








 

 

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 # 

31865-00425 47607       03 

Contractor Legal Entity Name Edison Vendor ID 

Maximus Health Services, Inc.  0000191173 

Amendment Purpose & Effect(s) 

Extend Term and Update Payment Term 

Amendment Changes Contract End Date:           YES     NO End Date:          December 07, 2019 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 4,000,000.00 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016 $95,416.10 $858,745.05             $954,161.15 

2017 $820,200.00 $7,381,800.00             $8,202,000.00 

2018 $4,276,149.70 $12,828,449.15             $17,104,598.85 

2019 $3,293,619.50 $9,880,858.50             $13,174,478.00 

2020 $500,000.00 $1,500,000.00             $2,000,000.00 

TOTAL: $8,985,385.30 $32,449,852.70             $41,435,238.00 

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 #3 TO CONTRACT 47607                                                                                                                      
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION,                                                                          
DIVISION TENNCARE                                                                                                                                         

AND 
MAXIMUS HEALTH SERVICES, 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 Maximus Health 
Services, Inc., hereinafter referred to as the “Contractor.”  For good and valuable consideration, the 
sufficiency of which is hereby acknowledged, it is mutually understood and agreed by and between said, 
undersigned contracting parties that the subject contract is hereby amended as follows:  
 
1. Contract section B.1  is  deleted in its entirety and replaced with the following: 

 
 B.1. This Contract shall be effective on September 8, 2015 ("Effective Date") and ending on 

December 7, 2019 ("Term"). The State shall have no obligation for goods delivered or 
services provided by the Contractor prior to the Effective Date. 

 
2. Contract Section C.1 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 Forty One Million Four Hundred Thirty Five Thousand Two Hundred and Thirty 
Eight Dollars ($41,435,238.00) ("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. 

 
2. Contract Section C.3.b.3.(3.1) is deleted in its entirety and replaced with the following: 

 
 (3.1)  Should Term Extension Option (Section B.2) be utilized, the following rates shall 
  apply for services performed during extension period of December 8, 2018 through 
  December 7, 2019. 
 

Service Description 
Amount  
(per compensable increment) 

Administrative Fee Including all Services, hosting, licensing, 
Operations, Maintenance and Enhancements   

 

$ 329,800.00/month  

 

Additional Fee to compensate Contractor for Full Time 
Equivalent (FTE) workforce expenses..  Contractor and State 
shall collaborate in good faith to determine the appropriate 
number of FTEs for which the State will request of the 
Contractor. 

$5,783/ Per FTE Monthly 

  

 
 
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). 
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Amendment Effective Date.  The revisions set forth herein shall be effective December 7, 2018.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 

IN WITNESS WHEREOF, 

 

MAXIMUS HEALTH SERVICES, INC.: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

DEPARTMENT OF FINANCE AND ADMINISTRATION                                                                                  
DIVISION OF TENNCARE: 

 

LARRY B. MARTIN,  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) 

#47607 RFS Number: 
(if applicable) 

31865-00425 

*Original or 

Proposed Contract 

Begin Date: 

September 8, 2015 *Current or 

Proposed End 

Date: 

December 7, 2018 

Current Request Amendment Number:  
(if applicable) 
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Proposed Amendment Effective Date:   
(if applicable) 

December 7, 2018 

*Department Submitting: 
Department of Finance and 

Administration 

*Division: Division of TennCare 

*Date Submitted: September 30, 2018 

*Submitted Within Sixty (60) days: Yes 

If not, explain: N/A 

*Contract Vendor Name: Maximus Health Services, Inc.  

*Current  or Proposed Maximum Liability: $37,435,238.00 

*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: 2016 FY: 2017 FY: 2018 FY: 2019 FY FY 

$954,161.15 $8,202,000.00 $17,104,598.85 $11,174,478.00 $ $ 

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

FY:2016 FY:2017 FY:2018 FY: FY FY 

$954,161.15 $5,585,711.15 
$13,312,893.00 
*Expenditures Through 

April 2018 
$ $ $ 

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: 

The unused funds were due to transition 

and development time required to build out 

the systems and functionality to do 

eligibility redetermination.  Unused funds 

rolled forward for use for reminder of year 

and proposed term extension to continue 



Supplemental Documentation Required for 

Fiscal Review Committee  

 

Revised April 2014 

the services.  Due to unused funds that roll 

forward, there are sufficient remaining 

funds and none are required for the 

amendment. 

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: 

 

 

$7,985,385.80 Federal: $29,449,852.20 

 

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) 

December 7
th

, 2016 Extended Term, Updated Scope, and Payment 

Term 

September 30, 2017 Extended Term, Updated Scope, Increased 

Maximum Liability and Payment Term 

December 7
th

, 2018 Extend Term, Update Payment Structure 

Method of Original Award:  (if applicable) Request For Proposal (RFP) 

*What were the projected costs of the 

service for the entire term of the contract 

prior to contract award? 

How was this cost determined? 

$14,335,238.00                                             

Cost Determined by 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, not a sole source.   

*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 TennCare googled this contractor and 
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Fiscal Review Committee  

 

Revised April 2014 

information regarding the due 

diligence that the Department has 

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. 

did not identify any illegal activity.  

Language in the contract requires 

immediate notification to the state 

regarding illegal activity or fraud if 

discovered during the term of this 

Contract.   

 

 



CONTRACT AMENDMENT COVER SHEET 

Agency Tracking # 

31865-00425 

Edison ID 

Contractor Legal Entity Name 

Maxlmus Health Services, Inc. 

Amendment Purpose & Effect(s) 

Contract# 

47607 

Extends Term, Updates Scope, Maximum Liability, and Payment Terms 

Amendment Changes Contract End Date: ~YES 0NO End Date: 

Amendment# 

02 

Edison Vendor ID 

0000191173 

December 7, 2018 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero If N/A): $ 23,100,000.00 

Funding-

FY State Federal lnterde artmental Other 

2016 $95,416.10 $858,745.05 

2017 $820,200.00 $7,381,800.00 

2018 $4,276,149.7 $12,828,449.15 

2019 $2,793,620.00 $8,380,858.00 

TOTAL: $7,985,385.80 $29,448,852.20 

American Recovery and Reinvestment Act (ARRA) Funding: 0 YES ~ NO 

Budget Officer Confirmation: There is a balance in the 
appropriation from which obligations hereu er are required 
to be paid that Ia no I a enc er to pay other 
obligations. 

Speed Chart (optional) Account Code (optional) 

TN00000303 70803000 

TOTAL Contract Amount 

$954,161.15 

$8,202,000.00 

$17,104,598.85 

$11 ,174,478.00 

$37,435,238.00 

CPO USE 



FY 2016

FY 2017

FY 2018 $13,312,893.00 (Expenditures through April 2018)

$19,852,765.30

CONTRACT EXPENDITURES BY FISCAL YEAR

(Payment Detail Attached)

$954,161.15

$5,585,711.15

Maximus Health Services, Inc.

Edison Contract ID:  47607

Vendor #:  0000191173

TOTAL



FY 2016 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt

2016 31865 01377173 105705 0416 A 8/25/2016 $190,832.23

2016 31865 01377175 105705 0516A 8/25/2016 $190,832.23

2016 31865 01377176 105705 0616A 8/25/2016 $190,832.23

2016 31865 01392878 105705 0316a 9/14/2016 $190,832.23

2016 31865 01392881 105705 0216a 9/14/2016 $190,832.23

Total FY 2016: $954,161.15

FY 2017 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt

2017 31865 01385064 105705 0716a 9/6/2016 $190,832.23

2017 31865 01422899 105705 0916a 11/16/2016 $190,832.23

2017 31865 01429948 105705 0816a 12/1/2016 $190,832.23

2017 31865 01436979 105705 1016a 12/13/2016 $190,832.23

2017 31865 01455014 105705 1116a 1/19/2017 $190,832.23

2017 31865 01483480 105705 1216a 3/6/2017 $661,650.00

2017 31865 01483477 105705 0117a 3/6/2017 $661,650.00

2017 31865 01504610 105705 0217a 4/11/2017 $661,650.00

2017 31865 01516366 105705 0317a 5/4/2017 $661,650.00

2017 31865 01531590 105705 0417a 5/31/2017 $661,650.00

2017 31865 01565443 105705 0517a 7/26/2017 $661,650.00

2017 31865 01569156 105705 0617a 8/8/2017 $661,650.00

Total FY 2017: $5,585,711.15

Vendor ID:   0000191173

Maximus Health Services, Inc.

Edison Contract ID:  47607



FY 2018 Payments

Fiscal Year Unit Voucher ID Invoice Pymt Date Pymt Amt

2018 31865 01590966 105705 0717a 9/14/2017 $661,650.00

2018 31865 01597843 105705 0817a 10/2/2017 $661,650.00

2018 31865 01623164 105705 0917a 11/20/2017 $744,142.00

2018 31865 01657723 105705 1117a 1/31/2018 $1,852,299.00

2018 31865 01657724 105705 1017a 1/31/2018 $1,861,612.00

2018 31865 01661153 105705 1217a 2/8/2018 $1,837,867.00

2018 31865 01677222 105705 0118a 3/5/2018 $1,827,043.00

2018 31865 01706553 105705 0218a 4/26/2018 $1,827,043.00

2018 31865 01706554 105705 0318a 5/3/2018 $1,827,043.00

2018 31865 01737555 105705 0218CO 7/5/2018 $24,600.00

2018 31865 01750912 105705 0618CO 8/3/2018 $93,972.00

2018 31865 01757424 105705 0418a 8/14/2018 $93,972.00

Total FY 2018: $13,312,893.00

Maximus Health Services, Inc.

Edison Contract ID:  47607

Vendor ID:   0000191173
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