


Supplemental Documentation Required for 
Fiscal Review Committee  

 
*Contact Name: Priscilla Wainwright *Contact 

Phone: 
615-253-5571 

*Presenter’s 
name(s): 

Wes Landers, Deputy Commissioner & CFO 

Edison Contract 
Number: (if applicable) 

49374 RFS Number: 
(if applicable) 

32901-31264 

*Original Contract 
Begin Date: 

April 1, 2016 * Proposed 
End Date: 

September 30, 2019 

Current Request Amendment Number:  
(if applicable) 

1 

Proposed Amendment Effective Date:   
(if applicable) 

April 1, 2019 

*Department Submitting: Tennessee Department of Correction 
*Division: Fiscal Services 

*Date Submitted: September 27, 2018 
*Submitted Within Sixty (60) days: Yes 

If not, explain: NA 
*Contract Vendor Name: Corizon, LLC 

*Current  Maximum Liability: $55,832,460.40 
*Estimated Total Spend for Commodities: NA 

*Current Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY:16 FY:17 FY:18 FY:19 
$4,471,735.80 $18,041,670.80 $18,619,306.10 $14,339,747.70 
*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from Edison) 
FY:16 FY:17 FY:18 FY:19 
$3,286,114.74 $13,635,025.47 $14,635,659.53 $1,333,255.12 
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

NA 

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

NA 

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

NA 

*Contract Funding Source/Amount: 
 

State: 
$55,472,460.40 Federal:  

Revised April 2014 
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Interdepartmental: 
 

$360,000.00 
Other:  

If “other” please define:  
If “interdepartmental” please define: Grant 
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) 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? 

$55,832,460.40 
Calculated using inmate population 
projections and the successful 
proposer’s 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 extension will allow the 
Department time to complete the RFP 
process and award a new contract for 
these services. It is in the best interest of 
the State to extend this contract to 
ensure necessary service continue. 

 
 

Revised April 2014 



Payments against a Contract 2

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO ID Voucher ID Invoice Date Fiscal Year
32901 $1,068,933.21 0000000000000000000049374 0000046610 Corizon Inc 0000021877 00057688 CZN000019140 7/1/2016 2016

32901 $1,128,282.80 0000000000000000000049374 0000046610 Corizon Inc 0000021885 00058031 CZN000019313 7/13/2016 2016

32901 $1,088,898.73 0000000000000000000049374 0000046610 Corizon Inc 0000022049 00058656 CZN000019483 7/29/2016 2017

Total FY 16 $3,286,114.74

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO ID Voucher ID Invoice Date Fiscal Year
32901 $72,282.36 0000000000000000000049374 0000046610 Corizon Inc 0000023264 00063862 CZN000020057A 12/27/2016 2017

32901 $1,021,662.89 0000000000000000000049374 0000046610 Corizon Inc 0000023868 00066672 CZN000020574 3/24/2017 2017

32901 $1,072,560.71 0000000000000000000049374 0000046610 Corizon Inc 0000023066 00063060 CZN000020057 12/7/2016 2017

32901 $1,093,722.90 0000000000000000000049374 0000046610 Corizon Inc 0000022806 00061659 CZN000019902 10/26/2016 2017

32901 $1,100,138.87 0000000000000000000049374 0000046610 Corizon Inc 0000023281 00064013 CZN000020230 1/12/2017 2017

32901 $1,126,929.27 0000000000000000000049374 0000046610 Corizon Inc 0000022632 00061053 CZN000019769 10/7/2016 2017

32901 $1,134,259.24 0000000000000000000049374 0000046610 Corizon Inc 0000022333 00059941 CZN000019606 9/9/2016 2017

32901 $1,148,051.99 0000000000000000000049374 0000046610 Corizon Inc 0000023682 00065993 CZN000020409 3/3/2017 2017

32901 $1,148,526.47 0000000000000000000049374 0000046610 Corizon Inc 0000023454 00064962 CZN000020326 1/31/2017 2017

32901 $1,160,049.38 0000000000000000000049374 0000046610 Corizon Inc 0000024143 00068222 CZN000020659 5/4/2017 2017

32901 $1,168,091.21 0000000000000000000049374 0000046610 Corizon Inc 0000024289 00069299 CZN000020829 6/8/2017 2017

32901 $1,175,820.13 0000000000000000000049374 0000046610 Corizon Inc 0000024558 00070987 CZN000020980 8/4/2017 2017

32901 $1,212,930.05 0000000000000000000049374 0000046610 Corizon Inc 0000024465 00069952 CZN000020885 6/20/2017 2017

Total FY 17 $13,635,025.47

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO ID Voucher ID Invoice Date Fiscal Year
32901 $1,090,315.36 0000000000000000000049374 0000046610 Corizon Inc 0000026333 00080725 CZN000021861 3/28/2018 2018

32901 $1,098,525.44 0000000000000000000049374 0000046610 Corizon Inc 0000025475 00075200 CZN000021322 11/9/2017 2018

32901 $1,201,188.41 0000000000000000000049374 0000046610 Corizon Inc 0000025705 00076663 CZN000021544 12/26/2017 2018

32901 $1,207,792.05 0000000000000000000049374 0000046610 Corizon Inc 0000024911 00072383 CZN000021146 8/30/2017 2018

32901 $1,218,704.84 0000000000000000000049374 0000046610 Corizon Inc 0000025161 00073619 CZN000021260 9/26/2017 2018

32901 $1,219,843.20 0000000000000000000049374 0000046610 Corizon Inc 0000026067 00078994 CZN000021750 2/28/2018 2018

32901 $1,222,402.57 0000000000000000000049374 0000046610 Corizon Inc 0000026551 00081813 CZN000021924 4/24/2018 2018

32901 $1,227,350.72 0000000000000000000049374 0000046610 Corizon Inc 0000025550 00075667 CZN000021474 11/24/2017 2018

32901 $1,229,260.28 0000000000000000000049374 0000046610 Corizon Inc 0000025884 00077774 CZN000021657 2/8/2018 2018

32901 $1,282,460.56 0000000000000000000049374 0000046610 Corizon Inc 0000026907 00085022 CZN000022189 7/12/2018 2018

32901 $1,314,710.02 0000000000000000000049374 0000046610 Corizon Inc 0000026901 00084072 CZN000022124 6/20/2018 2018

32901 $1,323,106.08 0000000000000000000049374 0000046610 Corizon Inc 0000026741 00082869 CZN000022063 5/24/2018 2018

Total FY 18 $14,635,659.53

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO ID Voucher ID Invoice Date Fiscal Year
32901 $1,333,255.12 0000000000000000000049374 0000046610 Corizon Inc 0000027347 00086162 CZN000022305 8/17/2018 2019

Total FY 19 $1,333,255.12

Total Payment $32,890,054.86

Liquidated Damages Oct-16 $21,500.00







 

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

Agency Tracking # Edison ID Contract # Amendment # 

32901-31264 49374 49374 1 

Contractor Legal Entity Name Edison Vendor ID 

Corizon, LLC 46610 

Amendment Purpose & Effect(s) 
Add term extension language to the current contract; extend the contract term for an additional six months 
to complete the RFP process; and revise the payment methodology to reflect the rate for the extension 
period. 

Amendment Changes Contract End Date:           YES     NO End Date:          September 30, 2019 

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

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016 $4,471,735.80  $40,000.00  $4,511,735.80 

2017 $18,041,670.80  $160,000.00  $18,201,670.80 

2018 $18,619,306.10  $160,000.00  $18,779,306.10 

2019 $14,339,747.70  $0.00  $14,339,747.70 

      

TOTAL: $55,472,460.40  $360,000.00  $55,472,460.40 

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

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

CPO USE 

Speed Chart (optional) Account Code (optional) 

            
 



AMENDMENT ONE 
OF CONTRACT 49374 

 
This Amendment is made and entered by and between the State of Tennessee, Department of Correction 
hereinafter referred to as the “State” and Corizon, LLC, hereinafter referred to as the “Contractor.”  For 
good and valuable consideration, the sufficiency of which is hereby acknowledged, it is mutually 
understood and agreed by and between said, undersigned contracting parties that the subject contract is 
hereby amended as follows:  
 
1. Contract Section B is deleted in its entirety and replaced with the following: 
 

B.1. This Contract shall be effective on April 1, 2016 (“Effective Date”) and extend for a period of forty-
two (42) months after the Effective Date (“Term”). The State shall have no obligation for good or 
services provided by the Contractor prior to the Effective Date. 
 
B.2. Renewal Options. This Contract may be renewed upon satisfactory completion of the Term.  The 
State reserves the right to execute up to number (#) renewal options under the same terms and 
conditions for a period not to exceed twelve (12) months each by the State, at the State's sole option.  
In no event, however, shall the maximum Term, including all renewals or extensions, exceed a total of 
sixty (60) months. 
 
B.3.Term Extension. The State may extend the Term an additional period of time, not to exceed one 
hundred-eighty (180) days beyond the expiration date of this Contract, 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 sixty (60) months. 

 
2. Contract Subsection C.3.b. is deleted in its entirety and replaced with the following: 
 

C.3. 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.  

 
 

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

Goods or Services Description Amount  
(per compensable increment) 

 YEAR 1 YEAR 2 YEAR 3 YEAR 4 

Behavioral Health Services $2.86/per 
inmate per day 

$2.95/per 
inmate per day 

$3.03/per 
inmate per day 

$3.03/per 
inmate per day 

 
 
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 1, 2019.  All other terms 
and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
IN WITNESS WHEREOF, 

CORIZON, LLC: 

1 



 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

TENNESSEE DEPARTMENT OF CORRECTION: 

 

TONY PARKER, COMMISSIONER DATE 
 
 

2 







6-27-17 REQUEST-HR 

 

HR Pre-Approval Endorsement Request 
E-Mail Transmittal 

  
TO : Department of Human Resources  

E-mail :DOHR.Contracts@tn.gov 

FROM : Priscilla Wainwright 
E-mail : Priscilla.wainwright@tn.gov 

DATE : September 19, 2018 

RE : Request for Human Resources Pre-Approval Endorsement  
 

Applicable RFS # 32901-31264 

Human Resources Endorsement Signature & Date:  

 
 Department of Human Resources 

Department of Human Resources (HR) pre-approval endorsement is required pursuant to procurement 
regulations pertaining to contracts with an individual; contracts that involve training State employees 
(except training pursuant to an information technology system procurement); or services relating to the 
employment of current or prospective state employees (interviewing, screening, evaluating, et cetera). 
This request seeks to ensure that HR is aware of and has an opportunity to review the procurement 
detailed below and in the attached document(s).  This requirement applies to any procurement method 
regardless of dollar amount.   

Please indicate HR endorsement of the described procurement (with the appropriate signature above), 
and return this document via e-mail at your earliest convenience. 

Contracting Agency Tennessee Department of Correction 

Agency Contact (name, phone, e-mail) Priscilla Wainwright 
615-253-5571 
Priscilla.wainwright@tn.gov 

Attachments Supporting Request (as applicable – copies without signatures acceptable) 
 Solicitation Document 
 Special Contract Request  
 Amendment Request  
 Proposed contract or amendment 

Subject HR Service Description (Brief summary of HR services involved.  As applicable, identify 
the contract and solicitation sections related to the HR services.) 
The vendor currently provides behavioral health services at all the TDOC correctional 
facilities.  
 
This amendment extends the current contract an additional six months in order to allow the 

1 of 1 

mailto:DOHR.Contracts@tn.gov


6-27-17 REQUEST-HR 

Applicable RFS # 32901-31264 
Department time to complete the RFP process and award a new contract. 

 
 

 
 

2 of 2 





















































































































ATTACHMENT SIX

LEVELS OF MENTAL HEALTH CARE
AND EXAMPLES OF SERVICES

LEVELS OF MENTAL HEALTH CARE
Level I - No need for Mental Health (MH) Treatment

Level II - Outpatient Services

Level III - Supportive Living Unit Services

Level III services are indicated when an inmate ability to function in general population is moderately 
impaired due to mental illness.  The inmate has a serious mental illness as defined above and as a result 
of the SMI has experienced significant impairment in his/her ability to adjust and function satisfactorily 
within the general prison population, as determined by the number, intensity and frequency of mental 
health services needed, or the inmate has stabilized at a higher level of care and can now function within 
the Level III Unit.

Level IV - Supportive Living Unit Services

At this level inmates are unable to attend most treatment or recreational groups in traditional settings and 
thus require ancillary services to be provided in the residential unit.

Level V - Crisis Stabilization Placement

EXAMPLES OF SERVICES

SERVICES
• Triage – records and chart reviews
• Assessment, screening and Evaluation:

Classification
Mental Health Intake
Segregation Evaluations (30/90 days review)
Involuntary Medication
72 hrs seclusion 
Crisis Intervention
Minimum Custody, Transition Center placement

• Medication management
• Therapy

- Behavior Modification
- Group

- Individual
• Case specific consultation and education, for inmates and/or correctional staff. 
• Psychological Testing to include special education testing.
• Treatment planning and Treatment team 
• Liaison Services, referral to other institutions and/or community services.
• Continuous Quality Improvement, collecting data and interpreting monthly reports.
• Suicide Reviews, Intervention with suicidal and potentially suicidal inmates
• Telemedicine
• Incorporation of directed mental health programs into treatment plan
• On-call duties.
• Maintain required documentation
• Case management as needed.
• Clinical Supervision
• Data Entry TOMIS

Reference 113.81.1 Mental Health Encounter Logs








































































































































































