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Agency Tracking# Edison ID Contract# Amendment# 

31865-00261 31455 NC1338892 03 

Contractor Legal Entity Name Edison Vendor ID 

Tennessee Rural Health Recruitment and Retention Center 
d/b/a Tennessee Rural Partnership 0000141870 

Amendment Purpose & Effect(s) 

Updates Scope and Extends Term - No Cost Contract 

Amendment Changes Contract End Date: ~YES 0No I End Date: June 30, 2017 

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

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $0.00 

2014 $0.00 

2015 $0.00 

2016 $0.00 

2017 $0.00 

TOTAL: $0.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES ~NO 
Budget Officer Confirmation: There is a balance in the CPO USE 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

~ ! - G 
Speed Chart (optional) Account Code (optional) 



AMENDMENT #3 
OF NO COST CONTRACT NC1338892 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 

This No Cost Amendment is made and entered by and between the State of Tennessee, Department of 
Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or "TennCare" and 
Tennessee Rural Health Recruitment and Retention Center, d/b/a Tennessee Rural Partnership, (a 
subsidiary of Tennessee Hospital Association, hereinafter referred to as the "Contractor" or "Rural 
Partnership". It is mutually understood and agreed by and between said, undersigned contracting parties 
that the subject No Cost Contract is hereby amended as follows: 

1. Delete Contract Section A.3 in its entirety and replace with the following: 

A. 3. The Contractor shall target major areas of need across the state of Tennessee to include 
primary care clinicians training in primary care GME programs, nurse practitioners, 
physician assistants, behavioral health providers, or other clinicians; all with a primary, 
but not exclusive, focus on Tennessee residents and the underserved communities 
defined by the size of the gap of healthcare providers, rural and urban distinctions, or 
other defining characteristics. 

2. New Contract Section is added as A.9: 

A.9. In addition to the rural recruitment incentive programs identified above, effective July 1, 
2016, the Contractor shall implement the newly designed Rural Practice Incentive 
Program for Communities. Practice Site Guidelines are located in this contract as 
Attachment C. 

3. Contract Section 8.1 is deleted in its entirety and replaced with the following: 

8.1. This Contract shall be effective for the period beginning July 1, 2012, and ending on June 
30, 2017. 

4. Attachment C is added as new Contract Attachment, Rural Practice Incentive Program for 
Communities, Practice Site Guidelines. 

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 June 30, 2016. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect. 
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..• JfiTNESS WHEREOF, 

TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 
(a subsidiary of Tennessee Hospital Association) 

DATE 

BILL JOLLEY, VICE-PRESIDENT ~-, \\ ~O \\ 'l"\ \)\ t.t. ~r f. t\ cA ~,.at 
PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

L ( o '(?·IV( I(-'-f/~~ 
LARRY B. MAIGiN, COMMISSIONER DATE 
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ATTACHMENT C 

Rural Practice Incentive Program for Communities 
PRACTICE SITE GUIDELINES 

Program Goals: 

1) To enable rural practice sites to offer monetary incentives that will bring established 

qualified primary care physicians into areas of need. 

2) To contribute to the retention of rural physicians. 

3) To support the workforce network of rural practice sites in their efforts to build the 

healthcare workforce in rural Tennessee communities. 

Practice-Centered: 

This program is open only to practice sites in rural Tennessee communities. Eligible 

sites include: critical access hospitals, federally qualified health centers, rural health 

clinics, health departments providing primary care, faith-based clinics, or private 

practices located in rural Tennessee communities. 

Amount Available: 

Up to $30,000 per site Site may not apply more than once in a two-year period. 

Award Criteria: 

•Site must be an established practice site that has entered their job opportunity into 

TRP's job database, AND 

•Site must have been working to recruit a physician for two years or more 

OR demonstrates an immediate need for a physician because of a retirement, death, 

etc. 

•Site must currently take TennCare patients and the physician must accept TennCare 

patients 

Provider Eligibility: Site must be hiring a physician who is: 

•A primary care board-certified physician, either MD or DO, who has been practicing for 

five or more years. 

•Provider must be full time (32 hours or more per week) primary care. 

•Agrees to remain at the participating practice site a minimum of two years. 
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•nas a current permanent unrestricted Tennessee medical license or has applied for 

license. 

•Primary care disciplines eligible are: family practice, internal medicine, internal 

medicine/pediatrics, pediatrics, or obstetrics/gynecology. Some specialists may be 

considered if they can be proved to be essential to the delivery of primary care 

continuity in underserved areas. Examples might be: general surgery, hospitalists, etc. 

depending upon the needs of the site/community. 

Approved Use of Funds: 

Must use for either 1, 2 or both: 

1. Sign-on bonus for physician AND/OR 

2. Enhancement of physician benefits (insurance, relocation expenses, provision of 

locum tenens to provide coverage for vacation coverage or mission trips coverage, etc.) 

Other potential uses (not required, but may be considered): 

3. Acquisition of equipment necessary for improved provision of care 

4. Other (site may specify other ways they would use the funds to attract/retain a 

physician) 

Application Process: 

Practice sites will access the application form through TRP's web site. Applications will 

be reviewed quarterly by the TRP Community Incentive Committee, based on the 

criteria listed above. Applications must be received 14-days prior to the scheduled 

review meeting to be considered in the current cycle. Practice sites will be limited to one 

application every two years, unless exceptional circumstance can be documented. 

Applications due by: March 17; June 16; September 16; December 17 

Required Reporting: The physician hired must request that the practice administrator 

provide statistics for a quarterly report that shows the number of TennCare, uninsured, 

Medicare, and other patients served by the practice each quarter. 

Award Payment: 

The site administrator will sign a contract that includes details about the distribution of 

the funds as agreed upon. Payment will be sent to the practice site in one lump sum 

based on contract agreement date. 
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CONTRACT AMENDMENT COVER SHEET 

Agency Tracking # Edison ID Contract # Amendment# 

31865-00261 31455 NC1338892 02 

Contractor Legal Entity Name 

Tennessee Rural Health and Recruitment and Retention Center d/b/a 
Tennessee Rural Partnership 

Amendment Purpose & Effect(s) 

Extends Term and Updates Communications and Contacts Clause 

Amendment Changes Contract End Date: IZI YES D NO End Date: 

Edison Vendor ID 

0000141870 

June 30, 2016 

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

Funding-

FY Slate Federal lnterde artmental Other 

2013 

2014 

2015 

2016 

TOTAL: 

American Recovery and Reinvestment Act (ARRA) Funding: 0 YES !ZI 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 ottier 
obligations. 

Speed Chart (oPtrOrlal) Account Code (optional) 

TOT AL Contract Amount 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

CPO USE 



AMENDMENT #2 
OF NO COST CONTRACT NC1338892 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 

This No Cost Amendment is made and entered by and between the State of Tennessee, Department of 
Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or "TennCare" and 
Tennessee Rural Health Recruitment and Retention Center, d/b/a Tennessee Rural Partnership, (a 
subsidiary of Tennessee Hospital Association, hereinafter referred to as the "Contractor" or "Rural 
Partnership". It is mutually understood and agreed by and between said, undersigned contracting parties 
that the subject No Cost Contract is hereby amended as follows: 

1. Contract Section 8.1 is deleted in its entirety and replaced with the following: 

8.1. This Contractor shall be effective for the period beginning July 1, 2012, and ending on 
June 30, 2016. 

2. Contract Section E.2 is deleted in its entirety and replaced with the following; 

E.2. CommunlcaUons and Contacts. All instructions, notices, consents, demands, or other 
communications required or contemplated by this Contract shall be in writing and shall be 
made by certified, first class mall, return receipt requested and postage prepaid, by 
overnight courier service with an asset tracking system, or by EMAIL or facsimile 
transmission with recipient confirmation. Any such communications, regardless of 
method of transmission, shall be addressed to the respective party at the appropriate 
malling address, facsimile number, or EMAIL address as set forth below or to that of such 
other party or address, as may be hereafter specified by written notice. 

The State: 

Deputy Commissioner 
Department of Finance and Administration 
Bureau of TennCare 
310 Great Circle Road 
Nashville, TN 37243 
Telephone# (615) 507-6443 
FAX# (615) 741-0882 

The Contractor: 

Cindy Siler, Deputy Executive Director 
Tennessee Rural Partnership 
5201 Virginia Way 
Brentwood, TN 37027 
CindM .. siler@tnrp.org 
Telephone# (615) 242-7072 

All instructions, notices, consents, demands, or other communications shall be 
considered effectively given upon receipt or recipient confirmation as may be required. 
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.Regujred 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 June 30, 2015. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect 

IN WITNESS WHEREOF, 

TENNESSEE RURAL HEAL TH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 
(a subsidiary of Tennessee Hospital Association) 

CONTRACTOR SIGNATURE 

CRAIG A. BECKER, PRESIDENT 

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

LARRY B. TIN, COMMISSIONER 

DATE 

4/22/2-D/5 
DATE 
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CONTRACT AMENDMENT COVER SHEET 
·~ 

··-.. ~ .......... . 
Agency Tracking# Edison ID Contract# Amendment# 

31865-00261 31455 NC1338892 01 

Contractor Legal Entity Name 

Tennessee Rural Health and Recruitment and Retention Center d/b/a 

Tennessee Rural Partnership 

Amendment Purpose & Effect(s) 

Extends Term 

Amendment Changes Contract End Date: !ZI YES D NO I End Date: 

Edison Vendor ID 

0000141870 

June 30, 2015 

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

Funding-

FY State Federal Interdepartmental Other 

2013 

2014 

2015 

TOTAL: 

American Recovery and Reinvestment Act (ARRA) Funding: D YES !ZI 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. 

Speed Chart (optional) Account Code (optional) 

TOT AL Contract Amount 

$0.00 

$0.00 

$0.00 

$0.00 

CPO USE 



AMENDMENT #1 
OF NO COST CONTRACT NC1338892 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE RURAL HEAL TH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 

This No Cost Amendment is made and entered by and between the State of Tennessee, Department of 
Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or "TennCare" and 
Tennessee Rural Health Recruitment and Retention Center, d/b/a Tennessee Rural Partnership, (a 
subsidiary of Tennessee Hospital Association, hereinafter referred to as the "Contractor" or "Rural 
Partnership". It is mutually understood and agreed by and between said, undersigned contracting parties 
that the subject No Cost Contract is hereby amended as follows: 

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

B.1. This Contractor shall be effective for the period beginning July 1, 2012, and ending on 
June 30, 2015. 

2. Contract Section E.2 is deleted in its entirety and replaced with the following : 

E.2. Communications and Contacts. All instructions, notices, consents, demands, or other 
communications required or contemplated by this Contract shall be in writing and shall be 
made by certified, first class mail, return receipt requested and postage prepaid, by 
overnight courier service with an asset tracking system, or by EMAIL or facsimile 
transmission with recipient confirmation. Any such communications, regardless of 
method of transmission, shall be addressed to the respective party at the appropriate 
mailing address, facsimile number, or EMAIL address as set forth below or to that of such 
other party or address, as may be hereafter specified by written notice. 

The State: 

Deputy Commissioner 
Department of Finance and Administration 
Bureau of TennCare 
31 O Great Circle Road 
Nashville, TN 37243 
Telephone# (615) 507-6443 
FAX# (615) 741-0882 

The Contractor: 

Cindy Siler, Deputy Executive Director 
Tennessee Rural Partnership 
5201 Virginia Way 
Brentwood, TN 37027 
cindy.siler@tnrp.org 
Telephone# (615) 242-7072 

All instructions, notices, consents, demands, or other communications shall be 
considered effectively given upon receipt or recipient confirmation as may be required. 
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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 June 30, 2014. All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

TENNESSEE RURAL HEAL TH RECRUITMENT AND RETENTION CENTER 
d/b/a TENNESSEE RURAL PARTNERSHIP 
(a subsidiary of Tennessee Hospital Association) 

CRAIG A. BECKER, PRESIDENT 

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

LARRY B. 

DATE 

DATE 
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CONTRACT 
(no cost contract. involving no monetary obligation between the parties, with an individual. 
business, non-profit, or government entity of another state or country) 

Begin Date End Date Agency Tracking # Edison ID 

July 1, 2012 June 30 . 2014 31865-00261 3 f 1.f .~:;5 
Contractor Legal Entity Name Edison Vendor ID (op tional) 

Tennessee Ruraf Health and Recruitment and Retention Center d/b/a 
Tennessee Rural Partnership 0000141870 

Service Caption 

Recruitment and Retention Program matching medical school residents and rural communities 

Ownership/Control 

0 African American 

0 Person w/Disability 

0 Other: 

0Asian 

Osmall 
Business 

0 Hispanic 0 Native American D Female 

D Government ~ NOT Minority/Disadvantaged 

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

0RFP 

0 Competitive Negotiation 

0 Alternative Competitive Method 

C8J Non-Competitive Negotiation 

D Other 

The procurement process was completed in accordance with the approved 
RFP document and associated regulat ions . 

The predefined, competitive . impartial , negotiation process was completed in 
accordance with the associated. approved procedures and evaluation 
criteria . 

The predefined. competitive . impartial. procurement process was completed 
in accordance with the associated. approved procedures and evaluation 
criteria . 

The non-competitive contractor selection was completed as approved . and 
the procurement process included a negotiation of best possible terms & 
price. 

The contractor selection was directed by law. court order , settlement 
agreement , or resulted from the state making the same agreement with !!.!! 
interested parties or!!.!! parties in a predetermined "class." 

OCR USE- NC 

·--····--·····-·-- ----~- ---------------------···-------- --------------NC--1-~~-g_g_~-----------------------·---------------------------



CONTRACT 
BETWEEN THE STATE Of 

DEPARTMENT OF FINANCE ANO ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER 

d/b/a RURAL PARTNERSHIP 

This and between the State of of Finance and Arim""""'t'"''"'" 
Bureau of hereinafter referred to as the "State~ or "TennCare" and Tennessee Rural Health 
Recrwtment and Retention Center d/bla Tennessee Rural hereinafter to as the 

'rm1rr::11·trv "or ''Rura! is for !he of a Recruitment and Retention '-"""''"'""' 
residents and rural as further in the ''SCOPE OF SERVICES," 

Contractor is a Non-Profit 
Contractor Place of ""'''r"'"''"' 

A. SCOPE OF SERVICES: 

A TM Contractor shall aH service and deHverables as ~""'"m''"' 

A2, 

A 

A. 4. 

AS. 

!his of Services and sha1! meet an service and 
Services section or elsewhere in this Contract 

The Contractor shall 
care cnnk:ians rr"'''""''"' 

areas of need across the state of T ermessee to inc!ude ",.""""''" 
nrnTI::>.l"' care GME programs, nurse assistants, 

or other but not focus on Tennessee residents and the 

a. 

b. 

C. 

the size of the gap of healthcare rural and urban 
n.:>tln!r1n characteristics, 

'"'''1"''"'"''"'t and monitor the 2012o/2014 Tennessee Workforce Initiative 
with the v .. 11""'mri 

To the recruitment and retention activities of the Contractor so tl!at local leaders 
!oak to the Initiative as their resource for their 

To clinician recruitment and placement efforts to address the unmet need in rural 
and underserved areas of the state with a but not focus on Tennessee 
GME trainees, 

To serve as the central information and referral l'!<>"''"'.-m"' on the healthcare 
workforce needs of underserved communities. 

The Contractor sha!! convene a task force "'"""'''"" group to discuss the current status of 
statewide workforce dala and a method for a statewide to 
include: 



A8. 

whom and and 

C. Conduct a 

The Contractor shall be "'"'''"""'"' 
which shall indude the '""""'"'" """""'''"""t" 

a. 

b. 

d. 

"'"'"'"·'"' awardees and medical school 
reCQ!TiffiefldationS for nn1'<"C>fii'I! rh::>TUH:t<:: 

minimum incentives contract standards with 

2012·2014 Tennessee Workforce Initiative Business Plan recommendations 
"'"'T"',,.,"'" rrE>n""''"',.. programs for the incentive programs; and 

nt11rt:>nn.::;1 co!!aboration and conflicts wilh other rural " 1"'"c"TI"'nt and nP•""'"'"' 
1ncentlve programs to links. 

The Bureau of TermCare the term of this 

a. Contract with each of the GME schools to man amount not to exceed 
Five Hundred Thousand Dollars with 
to forward these funds to the Tennessee via a contract for utilization in 
Recruitment and Retention activities. The total amount of distributed 

the four schools shall total no more than Two Minion DoHars 

b. Review and approve the Contractor's annual associated with GME 

c. with the Contractor involving the arn:mc.am:m 

and selection of 
should the default on the """'"'"''"""'"' 

as the utilization of fees in the continuation of the program, and 

d. Meet with the Contractor no less than to, at a review initiatives taken 
of this Contract and discuss activities involving clinicians in 

:=~,~~,~~;;:;;c;,~=~·~·;~,·~ ·················~········· 

B. CONTRACT PERIOD: 

81 This Contract sha!! be effective for !he 
2014. 

beginning July 1, and on June 

to extend this Contract for an additional 
,,,,,.,,.,,,,.,,.,,rmn increments no more than one year and a total contract 

nrrnnr•Prl that such an extensloli of the contract is effec!ed 
"'"''"''r<'t"'"' date mea11s of a contract amendment 
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C. PAYMENT TERMS AND CONDITIONS: 

0. STANDARD TERMS ANO CONDITIONS: 

D.2. 

The State is not bound this Contract until it is 
""''"'rr'nfr:>t<> officials in accordance with ap1ci11c:ao1e 

""''"'"'r1111r111 upon the of this contract said 
!lmited to, the Commissioner of Finance and the 
Resources. and the of the 

mclude, but are not 
of Human 

and the 

l!!@!!l§!!QJ'.11€~~~[!!.§~E!- The State may terminate this Contract without cause for any 
not be deemed a Breach of Contract the State. The State shall 

the <>tt<>r1·""'' 

D.4 !f the Contractor falls to its Lmder this 
manner, or if the Contractor violates any terms of this the 

'""''""'"'-~~-1- •• - •• terminate the Contract the the 
Contractor shall not refieved of to the State for virtue of any 
breach of this Contract by the Contractor. 

0.5. 

The Contractor warrants that no amount shall be or '""""'""'"" 
of the State of Tennessee as wages, or in """'"""'0

"'"' 

emirnc1ve1e subcontractor. or consultant to the Contractor 
"''"-tr.•ma.ri relative to this Contract 

D.7. 



D.9. 

breach of which shal! be 
termination of this Contract 

up to and 

f"Df-flfi£>C warrants, and assures that 
!he nArTrmm 

the services of an 
shall reaffirm this in 
copy of the document at Attachment hereto, ''"'''n•.cm 
Contract Such attestations shaH be maintained 
state officiafs upon 

b. of this Contract and semi-
of this Contractor shat! obtain and 

::itti;:i.<:t:::iticm that the subcontractor shall not utilize the 
an work relative to this Contract shal! not 

1av~w•nn:111 utilize the services of any subcontractor who will utmze the services of an 
to work relative to this Contract Attestations obtained from such 

subcontractors shall be maintained by the Contractor and made available to state officiafs 
upon 

The Contractor shall maintain records for an used ln the no<+n1r""·"'"''"" 
Contract. Said records sha!I be to review and random mso<:H:::t1cw1 
reasonable time upon reasonable notice !he State. 

d. The Contractor understands and agrees that failure to with this section will be 
to the sanctions of Tennessee Code Armotated. Section et seq. for acts 

after its effective date. This !aw the Commissioner of 
inii::tr.::<111nr1 to a contractor from an 

or bid to contract with the State of Tennessee to 
of one year after a contractor is discovered to have ""''"''-'1'"'""1 

services of the of !his Contract 

e. For purposes of this shall be defined as any person who rs 
not either a United States citizen. a laVvfu! or a person whose 
nrnJ'<!W;;>I presence in the Unlted States is author!zed or a!lowed by the federal 
of and who, under federa! laws and/or 
authorized to be in the U.S. or is authorized to "'r""11

'"' 

the Contract 

D 10. The Contractor's actlviHes conducted and records maintained to this 
:rmrr,;,,~r shat! be to and evaluation the the Comptrol!er of the 

D.11. Failure any to this Contract to insist in any one or more cases upon 
the stnct of any of the terms, covenants, conditions, or of this Contract 
shall not be construed as a waiver or of such term, covenant rn1vm1nn 

No term or condition of this Contract shall be to be waived, 
a written amendment the hereto. 
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0.1 hereto\ in the 

D. 

014. 

D. 

D.17 

venturers. or associates 
hereto such are "'""'"'"'"'""" 

shall be construed to create an i:;rrmrt;v,:i.rtAmr11rn1.,,r:. 

exercise control or over the manner or method 
affairs or its usual services. The emmove~~s 
or construed to be the or 

1rn'1!PnAn.rti:>r11 contractor and not an <>rn•rnr"1""""' 

and other forms of 
and other forms of insurance on the Contractor's "'mnmMP•""" 

ao1011cabile taxes incident to this Contract 

The State shat! have no 

of the to thls Contract are 
that could not be avoided the exercise 

wars, or any other 

causes 
but not 

nus Contract snail be and construed in accordance with the laws of 
The Contractor agrees it wil! be to the exclusive 

of the courts of the State of Tennessee in actions that may arlse under this Contract 
Contractor and agrees that any or claims the State of Tennessee or 

and any remedies shaU be to and limited to 
r"'"1"'n·•P.:t if any, avai!ab!e under Code Sections 9-8-101 

D, 18. If any terms and conditions of this Contract are held to be invalid or unenforceable 

D.19. 

E1 

as a matter of the other terms and conditions hereof sha!I not be affected thereby and shall 
remain in full force and effect To this the terms and conditions of this Contract are declared 
severable. 

of these 
.,..,.,..,.,..,,,~. these 

confirmation. 
addressed !o the at the 
address as set forth below or to that of such other 

written notice, 

and shall not be 

terms and conditions conflict with 
terms and conditions shall controt 

5 



E4. 

Contractor: 

or other communicaUons shall be considered 
as may be 

Of feCOfdS and !nfi'W!'"\"t~tll"lf'I 
law. A!! material and 

nr""""'"'"' to the Contractor 
as confidential '""~""''"''''""' 

of state and state and federal rules and 
and ethical standards. Such confidential information shall not be 

and all shall be taken by the Contractor to the 
of such material or information in conformance with state and federal state and 
•

0 r'"''""'' rules and and standards. 

understood and :::inr;:;i.;;•n the rih!1n:::ltinn set 
this Contract 

'"'n'•r~'""'r vvarrants to the State that it is familiar with the 
and wm with all m the 



ES 

E.6. 

Contractor warrants that it will cooperate with 
coordination with State officials and 
and its m the course of """+""""" 
be in with HIPAA 

associate as H!PAA and that are 
State and Contractor in with H!PAA. This,..,,,,,,,, ... ,,, 

information received !he State under this Contract is health 
information" as defined or if HIPAA the State to receive such 
information without into a bus1ness associate or another such 
document 

b. If any funds other than "'""'""''"."' 
person for 
Member of 
of 

that 

c. of this certification be included in the award 

This certification ls a material eon~:s.enu:mon 
transaction was made or entered into and is a 
transaction by section 1 tlt!e 31. 

The Contractor to the best of its 

and 

its current and future subcontractors and thelr "n'""'"""i"'· 

agency; 

that 

b. this Contract been convicted or had a 
commisslon of or a criminal offence in 

c. mdicted or otherv>'ise or 
or with commission of any of the 

this certification: and 

1 



d. rvo.~ortH'>h this Contract had one or 
terminated for cause or 

notice to the it 
was an earlier failure to disclose or that due to 

the subcontractors are 

IN WITNESS WHEREOF, 

TENNESSEE RURAL HEAL TH AND RECRUITMENT ANO RETENTION CENTER 
DIBIA RURAL PARTNERSHIP 

subsidiary of Tennessee Hospital Association) 

DATE 

President 

PRINTED NAME ANO TITLE Of 

DEPARTMENT FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 



ATTACHMENT A 

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE 

SUBJECT CONTRACT NUMBER: 

CONTRACTOR LEGAL ENTITY NAME: 
Tennessee Rura1 Health Recruitment & Reten!lon Center 

FEDERAL EMPLOYER IDENTIFICATION NUMBER: 
20-3037011:) 

Socia! ~"'"""'~' ~!:,,.,::,~, 

identified above, hereby certify, warrantt and assure 
the Contractor shall not knowingly utilize the services of an illegal immigrant 

in the performance of this Contract and shall not knowingly utilize the services of 
subcontractor who wm utilize the services of an illegal immigrant in the 

NOTICE; This artes!atloo MUST signed an indlvidua! empowered !o "'""'.1""""""'" 
chief executive or presideni, this document llhal! attach evidence showing the mmv'""'"' s """"'"'"" 

Director 

PRINTED NAME ANO TITLE OF SIGNATORY 

May 21, 2012 

OF ATTESTATION 

not 



ATTACHMENT a 

I 
Primary Care Initiative 

Business Plan 
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Executive Assistant 

Coordinator 
Workforce Development 
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Association 
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