor, subject to any license granted here¡n.

All right, title and ¡nterest in and to the Work product, and to modifications thereof
made by State, including w¡thout l¡mitation all copyrights, patents, trade secrets
and. other ínteÌlectual property and other proprietary rights embodied by and
ar¡sing out of the Work product, shall belong to State. To the extent súch rights
do not automatically belong to State, Contractor hereby assigns, kansfers, ãnd
conveys all r¡ght, title and interest in and to the Work produci, including wiihout
Itmitation the copyights, patents, trade secrets, and other intelfectual ¡ì'roperty
r¡ghts arising out of or embodied by the Work product, Contractor shåll execlte
any other documents that State or its counsel deem necessary or des¡rablê to
document this transfer and/or allow State to register ¡ts claimsand rights to such
intellectual property r¡ghts or enforce them against third part¡es, and Contractor
shall cooperate fully in the foregoing endeavors.

All right, t¡tle and interest ¡n and to the Third-party Software shall at all times
remain with the third party, subject to any license granted thereby.

Noth¡ng.in this Contract shall prohibit the Contractor,s use for its own purposes of the
general knowledge, skills, exper¡ence, ideas, concepts, know-how, anO tèchntques
obtained and used during the course of providing thê services requested undei this
Contract.

(3)
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d Nothing in the Contract shall proh¡bit the Contractor from develop¡ng for itself, or for
others, materials which are similar to and/or competit¡ve w¡th those that are produced
under this Contract.

E.13. Sta.te Furnjqhed Proþertv, The Contractor shall be responsible for the Õorrect use, maintenance,
and protect¡on of all articles of nonexpendable, tangible, personal property furnished by the State
for the Contractor's temporary use under th¡S Contract. Ùpon ternìination'of this Contrãct, all
property furnished shall be returned to the State in good order and condition as when recêived,
reasonable use and wear thereof excepted. Should the property be destroyed, lost, or stolen, the
contractor shall be responsible to the State for the residual value of the property at the time of
loss.

8.14. lncorDoration ofAdditional Documents. lncluded in this Contract by reference are the following
documents:

a. The Contract document and its attachments;

b. All Clar¡fications and addenda made to the Contractor's proposal;

c. The Request for Proposal and ¡ts assoc¡ated amendments;

d. Technical Specifications provided to the Contractor; ande, The Contractor's proposal

ln the event of a discrepancy or ambigu¡ty regarding the Contractor's duties, responsibll¡t¡es, and
performance under this Contract, these documents shal¡ govern in order of precêdence detailed
above.

E 15. Proh¡bited Advert¡sinq. The Conkactor shall not refer to th¡s Contract or the Contrector's
relat¡onship with the State hereunder in commerc¡al advertising ¡n such a manner as to state or
¡mply that the Contractor or the Contractor's serv¡ces are endorsed, lt is expressly understood
and agreed that the obligations set forth in this section shall surv¡ve the termination of this
Contract in perpetuity.

E.16. Puþlic.Accoqntability, lf the Contractor ls subject to l"ennesseo Code Annotated, Title 8, Chapter
4, Part 4 or if thÌs Contract involves the provis¡on of services to citizens by the contractor on
behalf of the State, the Contractor agrees to establish a system through which recipients of
serv¡ces may present grièvances about the operat¡on of the seNice piogram, and the Contractor
shall displây in a prom¡nent place, located near the passageway througñ which the publio enters
in order to receive services pursuant to this Contract, a sign at least twèlve inches (ì2'') in height
and eighteen inches (18") ¡n w¡dth stating:

NoTlcE: THIS AGENCY lS A RECIPIENT OF TAXPAYER FUND|NG. tF you OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1 -800-232-5454

E.17 . Environmentâl Tobêcco Smoke. Pursuant to the prov¡sions of the federal "Pro-Ch¡ldren Act of
1994" and the Tennesseo "Ch¡ldren's Act for Clean lndoor A¡r of 1995," the Contractor shall
prohibit smoking of tobacco products w¡thin any indoor premises in which serv¡ces are provided
pursuant to this Contract to ind¡viduals under the age of eighteen (18) years. The Contractor
shall post "no smoking" signs in appropriate, permanent sites within such prem¡ses. This
prohibit¡on shall be appl¡cable dur¡ng all hours, not just the hours in which children are present.
Vioiators of the prohibit¡on may be subject to civil penalties and fines. This proh¡bit¡on shall apply
to and be made part of any subcontract related to this Contract.

22



E 18 Lobbyinq. The Contractor certifies, to the best of its knowledge and beliel that:

a, No federally appropr¡ated funds have been pa¡d or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempt¡ng to influence an otficer or
employee of an agency, a Member of Congress, an offjcer or employee of Congress, or
ân employee of a Member of Congress in connection w¡th the awarding of any Éederal
contract, the making of any Federal grant, the making of any federal loán, thsentering
into of any cooperat¡ve agreement, and the extension, oontinuation, renewal,
amendment, or modificat¡on of any federal contract, grant, loan, or cooperative
agreement.

b. lf any funds other than federally appropriated funds have been paid or w¡ll be paid to any
person for influencing or attempting to influence an otf¡cer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an enìployee oi a i,lember
of congress in connection with this conhact, grant, loan, or cooperaiive agreement, the
contractor shall complete and submit Standard Form-LLL, "Disclosure Fõrm to Report
Lobbying," in accordance with its instruclions.

c. The Contractor shal¡ require that the language of this certificat¡on be included in the
award documents for all sub-awards at all tiers (includjng subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all subrlcipients
shall certify ând disclose accordingly.

This certificat¡on is a material representation of fact upon which reliance was placed when this
transaction was made or enterèd into and ¡s a prerêquis¡te for making or enteiing into this..
transact¡on imposed by section 1352, tifle 31, U.S. Code.

E.19. ggþarment and Suspensign, The Conhactor certifies, to the best of ¡ts knowledge and belief, that
it, its current and future principals, its current and future subcontractors and theiiprincipals;

a. are not presently debarred, suspended, proþosed for debarment, declared ineligible, or
voluntar¡ly excluded from covered transact¡ons by any federal or state department or
agency;

b have not with¡n a three (3) year period preceding this Contract been convicted of, or had
a c¡vil judgment rendered aga¡nst them from commission of fraud, or a criminal offence ¡n
connect¡on with obtaining, attempt¡ng to obtain, or performing a public (federal, state, or
local) hansact¡on or grant under a publ¡c transact¡oni violation of federal or state antitrust
statutes or comm¡ssion of embezzlement, theft, forgery, bribery, fals¡fication, or
deshuction of records, making false statements, or receiv¡ng stolen property;

c. are.not.presently indicted or otheMise criminally or civllly cherged by a government entity
(federal, state, or locaì) with commission of any of the offenses detailed in sect¡on b. of
this certification; and

d, have notwithin a three (3) year per¡od preced¡ng this Contract had one or more public
transact¡ons (federal, state, or local) terminated for cause or default,

The Contractor shall prov¡de ¡mmed jate wr¡tten notice to the State if at any time ¡t learns that
there was an earlier failure to disclosè information or that due to changed circumstances, its
princ¡pals or the pr¡ncipals of its subcontractors are excluded o¡ d¡squalified.

E.20. contractor commitment to Diyersitv. The contractor shall comply with and make reasonable
business efforts to exceed thé commitment to divers¡ty representèd by the Contractor's proposal
responding to RFP-33901-10311 (Attachment 6.2,8.15) and resulting in this Contract,

The Contractor shall assist the State in monitoring the Contractor's performance of this



commitment by provid¡ng, as requested, a quafterly report of participation in the performance of
this Contract by small business enterpr¡ses and buêinesses owned by minorities, women, and
persons w¡th a d¡sability. Such reports shall þe prov¡ded to the state ofTennessee covernor's
office of Diversity Business Enterprise ¡n form and substance as requ¡red by said office.

E21 Cgplt¡i¡Ig 3!dlgtc0lq. The contractor agrees to ¡ndemnify and hotd harmtess the State of
Tennesseo as well as ¡ts officers, agents, and employees fróm and against any and all claims or
suits which may be brought êgainst the State for infringement of any laws regãrding patents or
copyrights which may arise from the contractor's perfórmance of this contrait. tn ány such
act¡on broright against the State, the Contractor shall satisfy and ¡ndemnify the State ior the
amount of any finaljudgment for infringement. The Contractor fulher agráes it shall be lìable for
the reasonable fees of attorneys for the State in the event such servicels necessitated to enforce
the terms of this Contract or otheMise enforce the obligations of the Conttactor to the State. The
state shall give the contractor wr¡tten notice of any such clalm or su¡t and full r¡ght and
opportun¡ty to conduct the Contractor's own defense thereof.

E.22 Hold Hârmless. The Contractor agrees to indemnify and hold harmless the State of Tennessee
as well as its off¡cers, agents, and employees from and against any and all claims, liabilities,
Iosses, and causes of act¡on which may arise, accrue, or result to any person, firm, corporation,
or other entity wh¡ch may be injured or damaged as a result of acts, òmissions, or neglþence on
the part of the Contractor, its employees, or any person act¡ng for or on its or their beñai relat¡ng
to th¡s Contract. The Contractor further agrees ¡t shall be liabie for the reasonable cost of
attorneys for the State ¡n the event such service ¡s necessitated to enforcs the têrms of this
Contract or otherw¡se enforce the obl¡gations of the Contractor to the State.

f n the event of any such suit or cla¡m, the Contractor shali g¡ve the State immediate notice thereof
and shafl provide all assistance required by the State ln thé State's defense. The State shall give
the Contractor written not¡ce of any such ciaim or suit, and the contractor shall have full right ãnd
obligation to conduct thê contractor's own defense thereol Nothing contained herein sha'il be
deemed to accord to the contractor, through its attorney(s), the right to represent the state of
Tennessee in any legal matter, such rights being goverñèd by leñnessee Code Annotated,
Section 8-6-106.

E.23. Breach. A party shall be deemed to have breached the Contract if any of the following occursl

- failure to perform in accordance with any term or provision of the Contract;

- partial performance of any term or prov¡sion of the ContÍact;

- any act proh¡bited or restr¡cted by the Contract, or

- v¡olation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as a ',Breach.,'

a. Contractor Breach- The State shall notify Contractor in writing of a Breach.(1) ln event of a Breach by Conhactoi, the State shall have available the remedy of
Actual Damages and any other remedy ava¡lable at law or equ¡ty.

(21 Liqu¡dated Damages- ln the event ofa Breach, the State may assess
Liquidated Damages. The State shall notify the Contractor of amounts to be
assessed as Liquidated Damages. The parties agree that due to the complicated
nature of the Contractor's obl¡gations under th¡s Contract it would be ditficult to
specifically designate a monetary amount for a Breach by Contractor as sãid
amounts are likely to be uncerta¡n and not eas¡ly proven. Contractor hereby
represents and covenants it has carefully reviewed the Liquidated Damages
conta¡ned in above referenced, Attachment 2, and agree that said amounts
represent a reasonable relationship between the amount and what might
reasonably be expected ¡n the event of Breach, and are a reasonable estimate of
the damagês that would occur from a Breach. lt is hereby agreed between the
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part¡es that the Liquidated Damages represent solely the damages and ¡njuries
sustained by the state in rosing the benefit of the baigain with contractor änd do
not include any injury or damage sustained by a th¡rd party. The Contractor
agrees that the ¡iqu¡dated damage amount is ln addition to any amounis
Contractor may owe the State pursuant to the indemnity provis¡on or other
sect¡on of this Contract.

The State may continue to withhold the Liquidated Damagês or a port¡on thereof
until the Contractor cures the Breach, the State exerciseJits optioir to declare a
Part¡al Default, or the state terminates the contract. The statà is not obr¡gated to
assess Liqu¡dated Damages before availing ¡tself of any other remedy. T-he
State may choose to disconünue Liquidated Damages ând avail itseÈof any
other remedy available under this Contract or at law or equity; provided,
however, Contractor shall receive a credit for said Liquidáted damages
prev¡ously withheld except in the event of a partial Dàfault.

(3) Partial Default- ln the event of a Breach, the State mav declare a partial
Default. ln which case, the State shall provide the Contiactor wr¡tten notice of:
(1) the date which Contractor shall terminate provid¡ng the service assoc¡ated
w¡th the Breach; and (2) the date the State wi begin t,o provide the serv¡ce
associated with the Breach, Notw¡thstand¡ng the fbregoìng, the State may revise
the time periods contained ¡n the notice wr¡tten to the õontractor.

ln the event the State declares a partial Default, the State may withhold, together
with any other damages assoc¡ated w¡th the Breach, from the amounts duelthe
Contractor the greater of (1) amounts wh¡ch would be paid the Contractof to
provide the defaulted service; or (Z) the cost to the State of providing the
dêfaulted service, whether.said serv¡ce is provided by the Siate or a-th¡rd party.
To determine the amount the Contractor ¡s being paið for any particular sdrvicê,
the Department shall be entìíed to receive within iive (5) days any requested
material from Contractor. The State shall make the final'anO OinOing
determination of said amount.

The State may assess Liquidated Damages against the Contractor for any failure
to perform which ultimately results in a partialbefault w¡th said Liquidate<Í
Damages to cease when said pertial Default is effêctive. Upon pãrtial Default,
the Contractor shall have no right to recover from the State any actual, general;
special, incidental, consequential, or any other damages whatóoever ofãny
descr¡pt¡on or amount. .Contractor agrees to cooperate fully with the Statein the
event a Part¡al Default is taken.

(4) Contract Termination- ln the event of a Breach, the State may terminate the
Contract ¡mmediately or in stages. The Contractor shall be nolif¡ed of the
termination ¡n wr¡ting by the State. Said notice shall here¡nafter be referred to as
Terminat¡on Notice. The Terminat¡on Notice may specify e¡ther that the
term¡nation is to be effective immediately, on a date certain in the future, or that
the Contractor shall cease operat¡ons under this Contract in stages, ln the event
of a term¡nat¡on, the State may withhold any amounts which may be due
Contractor w¡thout waiver of any other remedy or damages available to the State
at law or at equlty. The Contiactor shall be liable to the State for any and all
damages incurred by the State and any and all expenses incurred bi the State
which exceed the amount the State would have paid Contractor undèr this
Contract, Contractor agrees to cooperate with the State ¡n the event of a
Contract Term¡nation or Partial Takeover.

State Breach- In the event of a Breach of Contract by the State, the Contractor shall
notify the State in wr¡ting w¡thin 30 days of any Breach of Contract by the State. Said



notice shall contain a descr¡ption of the Breach. Failure by the Contractor to prov¡de sa¡d
wr¡ttèn notice shaìl operate as an absolute waiver by the Óontractor of the Stäte's
Breach ln no event shall any Breach on the part oi the State excuse the contractor
from fur¡ performance under this contract. rn the event of Breach by the state, the
Contractor may ava¡l itself of any remedy at law in the forum w¡th a¡ipropriate jurisdiction;
prov¡ded, however, failure by the Contractor to g¡ve the State writtei noiice arid
opportun¡ty to cure as described here¡n operates as a waiver of the statê,s Breach.
Failure by the Contractor to f¡le a claim before the appropr¡ate forum in Tennessee w¡thjurisdiction to hear such claim within one (1) year of the written notice of Breach shall
operatê as a waiver of sa¡d cla¡m in its entirety. lt is agreed by the parties this provision
establ¡shes a contractual pêriod of lim¡tat¡ons for any claim brought by the Coniractor,

E24 Partial rakeover. The state mây, at its convenience and without cause, exercìse a part¡al
takeover of any service which the contractor is obligated to perform unáer this Contiact, ¡ncluding
but not limited to any service which is the subject oia subcontract betwêen contrâctor and a third
party' although the Contractôr is not ¡n Breach (hereinafter referred to as "Partial Takeovei,),
Said Part¡af Takeover shal¡ not be deemed a Breach of Contract by the State, Contractor shãll be
given at least 30 days pr¡or wr¡tten notice of said Partial Takeover with said notice to specìfv the
area(s) of service the State will assume and the date of sa¡d assumption. Any partial'Takéover
by the State shall not alter in any way contractor's other obligations under thiJ Coniract. ihe
State may withhold from amounts due the Contractor the amóunt the Contractor would have þeen
paid to deliver the service as determined by the State. The amounts shall be withheld effect¡ve
as of the date the State assumes the service. Upon Partial Takeover, the Contractor shall have
no right to recover from the state any actual, genèral, special, incidenial, consequential, oi any
other damages whatsoever of any descript¡on or amount.

E25. Unencumbered Personnel. All persons assigned by the Contractor to perform serv¡ces for the
state under this contract, whether they are émployêes, agents, subcoàtractors, or principals of
the Contractor, shall not be subject to any employment co-ntraci or reshictive covenãnt piovis¡ons
wlich would preclude those persons from performing the same or similar services for lie State
after the term¡nation of this Contract, either as a StaÈ employee, an independent contractoi, or
an employee, agent, subcontractor or pr¡nc¡pal of another'coàtractor w¡th the state. lf the
Contractor provides the State with the servióes of any person subject to a restr¡ct¡ve covenant or
contractual provis¡on in v¡olation of this provis¡on, any such restrÌciive covenant or contractual
provision will be void and unenforceable, and the contractor will pay the state and any person
¡nvolved all of ¡ts expenses, includ¡ng attorneys fees, caused by ättémpts to entorce súcn
provis¡ons,

E26 gug-ùce Wal¡pleçr. The^Contractor shall provide a drug-free workptace pursuant to the Drug-
Free workplace Act of 1988, Tifle 4l of the únited states óode (41 usc) sb zol ef seq., ano the
regulâtions ¡n Title 4O of the Code of Foderal Regulat¡ons (45 CFR) part bi.-

8.27 . Profgssional Practice. The Contractor shall assure that there ¡s a code of conduct in place and
applicable to all employees that covers, at minimum, business practices, clinical praciices, and
service rec¡pienvstaff interaction/fraternization, Further, Contractor's personnel shall conduct
their practice in conformity with all appl¡cable statutes, rules and regulations, and recognized
ethical standards of their profession. Procedures for reporting v¡olations of the ethical-standerds
shall be developed and communicated to staff upon hirà and ãnnually thereafter, which shall
include a non-reprisal approach for persons reporting suspected violåtions, as well as a
description of possible sanct¡ons fo¡" violating the stañdards, Failure to implement a code of
conduct in accordance with this section and to adequately address suspected violations of the
code of conduct may be cause for termination of this Grant Contract.
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IN WITNESS WHEREOF,

ASCEND MANAGEMENT INNOVATIONS LLC:

DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES:

NAME AND TITLE OF CONTRACTOR S|GNATORY (above)



ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:
Ascend Management lnnovat¡ons LLC

FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(or Social Secur¡ty Number) 20-8680273

ATTAGHMENT 1

The Gontractor, identifíed above, does hereby attest, cert¡fy, warrant, and assure
that the Gontractor shall not knowingly utilize the services of an illegal immigrant
in fhe performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant ¡n the
performance of thís Contract.

SIGNATURE

)t

-aê;, }.,ies , ?"u',,[u,J,
PRINTED NAME AND TITLE OF SIGNÀTORY

ülat'lt,t
DATE OF ATTESTATION
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ATTACHMENT 2

4.4.c.(1) and
corresponding ¡tems in
Section 4.6.b.

to comply w¡th the
terms of the Contract ¡n such
a manner that any PASRR
summary is late or cannot be
approved on its due date
specified in the Contract, A
summary will be deemed
"late" if:
f ) submìtted at any time
beyond the spec¡fied due
date if not authorized by the
State to be cancelled;
2) subm¡tted at any time
beyond the spec¡fied due
date if an extension has not
been author¡zed by the
State; or
3) the quality of the rsport ¡s
unacceptable to the State. A
summary that cannot be
approved ¡s one that does
not meet the requirements of
42 CFR SS 483.100 through
483,133 as specified in the
Contract.

$100 per day per written
summary. lf Contractor fails to
cure the problem and any
summary ¡s deemed late in
more than one (1) thifty (30)-day
period, Contractor will continue
to be fined $100 pe¡-day per
summary w¡th ân additional
$5,000 for each th¡rty (30)-day
per¡od unauthorized late
summar¡es continue to occur.
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