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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 # 31865-00457 

1. Procuring Agency Department of Finance and Administration, Division of TennCare 

2. Contractor Edifecs, Inc.. 

3. Edison contract ID # 53564 

4. Proposed amendment # 1 

5. Contract’s Original Effective Date April 1, 2017 

6. Current end date  
 

December 31, 2019 

7. Proposed end date  
 

December 31, 2020 

8. Current Maximum Liability or Estimated Liability 
 

$ 9,196,244.00 

9. Proposed Maximum Liability or Estimated Liability  
 

$ 9,196,244.00 

10. Strategic Technology Solutions 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 

Edifecs, Inc. is the competitively procured contractor for the provision of the statewide development, 
implementation, and maintenance of a service to collect clinical quality data that cannot be acquired from 
processed medical billing claims.  Ultimately, these Quality Applications provide all payers, including TennCare, 
commercial insurers, and Medicare Advantage plans with the necessary information to reimburse providers for 
high quality health outcomes. Quality Applications are based on a contractor-provided service that support two 
innovation strategies: Episodes of Care and Long-Term Services and Supports (LTSS).  
 
As part of payment reform efforts within the Tennessee Health Care Innovation Initiative, these two strategies 
increase quality of care, reduce health care costs, and improve Tennessee’s population health. Episodes of Care 

mailto:Agsprs.Agsprs@tn.gov


11-01-16 AMEND REQUEST 

2 of 2 

Agency request tracking # 31865-00457 

Quality Applications track certain quality measures for clinical encounters that are not included in medical billing 
claims data. LTSS Quality Applications support the payment calculations, data aggregation, and quality 
measures for Nursing Facilities and Home and Community Based Services (HCBS) programs. TennCare seeks 
to exercise the first of two renewal options as provided in Section B.2. of Contract 53564.  

   

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

N/A 

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     
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C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T

Agency Tracking # Edison ID Contract # Amendment # 

31865-00457 53564 01 

Contractor Legal Entity Name Edison Vendor ID 

Edifecs, Inc. 0000206550 

Amendment Purpose & Effect(s) 

Extend Term and Language Modifications 

Amendment Changes Contract End Date:  YES   NO End Date:  December 31, 2020 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2017 $0.00 $3,678,498.00 $3,678,498.00 

2018 $0.00 $26,931.78 $26,931.78 

2019 $0.00 $77,588.73 $77,588.73 

2020 $676,653.18 $2,029,959.56 $2,706,612.74 

2021 $676,653.19 $2,029,959.56 $2,706,612.75 

TOTAL: $1,353,306.37 $7,842,937.63 $9,196,244.00 

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

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

CPO USE 

Speed Chart (optional) Account Code (optional) 
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AMENDMENT #1 TO #53564 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF TENNCARE 

AND 
EDIFECS, INC. 

 
This Amendment is made and entered by and between the State of Tennessee, Department of Finance and 
Administration, Division of TennCare, hereinafter referred to as the “State”, and Edifecs, Inc., hereinafter referred 
to as the “Contractor” for provision of Quality Applications Services to Support TennCare’s Payment Reform 
Initiative, as further defined in the “SCOPE”.    For good and valuable consideration, the sufficiency of which is 
hereby acknowledged, it is mutually understood and agreed by and between said, undersigned contracting parties 
that the subject contract is hereby amended as follows:  
 
1. Contract Section A.17.f.(1) is deleted in its entirety and replaced with the following: 

 
(1)  Utilize a Fed RAMP certified cloud-based service for providing the Quality Applications 

services and provide a yearly copy of the verification of certification to the State. 
TennCare may, in its sole discretion, procure cloud computing services directly through 
an alternative vendor without further amendment to the current Contract. Instead, 
TennCare shall notify the Contractor of any such intended action via the approved 
Control Memorandum process (see Section A.27, “Control Memorandum Process”), 
provided for these purposes, the Control Memorandum process will allow TennCare and 
Contractor reasonable time to assess the impacts of such a change on Contract 
requirements and Contractor’s obligations as well as the ability to modify such contractual 
responsibilities as necessary. Until the effective date of said Control Memorandum, the 
Contractor shall bill TennCare for reimbursement as outlined in Section C.3.c. Pass-
Through Cost Payments. 

 
2. Contract Section A.17.h is deleted in its entirety and replaced with the following: 
 

h.  Service Desk Support Requirements  
 

(1) Provide a service desk staffed sufficiently to meet the service level agreements SLAs set 
forth in Section A.26.  The service desk shall be responsible for managing incidents (as 
defined in Attachment L) and service requests related to the Quality Applications 
services.  

 
(2) The service desk shall act as a single point of contact for user service support. 
 
(3)  The Contractor shall provide a service desk that is operational from 9:00am to 8:00pm 

Central Standard Time (CST) Monday-through Friday. Any changes to hours of operation 
must be approved by the State. 

 
(4)  Service desk must be located in the US. 
 
(5) The Contractor shall track issues and their remedies and report to the State issue logs 

and timelines for correction. 
 
3.  Contract Section B.1 is deleted in its entirety and replaced with the following: 
 

B.1 This Contract shall be effective for the period beginning on April 1, 2017 (“Effective Date”) and 
ending on December 31, 2020, (“Term”).  The State shall have no obligation for goods delivered 
or services provided by the Contractor prior to the Effective Date. 

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

Payment Methodology.  The Contractor shall be compensated based on the payment methodology for 
goods or services authorized by the State in a total amount as set forth in Section C.1.  
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a. The Contractor’s compensation shall be contingent upon the satisfactory provision of goods or 
services as set forth in Section A.   

 
b. The Contractor shall be compensated based upon the following payment methodology:  

 
 

 

Cost Item Description 

 

Amount  
(per compensable increment) 

Initial Setup of TN Quality Applications – Start Up and 
Integration Testing (Section A.3) 

 
$3,678,498.00 

Base Level Quality Applications 

Episodes of Care Base Level Application Set Up, per Quality 
Application for up to 500 Health Care Billing Entities (Authorized 
Application Users) (Section A.7) 

 

 
 $3,941.25 

per application 

LTSS Base Level Application Set Up, per Quality Application 
(Section A.7) 

 

 
$ 3,941.25 

per application 

Enhanced Services for Episodes of Care Quality Applications 

Set Up of Automated Data Input (SFTP or Web Service) once 
per Automated Data Feed or Registry ( Section A.8.a) 

 

 
$ 9,196.25 
per set up 

 

Enhancements process for Tier 1 (LOW), up to 100 hours of 
Edifecs effort to Expand Data Sources/Types for an Existing 
Quality Application to fulfill a new or expanded design of the 
application 

 

$0 

Per each new data type 

Enhancements process for Tier 2 (MED), from 101 to 160 hours 
of Edifecs effort to Expand Data Sources/Types for an Existing 
Quality Application to fulfill a new or expanded design of the 
application 

$9196.25 

Per each new data type 

Enhancements process for Tier 3 (HIGH), from 161+ of Edifecs 
effort to Expand Data Sources/Types for an Existing Quality 
Application to fulfill a new or expanded design of the application 

Requires mutually agreed upon fee structure 
approved in writing by both parties prior to 

exceeding 160 hours 

Billing Entity Load 

Support of Applications that Require a Larger Number of Users 
than the Base 500 Users in the Base Level Quality Applications, 
for each Block of 1,000 Additional Health Care Billing Entities 
(Authorized Users) ( Section A.9) 

 

$ 510.90 
per each block of 1,000 additional billing 

entities/per quarter 

Operations and Maintenance Services 
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Operations and Maintenance Required to Support Base 
Applications – Quarterly per Quality Application that is in 
Operation (Section A.12) 

 

$ 4,598.12 
quarterly per quality application 

Operations and Maintenance Support for Applications with 
Automated Data Direct Message inputs – Quarterly per 
Applicable Quality Application (Section A.12)  

 

$ 3,065.42 
quarterly per applicable quality application 

 
c.  Pass-Through Cost Payments —The Contractor shall submit a written budget to the State of 

estimated pass-through services costs for planning purposes, in advance of the fiscal period covered 
by the budget. The budget may be modified by Control Memorandum for any material changes in 
expected costs or changes to State approved vendors. The State shall reimburse the Contractor for 
pass-through costs on the basis of actual cost.  Pass-through costs shall not include any overhead, 
administrative, or other fee or commission.  The Contractor shall petition the State for a 
reimbursement of pass-through costs no more often than on a monthly basis, in addition to the 
regular invoice for professional services provided pursuant to this Contract.  The petition for 
reimbursement of pass-through costs shall include substantiating documentation. Services 
reimbursed on a pass-through basis include cloud computing services contracted through a State 
approved pass-through vendor. .  

 
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 once all required approvals are 
obtained.  All other terms and conditions of this Contract not expressly amended herein shall remain in full force 
and effect.  
 

IN WITNESS WHEREOF, 

EDIFECS, INC.: 

 

CONTRACTOR SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)  

DEPARTMENT OF FINANCE AND ADMINISTRATION                                                                                  
DIVISION OF TENNCARE: 

 

STUART C. MCWHORTER, COMMISSIONER DATE 

 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name: Matt Brimm *Contact
Phone:

615-687-5811

*Presenter’s
name(s): 

William Aaron 

Edison Contract 
Number: (if applicable) 

53564 RFS Number: 
(if applicable) 

31865-00457 

*Original or
Proposed Contract 

Begin Date: 

April 1, 2017 *Current or
Proposed End 

Date: 

December 31, 2019 

Current Request Amendment Number: 
(if applicable) 

1 

Proposed Amendment Effective Date:  
(if applicable) 

January 1, 2020 

*Department Submitting: Department of Finance and 
Administration, Division of TennCare 

*Division: TennCare 
*Date Submitted: October 30, 2019 

*Submitted Within Sixty (60) days: Yes 
If not, explain: N/A 

*Contract Vendor Name: Edifecs, Inc. 
*Current  or Proposed Maximum Liability: $9,196,244.00 
*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:2017 FY:2018 FY:2019 FY:2020 
$4,180,244.00 $2,006,400.00 $2,006,400.00 $1,003,200.00 
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison) 
FY:2017 FY:2018 FY:2019 FY:2020 

$3,678,498.00 $26,931.87 
$27,588.73 
Expenditures through 
March 2019 

$0.00 

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

Sufficient funding is included in the 
contract maximum liability to cover all 
possible payments.  Any unspent dollars 
in a Fiscal Year roll forward in this 
contract to be available for payments for 
the remainder of the contract.   

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

This contract payment methodology is 
based on rates submitted in a competitive 
cost proposal.  The maximum liability is 
calculated by Fiscal Year to include the 
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fixed rates in addition to projected 
percentage payments.  All unused funds 
for a Fiscal Year roll forward for 
availability throughout the term of the 
contract. 

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

N/A 

*Contract Funding Source/Amount: 
 

State: 
 

 
 Federal: $9,196,244.00 

 
Interdepartmental: 

 

 
Other:  

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

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

N/A N/A 
Method of Original Award: (if applicable)  

*What were the projected costs of the 
service for the entire term of the contract 

prior to contract award? 
How was this cost determined? 

$9,196,244.00 
 
Cost Proposal 

*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.  

This contract was competitively 
procured, and Edifecs, Inc. had the best 
evaluated score based on both technical 
and cost proposals out of four RFP 
submissions. 

*Provide information on the 
circumstances and status of any 

disciplinary action taken or pending 
against the vendor during the past 5 

years with state agencies/ 
departments, professional 

organizations, or through any legal 
action.  

No disciplinary actions identified. 

*In addition, please provide any 
information regarding the due 

diligence that the Department has 

TennCare conducted online research on 
the contractor and did not identify any 
illegal activity.  Language in the 
contract requires immediate notification 
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taken to ensure that the vendor is not 
or has not been involved in any 
circumstances related to illegal 

activity, including but not limited to 
fraud. 

to the state regarding illegal activity or 
fraud if discovered during the term of 
this Contract.   

 
 



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

Begin Date End Date Agency Tracking# Edison Record ID 

April 1 I 2017 December 31 I 2019 31865-00457 5'3 5 G':. 4-
Contractor Legal Entity Name 

Edifecsl Inc. 

Goods or Services Caption (one line only) 

Provision of Quality Applications Services 

Contractor CFDA # 

1:8] Contractor 93.624 

Funding-
FY State Federal 

2017 $411801244.00 

2018 $21006,400.00 

2019 $210061400.00 

2020 $1 ,003,200.00 

TOTAL: $9,196,244.00 

Contractor Ownership Characteristics: 

Edison Vendor ID 

0000206550 

lnterde artmental Other TOTAL Contract Amount 

$411801244.00 

$210061400.00 

$210061400.00 

$1 ,0031200.00 

$9,196,244.00 

0 Minority Business Enterprise (MBE): African American, Asian American, Hispanic American , Native American 

0 Woman Business Enterprise (WBE) 

0 Tennessee Service Disabled Veteran Enterprise (SDVBE) 

0 Tennessee Small Business Enterprise (SBE) : $10,000,000.00 averaged over a three (3) year period or employs 
no more than ninety-nine (99) employees. 

[gl Other: For-Profit Corporation 

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

[gl Competitive Selection RFP 

0 Other 

Budget Officer Confirmation: There is a balance in the 
appropriation from which obligations here 
to be paid that is not eady cu er 
obligations. 

S . ed Chart (optional) Account Co.de (optional) 
TN00000313 



FY 2017
FY 2018
FY 2019

$26,931.87
$3,678,498.00

Edifecs, Inc.
Edison Contract ID:  53564

Vendor #:  0000206550

TOTAL

$27,588.73 (Expenditures through March 2019)

$3,733,018.60

CONTRACT EXPENDITURES BY FISCAL YEAR
(Payment Detail Attached)

*No Liquidated Damages have been assessed at this time.



FY 2017 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt
2017 31865 01565464 INV-100031719 7/26/2017 $3,678,498.00

Total FY 2017: $3,678,498.00

FY 2018 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt
2018 31865 01737476 INV-100032721 7/13/2018 $4,598.12
2018 31865 01737477 INV-100032720 7/13/2018 $22,333.75

Total FY 2018: $26,931.87

FY 2019 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt
2019 31865 01852252 INV-100033268 3/4/2019 $9,196.25
2019 31865 01852254 INV-100033267 3/4/2019 $13,794.36
2019 31865 01873836 INV-100033499 4/26/2019 $4,598.12

Total FY 2019: $27,588.73

Edifecs, Inc.
Edison Contract ID:  53564
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