




 	 Page	1	 	
	 	

THE	UNIVERSITY	OF	TENNESSEE	
CONTRACT	AMENDMENT	

	
This Amendment is to the Contract between the University of Tennessee (“University”) and LeBonheur 
Children’s Hospital, A division of Methodist Healthcare-Memphis Hospitals (“Contractor”), which Contract 
was entered into on 07/01/2016 (UT Contract #8500054557). 

 
This Contract Amendment consists of this cover page and _0___additional pages.   

 
By mutual agreement, the University and Contractor agree to the following amendment: 
 
To extend the service dates from 12/31/2017 to 12/31/ 2020 for the clinical data warehouse (CDW, also known 
as the enterprise data warehouse (eDW)) to provide the underlying data for the Clinical Trials Network of 
Tennessee (CTN2), for clinical and observational research to be carried out by UTHSC research scientists and 
allow for a much tighter integration of the West Cancer Clinic with the UTHSC research community, enabling 
genotype-phenotype studies and the provision of precision medicine. 

Also, increasing the amount by $490,000 making the maximum liability $700,000. 

All other terms remain unchanged. 
 

In witness of their acceptance of the terms of this agreement, the parties have had this Contract Amendment 
executed by their duly authorized representatives. 
 
 
FOR CONTRACTOR:     FOR UNIVERSITY: 
 
 
ADDRESS:      DEPARTMENT NAME: 
IT Administration     UT College of Medicine- Pediatrics 
5865 Shelby Oaks Circle 
Memphis, TN 38134 
    
      RESPONSIBLE ACCOUNT: 
PHONE:       R073202134 
901-287-6004 
FEDERAL ID #:      

      
        
_______________________________   _______________________________ 
Cynthia Davis      David L. Miller 
VP/CHIO       Chief Financial Officer 
Ambulatory Services       
 
	
_______________________________	 	 	 ________________________________	 	 	
Date	 	 	 	 	 	 	 Date	



C- or x V-

n/a x

 

X

 

Small Business NOT disadvantaged

12/31/19
7

TOTAL: 490,000.00$                

Person w/ Disability Hispanic

 Procurement Process Summary  (complete for Alternative Method, Competitive Negotiation, Non-Competitive Negotiation, OR Other)

Asian Native American

Other

RFP

 Contractor Selection Method  (complete for ALL base contracts— N/A to amendments or delegated authorities)

Female

Alternative Competitive Method

Non-Competitive Negotiation

African American

 

End Date

210,000.00$                

6/30/17

Competitive Negotiation

Negotiation w/ Government(eg,ID,GG,GU)

OTHER minority/disadvantaged—

 

Funding Certification (certification, required by T.C.A., § 9-4-5113, that there is a balance 
in the appropriation from which the obligated expenditure is required to be paid that is not 
otherwise encumbered to pay obligations previously incurred)

 

-$                               TOTAL: -$                               
— COMPLETE FOR AMENDMENTS ONLY —

 

Anthony A. Ferrara 901-448-5523

2017 $210,000.00  

David L Miller 865-974-1763
2018-2020 $490,000.00

FY Base Contract & Prior 
Amendments

THIS Amendment 
ONLY

-$                           
 State Agency Fiscal Contact & Telephone #

700,000.00$                700,000.00$                     
 

 

$490,000

Object Code

 

TOTAL Contract Amount
N/A

InterdepartmentalFY

 

  

2018-2020 $490,000

 

12/31/19 Vendor

OtherState Federal

Fund

 Mark Each TRUE Statement

N/aN/A332.3 N/A

 Contractor’s Form W-9 is on file in Accounts
Funding Subgrant Code

 Contractor is on STARS 
Funding Grant CodeAllotment Code Cost Center 

N/A
 State Agency  State Agency Division

7/1/16

021406C O N T R A C T   S U M M A R Y   S H E E T
 RFS #  Contract #

CFDA #

University of Tennessee Health Science Center
 Contractor Name  Contractor ID # (FEIN or SSN)

N/A

LeBonheur Children's Medical Center
 Service Description

Clinical Data Warehouse for research purposes.

Contract BEGIN Date Contract END Date Subrecipient or Vendor?

2017 $210,000 $210,000

N/A

 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name: Anthony A. Ferrara *Contact
Phone:

901-448-5523

*Presenter’s
name(s): 

Anthony A. Ferrara 

Edison Contract 
Number: (if applicable) 

RFS Number: 
(if applicable) 

*Original or
Proposed Contract 

Begin Date: 

07/01/2016 *Current or
Proposed End 

Date: 

12/31/2019 

Current Request Amendment Number: 
(if applicable) 

2 

Proposed Amendment Effective Date: 
(if applicable) 

January 1, 2018 

*Department Submitting: University of Tennessee 
*Division: Health Science Center 

*Date Submitted:  October 19, 2017 
*Submitted Within Sixty (60) days: Yes 

If not, explain: 
*Contract Vendor Name: LeBonheur Children’s Medical Center 

*Current  or Proposed Maximum Liability: $700,000.00 
*Estimated Total Spend for Commodities: $

*Current or Proposed Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Executed Contract Summary Sheet)
FY: 2017-2018 FY:  2018-2020 FY: FY: FY:    FY 
$ 210,000.00 $490,000.00 $ $ $ 
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison)
FY:2017 FY: 2018 FY: 2019 FY: 2020 FY:   FY 
$131,315.88 $0.00 $0.00 $0.00 $ 
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 
IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 
IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

*Contract Funding Source/Amount: 
 

State: 
 

 
 Federal:  

 
Interdepartmental: 

 

 
Other: $700,000 

If “other” please define:  Gift funds.  Academic funds received from 
Methodist University Hospital 

If “interdepartmental” please define:  
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

  
  
  

Method of Original Award: (if applicable) Noncompetitive  
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

How was this cost determined? 

 

*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.  

 

 
 



Vendor	# Vendor	Name FI	doc.# Amount MI Minority	Indicator Post	Date G/L Fund PM-Doc Check	# Assignment	#

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404134142 54,107.88 09 Undisclosed 10/17/16 437500 R073202134 C 12267523 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404161484 24,272.00 09 Undisclosed 1/11/17 437500 R073202134 C 12272867 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404162008 41,096.00 09 Undisclosed 1/12/17 437500 R073202134 C 12273794 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 1,628.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 3,552.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 148.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 1,480.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 148.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515 METHODIST	LEBONHEUR	HEALTHCARE 2404222122 4,884.00 09 Undisclosed 6/26/17 437500 R073202134 C 12294854 8500054557

1076515	(35) 131,315.88

Year	2017	(35) 131,315.88
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