


 
CONTRACT 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF CORRECTION 

AND 
CENTURION OF TENNESSEE, LLC 

 
This contract (the “Contract”), by and between the State of Tennessee, Department of Correction (“State” 
or “TDOC”) and Centurion of Tennessee, LLC (“Contractor”), is for the provision of Inmate Health 
Services, as further defined in the "SCOPE."  State and Contractor may be referred to individually as a 
“Party” or collectively as the “Parties” to this Contract. 
 
The Contractor is a Limited Liability Company. 
Contractor Place of Incorporation or Organization:  TN 
Contractor Edison Registration ID # 0000166648 
 
A. SCOPE: 
 
A.1. SCOPE OF SERVICES - GENERALLY.  The Contractor shall provide the Goods and Services 

and deliverables as required, described, and detailed below and shall meet all service and delivery 
timelines as specified by this Contract at the facilities outlined in Section A.13.   The Contractor 
shall provide all personnel, equipment (except as otherwise identified herein) and supplies, as well 
as all on-site specialists, transportation services for emergency hospitalization or other secondary 
care necessary to provide the Services to the State’s inmate population.  The contractor shall also 
provide specialty clinics and coordinate hospitalization and offsite care, as medically necessary to 
provide the Services.  Additionally, the contractor shall be responsible for the Utilization Review 
and Management of all care rendered on-site and off-site as part of the Services provided by 
Contractor under this Contract. 

 
A.2 Definitions.   
 

a. Acquired Immunodeficiency Syndrome (“AIDS”) shall mean a chronic potentially life-
threatening condition caused by the Human Immunodeficiency Virus Infection (HIV).  

 
b. Adjunct Appointments shall mean any academic faculty title preceded with the qualifier 

“adjunct” which denotes part-time teaching status (usually less than half-time).  Adjunct 
academic faculty may have primary employment elsewhere and are sometimes unpaid 
positions. 

 
c. Advanced Cardiac Life Support (“ACLS”) shall mean aconstellation of clinical 

interventions for the urgent treatment of cardiac arrest, stroke and other life-threatening 
medical (non-traumatic) emergencies, which are beyond basic life-support skills and 
knowledge. ACLS entails airway management, accessing veins, interpretation of 
ECG/EKGs, application of emergency pharmacology and early defibrillation with 
automated external defibrillators. 

 
d. Advanced Practice Nurse (“APN”) shall mean a nurse having education beyond the basic 

nursing education and certified by a nationally recognized professional organization in a 
nursing specialty, or meeting other criteria established by a Board of Nursing. 

 
e. Advanced Practice Registered Nurse (“APRN”) shall mean a nurse with post-graduate 

education in nursing. APRNs are prepared with advanced didactic and clinical education, 

https://en.wikipedia.org/wiki/Postgraduate_education
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knowledge, skills, and scope of practice in nursing. APRN defines a level of nursing 
practice that utilizes extended and expanded skills, experience and knowledge in 
assessment, planning, implementation, diagnosis and evaluation of the care required. 

 
f. Advisory Committee on Immunization Practices (“ACIP”) shall mean a committee that 

provides advice and guidance on effective control of vaccine-preventable diseases in the 
U.S. civilian population.  The ACIP develops written recommendations for routine 
administration of vaccines to the pediatric and adult populations, along with vaccination 
schedules regarding periodicity, dosage, and contraindications.  ACIP statements are 
official federal recommendations for use of vaccines and immune globulins in the U.S., 
and are published by the Centers for Disease Control and Prevention. 

 
g. Against Medical Advice (AMA) shall mean an instance where a patient may elect to 

leave a hospital or refuse to undergo prescribed treatment counter to medical advice. 
 
h. Alternative Treatment Plan (“ATP”) shall mean a compromise plan of treatment 

deviating from the ideal plan in scope and financial investment. 
 
i. American Correctional Association (“ACA”) shall mean the accreditation body for 

correctional, jail and detention facilities.  It develops standards for all areas of corrections 
and implements a system for accreditation for correctional programs, facilities and 
agencies based on these standards. Also, it supports laws and administrative procedures 
to safeguard the rights of corrections workers, victims, and offenders in the adult and 
juvenile correctional process.  

 
j. ACA Accreditation Audit Inspection shall mean an inspection that is conducted every 3 

years by an ACA inspection team that is measuring an institution’s performance by ACA 
standards. 

 
k. American Institute for Ultrasound in Medicine shall mean a multidisciplinary medical 

association of more than 9000 physicians, sonographers, scientists, students, and other 
health care providers. Established more than 50 years ago, the AIUM is dedicated to 
advancing the safe and effective use of ultrasound in medicine through professional and 
public education, research, development of guidelines, and accreditation. 

 
l. American Optometric Association shall mean a professional organization founded in 

1898 which represents doctors of optometry, optometry students and paraoptometric 
assistants and technicians in the United States. 

 
m. Ancillary Services shall mean those services described in Section A.12 
 
n. Average Daily Census (“ADC”) shall mean the average number of patients per day in a 

hospital over a given period of time.  
 
o. Average Length of Stay (“ALOS”) shall mean the average period in days that the 

average person stays in the hospital for a particular procedure or with a particular illness. 
 
p. Baruim Enema (“BE”) shall mean an x-ray examination of the large intestine (colon and 

rectum) used to help diagnose diseases and other problems affecting the large intestine. 
 

https://en.wikipedia.org/wiki/Nursing
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q. Basic Cardiac Life Support (“BCLS”) shall mean emergency procedures implemented to 
maintain viability of heart tissue until advanced support is available.  It includes 
cardiopulmonary resuscitation and automated external defibrillator use. 

 
r. BCCX shall mean the Bledsoe County Correctional Complex, as specified below: 
 

a. Site 1: Intake; and   
b. Site 2: Time building.  

 
s. Business Associate (“BA”) shall generally have the same meaning as term is defined at 

45 C.F.R. § 160.103.   
 
t. Business Associate Agreement (“BAA”) shall generally have the same meaning as the 

term “business associate" at 45 C.F.R. § 160.103. 
 
u. Cardiopulmonary Resuscitation (“CPR”) shall mean an emergency procedure performed 

in an effort to manually preserve intact brain function until further measures are taken to 
restore spontaneous blood circulation and breathing in a person who is in cardiac arrest. 

 
v. Central Pharmacy Contractor shall mean a Contractor providing pharmacy operation and 

prescription filling and packaging services at the Deberry Special Needs Facility.  The 
TDOC Central Pharmacy Contractor also insures that prescriptions are delivered to 
inmates at TDOC facilities across the State. 

 
w. Central Transportation shall mean the TDOC division which coordinates and transports 

inmates between State and privately managed facilities, to court, hospital or other 
locations as determined necessary by TDOC leadership. 

 
x. Centers for Disease Control and Prevention (“CDCP”) shall mean one of the major 

operating components of the United States Department of Health and Human Serves and 
is recognized as the nation’s premiere health promotion, prevention, and preparedness 
agency. 

 
y. Certified Nursing Technician (“CNT”) shall mean a nursing aide or a certified nursing 

assistant “”, works with elderly, disabled, and infirm patients to help them perform 
routine daily tasks. They may also perform basic medical tasks, such as taking and 
recording vital signs. Certified nursing technicians need to complete a short training 
program that combines classroom studies with hands-on clinical practice, and they pass a 
state certification examination. 

 
z. Chief Financial Officer shall mean the person who is responsible for the management 

and oversight of the TDOC’s annual budget. 
 
aa. Clinical Laboratory Improvements Amendments of 1988 (“CLIA”) shall mean 

regulations including federal standards applicable to all U.S. facilities or sites that test 
human specimens for health assessment or to diagnose, prevent, or treat disease. 

 
bb. Clinical Modification (“CM”) shall mean the clinical modification coding system that  

connects health issues that arise in patients, by using three- to five-digit alphanumeric 
codes to indicate signs, symptoms, diseases, conditions, and injuries to payers injuries, 
diseases, and conditions. 
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cc. Clinical Pharmacist   The Contractor shall provide a clinical pharmacist to the State 
Chief Medical Officer who is dedicated to the Tennessee Contract and who is available 
by phone, e-mail, and on site visitation as indicated by State.  The Clinical Pharmacist 
shall assist the State Chief Medical Officer in the implementation and education of 
physicians to improve prescription patterns and additional activities as requested by the 
State. 

 
dd. Commissioner shall mean the Commissioner of the TDOC along with Deputies or 

Assistants as enumerated in the Contract. 
 
ee. Computed Tomography (“CT”) shall mean cross- sectional Imaging based on the 

variable absorption of x-rays by different body tissues. The imaging is used for a variety 
of diagnostic and therapeutic purposes.  

 
ff. Continuous Positive Airway Pressure (“CPAP”) shall mean a method of positive 

pressure VENTILATION used with patients who are breathing spontaneously, done to keep 
the alveoli open at the end of exhalation and thus increase oxygenation and reduce the 
work of breathing 

 
gg. Continuous Quality Improvement (“CQI”) shall mean a system that seeks to improve the 

provision of services with an emphasis on future results. CQI uses a set of statistical tools 
to understand subsystems and uncover problems, but its emphasis is on maintaining 
quality in the future, not just controlling a process.  

 
hh. CQI Coordinator shall mean the full-time nurse who shall serve as the point of contact 

and have the authority and responsibility for developing and implementing the CQI 
Program. 

 
ii. Continuous Quality Improvement program (“CQI Program”) shall mean the program that 

TDOC has implemented to implement CQI. 
 
jj. “Continuous Quality Improvement Committee” shall mean the TDOC committee whose 

mission is to promote wellness among offenders in TDOC custody in a consistent 
manner throughout the State. The committee also identifies opportunities for 
improvements which impact health care, then evaluate and recommend corrective actions 
for operational or clinical management. 

 
kk. “Contractor” shall meanthe organizational entity serving as the primary Contractor with 

whom a contract shall be executed. The term Contractor shall include all employees, 
subcontracts, agents, volunteers, and anyone acting on behalf of, in the interest of, or for 
the Contractor. 

 
ll. “Contractor-Owned Software,” shall mean commercially available software the rights to 

which are owned by Contractor, including but not limited to commercial “off-the-shelf” 
software which is not developed using State’s money or resources. 

 
mm. Core Civic shall mean the contractor formerly known as Corrections Corporation of 

America (CCA) which manages four TDOC facilities – South Central Correctional 
Facility, Hardeman County Correctional Facility, Whiteville Correctional Facility and 
Trousdale Turner Correctional Facility. 

 

http://medical-dictionary.thefreedictionary.com/positive+pressure+ventilation
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nn. Correctional Offender Management Electronic Tracking (“COMET”) shall mean the 
Commercial Off-The-Shelf (COTS) software application, and TOMIS replacement, 
which enables TDOC to effectively manage Offenders by utilizing current technologies 
and which conforms to the CTA standards and best practices.  

 
oo. Corrections Corporation of America (“CCA”) shall mean the contractor now known as 

Core Civic, which manages four TDOC facilities – South Central Correctional Facility, 
Hardeman County Correctional Facility, Whiteville Correctional Facility and Trousdale 
Turner Correctional Facility. 

 
pp. Correctional Technology Association (“CTA”) shall mean the association of public, non-

profit network of professionals actively involved in leveraging technology in the field of 
corrections. 

 
qq. Covered Entity shall generally have the same meaning as the term “covered entity” at 45 

C.F.R. § 160.103.   
 
rr. Custom-Developed Application Software, shall mean customized application software 

developed by Contractor for State under this Contract intended to function in connection 
with the Contractor-Owned Software. 

 
ss. Deoxyribonucleic Acid (“DNA”) shall mean a nucleic acid that carries the genetic 

information in cells and some viruses, consisting of two long chains of nucleotides 
twisted into a double helix and joined by hydrogen bonds between the complementary 
bases adenine and thymine or cytosine and guanine. DNA sequences are replicated by 
the cell prior to cell division and may include genes, intergenic spacers, and regions that 
bind to regulatory proteins. 

 
tt. Dental Services shall mean those Services described in Section A.6 of this Contract. 
 
uu. Dental Director shall mean a dentist appointed by the Contractor who shall have the 

authority and responsibility of resolving dental issues through treatment of inmates at 
State facilities, as provided in Section A.6 of this Contract.   

 
vv. Diagnosis Related Grouping (“DRG”): shall mean a program in the U.S. for billing for 

medical and especially hospital services by combining diseases into groups according to 
the resources needed for care, arranged by diagnostic category. A dollar value is assigned 
to each group as the basis of payment for all cases in that group. 

 
ww. DIRECT means the Direct Project, which is an open-source project of the National 

Institutes of Health of the U.S. Department of Health and Human Services, which 
develops secure, scalable, standards-based way to establish universal health addressing 
and transport for participants (including providers, laboratories, hospitals, pharmacies 
and patients) to send encrypted health information directly to cryptographically validated 
recipients over the Internet. 

 
xx. Director of Clinical Services shall mean the TDOC Director of Clinical Services.   
 
yy. Director of Nursing (“DON”) shall mean a State position responsible for oversight of 

State and Contractor nursing staff. 
 
zz. DSNF shall mean the Lois M. DeBerry Special Needs Facility.  
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aaa. Drug Enforcement Administration (“DEA”) shall mean the federal law enforcement 

agency under the U.S. Justice tasked with combatting drug smuggling and use within the 
United States. 

 
bbb. Diagnostic Consultant  shall mean the staff member assigned to gather clinical 

information from inmates entering TDOC custody. 
 
ccc. Educational Reimbursement Contract shall mean the contract signed by TDOC and the 

TDOC employee whose higher education tuition is paid by TDOC. and which states 
repayment terms spent by the State. 

 
ddd. Electronic Health Record (“EHR") shall mean a systematized collection of patient and 

population electronically-stored health information in a digital format. 
 
eee. Electrocardiology (“EKG”) shall mean a test that checks for problems with the electrical 

activity of the heart. An EKG shows the heart's electrical activity as line tracings on 
paper.  

 
fff. Emergency Care Services shall mean those Services described in Section A.7 of this 

Contract. 
 
ggg. Emergency Room (“ER”) shall mean a medical treatment facility specializing in 

emergency medicine, the acute care of patients who present without prior appointment; 
either by their own means or by that of an ambulance 

 
hhh. Emergency Room Report (“ER Report”) shall mean a daily report of emergency room 

and inpatient utilization.   
 
iii. Facility shall mean a place, institution, building, set of buildings, structure, or area that is 

used by an agency for the confinement of individuals. 
 
jjj. Fecal Occult Blood Test (“FOB”) shall mean a test to detect hidden blood in the feces 

which is not visibly apparent. 
 
kkk. Fiscal Year shall mean the twelve (12) month period beginning July 1 and ending June 

30 of each year. 
 
lll. Food Handler’s Permit shall mean a certificate provided after a physical examination 

where an offender was found to be free of disease and capable of working in facility food 
service operations. 

 
mmm. Full-Time Equivalent (“FTE”) shall mean the number of employees on full-time 

schedules plus the number of employees on part-time schedules converted to a full-time 
basis.  

 
nnn. Health Information Service Provider (“HSIP”) shall mean an organization that provides 

management of security and transport for directed exchange of PHI for a sending or 
receiving organization. 

 
ooo. Health Service Administrator (“HSA”) shall mean the State staff position housed at each 

TDOC managed institution that is administratively responsible to the Warden or 
designee for the provision of health services to the inmate population.  

http://www.webmd.com/heart/tc/electrical-system-of-the-heart-topic-overview
http://www.webmd.com/heart/tc/electrical-system-of-the-heart-topic-overview
http://www.webmd.com/heart/picture-of-the-heart
https://en.wikipedia.org/wiki/Emergency_medicine
https://en.wikipedia.org/wiki/Acute_(medicine)
https://en.wikipedia.org/wiki/Ambulance
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ppp. Hepatitis B Vaccine (“HBV”) shall mean a vaccine created to treat the infectious disease 

caused by the hepatitis B virus which affects the liver.  
 
qqq. Hepatitis-C Vaccine (“HCV”) shall mean a vaccine created to treat the infectious disease 

caused by the hepatitis C virus which primarily affects the liver. 
 
rrr. HIPAA shall mean the Health Insurance Portability and Accountability Act of 1996, Pub. 

L. 104-91, Stat. 1936.Hospitalization Services shall mean those Services described in 
Section A.8 of this Contract. 

 
sss. Human Immunodeficiency Virus (“HIV”) shall mean a lentivirus (a subgroup of 

retrovirus) that causes HIV infection and over time acquired immunodeficiency 
syndrome (AIDS). 

 
ttt. Infirmary Care shall mean safely meeting inmate medical needs. 
 
uuu. International Classification of Diseases (“ICD-9”) shall mean the standard international 

system of classifying mortality and morbidity statistics which is used by healthcare 
facilities to defined diseases and allocate resources to provide care.   

 
vvv. Inmate or Prisoner shall mean a person incarcerated or detained in a prison or jail. 
 
www. Institution shall mean a place, building, set of buildings, structure, or area that is used by 

an agency for the confinement of individuals. 
 
xxx. Inpatient Days Per Month (“IDPM”) shall mean the number of days of service received 

by patients during a month. 
 
yyy. Intravenous (“IV”) shall mean drug therapies administered inside a patient’s vein. 
 
zzz. Intravenous Pyelogram (“IVP”) shall mean an x-ray exam that uses an injection of 

contrast material to evaluate your kidneys, ureters and bladder and help diagnose blood 
in the urine or pain in your side or lower back  

 
aaaa. Joint Commission on Accreditation of Healthcare Organizations (“JCAHO”) shall mean 

an independent, not-for-profit organization which accredits and certifies nearly 21,000 
health care organizations and programs in the United States.  

 
bbbb. Magnetic Resonance Imaging (MRI) shall mean a test that uses a magnetic field and 

pulses of radio wave energy to make pictures of organs and structures inside the human 
body. 

 
cccc. Medical Administration Record (“MAR”) shall mean a report that serves as a legal 

record of the drugs administered to a patient at a facility by a health care professional. 
The MAR is a part of a patient's permanent record on their medical chart. 

 
dddd. Medication Error Report shall mean a medication error review process developed with 

the State that includes electronic tracking, reporting and trending of dispensing and 
administration errors.   

 
eeee. Medication Report shall mean a report relating to medications prescribed to inmates.   
 

https://en.wikipedia.org/wiki/Drug
https://en.wikipedia.org/wiki/Patient
https://en.wikipedia.org/wiki/Medical_chart
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ffff. Methicillin-Resistant Staphylococcus Aureus (“MRSA”) shall mean a bacterium that 
causes infections in different parts of the body and that is difficult to treat because it is 
resistant to commonly used antibiotics. 

 
gggg. MCCX shall mean the Morgan County Correctional Complex. 
 
hhhh. Mid-Level Provider shall mean a clinical professional with advanced practice training 

that legally authorizes him/her to treat patients and prescribe medication under protocols 
developed by his/her supervising Physician.  Mid-Level providers may include (but are 
not limited to) a Physician Assistant, an Advanced Practice Nurse with a master level of 
training or doctorate, and a certificate of fitness in their field of expertise.  These 
providers are licensed through the State of Tennessee. 

 
iiii. MLCC shall mean the Mark H. Luttrell Correctional Center. 
 
jjjj. National Crime Information Center (“NCIC”) shall mean a computerized index of 

criminal justice information such as criminal record history information, fugitives, stolen 
properties, missing persons. It is available to Federal, state, and local law enforcement 
and other criminal justice agencies and is operational 24 hours a day, 365 days a year. 

 
kkkk. National Provider Identifier Standard (“NPI”) shall mean a unique identification number 

for covered health care providers. Covered health care providers and all health plans and 
health care clearinghouses shall use the NPIs in the administrative and financial 
transactions adopted under Health Insurance Portability and Accountability Act 
(HIPAA).  

 
llll. NECX shall mean the Northeast Correctional Complex, as described below: 
 

a. Main (Johnson County); 
 
b. Annex (Carter County). 

 
mmmm. NWCX shall mean the Northwest Correctional Complex. 
 
nnnn. No Known Allergy (“NKA”) or No Known Drug Allergy (“NKDA”) shall mean a code 

used on patient medical chart to indicate no allergies or drug allergies of which are 
known to the patient or to medical providers.   

 
oooo. Onsite Chemotherapy Infusion Program (OChIP) – State program where inmates 

requiring chemotherapy who are determined to be eligible for non-hospital setting 
treatment and who are determined clinically stable at the time treatment is needed are 
provided chemotherapy infusion at either TPW or DSNF. 

  
pppp. Online Sentinel Event Log (“OSEL”) shall mean a web based database that allows for 

data entry that is searchable with reporting capabilities.  TDOC is currently utilizing 
specific software developed by the current inmate health services contractor. 

 
qqqq. Occupational Safety and Health Administration (“OSHA”) shall mean the agency of the 

United States Department of Labor established under the Occupational Safety and Health 
Act, Pub. L. 91-596, 84 Stat. 1590. 
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rrrr. Peer Review Program – Program wherein the credentials and clinical performance of 
Physicians (to include psychiatrists), dentists are reviewed by the Peer Review 
Committee. Oversight of the Peer Review Committee is the responsibility of the State’s 
Chief Medical Officer. 

 
ssss. Pharmacy Services shall mean the coordination of pharmaceutical services with the State 

Central Pharmacy Contractor, as described in Section A.9 of this Contract. 
 
tttt. Pharmacy and  Therapeutics Committee (“P and T Committee”) means the subcommittee 

of TDOC’s Statewide Continuous Quality Improvement Committee.   The P and T 
Committee consists of teams of experienced clinicians and administrators meet on a 
regular basis to review, evaluate and make recommendations to improve all services. The 
duties of the P and T Committee include determining and maintaining a list of over-the-
counter medications approved for availability in facility commissaries, formulary 
development, and determinations of which medications with the potential for abuse and 
prescribing limits for such substances. 

 
uuuu. Physician’s Assistant (“PA”) shall mean a healthcare professional who provides 

healthcare within the medical model as part of a team with physicians and other 
providers, holding a qualification that can be gained in less time than a medical degree. 

 
vvvv. Physical Therapy (“PT”) shall mean a type of treatment needed when health problems 

make it hard to move around and perform everyday tasks. It helps improve movement 
and may relieve pain. It also helps improve or restore a patient’s physical function and 
fitness level 

 
wwww. Positron Emission Tomography (“PET”) shall mean a scanning method to provide 

information on brain function as well as anatomy. This information includes data on 
blood flow, oxygen consumption, glucose metabolism, and concentrations of various 
molecules in brain tissue. 

 
xxxx. Physician shall mean an individual that completes the requirements and has earned a 

medical doctor (“MD”) from an allopathic school of medicine or a Doctor of Osteopathic 
medicine from an osteopathic school of medicine or a foreign medical graduate 
equivalent licensed by Tennessee Department of Health to practice medicine in the State 
of Tennessee. 

 
yyyy. Policy shall mean a set of decisions, policies and practices pertaining to the internal 

operation or actions of an agency, as may be revised from time to time, and as provided 
at Tenn. Code Ann. § 4-5-102. 

 
zzzz. Policy Change Notice (“PCN”) shall mean the mechanism by which a minor number of 

changes in a policy or as a housekeeping measure are accomplished. 
 
aaaaa. Pharmacy Services shall mean those Services described in Section A.9 of this Contract. 
 
bbbbb. “Primary Care Services” shall mean those Services described in Section A.4 of this 

Contract. 
 
ccccc. Prison Rape Elimination Act (“PREA”) of 2003 shall mean Pub. L. 108-79, 117 Stat. 

972. 
 

https://en.wikipedia.org/wiki/Health_care_provider
https://en.wikipedia.org/wiki/Medicine
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https://en.wikipedia.org/wiki/Medical_degree
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ddddd. Protected Health Information (“PHI”) shall mean any information about health status, 
provision of health care, or payment for health care that is created or collected by a 
Covered Entity or a BA and that can be linked to a specific individual.   

 
eeeee. Purified Protein Derivative (“PPD”) shall mean a skin test used to diagnose silent 

(latent) tuberculosis (TB) infection.  
 
fffff. Regional Infirmaries shall mean regional subacute infirmaries at MCCX, WTSP, and 

TPFW. 
 
ggggg. Request for Proposal  (“RFP”) shall have the same meaning as provided at Tenn. Comp. 

R. & Regs., ch. 0690-03-01-.02(1)(ddd).  
 
hhhhh. Restrictive Housing shall mean the correctional practice of housing some inmates 

separately from the institution’s general population and imposing restrictions on the 
inmate’s movements, behavior and privileges. 

 
iiiii. Rights Transfer Application Software shall mean any pre-existing application software 

owned by Contractor or a third party, provided to State and to which Contractor will 
grant and assign, or will facilitate the granting and assignment of, all rights, including the 
source code, to State.  

 
jjjjj. RMSI shall mean the Riverbend Maximum Security Institution. 
 
kkkkk. Safe keeper shall mean inmates who are confined under mandatory restrictive housing to 

TDOC custody who have not been adjudicated and/ or formally sentenced. 
 
lllll. Secure direct messaging shall mean a national encryption standard for securely 

exchanging healthcare data via the internet. It specifies the SECURE, scalable and 
standards-based method for the exchange of Protected Health Information (PHI). 

 
mmmmm. Services shall mean all the services performed by the Contractor as required under this 

Contract necessary to provide medical care to the State’s inmate population and includes 
“Primary Care Services” as described in Section A.4., “Specialty Care Services” as 
described in Section A.5., “Dental Services” as described in Section A.6., “Emergency 
Care Services” as described in Section A.7., “Hospitalization Services” as described in 
Section A.8., “Pharmacy Services” as described in Section A.9., “Staffing Services” as 
described in Section A.10., “Utilization Management and Review Services” as described 
in Section A.11., and “Ancillary Services” as described in Section A.12.    

 
nnnnn. SOAP Format (“SOAP”) shall mean medical charting/documentation clinical 

assessments in the health record. S stands for subjective – patient reported complaint(s), 
history and symptoms. O stands for Objective – examinations and diagnostic tests. A 
stands for Assessment – diagnostic impression, rule-outs. P stands for Plan – Treatment 
plan, interventions and follow-up. 

 
ooooo. Special Clinic Rooms shall mean clinic rooms separate from main facility clinical areas 

set aside for inmates in special and restrictive housing close to their housing assignments 
so as to reduce the time and distance necessary to transport such inmates to clinical areas, 
hence reducing security and disease transmission risks. These facility clinic rooms with 
appropriate security or contagion control so that restricted housing or inmates requiring 

https://www.nlm.nih.gov/medlineplus/ency/article/000077.htm
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specified levels of medical care can be seen without moving them through general 
population facility areas. 

 
ppppp. Special and Restrictive Housing shall mean inmate housing within TDOC facilities for 

inmates based on medical needs and levels of care or inmates under a sentence of death 
placed in single-cells and housed in a Maximum Security Administrative Segregation 
Unit separated from the general facility population.  

 
qqqqq. Specialty Care Services shall mean those services described in Section A.5 of this 

Contract. 
 
rrrrr. Staffing Services shall mean those services described in Section A.10 of this Contract. 
 
sssss. State Facility or State Facilities shall have the meaning ascribed to these terms in Section 

A.13. of this Contract. 
 
ttttt. State Employed Personnel shall mean persons who are employees of the government of 

Tennessee. for wages or a salary and shall not mean a contractor or sub-contractor for the 
purpose of fulfilling contractual requirements under an agreement or contract between a 
supplier and the state of Tennessee. 

 
uuuuu. Strategic Technology Solutions (“STS”) shall mean the division within Tennessee 

Department of Finance and Administration which serves as the state’s central 
information processing organization and as a computer service bureau to state agencies.  

 
vvvvv. TDOH shall mean the Tennessee Department of Health. 
 

wwwww. TPFW shall mean the Tennessee Prison For Women, as described below: 
 

a. Tennessee Prison for Women, Nashville, TN.; and 
 
b. The Next Door Program, Chattanooga, TN. 

 
xxxxx. Telehealth or Telemedicine shall have the same meaning as provided at Tenn.  

Code Ann. § 63-1-155. 
 
yyyyy.    Telemedicine Equipment shall mean videoconferencing systems used in telemedicine 

comprised of cameras, monitors, graphics cards, lighting and any other necessary system 
components. 

 
zzzzz.  Telemedicine Report shall mean a report that incorporates a tracking system that details 

daily Telemedicine events, including consultation requests and completions.   
 
aaaaaa. The Patient Protection and Affordable Care Act (“PPACA” or “Affordable Care Act”) 

shall mean Pub. L. 111-148, 119 Stat. – 124.   
 
bbbbbb.  Tennessee Offender Management Information System (“TOMIS”) shall mean the 

Management Information System of Record for the Tennessee Department of Correction.  
TOMIS shall be replaced by COMET during the term of this Contract. 

 
cccccc. Tennessee Occupational Safety and Health Administration (“TOSHA”) shall mean the 

Tennessee Occupational Safety and Health Administration.   
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dddddd. Third-Party Software shall mean software not owned by the State or the Contractor. 
 
eeeeee. Tuberculosis (“TB”) shall mean an infectious disease usually caused by the bacterium 

Mycobacterium tuberculosis (MTB). Tuberculosis generally affects the lungs, but can 
also affect other parts of the body. 

 
ffffff.  TCIX shall mean Turney Center Industrial Complex & Annex, as described below: 
 

a. Site 1: Hickman County; and 
 
b. Site 2: Wayne County. 

 
gggggg.  TB Skin Test (“TST”) shall mean a skin test administered to detect tuberculosis. 
 
hhhhhh.  Upper Gastrointestinal (“UGI”) shall mean a test which looks at the upper and middle 

sections of the gastrointestinal tract using barium contrast material, fluoroscopy, and X-
ray. 

 
iiiiii.     Utilization Management (“UM”) shall mean a set of techniques used by or on behalf of 

purchasers of health care benefits to manage health care costs by influencing patient care 
decision-making through case-by-case assessments of the appropriateness of care prior to 
its provision. 

 
jjjjjj.     Utilization Management Process shall mean a process detailed by the Contractor on how 

health care costs will be managed through case-by-case assessments of the 
appropriateness of care prior to its provision. The written process must be approved in 
writing by the State.   

 
kkkkkk.  Utilization Management and Review Services shall mean those services described in 

Section A.11 of this Contract. 
 
llllll.       Utilization Management and Review Services Report shall mean a Report that details 

inpatient and hospital statistics and the history of requests for Specialty Care Services. 
 

mmmmmm.WTSP shall mean the West Tennessee State Penitentiary: 
 

a. Site 1: Female Site; and 
 
b. Site 2: Male Site. 

 
nnnnnn.  “Work Product” shall mean all deliverables exclusive of hardware, such as software, 

software source code, documentation, planning, etc., that are created, designed, 
developed, or documented by the Contractor exclusively for the State during the course 
of the project using State’s money or resources, including Custom-Developed 
Application Software.  If the deliverables under this Contract include Rights Transfer 
Application Software, the definition of Work Product shall also include such software. 
Work Product shall not include Contractor-Owned Software or Third-Party Software. 

 
oooooo.  “Wound Care” shall mean care of the skin when it is broken or damaged  because of 

injury which may be the result  of mechanical,  chemical, electrical, thermal or nuclear 
sources.   

 

https://www.nlm.nih.gov/medlineplus/ency/article/000077.htm
https://en.wikipedia.org/wiki/Infectious_disease
https://en.wikipedia.org/wiki/Mycobacterium_tuberculosis
https://en.wikipedia.org/wiki/Lung
http://www.webmd.com/digestive-disorders/digestive-tract
http://www.webmd.com/hw-popup/contrast-material
http://www.webmd.com/hw-popup/fluoroscopy
http://www.webmd.com/hw-popup/x-ray
http://www.webmd.com/hw-popup/x-ray
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A.3. GENERAL REQUIREMENTS.  The Contractor shall provide the Services in accordance with the 
terms and conditions of this Contract to the inmate population confined in the State Facilities. 

 a.        Minimum Standards and Requirements.  All Services provided by Contractor shall meet the 
following standards and requirements: 

1. The Contractor shall provide medically necessary Services in compliance with 
applicable federal, State or local laws, court decisions, court orders, consent 
agreements, or State policies, whether currently existing or as may be enacted, 
rendered, issued or amended during the Term of this Contract.  The Services 
rendered by Contractor shall meet the generally accepted standards of medical care 
as promulgated by professional organizations such as the American Correctional 
Association, the American Medical Association, the American Correctional 
Association, and the American Correctional Health Services Association.   

2. Contractor is responsible for adequate staffing at each State Facility.  The 
Contractor shall secure written approval from each State Facility warden and the 
Chief Medical Officer concerning the proposed staffing pattern for that State 
Facility and include this as part of Contractor’s final staffing plan.  

3. The Services shall be provided by Contractor utilizing on-site services, including 
Telemedicine, before resorting to community based hospitals or facilities. 

4. Contractor shall establish a Utilization Management process for review and 
approval. 

5. The State retains the right to alter Contractor’s staffing plan.  Any reductions in 
employees shall result in a reduction in the payments under the Contract by the 
amount listed in the 120% column in Attachment Five for the affected Contractor 
employees.  Additions to the staffing plan shall result in an increase in payments 
equal to the average of the 120% columns for similar Contractor employees at the 
affected State Facility. 

b. Minimum Staffing Requirements. The Contractor shall employ sufficient personnel 
staffing and utilize appropriate resources to achieve compliance with this Contract.  At a 
minimum, Contractor shall provide the following coverage:  

1. Physician Coverage.  The Contractor shall provide on-site Physician coverage as 
specified in the approved institutional staffing plans and provide supervision of 
Mid-Level Providers and consultation to nursing staff.  Physician coverage shall 
include primary care services for inmates in mental health units.  The Contractor 
shall provide an on-call Physician to ensure twenty (24) hour, seven (7) days per 
week, emergency coverage with telephone response being required within thirty 
(30) minutes of a notification call from each facility. An emergency phone call 
shall be defined as a call referring to an acute injury or illness that poses an 
immediate risk to a person's life or long term health.  This shall include reporting 
any critical laboratory data and critical imaging results. This includes but is not 
limited to the communication of orders for emergency treatment necessary to 
protect life or limb, relief of undue suffering, or treatment necessary to stabilize the 
condition. The institutional Physician shall be responsible and is the Physician of 
record for all inmates assigned to that institution and retains that responsibility until 
the inmate care is officially transferred to another licensed clinician.  A Physician 
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shall determine whether his or her presence is required, give verbal orders and a 
treatment plan to nursing staff.  Mid-Level providers shall provide on-site 
treatments for medical problems or injuries requiring sutures and minor surgical 
procedures as required on a 24-hour basis. 

2. Nursing Coverage.  The Contractor shall provide on-site twenty (24) hours, seven 
(7) days per week nursing coverage as specified in the approved institutional 
staffing plans.  Nursing shall include any required RN, LPN, and CNT staffing of 
medical and mental health units at all sites.  The Contractor shall provide on-site 24 
hours per day/seven days per week nursing coverage at all sites according to the 
Contract staffing pattern. At a minimum one RN supervisor shall be required per 
shift for all institutions. 

3. Mental Health Nursing Coverage.  The Contractor shall provide coverage twenty-
four (24) hour, seven (7) days per week on the Supportive Living Units and provide 
coverage as specified in the approved institutional staffing plans.  The Mental 
Health Nursing staff shall be dedicated to the care and delivery of Behavioral 
Health Services and shall not be reassigned or diverted to routine patient care 
except in temporary or emergency situations as defined by the Associate Warden of 
Treatment or designee.  Duties shall include triage of mental health sick call; 
drawing labs, checking vitals and other requests made by the Physician or Mid-
Level providers, and respond to behavioral health referrals.  The Mental Health 
Nurse shall administer involuntary psychotropic medications, ensure that 
medication is crushed in accordance with TDOC Administrative Policy and 
Procedure, Index (“TDOC Policy”) #113.71, track medication compliance, and 
ensure medication orders are submitted timely.  The Mental Health Nurse shall 
serve as the liaison between providers and conservators communicating with onsite 
and on call psychiatry and assess the need for suicide precaution/mental health 
seclusion.  The Mental Health Nurse shall be responsible for conducting general 
wellness groups, hygiene groups, attend weekly treatment team meetings and 
conduct psychoeducational medication groups.  The Mental Health Nurse shall 
complete suicide precaution/mental health seclusion rounds daily, complete CR-
3082 forms, and enter mental health data into the State’s offender management 
system eTomis or COMET). 

c. Nursing Protocols.  The Contractor is required to submit nursing protocols to the State for 
review and written approval within the first thirty (30) days of the Contract Effective Date 
and annually thereafter.  Nursing protocols shall be applicable for all nursing staff 
including State employees and contractors.  Any changes to the nursing protocols shall 
require written approval by the State. 

d. Adjunct Appointments. The Contractor shall facilitate Physician, Mid-Level, and nursing 
staff adjunct appointments at all academic institution partners in the correctional healthcare 
rotations. These rotations shall provide healthcare training exposure to students enrolled in 
the partner academic institutions.  If a stipend is required by federal law for the 
compensation of resident training programs, the Contractor shall be responsible for 
reimbursing the academic institution in accordance with federal and State laws.  The 
residents or students shall not be regarded as employees of the Contractor or State. 

e. Medication Administration.  The Contractor’s nurses shall administer all controlled, high 
abuse potential drugs and psychotropic medications to inmates.  Medications shall be 
administered through a medication window or cell block distribution process.  Nurses shall 
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administer medications daily or as prescribed to inmates in restrictive housing units or 
mental  health units.  The Contractor shall comply with TDOC Policy #113, Management 
of Pharmaceuticals.  

f.  Prosthetics and Durable Medical Equipment. The Contractor shall be responsible for all 
prosthetics and durable medical equipment ordered by its Physicians and specialists, 
including braces, special shoes, glasses, hearing aids, orthopedic devices, etc.  Health care 
prosthetic devices and durable medical equipment shall be provided for inmates when 
deemed necessary by the attending health care provider to correct, assist, or improve a 
significant body impairment or debilitating condition, in accordance with State policy as 
approved by the Warden of the correctional facility. 

g. Mid-Level Supervision.  The Contractor’s Physician staff shall supervise all Mid-Level 
providers in accordance with the Tennessee Health Related Boards Rules and Regulations 
and TDOC Policy #113.11.  In the event issues arise in which the Mid-Level supervisor 
does not adhere to the agreement with the Physician supervisor, the matter shall be referred 
directly to the State Chief Medical Officer or designee for disposition. 

h.      Medical Records. Contractor’s staff shall complete each inmate’s medical record with 
appropriate legible entries in subjective objective assessment plan (SOAP) format or such 
other format approved by the TDOC Policy #113.50.  Contract staff shall sign, date and 
name stamp any progress note or order entered into the medical chart.  If the contractor 
uses an Electronic Health Record (EHR), that record shall be printed and organized 
according to State policy for transfer of any inmate to another State Facility. Medical 
records shall be the property of the State and shall be returned to the State at the end of the 
Term in a format acceptable to the State.  All medical records shall be maintained by 
Contractor in accordance with Public Records Commission policy under Secretary of State 
Records Disposition Authorization 1458.  

i.  Therapeutic Diets.  The Contractor shall be responsible for overseeing the assessment of 
nutritional requirements and management of inmates’ special diet orders.  The cost of food 
is the responsibility of the State. The Contractor shall be responsible for all allergy testing 
in accordance with Policy #113.35 to support medical need for therapeutics diets. 

j.  Inmate Health Education.  The Contractor shall develop and implement an inmate health 
education program in accordance with TDOC Policy 113.40.  The Contractor shall 
demonstrate specific efforts to facilitate wellness or preventative education training 
programs such as making healthy food choices.  Mental Health nurses shall be responsible 
for conducting Psycho-Educational groups for mentally ill offenders. 

k.   Security Considerations.  The Contractor shall alert State security staff when particular 
medical orders implicate security concerns within State Facilities. 

l.  Scheduling of Services.  The Contractor shall coordinate all inmate medical appointments 
with the affected State Facilities and Central Transportation.  The Contractor shall provide 
to the State Central Office, Central Transportation, and affected State Facilities, an 
electronic weekly schedule of all inmates’ outside medical trips no later than Friday of the 
preceding week.  The schedule shall include the inmates’ names, State numbers, type of 
appointment, dates and times of the appointments, locations of the appointments, and the 
name of the health care professionals to which the inmates are being transported. 
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m. Response to Grievances/Inquiries.  The Contractor shall provide written policy and 
procedures for response to inmate complaints and other inquiries regarding any aspect of 
the health care delivery system.  The Contractor’s policy and procedures shall conform to 
applicable State policies governing assessment of health complaints, inmate 
communications, and grievance review. All Contractor policy and procedures shall be 
approved in writing by the State.  The Contractor shall designate a regional staff member 
to serve as its liaison in addressing inmate complaints and correspondence concerning 
health services associated with the Contractor’s service providers. At the discretion of the 
State, inmates and family phone calls and letters shall be referred to the appropriate 
designated regional staff member prior to any State intervention regarding inmate health 
care complaints. The Contractor shall, within the timeframe specified by the request, 
provide timely written responses to all requests regarding inmate grievances, family/inmate 
complaints or third party complaints regarding the delivery of health services. Complaints 
regarding the plan of treatment shall be subject to review by the State Chief Medical 
Officer or designee or such other Physician authority designated in accordance with the 
circumstances of the disputed care.  Based upon such medical review, the State reserves 
the right to direct the provision of care in disputed cases.  In such event, the Contractor 
shall comply with State’s directives for medical care.  For any matter of litigation arising 
from the delivery of health care services pursuant to this Contract, upon request by the 
State or its attorneys, the Contractor shall provide all information, consultation, case 
review, and related documentation that the State needs in review of such claims.  The 
Contractor shall furnish all such information within such reasonable timeframe as the State 
shall specify in making a request pursuant to this part. 

n. Occupational Safety and Health Administration (OSHA)/Tennessee Occupational Safety 
and Health Administration (TOSHA) & U.S. Department of Health and Human Services, 
Public Health Services, Centers for Disease Control.  The Contractor shall be responsible 
for compliance with all OSHA/TOSHA and CDC rules and regulations related to health 
services.  The Contractor shall comply with all components of the State infectious disease 
surveillance program in accordance with State policies.  This shall include tuberculosis, 
sexually transmitted diseases, hepatitis, Methicillin-Resistant Staphylococcus Aureus 
(MRSA), and HIV.  The Contractor is responsible for fit testing for all Contract medical 
staff or Contractor employees who are subject to come into direct contact with a patient 
with active or suspected active TB.  The Contractor shall be responsible for all corrective 
action stemming from OSHA citations regarding the State’s infectious disease surveillance 
program.  

o. Bio-Hazard Waste Disposal.  Contractor shall be responsible for the collection, storage, 
and removal of medical waste and sharps containers in accordance with State and federal 
regulations.  The Contractor is responsible for all costs of removal and disposal. 

p. Contract Non-Compliance.  The Contractor agrees that failure to comply with any 
provisions of this Contract may result in the termination of the Contract in whole or in part, 
or any other remedy available to the State at law or in equity.  Further, failure to comply 
with certain provisions of the this Contract, as outlined in Attachment Three, may result in 
the assessment of liquidated damages, as further described in Section E.15 and Attachment 
Three of this Contract. 

q. Claim Payments.  The State expects Contractor to ensure that all health care providers 
providing offsite health care services to the State’s inmate population are paid in a timely 
manner.  The Contractor shall hire or contract with a claims payment processor to ensure 
that all offsite health care services providers who treat the State’s inmate population are 
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paid in a timely manner.  To ensure compliance with this provision, the Contractor shall 
conduct a semi-annual audit of its claim payment process for accuracy.   

A.4. PRIMARY CARE SERVICES.  The Contractor shall provide Primary Care Services in 
accordance with this Contract.  Physician providers and Mid-Level providers shall meet 
credentialing standards as outlined in section A.14 and be reviewed by the State Chief Medical 
Officer or his or her designee. The Contractor may also use Mid-Level Providers in accordance 
with Tennessee law.    Primary Care Services shall include the following: 

a. Diagnostic History and Physical Examinations.  Contractor shall perform a diagnostic 
screening, performed by a Diagnostic Consultant (DC), on all inmates immediately upon 
their arrival at State Facilities in accordance with TDOC Policy #113.20.  A health 
examination shall be completed for each new State inmate that is not an intra-system 
transfer, within fourteen (14) calendar days after arrival at State Facilities.  Exceptions 
shall be documented with adequate justification to the Chief Medical Officer and Warden 
or designee within fourteen (14) calendar days and approved in writing by the same. The 
examination shall be comprehensive and clinically indicated including diagnostic studies 
based upon the age and sex of the inmate and include the following: 

1. Medical history and clinical exam. 
2. Clinical profile and medical classification. 
3. Rapid Plasma Reagin (Syphilis) (RPR). 
4. Purified Protein Derivative (PPD) Skin tests and any appropriate further testing or 

other tuberculin testing as designated by State policies or the State Chief Medical 
Officer. 

5. Mouth swabs for DNA testing and finger printing. 
6. Complete blood count with differential. 
7. Automated blood chemistry profile. 
8. Screening for Gonorrhea and Chlamydia. 
9. Urinalysis (dip stick). 
10. For juveniles a clinician shall obtain the vaccination history and refer to guidelines 

published by the Advisory Committee on Immunization Practices (ACIP) to 
determine which if any immunizations are needed to complete the series.  Human 
Immunodeficiency Virus (HIV) testing shall be provided unless refused for inmates 
under the age of 21. 

11. Human Immunodeficiency Virus (HIV) testing shall be provided unless refused by 
the inmate. 

12. Chest X-ray and Electrocardiogram, when indicated. 
13. For female inmates: 

a. Pap Smear; 
b. Pelvic Exam; 
c. Breast Exam; and 
d. HIV testing shall be mandatory for pregnant inmates or when requested and 

clinically indicated. 
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14. Inmates age fifty (50) and older: 
a. Fecal Occult Blood Test (FOBT);  
b. Chest X-Ray; 
c. EKG; and 
d. Prostatic Specific Antigen (PSA) – Male Inmates. 

15. Females age forty (40) and older: base line mammogram and HIV testing shall be 
mandatory for pregnant inmates or when requested and medically necessary. 

b. Immunizations.  The following immunizations shall be performed periodically in 
accordance with TDOC Policy #113.43 and the recommendations of the ACIP published 
annually by the Centers for Disease Control and Prevention (CDCP): 

1. Influenza: H1N1 and seasonal influenza vaccines; 
2. Pneumococcal vaccine; 
3. Hepatitis B provided to high risk patients;  
4. Hepatitis A when clinically indicated; 
5. Hepatitis vaccination shall be provided to inmate workers where there is a high risk 

of exposure; and 
6. Tetanus vaccination when clinically indicated. 

c. Other Inmate Evaluations.  Other inmate examinations shall be conducted in accordance 
with all applicable State policies and procedures, including the following: 

1. Food Handler’s Permit as specified in TDOC Policy # 113.24; and 
2. Inmate evaluations as required by ACA, State policy and procedures, or ServSafe 

procedures as may be updated from time-to-time.  

d. Sick Call.  The Contractor shall conduct sick call seven (7) days a week in accordance with 
TDOC Policy 113.31.  The Contractor shall coordinate the sick call schedule with the 
warden or designee of the State Facilities.  Inmates who come to sick call shall be triaged 
by an appropriately licensed health professional to include Mid-Level Providers, 
Registered Nurses (RN), and Licensed Practical Nurses (LPN) when supervised by an 
onsite RN.  Inmates shall be referred for medical follow-up as needed.   

The Contractor shall develop a plan for nursing sick call for Special and Restrictive 
Housing inmates as defined in Contract Section A.2.  The plan shall be submitted in 
writing to the warden or his or her designee at each State Facility for review and approval 
by the warden or his or her designee. Sick call shall be held in Special Clinic Rooms, as 
defined in Contract Section A.2., for special and restrictive housed inmates whenever 
medically possible to reduce risks associated with transporting restrictive housing inmates 
to the main clinic areas.   

The Contractor shall provide a Physician on site and available to see sick call referrals a 
minimum of 3.5 hours per week per 100 inmates.  The Contractor may also utilize Mid-
Level Providers in addition to required Physician contact hours as determined by the State 
Facility’s staffing pattern contained in Attachment Four.  The Contractor may submit a 
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written request to the State Chief Medical Officer for approval of additional utilization of 
Mid-Level Providers.  

A Physician shall be on site at State Facilities with a Physician’s Assistant or nurse 
practitioner a minimum of one (1) day each week.  On-call hours may not substitute for 
this requirement.  Mid-Level Providers may not be used in place of a Physician. 

Sick call and clinic visits shall not be deemed complete until all inmates who are scheduled 
for that day’s clinics have been examined or treated. In performing sick call and clinic 
visits, the Contractor’s staff shall comply with TDOC Policy #113.15. 

1. Infirmary Care.  The Contractor shall be responsible for utilizing the Regional 
Infirmaries.  The Contractor shall provide non-emergent care onsite. Additionally, 
the Regional Infirmaries at the subacute facilities may provide onsite services for 
medium acuity care for inmates who may be housed at nearby State Facilities.  
SCCF is designated as a subacute infirmary that is privately managed and beyond 
the scope of this Contract. 

 
a.   The current locations of the regional infirmaries are West Tennessee State 

Penitentiary and Morgan County Correctional Complex, DeBerry Special 
Needs Facility and Tennessee Penitentiary for Women. 

b. The Contractor shall utilize infirmaries located at the State Facilities to 
their fullest extent consistent with applicable medical standards, State, 
federal law, or court decrees or orders.  For inmates with short term 
medical needs, Contractor shall use infirmary beds for the purpose of 
Infirmary Care. Examples of short term medical needs only requiring 
Infirmary Care include: 

 
i. Controlled environment evaluations. 
 
ii. Medical conditions which prevent an inmate from completing 

activities of daily living and functioning independently in general 
population but do not warrant a transfer to DSNF or TPFW. 

 
iii. Step down post hospitalization care not requiring the level of care 

provided at DSNF. 
 
iv. Conditions in which IV fluid therapy for up to a two week period 

which may include antibiotic administration should be provided at 
those State Facilities with dedicated infirmary beds (see below). 

  
v. Post Emergency Room evaluation before release into general 

population if clinically indicated. 
  
vi. Routine wound care. 
 
vii. Short term orthopedic care. 
 
ix. Intravenous therapy, Intramuscular therapy or subcutaneous therapy 
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administration of fluids or medications. 
 
x.    Oxygen or Continuous Positive Airway Pressure (CPAP). 
 
xi.  Wound care (including vacuum-assisted wound closure) and dressing  

changes. 
 
xii.   Enteral nutrition. 
 
xiii.   Burn, cast and ostomy care. 
 
xiv.   Suction. 
 

All inmates requiring Infirmary Care shall be adequately supervised at all times.  The State 
Facilities’ Physician shall be available on-call 24 hours per day.  A Physician/Mid-Level 
provider or RN shall make daily rounds in accordance with the Contractor’s staffing 
responsibility. The Physician shall review medical records/orders of all inmates requiring 
Infirmary Care. Release from the infirmary is by Physician order only.  At facilities 
managed by the Contractor, the Contractor shall ensure that negative pressure rooms shall 
be routinely monitored to ensure appropriate exchanges are maintained, in accordance with 
applicable State law and Occupational Safety and Health Administration (OSHA) and 
Tennessee Occupational Safety and Health Administration (TOSHA) standards. OSHA 
standards can be located at https://www.osha.gov. TOSHA standards are available at 
https://www.tn.gov/workforce/section/tosha.  

The Contractor shall assess the skills of all professional staff to ensure competency to 
provide the required Services, and supply as a component of credentialing a privilege list 
for Physicians and Mid-Level providers.  Nursing staff shall document skills on a specific 
checklist applicable to RN’s (CR-3786), LPN’s (CR-3787), and CNT’s (CR-3790) in 
accordance with TDOC Policy #113.10.  The State may perform competency assessments 
of clinical professionals to ensure all required services at all infirmary beds.  The State 
Facilities that contain infirmary beds are as follows: 

A. EAST TENNESSEE: 
 

1. Northeast Correctional Complex: eight (8) infirmary beds;  
 

2. Bledsoe County Correctional Complex: eight (8) infirmary 
beds, including two (2) negative pressure room and; 

 
3. Morgan County Correctional Complex: ten (10) infirmary 

beds (including two (2) negative pressure rooms.) This State 
Facility serves as a regional sub-acute center. 

 
B. MIDDLE TENNESSEE: 
 

1. Tennessee Prison For Women – Ten (10) infirmary beds, 
including three (3) double occupancy cells, two (2) single 
occupancy cells, and one (1) negative pressure room. This 
State Facility serves as a regional sub-acute center; 

https://www.osha.gov/
https://www.tn.gov/workforce/section/tosha
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2. Lois M. DeBerry Special Needs Facility – Three hundred 

eighty one (381) medical and behavioral health beds 
(including 4 isolation rooms and 2 negative pressure rooms).  
This State Facility serves as an Extended Care Facility, as 
well as, a regional sub-acute center for the most acutely ill.  

 
3. RMSI: eight (8) infirmary beds. RMSI provides infirmary 

care for maximum security inmates. 
 

C. WEST TENNESSEE: 
 

1. Northwest Correctional Complex: eight (8) infirmary beds; 
and 

 
2. West Tennessee State Penitentiary: eight (8) infirmary beds. 

This State Facility serves as a regional sub-acute center.  
 

2. Emergency Care Services.  The Contractor shall have primary responsibility for providing 
Emergency Care Services for inmates, staff, volunteers, and visitors as set forth in Section 
A.7. of this Contract.     

3. Chronic Care Clinics.  The Contractor shall develop a plan for the implementation of a 
chronic care program for inmates with chronic medical conditions and infectious diseases 
(“Chronic Care Plan”), in accordance with TDOC Policy #113.32. The Chronic Care Plan 
shall be submitted by Contractor in writing for approval by the Chief Medical Officer or 
his or her designee.  Once approved, the Chronic Care Plan shall be applicable to all State 
Facilities. The Chronic Care Plan shall detail the individual treatment plan by the 
responsible Physician specifying instructions for diet, medication, diagnostic testing, self-
care instructions, disease education and follow-up. Changes to the Chronic Care Plan shall 
be submitted in writing and approved by the Chief Medical Officer or his or her designee. 
The Contractor is responsible for the costs associated with dietary supplements ordered by 
the attending Physician.  Chronic Care patients shall be provided a review by a Mid-Level 
Provider every three months and by a Physician every twelve months.  Medical conditions 
to be addressed by Contractor under the Chronic Care Plan shall include chronic 
respiratory diseases, cardio-vascular disease to include hypertension, diabetes, neurological 
disorders to include epilepsy, inmates with physical impairments that impact on their 
ability to function in a correction environment, geriatric care, and terminally ill, and 
infectious diseases to include HIV, Hepatitis C, and Cardiac Disease.  In the event that a 
specific disorder is identified that impacts the State inmate population, the State reserves 
the right to require Contractor to address it through a change in the Chronic Care Plan. 

4. Dental Services.  The Contractor shall be responsible for the coordination, provision, and 
costs of all Dental Services using licensed, certified and trained staff as appropriate for 
Dental Services.  All Dental Services shall be rendered in accordance with TDOC Policy 
#113.60 and Section A.6. of this Contract.   

5. HIV Screenings.  All inmates not known to be HIV positive shall receive a HIV laboratory 
screen prior to release or parole.  As clinically indicated, a HIV confirmatory test shall be 
completed. Exclusions shall include any inmate who has been previously tested within the 
past three months or anyone who refuses to be tested. 
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6. Tuberculosis Screenings.  The Contractor shall provide tuberculosis screenings to State 
employees and other Contract staff upon an agreed upon schedule determined by the State 
and Contractor.  If the State and the Contractor cannot reach an agreement, the schedule 
determination shall be made by the State. 

   
e.  Staff Examinations 

 
1. Fitness for Duty Exams.  
 

a. Pre-Employment Fitness for Duty Exams – The Contractor shall arrange to 
conduct fitness for duty physical exams for correctional officer candidates. The 
fitness for duty physicals shall include at a minimum: a height and weight check, 
blood pressure and pulse check, vision exam, hearing exam, chest x-ray and 
urinalysis.  The physical exam shall also include a TB skin test, blood-type labs, a 
HEP B Titer, a treadmill stress test and a physical demands test. 

 
b. Post-Employment Fitness for Duty Exams – The Contractor shall arrange to 
conduct post-employment fitness for duty physical exams as requested by the State. 
In any instance where an institution requests a fitness for duty exam for a 
correctional officer, a request shall be sent to the Assistant Commissioner of 
Prisons and the State’s Central Human Resource Office for approval.  

 
2. Medical Screening for New Central Office Employees. The Contractor shall 

provide tuberculosis screenings, blood pressure, pulse and respiration checks to 
State employees including non-security and Central Office staff as well as contract 
staff upon an agreed upon schedule determined by the State and Contractor in 
keeping with TDOC policies # 305.07 and #307.09 and ACA Standard 4-4062. If 
the State and the Contractor cannot reach an agreement, the schedule determination 
shall be made by the State. 

A.5.  SPECIALTY CARE SERVICES.  The Contractor shall contract with all necessary 
specialty Physicians/providers, including dialysis services for all State Facilities to provide 
Specialty Care Services to the State’s inmate population.  The State shall require the 
Contractor to submit a detailed plan, to be approved by the State Chief Medical Officer to 
utilize Telemedicine or health services for specialty consults.  Specialty Physicians shall 
either be board certified or board eligible.  Contractor shall submit a plan for all 
appropriate specialty consultations to be conducted via tele-health, unless clinically 
contraindicated, by the first month of implementation of this Contract. Specialty Care 
Services required to meet health care needs shall include the following: 

Audiology   Oral Surgery 

Cardiology   Orthopedics 

Dermatology   Orthopedic Surgery 

Ear, Nose, & Throat  Podiatry 

Endocrinology   Physical/Occupational/Speech Therapy 

Gastroenterology  Pulmonology 
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General Surgery  Radiology 

Infectious Diseases  Radiation Therapy 

Nephrology   Reconstructive Surgery 

Neurology   Thoracic Surgery 

Neurosurgery   Respiratory Therapy 

OB/GYN   Urology 

Oncology   Vascular Surgery 

Ophthalmology  Other (as needed) 

The Contractor shall be responsible for sub-contractual agreements necessary to provide Specialty 
Care Services, including timely payment of all outpatient and inpatient care required under this 
Contract, whether on-site or off-site.  Subcontractors shall be approved in writing by the State 
prior to their use as stipulated in Section D.7., Assignment and Subcontracting. 

a. Board Certification.  All specialists shall be either board certified or board eligible 
in their specialty.  Specialty Care Services are limited to medical conditions that are 
outside the competency of the primary care Physician.  Residents or intern 
physicians may be utilized if supervised by board eligible or board certified 
physicians in their specialty field. Residents and intern physicians shall comply 
with all State policies and procedures as may be updated from time-to-time when 
working for the State in this capacity.   

b. Regional Specialty Care Services. If Specialty Care Services are not available by 
tele-health, Contractor shall provide Specialty Care Services locally for State 
Facilities in the Eastern and Western regions for diagnostic testing and evaluation 
and same day procedures.  These Specialty Care Services shall include Magnetic 
Resonance Imaging (MRI), Computed Tomography (CT), Intravenous Pyelogram 
(IVP), Upper Gastrointestinal (UGI), Barium Enema (BE) and Mammograms.  The 
Contractor shall designate a regional representative to serve as the State Facility’s 
liaison in coordinating these Specialty Care Services with the designated wardens 
and healthcare staff at each State Facility. 

c. Mobile Specialty Care Services.  The Contractor shall maximize the use of on-site 
services at State Facilities as specified in Contractor Attachment Ten.  The 
Contractor shall have the option to sub-contract all Specialty Care Services that can 
be mobilized.  The Contractor shall provide mobile Specialty Care Services 
consisting of X-ray and ultrasound Specialty Care Services at all State Facilities. 
The State shall provide written approval for the subcontractor selected for mobile 
Specialty Care Services.  In addition, the Contractor shall make provisions for on-
site mobile Specialty Care Services at the female facilities, which shall include 
mammogram, ultrasound, and digital x-ray with viewing capabilities to radiologists 
resulting interpretations within 24 hours.  The Contractor shall provide mobile CT 
and MRI Specialty Care Services as defined by State Chief Medical Officer or his 
or her designee at Central and Western regions.  Inmates needing Mobile CT and 
MRI Specialty Care Services in the Eastern region shall be provided Specialty Care 
Services in the most operationally efficient manner, – either at a nearby medical 
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facility or transported to either the Central or Western regional infirmary. The 
Contractor shall provide mobile renal dialysis available at each female State 
Facility as designated by the State. 

 
d. The Contractor shall find, provide and fund an infectious disease (including Hep C) 

consultant position. 
 
A.6. DENTAL SERVICES. Contractor shall provide Dental Services at all State Facilities.  The 

Contractor shall designate a dentist to serve as Dental Director.  The Dental Director shall have the 
authority and responsibility of resolving dental issues through treatment of inmates at State 
Facilities.  The Dental Director shall also ensure that all Dental Services provided by Contractor 
are delivered in a timely manner consistent with generally accepted standards of medical care.  In 
coordination with the State Chief Medical Officer, or designee, the Dental Director shall also be 
responsible for oversight of the dental peer review program. Dental Services are to comply with 
TDOC Policies #113.60, #113.62 and all other relevant TDOC policies and procedures.  Dental 
Services include intake screenings and oral hygiene instructions, comprehensive examinations, 
annual cleanings, sick call, emergency care for the relief of pain, assessment of fractures, control 
of bleeding and acute infection, restorative procedures, extractions, and scaling’s, as necessary to 
prevent tooth loss and gum disease.  When follow up treatment is necessary, either by request or 
as a result of an intake examination, the Contractor shall provide non-urgent care within six (6) 
weeks of the sick call visit, or sooner, if medically necessary. Urgent care patients with conditions 
such as bleeding, acute pain, swelling, trauma, or infection shall be seen by a dentist within forty-
eight (48) hours of the inmate’s request.  The Contractor shall provide on-call coverage for dental 
emergencies twenty-four (24) hours per day, seven (7) days per week.  The dentists shall actively 
participate in the State Facilities’ Continuous Quality Improvement Committee, and supervise 
Quality Control studies regarding dental care or other related studies. 

A.7. EMERGENCY CARE SERVICES. The Contractor shall provide Emergency Care Services 
consisting of first aid and emergency care for all State employees, vendor employees and visitors 
in accordance with State policies and as outlined in Section A.4.d.2. of this Contract.  Emergency 
Care Services shall consist of emergency treatment necessary to protect life or limb, relief of 
undue suffering, or treatment necessary to stabilize the condition.  HBV vaccinations and 
appropriate training on Blood Borne Pathogens shall be given in accordance with TDOC Policy 
#113.13 - Employee Health Care.  The cost of providing Emergency Care Services are included in 
Contractor’s pricing and shall not be an additional charge to the State.  Emergency Care Services 
shall include: 

a. Emergency care for staff, volunteers, and visitors to provide stabilization of the physical 
status of a patient until an EMS provider arrives to assume responsibility of care or 
coordination of the referral to a personal Physician or local hospital.   

b. Emergency treatment, at Contractor’s cost, for the inmate population through written 
agreements with local hospitals and ambulance services, including medi-vac services or 
airlift when needed.   

c. Ambulance or basic life support services when deemed medically necessary by a licensed 
health care provider.  The State shall provide transportation to an outside hospital or other 
location when a licensed health care professional determines that ambulance services are 
not necessary.  



25 

d. Training of Contractor personnel in emergency response procedures as may be updated 
from time-to-time during orientation and annually thereafter.  Contactor personnel shall 
participate in the State Facility’s emergency response drills. 

A.8. HOSPITALIZATION SERVICES.  The Contractor shall obtain routine inpatient/outpatient 
services from licensed hospitals that are capable of providing primary, secondary, and tertiary 
Services.  The hospital network shall also be able to provide neurosurgery as well as 
cardiovascular surgery.   The Contractor shall only utilize hospitals accredited by the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO).  

A change in the hospital network from that proposed by the Contractor shall be approved in 
writing by the State, prior to implementation of the change.  Inmate transfers to other facilities 
may be approved for facility inpatient unit care or local hospital care when medically necessary 
after consultation with the State Chief Medical Officer. When outside hospitalization is required, 
the Contractor shall coordinate with the State’s security staff and the State Chief Medical Officer 
or designee in arranging transportation and correctional officer coverage for the length of stay.  
Contractor shall apprise the State Chief Medical Officer of any necessary medical treatment. 

The Contractor’s personnel shall conduct meetings with representatives from participating 
hospitals to coordinate the referral of inmates for Hospitalization Services.  The Contractor shall 
establish policies and procedures regarding the referral methods, scheduling, transportation, 
reporting of test results, medical records, discharge summaries and patient follow-up.  
Contractor’s policies and procedures for Hospitalization Services shall be presented to the State 
Chief Medical Officer for review and final approval before implementation.  The Contractor shall 
inform the State Chief Medical Officer of all meetings and the Chief Medical Officer or designee 
may attend. 

a. General Requirements for Hospitalization Services. 

(1) The Contractor shall arrange for Hospitalization Services from a local licensed acute care 
hospital convenient to each State Facility. 

(2) Same day surgical Service shall be used when medically feasible. 

(3) The hospitals used by the Contractor shall provide vehicle parking, local telephone calls 
and meals.  The Contractor shall pay any costs associated with providing these items. 

(4) The Contractor’s hospitals shall cooperate fully with the State security staff.   

(5) The Contractor’s hospitals shall comply with all applicable State policies and procedures.  

(6) Inmates requiring skilled or advanced nursing care, rehabilitative services or therapies that 
exceed the capabilities and resources of a State Facility cannot be discharged back to the 
State. The Contractor shall utilize health care facilities at sub-acute regional centers to the 
extent that they are available. The Contractor shall be responsible for any appropriate 
alternative placement, if necessary, and all costs involved with such placement. The State 
Chief Medical Officer or his or her designee shall have final approval to ensure appropriate 
placement and shall work with the facilities and the Contractor’s staff to arrange placement 
for a sub-acute bed when such placement is available. 

(7) The Contractor shall supply the sending State Facility with the following information for 
inpatient services: 
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(a) Written discharge instructions immediately upon discharge; 

(b) Transcribed discharge summary within 7 days from discharge; 

(c) Complete copy of the hospital medical record within 30 days of discharge; and 

(d) Verbal report to the sending State Facility (nurse-to-nurse report). 

(8) The Contractor shall supply the sending State Facility with the following information 
following emergency room visits: 

(a) Written discharge instructions immediately upon release; 

(b) Copy of emergency room records or outpatient records within seven (7) days; and 

(c) Verbal report to sending State Facility (nurse-to-nurse report). 

b.  Direct Secure Messaging.  If reports, spreadsheets or other documents, prepared by the Contractor, 
include PHI, the Contractor shall use DIRECT Secure e-mail using a DIRECT accredited HISP to 
transport those documents to the State.  If the Contractor subcontracts services to external mental 
health providers and PHI is transported from these external mental health providers to the 
Contractor or PHI is transported from external mental health providers to State, the PHI shall be 
transported via DIRECT Secure e-mail using a DIRECT accredited Health Information Service 
Provider (HISP).  

c. Scheduling/ Transportation.  The Contractor shall coordinate with the State’s security staff in 
arranging transportation and correctional officer coverage in all hospitals where inmates are sent 
to receive medical treatment.  A written plan that includes Contractor’s policies and procedures 
regarding the referral methods, scheduling, transportation, reporting of test results, medical 
records, discharge summaries and patient follow-up (the “Scheduling/Transportation Plan”) shall 
be submitted for the State’s written approval within thirty (30) days of the Effective Date of this 
Contract.  Any changes to the approved Scheduling/Transportation Plan shall first be approved by 
the State in writing. 

d. Notifications of Hospitalization.   

1.  The Contractor shall notify the State Chief Medical Officer or designee of any transports to 
the emergency room within one (1) hour of transfer, including weekends and holidays, and 
complete entry into Online Sentinel Event Log (OSEL) within six (6) hours of 
transportation.  

2. When medically necessary to transport any Death Row Inmate, the Contractor shall notify 
the State Chief Medical Officer or his or her designee by telephone prior to transportation.  
Additionally, the Contractor shall submit the notification in writing to the State and shall 
use secured direct messaging within three (3) hours of transportation.  The State shall 
provide security for the transportation of inmates to the emergency room.   

e. Privately Managed Facilities.  The Contractor shall assume responsibility for the coordination, 
provision and cost of inpatient hospitalization of inmates housed at the four (4) privately managed 
facilities after the cost exceeds four thousand dollars ($4,000) for a single hospitalization for a 
single inmate from the date and time of admission through the date and time of discharge.  The 
first four thousand dollars ($4,000) of a single hospitalization is the responsibility of the operator 
of the privately managed facility.  Transfers from a local hospital to another local hospital, or to 
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the secure unit is considered one hospitalization.  The privately managed facilities are South 
Central Correctional Facility (SCCF), Hardeman County Correctional Facility (HCCF), Whiteville 
Correctional Facility (WCFA) and Trousdale Turner Correctional Center (TTCC).  These facilities 
are responsible for notifying the Contractor of all hospital admissions as soon as an inmate is 
transferred to a hospital not to exceed twenty-four (24) hours of admission.  The State shall be the 
final authority in any dispute between the Contractor and the operators of the privately managed 
facilities.  Any disagreement between the Contractor and the operators of the privately managed 
facilities shall be submitted for resolution in writing to the State Director of Clinical Services and 
Chief Medical Officer or his or her designee.  Any request by Contractor for resolution should 
include a synopsis of the issue, documentation of facts demonstrating the area of dispute, and a 
statement of the requested relief being sought by the Contractor.  

f. Non-Secure Units.  Starting on day three (3) of an inpatient stay  for hospitalization arrangements 
made by the Contractor that does not contain a secure unit, the Contractor shall pay ($400.00) per 
day per inmate to cover the cost incurred by the State to provide security.  A per day fee will not 
apply when hospitalization arrangements are made by a privately managed facility. 

g. Secure Units.  Each hospital secured unit shall have a designated secure area exclusively for the 
State as an inpatient unit with private or semi-private rooms to include isolation and 
accommodation of inmates assigned to restrictive housing. The following security requirements 
shall be met for the secure unit, and the Contractor shall pay all costs associated with meeting 
these requirements. 

1. All floor plans and renovations shall be approved in writing by the State. 

2. Expanded metal or some equally secure mechanism shall be installed outside or inside all 
windows or glassed areas. 

3. Outer walls, ceilings, and elevator shafts shall be reinforced or secured in a manner 
approved in writing by the State. 

4. A secure entrance/exit shall be provided from the unit with two (2) electronic security 
doors that create a pedestrian sally port. Any other exit shall only be used in an emergency 
evacuation and shall be secured according to plans approved in writing by the 
Commissioner or designee.  Evacuation plans for the area shall be developed in 
conjunction with the State. 

5. A secure control center shall be provided to control access to the area through a pedestrian 
sally port. The control center shall contain a desk, chair, file cabinet, and phone lines with 
outside capability, space for at least two visual monitors, and restroom facilities.  The 
control center shall be used to store equipment and approximately eight (8) to ten (10) 
weapons and ammunition.  The control center should have a minimum of 70 square feet. 

6. At least one office or workstation with a minimum of 40 square feet shall be provided for 
correctional officers. 

7. A private area for searches of male and female persons shall be provided. 

8. A secure holding area for inmates being transferred into and out of the secure unit shall be 
provided. 

9. State security staff shall be responsible for coordinating all visitations with inmates in the 
secure unit. 
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10. The hospital’s nursing station shall have controlled access. 

11. Correctional officers shall be provided designated parking spaces. 

12. Correctional officers shall be provided one meal per shift by the hospital. 

A.9. PHARMACY SERVICES.  The Contractor shall coordinate with the State Central Pharmacy 
Contractor to ensure that medication orders placed are delivered in a timely manner to the State 
Central Pharmacy Contractor, and develop systems to receive and verify inventory and distribute 
medications to the inmates.   

 
a. Medications.  Medications shall be reordered prior to expiration of the providers order to 

ensure continuity of care and therapy.    Orders shall be placed according to TDOC 
Policies #113.70 and #113.71.  All medication orders shall include the drug, dose, route, 
frequency, date and time order was written, start/stop date, indications, and any applicable 
quantity limits as directed by the State Pharmacy and Therapeutics Committee.  All 
prescriptions shall include a legible signature of the ordering provider.  In the event that 
medication is not delivered due to delayed orders, the State Central Pharmacy contractor 
may authorize to obtain sufficient medication by local purchase from a Pharmacy 
subcontractor.  The State Central Pharmacy Contractor may also have the ability to have 
the medications delivered to the ordering facility within two (2) hours of receipt of order.  
Only the quantity of medication needed until the medication can be supplied by the State 
Central Pharmacy Contractor shall be ordered by the Contractor and an order shall be sent 
to the State Central Pharmacy Contractor to provide the remainder of the medication 
needed.  Medication shall be ordered in accordance with the Drug Formulary approved by 
the State Pharmacy and Therapeutics Committee in accordance with TDOC Policies 
#113.70 and #113.71.   

 
b. State Pharmacy and Therapeutics Committee.  The Contractor’s State-wide Medical 

Director, Dental Consultant and the Clinical Pharmacist shall participate on the State 
Pharmacy and Therapeutics Committee and shall communicate findings of the State 
Pharmacy and Therapeutics Committee to contracted providers.  The Contractor’s Clinical 
Pharmacist shall participate in the committee meetings and monitor pharmaceutical 
outcome measures.  The Clinical Pharmacist is responsible for collaborating with the State 
Central Pharmacy contractor to provide the requested statistical reports in preparation for 
the meetings. 

 
c. Hepatitis and HIV Medications.  The Contractor shall administer Hepatitis-B Vaccine 

(HBV) for all clinical State Facilities staff, regardless of employer.  The Contractor shall 
collaborate with the State Central Pharmacy Contractor to facilitate the implementation of 
access to 340b pricing.  The Contractor shall be responsible for fifty percent (50%) of the 
costs of all HIV/Acquired Immune Deficiency Syndrome (AIDS) and hepatitis C 
antiretroviral medications prescribed by a Physician or Mid-Level providers, according to 
State treatment protocols, guidelines and formulary developed by the State Chief Medical 
Officer, Clinical Pharmacist and the State Central Pharmacy Contractor.   

 
d. Formulary and Non-formulary Medications.  The Contractor shall follow State Clinical 

Guidelines for chronic disease management, nursing protocols, psychiatric disorders, 
vaccinations, and immunizations. Where applicable, medications specified in these 
guidelines shall be provided as formulary medications.  The Contractor shall process any 
non-formulary medications that are approved by the State Chief Medical Officer, or 
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designee, with the Pharmacy and Therapeutic Committee Utilization Management Process 
entity for medical and mental health services. 

 
e. Psychotropic Medications.  Psychotropic medications such as antipsychotics, 

antidepressants, and drugs requiring parental administration shall only be dispensed in 
accordance with a prescription by a Physician or an authorized health care provider in 
agreement with the Physician, based upon a physical examination of the inmate by a 
qualified health professional. 

 
A.10. STAFFING SERVICES.  The Contractor shall provide adequate and qualified staff to perform the 

Services under this Contract. All Utilization Management and Review Services, Data Processing 
and Administrative Staff shall be proficient in Microsoft Word, Excel, Outlook, Publisher, Share 
Point and Power Point, Statistical Analysis System (SAS).  Staffing shall, at a minimum, be at 
such levels in accordance with Contractor’s approved Staffing Plan and the State’s approved 
minimum staffing plan for each State Facility.  In the event of vacant positions, the Contractor is 
required to provide adequate coverage to provide the Services.  Any changes to Contractor’s 
Staffing Plan during the Term shall require the State’s prior written approval.  The Contractor 
shall submit monthly staffing reports on or before the fifteenth (15th) of each month 
demonstrating the preceding month’s actual staffing compared to the staffing plan for each State 
Facility.  If a change in circumstances calls for a modification in staffing requirements, the 
Contractor and the State shall review those changed circumstances.   Any changes in Contractor 
staffing requirements shall be at the sole discretion of the State. The State reserves the right, in its 
sole discretion, to remove from a State Facility or prohibit entry to a State Facility any of 
Contractor’s employees or subcontractors. Contractor’s minimum staffing levels are delineated in 
Attachment Four. 

 
a. Pre-Employment Screening.  The Contractor, at a minimum, shall include the following in 

its pre-employment review: 
  

1. Current licensure/certification verification: unrestricted; 
 
2. Health screening to ensure absence of communicable disease; and 
 
3. Drug testing in accordance with TDOC Policy #302.12. 

 
b. Background Investigations.  The Contractor shall not hire ex-felons or relatives of felons 

currently incarcerated or under probation or parole supervision in Tennessee.  Prior to 
employment with the Contractor, applicants shall be subjected to a thorough background 
investigation.  Criminal and employment histories shall go back a minimum of five (5) 
years.  Background investigations shall be available to the State upon request.  All criminal 
background checks shall be completed according to State policies and procedures for 
contract employee background checks.  The cost of the background checks is the 
responsibility of the Contractor.  In no instance may an employee begin work in a State 
Facility until the NCIC check has been completed; however, the employee may participate 
in pre-service training while the check is in process. The State shall notify the Contractor 
whether or not the employee is cleared for further consideration of work at a State Facility. 

 
c. Personnel Files.  Personnel files of all subcontractors and contract employees shall be on 

file at the State Facility where Services are performed.  The files shall be made available to 
the Director of Clinical Services or his or her designee, facility Warden or his or her 
designee and State Quality Assurance Auditors. 
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d. Bilingual Personnel.  The Contractor shall provide translation services to meet the needs of 

the State’s inmate population. Inmates, State, or Contractor staff shall not be utilized as 
translators.  

 
e. Employee Uniforms.  The Contractor shall require all of its employees to be professionally 

dressed in lab coats or uniforms and comply with the TDOC Policies #506.2 and #506.23 
concerning uniforms.  All Contractor employees shall maintain professional dress at all 
times.  The Contractor is responsible for the expense of purchasing uniforms to meet these 
requirements. 

 
f. Key Staff.   
 

1.   Approval of Key Staff.  The State reserves the right to approve or disapprove any 
individual or business entity whether it is an independent contractor or subcontractor that 
the Contractor seeks to utilize to provide the Services.  The State Director of Clinical 
Services and Chief Medical Officer or designee shall interview certain key prospective 
employees of the Contractor prior to their assignment to provide Services under the 
Contract.  The Contractor shall not assign these key personnel until written approval is 
received from the State.  The Contractor shall request and receive written approval from 
the State for the following prior to their assignment to provide Services under the Contract: 

 
a. The Contractor’s personnel with overall responsibility for this Contract.  
 
b. All health administrators assigned to any State Facility. 
 
c. The Contractor shall consult the State for input and recommendations before hiring, 

dismissing, or changing a location of a Physician or State Facility health 
administrator.  

 
2. Substitution of Key Staff.  The Contractor’s personnel assigned to this Contract may not be 

replaced without the written consent of the State.  Such consent shall not be unreasonably 
withheld or delayed provided an equally qualified replacement is offered.  In the event that 
any State or Contract personnel become unavailable due to resignation, illness, or other 
factors, outside of the State’s or Contractor’s reasonable control, as the case may be, the 
Contractor shall be responsible for providing an equally qualified replacement in time to 
avoid delays in completing tasks.  Key personnel may not be temporarily assigned to 
projects outside this Contract without the prior written permission of the State Director of 
Clinical Services or designee.   

   
g. Employee Orientation and Training.  The Contractor shall ensure that all of its full-time and part-

time employees assigned to State Facilities participate in the State’s pre-service training program 
regarding State policies and procedures and security considerations as defined in TDOC Policy 
#110.01 Section VI.A as may be updated from time-to-time and ACA Standard #4 -- 4085.   

 
1. General Requirements of Orientation and Training.  The Contractor shall develop and 

submit for the State’s approval the Contractor’s plan for initial orientation and training of 
the Contractor’s staff. The Contractor shall be responsible for salaries/wages and travel 
expenses of its employees while in training.  The State shall waive orientation for the 
Contractor’s employees who have completed the State’s orientation within the preceding 
two (2) years as State employees or employees of a predecessor contractor who are 
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assigned to the same State Facility.  Each year thereafter, the Contractor shall provide a 
minimum of forty (40) additional hours of job-related training for all employees.  The 
training is to include at least eight (8) hours of update training on State policies and 
emergency response procedures/CPR.  

 
2. Staff Training Curriculum.  Within sixty (60) days from the Effective Date, the Contractor 

shall develop and submit for the State’s approval the Contractor’s staff training curriculum. 
 
3. Staff Meetings.  The Contractor shall ensure that its personnel attend all staff meetings as 

requested by the State, including but not limited to: facility meetings, quality assurance, 
mortality reviews, risk management, peer review, Pharmaceutical and Therapeutics 
Committee and meetings pursuant to medical and professional staff. 

 
4. In-Service Training.  The Contractor shall provide in-service training/staff development to 

its personnel.  The Contractor shall submit a calendar of managerial and clinical in-service 
topics to the State for approval in June of each year during the Term of this Contract.  At a 
minimum, the in-service training provided by the Contractor shall meet the ACA standards 
for staff training.  The Contractor shall establish a medical library on-site for use by the 
health care staff.  Upon approval by the warden of the State Facility, the Contractor is 
encouraged to implement an on-line medical library.  The library shall at a minimum 
include basic clinical text references.   

 
5. Training of Other Staff.  The Contractor shall develop and deliver a training program at 

each State Facility for all non-health care staff.  Contractor’s training curriculum shall be 
approved in writing by the State and consist of four (4) hours of classroom time annually.  
This training shall include: 

 
a. First aid for medical emergencies; 
 
b. Use of AED Defibrillators; 
 
c. Mental health emergencies; 
 
d. Cardiopulmonary Resuscitation (CPR) certification; 
 
e. Communicable disease prevention; 
 
f. Blood borne pathogen exposure control, in compliance with the State “Blood Borne 

Pathogen Exposure Control Plan”; 
 
g. Recognition of signs and symptoms of mental illness, chemical dependency and 

developmental disability; and 
 
h. Suicide prevention. 

 
6.   Continuing Education for Staff.  The Contractor shall encourage the participation of Health 

Services Staff in National Conferences for the purposes of continuing education and pay 
for up to ten (10) staff per year. 

A.11. UTILIZATION MANAGEMENT AND REVIEW SERVICES.  The Contractor shall provide 
Utilization Management and Review Services based upon evidence/criteria-based clinical 
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guidelines to evaluate the appropriateness and medical necessity of Services being provided by the 
Contractor (the “Utilization Management and Review Process”).  The State Chief Medical Officer 
or designee is the final medical authority on all decisions made on access to specialty care, 
procedures, inpatient admissions and transfers and pharmacy utilization.  The Contractor’s policy 
and procedures, guidelines and reporting format and staffing relating to the Utilization 
Management and Review Process shall be submitted for approval by the State Chief Medical 
Officer within thirty (30) days of the Effective Date of this Contract and on or before each 
anniversary of the Effective Date thereafter during the Term. Utilization Management and Review 
Services shall include: facility based services, outpatient referral services, inpatient hospitalization 
for jail and state inmates, including safe keepers.  The Contractor shall track and access third party 
reimbursements for eligible inmates and return the data and reimbursement to State. 

a. Guidelines.  The Contractor shall provide written guidelines for the provision of efficient 
and quality oriented health care which shall be presented to the State Chief Medical Officer 
for approval.  The State may mandate changes to the Contractor’s utilization criteria or 
Utilization Management and Review Process policies and procedures at any time it deems 
necessary to serve the medical interests of inmates or the best interest of the State.  The 
Contractor shall notify the State Chief Medical Officer or his or her designee and 
Utilization Management and Review Process staff prior to any hospital admission, 
including holidays and weekends.  Failure to comply with this is an assessable damage 
(refer to Summary of Liquidated Damages per Occurrence, Attachment Three).   The 
Contractor shall provide the following services as part of the Program 

1. Resolution of all specialty consultation requests within fourteen (14) days of the 
date the provider makes the request.  Delivery of specialty care services is required 
within the time limits specified by performance measures listed in Attachment 
Three of this Contract. 

2. Establishment of Specialty Referral Guidelines for Consultation Requests. 

3. Development of an effective method to coordinate with the State’s transportation 
unit for medical transfers and inmate movement.  

4. Establishment of designated staff at each facility to be responsible for the 
coordination and management of the Utilization Management and Review Process. 

5. Annual training for Contractor staff, physicians, Mid-Level Providers, clinic 
schedulers/ coordinators, health administrators, and others as appropriate. 

6. Development of an effective method of communication with the State’s Chief 
Medical Officer or his or her designee on a daily basis for hospitalization events 
and Monday through Friday for consultation requests and completions.  Reports are 
to be typed and submitted to the vendor for distribution to the appropriate State 
Facility.  The Contractor shall use a tracking system, approved in advance in 
writing by the State, to ensure completion of consults and follow-up on requests 
deferred for additional information or returned to the treating Physician for 
alternative treatment.   

7.     The Contractor shall assist the State with developing protocols for tracking inmates 
on suspension status with TennCare in both the prisons and county jails. 

8. The Contractor shall track inmates who are eligible for TennCare benefits, and 
shall coordinate with the hospitals a mechanism to directly bill the division of 
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Health Care Finance and Administration of the Tennessee Department of Finance 
and Administration for services delivered to these patients while admitted to an 
outside hospital for care as well as any procedures or medications provided during 
that stay.  The Contractor shall provide documentation for each encounter which 
meets the above criteria, which shall be provided at the beginning of each month 
during the Term of this Contract.  The documentation required by this subsection is 
to be submitted by the Contractor to the Director of Clinical Services and the Chief 
Medical Officer.  

 b. Direct Secure Messaging. 

1.  If reports, spreadsheets or other documents, prepared by the Contractor, include 
Patient Health Information (PHI), the Contractor is required to use DIRECT Secure 
e-mail using a DIRECT accredited Health Information Service Provider (HISP) to 
transport those documents to the State.  

2. If the Contractor subcontracts services to external mental health providers and PHI 
is transported from these external mental health providers to the Contractor or PHI 
is transported from external mental health providers to the State, the PHI shall be 
transported via DIRECT Secure e-mail using a DIRECT accredited Health 
Information Service Provider (HISP).  

c.   The data stored in software utilized for the Utilization Management and Review Process 
shall become the property of the State at the end of the Contract term.  All right, title and 
interest in data collected in said software shall at all times be owned by the State in 
keeping with Contract section E.35. The data shall be provided in an electronic format 
approved by the State Chief Medical Officer at the end of the Contract term.    

A.12. ANCILLARY SERVICES.   

a. Vision Care Services.  The Contractor shall retain Tennessee licensed optometrists to 
provide medically necessary optometric services to inmates in accordance with the 
American Optometric Association (AOA) and TDOC Policy #113.08. 

The Vision Care Services shall consist of regular eye examinations, emergency care 
services, prescribing, ordering, dispensing and fitting of eyeglasses, and any other eye care 
services expected in this profession.  An optometrist shall visit each State Facility a 
minimum of once a month.  The waiting list for optometry visits shall not exceed sixty (60) 
days.   

The Contractor shall furnish eyeglasses prescribed by the optometrist or ophthalmologist.  
The Contractor shall provide basic frames, lenses, polycarbonate lenses and other 
eyeglasses that are medically necessary.  Contact lenses shall only be provided if medically 
necessary, and in such cases the Contractor shall be responsible for providing the solutions 
necessary for maintenance of the contact lenses.  The Contractor shall repair or replace 
eyeglasses in accordance with applicable State policies.  Eyeglasses and other items shall 
be delivered within ten (10) business days from the date of the prescription order. 

b. Radiology.  The Contractor shall provide all radiology services through subcontracting or 
provide radiology services at each State Facility under this Contract by a certified 
technician and interpretation by a board certified radiologist. The Contractor shall have on-
site radiology services available to minimize offsite radiology/diagnostic services.  
Contractor shall make radiology/diagnostic services available both during and outside of 
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business hours.  The Contractor shall utilize mobile services at all regional sub-acute 
centers, targeting mammography, ultra sound, echocardiogram, non-urgent CT, MRI, and 
PET scans when on-site services are not available at any facility.  Subcontractors utilized 
by Contractor shall maintain accreditation by national accreditation entities such as 
American Institute for Ultrasound in Medicine (AIUM) for services provided when 
accreditation is available.   

All reports shall be delivered within twenty-four (24) hours to the State Facility clinical 
staff in a format approved by the State Chief Medical Officer.  The Contractor is 
responsible for the provision of all other off-site diagnostic testing required under this 
Contract.  The Contractor shall provide all on-site fluoroscopy and special studies.  
Radiology studies shall be provided with digital imagery allowing access by designated 
providers in State Facilities and the State Chief Medical Officer, and direct access to view 
the films through remote or mobile devices. 

Typed reports for routine studies shall be provided to the State Facility as soon as they are 
read or no later than twenty-four (24) hours after the image is obtained.  The radiologist 
shall call the facility within twelve (12) hours with any report requiring immediate 
intervention.  Hard copy typed reports and films (where digital technology is not available) 
shall be received within twenty-four (24) hours of obtaining the image.  If the State 
implements an electronic health record system, digital reports are required to be 
transmitted within twenty-four (24) hours of treatment or consultation.  The Contractor is 
responsible for the maintenance, filing and purging of all x-ray films.  The Contractor is 
responsible for providing all supplies required to support x-ray services. 

c. Laboratory Services.  The Contractor is responsible for the procurement and processing of 
all medical laboratory services including supplies, forms, and tests in accordance with 
State policy.  Laboratory specimens shall be processed off-site for procedures/tests that are 
not waived by the Clinical Laboratory Improvement Amendments (CLIA), which can be 
found at: https://www.cms.gov/Regulations-and-Guidance/Regulations-and-
Guidance.html#  
The Contractor shall ensure that any off-site laboratory utilized by Contractor has a quality 
assurance plan and is a CLIA certified laboratory.  The Contractor shall be responsible for 
obtaining and maintaining necessary CLIA waivers at all sites.  

 The Contractor shall coordinate lab tests to avoid duplication of tests.  At each State 
Facility, the Contractor shall provide internet service, and a computer with a printer that 
provides online access to the Contractor’s laboratory information system.  All lab results, 
except those requiring a longer processing time beyond the Contractor’s control, shall be 
provided within seventy-two (72) hours.  The lab shall notify the facility immediately by 
telephone of any abnormal results that require immediate intervention. 

Specimens shall be picked up from each facility Monday through Friday, at approximately 
the same time each day as determined jointly by the Contractor and each facility, and be 
delivered to the laboratory as soon as possible. 

The Contractor shall be responsible for the collection of all DNA specimens needed for 
forensic testing or required by State law or court order in accordance with TDOC Policy 
#113.92.   

https://www.cms.gov/Regulations-and-Guidance/Regulations-and-Guidance.html
https://www.cms.gov/Regulations-and-Guidance/Regulations-and-Guidance.html
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If an urgent care situation occurs, the Contractor shall be responsible for coordinating a 
process to obtain results of lab specimens seven (7) days a week within four (4) hours of 
obtaining the lab specimen. 

The State may mandate collaboration between Contractor and the TDOH State laboratory 
for the collection and processing of laboratory specimens in whole or in part.  The 
Contractor shall directly compensate the subcontractor or TDOH for all laboratory services 
provided. Contractor shall reimburse the State for any savings realized from the utilization 
of TDOH services. 

d. EKG Services.  The Contractor shall provide twelve lead EKG services on-site at each 
State Facility.  Contractor shall either provide EKG machines at the State Facilities or 
subcontract for these services.  The service shall be available twenty-four (24) hours per 
day.  EKG services shall be available at sub-acute sites for emergent cases.  The Contractor 
shall be responsible for supplies and repair costs for State equipment.  EKG machines shall 
have transmission capabilities. Cardiologist reading services shall be available at the 
request of State Facilities staff twenty-four (24) hours per day. 

e. Long-Term Care.  The Contractor shall demonstrate the ability to maximize the utilization 
of the long term and skilled nursing services that are offered on-site at DSNF and TPFW.  
The Contractor shall follow State policy on long-term care referrals and procedures.  The 
contractor shall contract with long term acute care facilities to provide care that is not 
otherwise available through State.  The Contractor shall assist the State in the design and 
development of long term care units as the need may arise through provision of 
prospective models utilized in other jurisdictions or through research to include physical 
plant layout, equipment, treatment protocols, programming, and assistance in identifying 
inmate candidates for assignment to the units. 

f. Renal Dialysis.  The Contractor shall be responsible for the provision of all dialysis 
treatment, without regard to the availability of State-owned equipment.  The Contractor 
shall be responsible for all costs associated with renal dialysis and provide all staff, drugs, 
biological, surgical dressings, supplies, blood, intravenous and related dialysis fluids, 
diagnostic studies, and equipment directly related to the provision of dialysis procedures.  
When available, drugs and biological supplies shall be obtained from the State Central 
Pharmacy. 

1. The Contractor shall, whenever possible, utilize existing hemodialysis facilities and 
equipment located at DSNF. In such instances, male inmates requiring dialysis 
shall be transferred to the DSNF for treatment.  The Contractor shall implement 
hemodialysis at TPFW for female inmates’ on-site outpatient dialysis treatment.    
The State, in its sole discretion, may approve mobile dialysis at the female site of 
its designation.  If a backup or special infectious disease dialysis unit is needed, the 
Contractor shall send a written notice and justification to the State Chief Medical 
Officer or his or her designee. Upon written approval by the State, the Contractor 
shall purchase the equipment.  In the event of service interruption, the Contractor 
shall be responsible for providing adequate care, including an alternative treatment 
plan.  The Contractor shall be responsible for all maintenance and repair of the 
State’s equipment. 

2. The Contractor shall maintain an emergency cart with sufficient emergency 
medications, supplies, and equipment required for all medical emergencies 
including resuscitations.  The emergency cart shall be inspected on a weekly basis 
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and after each use with the results documented by the Contractor’s staff.  The 
Contractor shall be responsible for the immediate replacement of all emergency 
supplies or equipment used or expired. 

3. The Contractor shall provide emergency consultation services that are available 
twenty-four (24) hours per day seven (7) days per week.  The Nephrologist on call 
shall respond to emergency calls within sixty (60) minutes of the original call. 

4. The Contractor shall provide in-service training initially, and at least quarterly, to 
the facility staff at DSNF and TPFW on pre-treatment and post-treatment needs of 
dialysis patients.  The Contractor shall provide an orientation packet to the inmates 
on renal dialysis and ongoing training to them to assist in their understanding of 
their treatment.  Other training shall be provided as needed or requested by the 
State Facility. 

5. The Contractor shall develop renal dialysis quality improvement and infection 
control programs which shall be approved by State within 60 days of Contract 
effective start date.  For on-site renal dialysis, the Contractor shall ensure that the 
renal dialysis provider documents all treatment in the State health record. 

6. All medications shall be ordered through State Central Pharmacy. 

g. Hospice/Palliative Care.  The Contractor shall maintain and expand the hospice program 
for terminally ill inmates. If an inmate meets the requirements for hospice care, the State 
may transfer the inmate to the hospice program or designate the inmate to be cared for at 
their home facility. The Contractor shall be responsible for all costs associated with the 
hospice programs. The Contractor shall work with the State in developing hospice 
programs both on-site and off-site, as appropriate.  The State’s hospice program shall 
incorporate medically directed care, an interdisciplinary plan of care; family participation, 
treatment for pain; and patient education and counseling. The Contractor shall provide the 
State with a written plan for implementation and operation of these services within the first 
six months of the Contract start date.  Implementation of the Contractor’s plan is subject to 
the State’s prior written approval.  The Contractor is required to follow the National 
Hospice and Palliative Care Organization’s guidelines as may be updated from time-to-
time, for corrections hospice and palliative care programs. 

h. Oncology.  The Contractor is responsible for the provision of all chemotherapy without 
regard to the availability of state-owned equipment.  The Contractor shall be responsible 
for all costs associated with chemotherapy and provide all staff, drugs, biological, surgical 
dressings, supplies, blood intravenous and related chemotherapy fluids, and disposal of 
biochemical waste related to the provision of chemotherapy procedures.  When available, 
drugs and biological supplies shall be obtained from the State Central Pharmacy.  
1. The Contractor shall be responsible for the operation of a weekly oncology clinic at 

DSNF and TPFW.  Oncology services shall provide rotating schedule of sub-
specialists to address the most common oncology diagnosis. 

2. The oncologist shall be responsible for the supervision of oncology staff and the 
provision of chemotherapy services. 

3. Male inmates requiring chemotherapy shall be transferred to the DSNF for onsite 
outpatient chemotherapy treatment. Female inmates requiring chemotherapy shall 
be transferred to TPFW for onsite outpatient chemotherapy treatment. 
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4. Upon written approval by the State, the Contractor shall purchase the equipment. 
5. In the event of service interruption, for whatever reason, the Contractor shall be 

responsible for providing uninterrupted services. 

i. Wound Care.  The Contractor shall implement wound care teams at all regional infirmary 
sites.  The team shall consist of at least two (2) nurses at each site that have undergone 
specialized wound care training approved by the State Chief Medical Officer. 

 
A.13. STATE FACILITIES.  The Services shall be provided at each State Facility or at State extended 

care facilities (“State Extended Care Facilities”).  Each of the foregoing, as the context requires, is 
individually a “State Facility” or collectively the “State Facilities”, unless otherwise specified in 
this Contract. 

a. State Facilities.  The Contractor shall provide Services at each of the State  
Facilities set forth below:  

             
1.  Lois M. DeBerry Special Needs Facility (DSNF)  
2.  Mark H. Luttrell Correctional Center (MLCC) 
3.  Morgan County Correctional Complex (MCCX) 
4.  Northeast Correctional Complex (NECX) 

a.  Main (Johnson County) 
b. Annex (Carter County) 

5.  Northwest Correctional Complex (NWCX) 
6.  Riverbend Maximum Security Institution (RMSI) 
7.  Bledsoe County Correctional Complex (BCCX) 

a.  Site 1 – Intake  
b.  Site 2 – Time building  
c.  Unit 28 – Womens’ Site 

8.  Tennessee Prison for Women (TPFW) 
a.  Tennessee Prison for Women—Nashville, TN 
b.  The Next Door Program-Chattanooga, TN 
9. Turney Center Industrial Complex & Annex (TCIX) –  

a. Site 1-Hickman County 
b. Site 2-Wayne County) 

10.  West Tennessee State Penitentiary (WTSP) 
a. Site 1- Female Site 
b. Site 2- Male Site 

 
b. Although Lois M. DeBerry Special Needs Facility (DSNF) will be a non-comprehensive 

site at contract execution, with the contractor covering vacant positions as detailed in 
Attachment 5, the State reserves the right to add DSNF as a comprehensive site at a future 
date subject to availability of State funding. Such an addition would be made by contract 
amendment.  If the DSNF is made a comprehensive site, the Contractor shall offer current 
State staff employment, in keeping with Section A.24, to facilitate the transition to a 
contractor-operated facility.   

c. State Extended Care Facilities. 
 

1. Specialty Physicians/Clinics.  The State operates four Extended Care Facilities, the 
Lois M. DeBerry Special Needs Facility (DSNF), West Tennessee State Prison 
(WTSP) and Morgan County Correctional Complex (MCCX) for males and the 
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Tennessee Prison For Women TPFW for females, with a goal of providing the 
majority of outpatient and sub-acute specialty services in these secure facilities in 
order to promote continuity of care, public safety and minimize the off-site 
transportation of inmates.  The contractor shall establish specialty referral sites in 
all three regions in the state. 

a. On-site clinics at DSNF, WTSP, MCCX and TPFW are to be scheduled 
according to a pre-approved schedule by the warden at each State Extended 
Care Facility.  The contractor shall utilize telehealth for specialty clinic 
appointments when available. 

b. The Contractor shall coordinate all proposed clinic schedules in advance 
with the Warden (or designee) at each facility.  Once the clinic schedule is 
established and published, the Health Services Administrator in 
coordination with the Warden shall approve any change to the schedule in 
advance.  No request for a change shall be approved unless submitted at 
least two weeks prior to the scheduled clinic. 

c. In the event a specialty clinic or chronic care clinic is cancelled for any 
reason it shall be rescheduled within seven (7) days or sooner if medically 
necessary. 

A.14. MEDICAL STAFF CREDENTIALING.  

a. Credentialing.  The Contractor shall submit within thirty (30) days of the Effective 
Date a written policy and procedure regarding the Physician credentialing process to be 
approved in writing by the State.  The Department of Correction shall have access to 
provide a copy the credentialing records.  Upon expiration or termination of the Contract, 
these credentialing records shall become the property of the State.  Final approval of 
privileges shall be determined by the State Chief Medical Officer.  Representatives of the 
State shall conduct periodic audits of the Contractor’s credentialing records.  Copies of all 
records shall be physically located in the Contractor’s Tennessee office and available for 
review by the State.  Each Physician’s credentialing records shall contain at a minimum the 
following documents: 

1. Copy of current Tennessee license to practice medicine or surgery; 
2. Government Picture Identification;  
3. Curriculum Vitae; 
4. Copy of Drug Enforcement Administration (DEA) licensure; 
5. Evidence of malpractice insurance with claims or pending lawsuits as well as 

lawsuits closed during the past ten years verified by the insurance carrier; 
6.       Copies of verified medical education including internship, residency and fellowship 

programs, and any specialty certifications; 
7. Copy of current ACLS, BCLS or CPR certification.  All certifications shall be 

achieved prior to the individual providing services at any State Facility;  
8. Provide evidence of accreditation for all Mental Health RN, LPN and ACA 

Behavioral Health certification within one year of hire date;   
9. Employment history; 
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10. Evidence of reasonable inquiry into employment history with emphasis on 
assessment of  clinical skills; 

11. Signed release of information form; 
12. Information regarding any criminal proceedings;  

13. Medicaid provider number and National Provider Identifier (NPI) number, and; 
 
14. The provisions of this section shall outlast the termination or expiration of the 

Contract. 
 

b. Nurse Credentialing. All nursing personnel shall have graduated from an accredited 
nursing program and hold applicable Tennessee licenses and advanced degrees. Nursing 
personnel shall not commence employment without evidence of a current Tennessee 
license to practice, evidence of a current DEA licensure, where applicable, practice 
agreements with a Tennessee licensed Physician, Medicaid number or NPI number, 
evidence of malpractice insurance coverage and evidence of current TB testing. 

 
c. Ancillary Staff Credentialing.  Contractor shall provide to the State documentation of 

malpractice insurance coverage and current TB testing to confirm that all ancillary 
personnel, including but not limited to Mid-Level Providers, X-ray technicians, physical 
therapists, occupational therapists, optometrists, podiatrists, infectious disease experts, or 
nursing assistants have sufficient malpractice insurance coverage and have all current TB 
testing.  

 
A.15. CONTRACT MANAGEMENT.  The Contractor shall retain, at a minimum, the following 

personnel on-site in Tennessee to coordinate and manage Contractor’s obligations under this 
Contract:  

a. Contractor’s Representative.  Contractor shall designate a single person to act as 
Contractor’s customer service representative (“Contractor’s Representative”) to ensure that 
all Services are provided in accordance with this Contract and to act as a point of contact 
between the State and Contractor with respect to Contractor’s operations at each State 
Facility or offsite where treatment occurs offsite. Contractor’s Representative shall be 
responsible for working with the State to submit in writing a finalized transition plan for 
State approval, then execute the approved transition plan (Attachment Nine) and manage 
daily operations. The Contractor’s Representative shall be a full time position whose sole 
duty is to ensure that the Services are provided by Contractor in compliance with this 
Contract.  In the event the Contractor’s Representative is absent, Contractor shall appoint a 
substitute to perform these functions until the Contractor’s Representative returns. This 
position shall be based in Middle Tennessee. 

b. Contractor’s Medical Director.  The Contractor shall designate a full-time Medical 
Director (“Contractor’s Medical Director”) who shall serve as the point of contact and 
have the authority and responsibility for resolving clinical issues and overseeing the 
Utilization Management and Review Process.  The Contractor’s Medical Director shall be 
licensed in the State of Tennessee. The Contractor's Medical Director is also responsible 
for assuring that all Services provided under the Contract are delivered in a timely manner 
consistent with generally accepted standards of medical care with a focus towards 
improved outcome measures.  In coordination with the State Chief Medical Officer this 
position is also responsible for oversight of the state’s medical peer review program. The 
Contractor’s Medical Director shall visit all State Facilities and be available to each State 
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Facility when issues arise pertaining to medical treatment by Contractor’s staff and 
communicate those issues to the State Chief Medical Officer.  The Contractor’s Medical 
Director shall review hospitalization and specialty consultation information as determined 
by and in conjunction with the State Chief Medical Officer, which may include a daily 
discussion of the status of inpatients, Contract compliance with review, approval, denial, or 
alternative treatment recommendations for specialty consultations by physicians providing 
Services at each State Facility.  This position shall be based in Middle Tennessee. 

c. Continuous Quality Improvement Coordinator.  The Contractor shall designate a full time 
nurse (“CQI Coordinator”) who shall serve as the point of contact and have the authority 
and responsibility for developing and implementing the State’s Continuous Quality 
Improvement program (“CQI Program”).  The CQI Coordinator is also responsible for 
overseeing the nursing orientation and training programs.  The CQI Coordinator shall 
assist in the development of clinical guidelines, nursing protocols, and enhancing quality 
of the State’s clinical operations.  The CQI Coordinator shall work closely with and be 
assigned to work in the State Central Office and perform duties under the supervision of 
the State Chief Medical Officer. The CQI Coordinator shall visit each State Facility 
frequently to survey the CQI Program to ensure compliance with ACA Standards and State 
policies. 

d. Infectious Disease Management Coordinator.  The Contractor shall designate a full-time 
nurse (“IDM Coordinator”) who is responsible for tracking, monitoring, and reporting all 
data on infection control and diseases within all State Facilities. The IDM Coordinator 
shall ensure that staff is properly trained and that all federal and state regulations or 
guidelines are maintained.  The IDM Coordinator shall work closely with the State’s 
Health Departments and the State Central Office to enhance the control of infectious 
diseases within each State Facility.  The IDM Coordinator shall be assigned to work in 
Central Office and perform duties under the supervision of the State Chief Medical Officer 
or his or her designee.  The IDM Coordinator shall ensure that all issues related to 
infectious disease are brought to the attention of the Chief Medical Officer. 

e. State Wide Health Educator:  The Contractor shall hire a full time health educator (“Health 
Educator”) who shall be approved by the State Chief Medical Officer or his or her 
designee.  The Health Educator shall be assigned to work in the Central Office.  The 
Health Educator shall coordinate all training for health professionals through direct 
training or identifying resources within the State as directed by the State Chief Medical 
Officer or his or her designee. 

f. Case Manager: The Contractor shall hire a full time case manager (“Case Manager”) who 
shall be approved by the State Director of Clinical Services or his or her designee.  The 
Case Manager shall have expertise in the field of case management, medical benefits and 
third party insurance payers. The Case Manager shall be assigned to work in the State 
Central Office and shall serve as the coordinator for case management at each State 
Facility in conjunction with the State Facilities’ case managers.  The Case Manager shall 
be responsible for coordinating transitional services for those individuals leaving State 
custody and for those who will need clinical services upon release.  In addition, the Case 
Manager shall assist with the furlough coordination for individuals who meet the criteria 
for furlough and who need an adequate home plan in order to receive the furlough. 

g. Facility Medical Directors. The Contractor shall also designate a Physician medical 
director at each State Facility (“Facility Medical Director”). The Facility Medical Director 
shall serve as the point of contact, be responsible for and have the authority to resolve 
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issues that affect health care delivery, and shall be able to devote sufficient time to perform 
the administrative responsibilities necessary to deliver the Services under this Contract.  
Administrative responsibilities of the Facility Medical Director include, but are not limited 
to: supervising primary care providers, identification and oversight of onsite specialty care 
clinics, conducting weekly status meetings with the Health Administrators and staff, 
providing clinical guidance in the development of policy and procedures, consulting with 
the clinical staff on specific case management and treatment and overall care, and 
participating in monthly continuous quality improvement (CQI) committee meetings.  The 
Facility Medical Director shall participate in regularly scheduled discussions with the State 
Chief Medical Officer, which may be jointly held with the Contractor’s Medical Director. 
In addition, Facility Medical Directors shall bring to the attention of the State Chief 
Medical Officer any issue related to Contractor’s ability to provide appropriate medical 
treatment based on that individual’s clinical judgment. 

h. Women’s Transition Center – Chattanooga.  The Contractor shall identify a Mid-Level 
Provider in the Chattanooga area or a provider from outside of the area to assess State 
female inmates at the Women’s Transition Center on an as needed basis within twenty-four 
(24) hours of the request Monday through Friday. The Contractor shall provide on-site 
assessments eight (8) hours per week. This clinic time may be divided throughout the 
week.  The purpose of this Mid-Level Provider is to avoid transportation of inmates from 
Chattanooga to Nashville for outpatient treatment that can be handled locally.  This Mid-
Level Provider shall communicate with the Medical Director at the Tennessee Prison for 
Woman with the disposition of any treatment.  This Mid-Level Provider can be a local 
Physician or a Mid-Level Provider who is supervised by one of the Contractor’s Physician 
staff.  In addition, a full-time licensed practical nurse (“LPN”) shall be provided for the 
Women’s Transitional Center.  The Contractor shall also designate a LPN to assist with 
medication management and education.   

A.16. QUALITY IMPROVEMENT.  The Contractor shall comply with the State’s quality improvement 
initiatives in accordance with applicable State policy.  The Contractor shall provide the State with 
a plan for developing a quality improvement program that outlines the committees and reporting 
mechanisms that support quality improvement initiatives.  

a. Committees. The Contractor shall coordinate with the State regarding all committee 
meeting dates, times, and locations and the recording of meeting minutes.  Some of the 
established State committees include, but are not limited to:  

1. CQI Committee.  Statewide quality improvement meetings are to be held quarterly 
or more frequently as requested by the State.  At a minimum the Contractor’s 
Representative, Statewide Medical Director, IDM Coordinator, and CQI 
Coordinator shall attend this meeting.  

2. Infectious Disease Committee.  The Contractor shall assist with maintaining an 
infectious disease committee (“Infectious Disease Committee”) consisting of the 
State Chief Medical Officer or his or her designee, IDM Coordinator, Contactor’s 
Medical Director, or others as designated by the State.  The IDM Coordinator shall 
serve as primary staff to the Infectious Disease Committee members and coordinate 
meetings.  The purpose of the Infectious Disease Committee is to establish an 
effective infectious disease management program that meets the needs of inmates 
with HIV/AIDS, TB, MRSA, Hepatitis, or other infectious diseases.  The Infectious 
Disease Committee shall also be responsible for establishing educational and 
training programs that are designed to enhance the knowledge of inmates and staff 
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and thus prevent the spread of infectious diseases.  These programs are to be 
consistent with acceptable medical standards and any State policy for 
communicable and infectious disease.  The Tennessee Advisory Committee on 
Hepatitis C and HIV (“TACHH”) prevention and treatment committee is a sub-
committee of the Infectious Disease Committee.   

3. Gender Dysphoria Committee.  The Gender Dysphoria Committee shall be 
composed of the Director of Clinical Services, Contractor’s Medical Director, and 
State Director of Behavioral Health Services, Deputy Commissioner (Operations) 
or his or her designee, and the Administrative Directors of Medical or Mental 
Health for the Contractor in order to address issues in the management of 
individuals diagnosed with GD.   

 
4. P and T Committee.  The Contractor shall work in cooperation the State Director of 

Clinical Services or his or her designee and the State Chief Medical Officer to 
coordinate the P and T Committee. .  The State Chief Medical Officer shall chair 
the P and T Committee, which shall meet quarterly or more often if necessary. The 
purpose of the P and T Committee is as follows: the development and review of the 
formulary and any recommended additions or deletion as recommended by the 
Contractor’s Clinical Pharmacist, the State Central Pharmacy Contractor or the 
State.  In addition, any information related to specific medications such as a change 
in indications, drug interactions, or warnings shall be discussed.  The Clinical 
Pharmacist shall attend meetings and be responsible for discussing reports related 
to inmates on prescriptions, listing the most costly medications, as well as 
comparisons to other states based on other contracts of the vendor or research on 
medication costs for other states’ Departments of Correction. The Clinical 
Pharmacist shall communicate directly and work closely with the Pharmacist in 
Charge who manages the State Central Pharmacy. 

 
5. Morbidity and Mortality Committee.  The State Chief Medical Officer or   his or 

her designee shall chair the Morbidity and Mortality Committee for the purpose of 
reviewing all data related to inmate death and illness, identifying risk factors 
related to inmate morbidity and mortality, recommending and implementing 
strategies to reduce risk factors and improve health of the inmate population and 
reporting mortality data to the Federal Bureau of Justice for publication. 

 
6. Ethics Committee.  The State Chief Medical Officer or his or her designee shall 

chair the Ethics Committee on an ad hoc basis.  The Contractor shall assist the 
State in resolving unusual or complicated ethical problems affecting the care and 
treatment of inmates in State custody. 

 
7. Peer Review Committee.  The State Chief Medical Officer or his or her designee 

shall chair the Physician peer review committee (“Peer Review Committee”) for 
the purpose of reviewing the credentials and clinical performance of Physicians (to 
include psychiatrists), dentists and at the discretion of the Committee, Physician 
Assistants and advance practice nurses.  The Contractor’s membership on the 
Committee shall consist of the Contractor’s Medical Director and the Contractor’s 
Chief Dental Officer.  This Committee shall meet as determined by the Director of 
Clinical Services and State Chief Medical Officer.  A meeting may be requested 
through the Chair of the Peer Review Committee or any Committee member.  
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b. Annual Review and Peer Review Program.  The work of all Physicians and dentists shall 
be annually reviewed jointly by the Contractor and State Chief Medical Officer.  In an 
effort to ensure clinical performance enhancement, the Contractor shall have a peer review 
program (“Peer Review Program”) that is submitted for approval in writing by the State 
Chief Medical Officer within sixty (60) days of the Contract Effective Date. The Peer 
Review Program shall either meet or exceed standards outlined in State policy and CQI 
program standards for peer review.  The State’s Chief Medical Officer shall be notified of 
all peer review actions, and the results of the Peer Review Program shall be shared with 
the’ Peer Review Committee’s Chairperson. The State shall review all peer review reports 
and approve the Contactor’s plan of corrective action for peer review deficiencies. 

c. Committee Reports.  The Contractor shall be responsible for preparing minutes of all 
committee meetings as designated by the State.  The Contractor shall also be responsible 
for ensuring that all necessary data and reports are completed and reported to the State 
within the designated timeframes in an effort to identify areas of improvement in health 
care operations. 
In accordance with the State’s policy as may be updated from time-to-time, the Contractor 
shall submit a monthly CQI report to the State CQI coordinator in a written or electronic 
form acceptable to the State, by the eighth (8th) day of each month during the Term of this 
Contract or as otherwise directed by the State.  
At least annually, the Contractor shall provide the State with documentation that peer 
review has been completed for each Physician, dentist or Mid-Level Provider on staff at 
each affected State Facility.  

d. ACA Accreditation.  The State and the Contractor shall use mock assessments or partial 
mock assessments prior to on-site ACA accreditation assessments being conducted.  

 
A.17. MEDICAL SUPPLIES AND EQUIPMENT.  The Contractor shall be responsible for the 

provision of all medical and dental supplies required in conjunction with providing Services.  In 
addition, the Contractor shall provide all medical and dental non-capital equipment including 
maintenance of existing equipment and including Telemedicine Equipment. The contractor shall 
be responsible for optimizing each infirmary with the focus of improving the regional sub-acute 
centers at Tennessee Prison for Women, West Tennessee State Prison, Morgan County 
Correctional Facility, and DeBerry Special Needs Facility.  The Contractor shall be required to  
purchase the necessary equipment or supplies to provide the appropriate scope of care, including 
IV poles and pumps, infirmary beds, suturing supplies and equipment, a cardiac monitor, 
respiratory condensers, nebulizers, back boards wheel chairs and other durable equipment, as 
needed, in addition to ensuring availability of necessary equipment and supplies.   

 a. Supplies.  The Contractor shall provide all clinical, office, or other supplies required in 
conjunction with providing the Services.  Exceptions to this requirement include: (1) field 
test kits for drug testing of new State employees, (2) DNA testing kits, and (3) medical 
record folders and medical record forms as specified in State policies.  The Contractor 
shall be responsible for furnishing and maintaining First Aid Kits in designated areas and 
vehicles in accordance with State policy that are required for operations at State Facilities.  
The State has placed automated external defibrillator devices in all State Facilities. The 
Contractor is expected to maintain this equipment and replace as necessary as determined 
by the State Chief Medical Officer in conjunction with the State Facility director or his or 
her designee. 
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b. Equipment.  The Contractor shall be responsible for the procurement of all equipment and 
ancillary services necessary for Contractor to provide the Services.  Existing State-owned 
equipment including but not limited to X–ray and EKG machines, autoclaves, centrifuges, 
dental equipment, exam equipment, emergency carts, hospital beds, Telemedicine 
Equipment, incubators, optical and optometry equipment and defibrillators, may be utilized 
by Contractor in providing the Services.  The Contractor shall coordinate with the State of 
Tennessee Department of Finance and Administration Strategic Technology Solutions 
Division (“STS”) for appropriate computer specifications for Contractor owned and 
operated computers that Contractor intends to use in providing the Services.  The 
Contractor shall provide STS access to all Contractor owned computers for imaging prior 
to accessing the State’s network.  The Contractor shall be responsible for preventive 
maintenance, servicing, and repair of all State-owned equipment used in providing the 
Services. 
The Contractor shall conduct an equipment needs analysis and provide the State with a 
procurement plan for approval within sixty (60) days of Effective Date.  This needs 
analysis should include computer terminals (in coordination with STS) required for 
administrative purposes at all State Facilities.  Any approved computer terminals with 
State access shall be furnished by the Contractor, but imaged by the State. 
A single piece of equipment that costs $5,000 or more is considered capital equipment.  If 
the Contractor deems a need for a capital equipment purchase, the Contractor shall send a 
written request and justification to the State Director of Clinical Services.  Upon approval 
by the State, the State shall purchase the equipment. Any such equipment purchased by the 
State becomes the property of the State upon purchase.  Any repairs determined necessary 
by the Contractor shall be performed at Contractor’s expense.   

c. Supplies and Equipment Inventory.  Within five (5) days of Effective Date, and annually 
thereafter, a physical inventory shall be conducted of all clinical, pharmaceutical, office, or 
other supplies and equipment on hand in health services facilities intended for use by the 
Contactor.  The inventory shall be conducted between Contractor and each State Facility’s 
Warden or his or her designee.  Consumable supplies shall be valued at cost.  Equipment 
shall be valued at the lower of cost or market value, based upon physical condition, 
suitability for use, or other pertinent factors.  The inventory value shall be agreed upon by 
the Parties.  Upon expiration or other termination of this Contract, another physical 
inventory shall be conducted.  All remaining supplies and equipment shall be converted to 
the State’s inventory upon termination of this Contract.  Each State Facility shall provide 
the State’s Clinical Service Director with a copy of the inventory report on or before the 
seventh (7th) business day of the Effective Date. The beginning and ending inventories 
shall be compared and any difference shall result in an adjustment of the payments by the 
State to the Contractor. 

d. Telephones and Telephone Lines.  The Contractor shall be responsible for all costs and the 
installation of any special lines required for Contractor equipment needed to provide the 
Services. 

e.  Equipment Warranties. If the Contractor purchases any equipment during the term of the 
contract which is to become property of the State, the Contractor agrees to transfer all 
related warranties to the State.  

A.18. TELEMEDICINE.  The Contractor shall maximize the use of Telemedicine Equipment to reduce 
the need for off-site consultations and specialty consultations in scenarios where doing so does not 
impede the level of care. Telemedicine Equipment shall be utilized to expedite the distribution of 
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time sensitive training programs and help reduce travel expenses associated with multi-site clinical 
meetings. 

 The Contractor shall implement Telemedicine at all sites upon receipt of written State approval 
and have Telemedicine Equipment fully functional, including completion of end-use training, 
within 30 days of the Contract start date. 

  The Contractor shall be responsible for the cost of any additional equipment for Telemedicine.  
Additional Telemedicine Equipment shall be authorized by the State prior to installation. The 
Contractor shall remain responsible for the maintenance of all Telemedicine Equipment. 

  The Contractor shall be responsible for establishing a network to which Contractor-provided 
Telemedicine Equipment will be connected.  The Contractor shall be responsible for establishing 
and paying for the network circuit.  The contractor shall be responsible for providing the required 
routers, switches, and patch cables to establish the network. 

  The State is responsible for providing existing fiber between the site DEMARC point and the 
building which houses the Telemedicine Equipment.  The State will provide the CAT5 or CAT 6 
wiring between the switch room and the room housing the Telemedicine Equipment. 

  Maintenance/service for the network including connectivity between DEMARC and the 
Telemedicine Equipment shall be the responsibility of the Contractor.     

A.19. HEALTH INFORMATION MANAGEMENT.  

a. Medical Records.  Contractor shall maintain all health records in compliance with 
applicable State policies.  All patient records, including patient records created pursuant to 
subcontracts approved pursuant to this Contract, are the property of the State.  The 
Contractor shall create and maintain a current, up-to-date health record for each State 
inmate received or housed at State Facilities in a modified problem-oriented medical 
format approved by the State.  The health record shall accompany the inmate at all health 
encounters at the State Facility where the inmate is confined and shall be forwarded to the 
appropriate State Facility upon the transfer of the inmate to another State Facility.  All 
Services provided to an inmate shall be typed for placement in the health record.  Any 
necessary transcription services shall be the responsibility of the Contractor.  The health 
record forms and folders shall be provided by the State.  

b. Privacy of Health Information.  The Contractor’s privileges of use, access to, and 
disclosure of materials from the health record are wholly incidental to the continued 
existence of a treatment relationship between the Contractor and the inmate.  The 
Contractor shall comply with all applicable laws, rules, and professional standards 
regarding the protection of patient privacy rights as they pertain to inmate patients. 

c. Data Management Automation. If the State converts to an electronic health record 
(“EHR”) system during the term of this Contract, the Contractor’s subcontractors such as 
laboratory, pharmacy, radiology, Telemedicine, dialysis, etc., shall be required to link to 
the State automated hardware and software.  The State’s Management Information System 
(MIS) and STS divisions shall be responsible for coordination of system compatibility.  

 
If an EHR is adopted by the State, it shall include Direct Secure Messaging capability to 
permit secure exchange of Protected Health Information as needed with entities that do not 
possess EHR systems. 
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A.20. ADDITIONAL PROVISIONS. 

a. Third Party Contract Assessment:  Contractor agrees to pay for an annual  review of the 
Contract between the State and the Contractor to ensure the Services in the Contract are 
being performed in accordance with the Contract.  The State shall select the third party 
reviewer. 

 
b. Subcontractor Agreements.  In accordance with section D.7. of this contract, the Contractor 

shall establish written agreements with its subcontractor vendors.  Agreements between the 
Contractor and its subcontractors shall specify that the State has a property right to all 
inmate patient records developed pursuant to this Contract.  The Contractor shall make 
every effort to complete all hospital, ancillary, or specialty subcontractor agreements 
within sixty (60) days of the Effective Date.  The Contractor is responsible for notifying 
the State in writing of any pending contracts not finalized within sixty (60) days of the 
Effective Date and shall include an estimated completion date in its notification to the 
State.  Within two (2) weeks of the subcontract agreement effective date, copies of the 
subcontracts shall be provided to each Warden at each State Facility and to the State 
Director of Clinical Services.  No subcontract of Contractor’s duties and obligations under 
this Contract shall relieve the Contractor of liability to the State for subcontractor failure to 
perform.  All subcontractor agreements shall be assignable to the State in the event of 
termination of this Contract. 

c. Health Care Delivery Costs and Statistics.  The Contractor shall utilize a management 
information system (“Management Information System”) that  provides necessary health 
care delivery costs and statistical information on a statewide and State Facility-by-State 
Facility basis for the State to monitor Contractor’s performance.  The system, which is to 
include licensed reference materials, software, personnel and their functions will be 
reviewed with and approved by the State Director of Clinical Services or designee within 
30 days from the start of the contract. 
 
Contractor’s Management Information System shall be capable of producing upon request 
detailed reports on Contractor costs and program statistics, including but not limited to 
hospital admissions by diagnosis, hospital length of stay, avoidable hospital days by root 
cause, ER visits, ambulance transports, pharmacy statistics, infectious disease tracking, 
utilization review, outpatient procedures (by type), peer review, staffing reports (month-to-
date vs. year-to-date), employee compensation rates, and training plans.  In the interests of 
providing the Services in an effective and efficient manner, Contractor shall also do the 
following:   

1. Develop a preferred provider network and direct all non-emergent care to these 
providers.  Establish a standard evaluation that should be completed by the Facility 
Medical Director prior to referral for specialty care through discussion with 
specialty providers. 

2. Develop a strategy to decrease emergency room visits per 1000 inmates by 20% 
from previous calendar year by developing opportunities for onsite care. Provide 
the plan for approval to the State Director of Clinical Services and State Chief 
Medical Officer.  

3. Develop a stringent process for a review of non-formulary prescription requests and 
a strategy to decrease the average number of prescriptions per inmate (annual) by 
20% by developing opportunities for onsite care.  The Contractor shall provide the 
plan for review by the State Chief Medical Officer. 
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4. Develop a strategy to reduce the average number of prescriptions per inmate and 
review with the State Director of Clinical Services or his or her designee and the 
State Chief Medical Officer. 

5. Identify no more than two hospitals to which inmates shall be taken on a planned 
basis.  The Contractor shall transfer all inmates admitted on an emergency basis to 
other hospitals to one of these two institutions as soon as the inmates are clinically 
stable for transfer.  In every case of admission to hospitals other than the preferred 
two hospitals, the Contractor’s Statewide Medical Director shall contact the State 
Chief Medical Officer or his or her designee on a daily basis regarding the status of 
the inmate and an anticipated date of transfer.  The Contractor shall also provide a 
point of contact for the State Director of Clinical Services or his or her designee 
and State Chief Medical Officer at the hospital for use if the State Director of 
Clinical Services or State Chief Medical Officer or his or her designee desires to 
make direct contact. 

d. Monthly Operating Report.  Within sixty (60) days of the Effective Date, the Contractor shall 
work with the State to design a monthly reporting template which shall allow the State to gauge 
the status of Contractor’s operations at each State Facility (“Monthly Operating Report”).  
Beginning in the third month of the Contract, the Contractor shall provide the Monthly Operating 
Report for each month of the Term that delineates the status of operations occurring the prior 
month.  At a minimum, the Monthly Operating Report shall include: utilization review, infectious 
disease and chronic disease statistics, staffing levels, including shortfalls and unfilled positions, 
ancillary statistics, hospital or emergency services statistics, Telemedicine statistics, incident 
reports, pharmacy statistics, committee reports, and all other monthly reporting requirements 
delineated under this Contract or required by applicable law or policy. The Monthly Operating 
Report shall be due on or before the 8th business day of the following month and shall identify 
successes and potential problems and resolutions.  Contractor shall also prepare any ad hoc reports 
requested by the State. 

e. Annual Review.  Each one-year anniversary of the Effective Date, the Contractor shall complete 
and present an annual report (the “Annual Report”) of utilization statistics and a narrative 
summary delineating accomplishments, barriers to improvement, and recommendations. 

f. Litigation Support.  The Contractor shall cooperate fully with the State in all matters of litigation 
arising from the Contractor’s delivery of Services.  The Contractor shall furnish all evidence, 
whether factual or expert testimony, requested by the State in connection with inmate litigation.  
The Contactor shall notify the State whenever an agent, affiliate, subcontractor, or any other 
person performing Services under this Contract is asked to testify or provide an expert opinion or 
evidence in connection with any litigation involving the State, its staff, or any inmate. 

g. Inmate Co-Pay.  The State has instituted a fee for service for inmate health care, which is payable 
to the State. The Contractor shall comply with the reporting standards of TDOC Policy #113.15. 

h. Pre-Release Planning and Transitional Services. The Contractor shall be responsible for assisting 
in the coordination of clinical services for inmates' pre-release planning in accordance with 
applicable State policy. The Contractor shall provide clinical case managers (“Clinical Case 
Managers”) to complete re-entry planning services for all inmate patients with chronic general 
medical health or chronic mental health diagnoses and needs.  The Clinical Case Manager’s 
responsibilities are set forth in TDOC Policy # 508.04 and the State Clinical Case Management 
Guidelines.  The Clinical Case Managers shall identify community resources to access health care 
services.  The Clinical Case Managers shall assist in completing the applications to resources such 
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as but not limited to: Medicare, TN care, Security Supplemental Income (SSI), and Social Security 
Disability Insurance (SSDI).  The Clinical Case Managers shall confirm initial appointments with 
medical clinics and mental health providers in the community in preparation for re-entry.   

The Contractor is responsible for issuing inmates a 30-day supply of medications upon their 
release unless contraindicated clinically.  The Contractor shall comply with the State's medication 
policies.   

Contractor shall coordinate reentry efforts at each State Facility with the associate warden of 
treatment and the chief counselor. 

A.21. STATE CONTRACT MONITORING. The Contractor shall meet the performance measures listed 
in Attachment Three of this Contract. The State shall provide State contract monitors (“State 
Contract Monitors”) to ensure that Contractor is in compliance with the terms and conditions of 
this Contract.  The Contractor shall cooperate fully with all monitoring activity and shall provide 
the State Contract Monitors full access to all clinical and corporate files including personnel 
records, payroll records, licensure certification, employee evaluations, Physician billing, hospital 
or other outside invoices, or any other contract entered into by the Contractor for purposes of 
carrying out the requirements of this Contract.  

 a. The State Contract Monitors shall have rights to include but not be limited to the following 
in conjunction with monitoring activities to ensure Contract compliance: 
1. Reviewing of service levels, quality of care, and administrative practices as 

specified in the Contract; 
2. Reporting on a monthly basis to the State Director of Clinical Services or designee, 

and the State Chief Medical Officer to address contractual issues; 
3. Assisting in the development of necessary changes (amendments) to this Contract 

for approval by the Director of Clinical Services or designee; 
4. Reviewing the Contactor’s documentation to ensure compliance with this Contract; 
5. Reviewing Contactor’s Personnel Work Schedules, Time Sheets, Personnel 

Records, and Wage Forms to ensure compliance with staffing levels or other 
requirements of this Contract; 

6. Reviewing of all files, records, and reports pertinent to the provision of inmate 
health care; 

7. Reviewing of medical billings to determine appropriateness to contractual 
specifications and cost effectiveness to the State; 

8. Conducting site visits, interviews, and inspections, as required, to provide a health 
services program; and 

9. Reporting Contract non-compliance to the Contractor on a quarterly basis.  

To ensure that the quality and timely delivery of Services are in compliance with this Contract and 
the State's policies and other organizational standards in the provision of health care, the State 
Contract Monitors shall operate independently of the Contractor.  The State Contract Monitors 
shall be directly accountable to the State.  The State Contract Monitors shall submit a monthly 
Contract compliance report to the State that shows the level of compliance by the Contractor in 
providing Services. Based on these reports, the State may require that the Contractor take specified 
corrective action. 
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b. Additional inspections shall be conducted at least annually to ensure that all federal, state, 
and accrediting standards are met and that the Contractor is in full compliance with this 
Contract.   

A.22. INNOVATIVE  SOLUTIONS.  The Contractor is encouraged to develop innovative solutions that 
will reduce costs or improve the delivery of the Services.  The Contractor shall submit to the State 
Chief Medical Officer its proposed innovative solutions in writing outlining in detail how the 
innovative solution will improve the delivery of Services or reduce costs.  Implementation of 
Contractor’s proposed innovative solutions requires the prior written approval of the State. 

A.23. COST SAVINGS.  The State reserves the right to access any programs under applicable State or 
federal law that result in healthcare costs savings to the State.  Changes to this Contract as a result 
of these cost savings initiatives shall be made by amendment to this Contract. 

 
A.24. EMPLOYEE TRANSITION PROCESS. 

a. There are currently State employees who meet the professional qualifications as delineated 
in the approved minimum staffing requirements, Attachment Four, and whose positions 
appear in Attachment Five.  The Contractor shall offer the State employees listed in 
Attachment Five a position as an employee of the Contractor.  State employees shall be 
offered at least 120% of the employees’ current base State salary.   Contractor shall offer 
these State employees the Contractor’s standard benefits package.  For a period of 120 
days, these State employees may only be terminated for cause. 

b. Contractor shall assume the positions on Attachment Five, at a rate of 120% of these State 
employees’ salaries plus the rate of Contractor benefits.  In the event there are any 
positions covered by an Educational Reimbursement Contract between the State employee 
and the State, these positions shall remain State positions until the contractual obligation is 
fulfilled.   

c. The effect on the maximum liability is outlined in section C.3.e.  State staff may choose to 
remain as employees of the State or transfer to another State position. 

d. Those State employees who choose to remain with State shall continue to provide health 
services consistent with the Services provided by Contractor under this Contract.  The 
Associate Warden of Treatment, or his or her designee, at each State Facility shall provide 
administrative supervision and participate in the annual evaluation process of these State 
employees. 

e.  Upon award of the Contract, all vacant State health positions will be designated contract 
positions.  Any State position that is vacated for any reason will be designated as a contract 
position immediately. 

A.25. REPORTS.  The Contractor shall submit the following reports (collectively referred to as “the 
Reports” and as outlined in Attachment Eight) for the following: 

 
a. A monthly electronic Report summarizing the month-to-date and year-to-date inmate, 

family or third-party complaints, grievances and other inquiries regarding any aspect of the 
health care and any resolutions and status of the resolution. 

   
b. A quarterly Report for hospital services that details billed and paid claim payments. 
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c. An Emergency Room Report detailing the date of the emergency room visit and hospital 
admission, inmate name, inmate State number, patient’s health or mental health status, 
estimated date of discharge and any other pertinent information.  The Emergency Room 
Report shall be distributed via e-mail to the Warden, Associate Warden of Treatment, 
Health Administrator, State Director of Clinical Services, and State Chief Medical Officer 
on a weekly basis. 

 
d. A Medication Report on a monthly basis, or on an ad-hoc basis as requested by the State, 

that details medication requests and the medications that were delivered and received by 
inmates at each State Facility.  The Clinical Pharmacist shall provide notations and 
explanations for medications that were requested but were not delivered and received by an 
inmate at a State Facility.  The Medication Error Report shall be provided to the State 
detailing the month-to-date and year-to-date medication errors at each State Facility. 

 
e. A tracking system and daily Telemedicine report, excluding weekends, detailing 

Telemedicine events, including consultation requests and completions.  The tracking 
system shall be provided to the Director of Clinical Services or designee by the Contractor 
after receiving written approval from the State. The tracking system shall permit the State 
to access and look up telemedicine events. 

 
f. A Utilization Management and Review Services Report on a monthly, quarterly and annual 

basis required by this subsection shall be provided in an electronic format acceptable to the 
State and shall, at a minimum, provide aggregate and individualized reports by Physician, 
inmate, service type, and State Facility.  The Contractor shall use appropriate coding for 
inpatient hospital reporting (for example, DRG, ICD-9, and CM).  The Contractor shall 
provide the following and any other reports requested by the State: 

1. State Daily Inpatient Census with key data elements, including the IDPM. 

2. Inpatient days per month by diagnosis and ADC and ALOS. 

3. Diagnostic Code by facility and by provider. 

4. Outliers, Variance/Variability. 

5. Specialty Care Services Consultations with key data elements.  

6. Telemedicine consultations with key data elements.  These elements shall 
include but not be limited to the following: 

A. Capacity:  The total number of referrals.  Number of specialty 
referrals that are appropriate for tele-health referral.  These shall be 
reported by specialty. 

B. ATP: Number of referrals completed by alternative treatment plan. 

C. Number of initiated tele-health referrals. 

D. Number of consultations completed by off-site visit  

E. Number of completed tele-health referrals resulting in avoidance of 
transportation. (1) Direct (2) indirect 
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F. Number of AMAs (as defined in section A.2.): 

G. Number of tele-health referrals closed at the patients’ request. 

H. Cancelled: Number of referrals closed for any reason other than 
previously described.  Each incident shall indicate reason such as: 
cancelled by provider, cancelled by transportation, or cancelled due 
to mechanical difficulty.  

g. Radiology Reports.  All reports shall be typed and delivered within twenty-four (24) hours to 
the correctional facility clinical staff in a format approved by the State Chief Medical Officer.  
The Contractor is responsible for the provision of all other off-site diagnostic testing required 
under this Contract.  The Contractor shall provide all on-site fluoroscopy and special studies as 
capabilities allow.  Radiology studies shall be provided with digital imagery allowing access 
by designated providers in State Facilities and the State Chief Medical Officer, and direct 
access to view the films through remote or mobile devices 
 
Typed reports for routine studies shall be provided to the facility as soon as they are read or no 
later than twenty-four (24) hours after the image is obtained.  The radiologist shall call the 
facility within twelve (12) hours with any report requiring immediate intervention.  Hard copy 
typed reports and films (where digital technology is not available) shall be received within 
twenty-four (24) hours of obtaining the image.  If the State implements an electronic health 
record system, digital reports are required to be transmitted within twenty-four (24) hours of 
treatment or consultation.  The Contractor is responsible for the maintenance, filing and 
purging of all x-ray films.  The Contractor is responsible for providing all supplies required to 
support x-ray services. 
 

h. Committee Reports.  The Contractor shall be responsible for preparing minutes of all 
committee meetings as designated by the State.  The Contractor shall also be responsible for 
ensuring that all necessary data and reports are completed and reported to the State within the 
designated timeframes in an effort to identify areas of improvement in health care operations. 

 
i.    In accordance with the State’s policy as may be updated from time-to-time, the Contractor 

shall submit a monthly CQI report to the State CQI coordinator in a written or electronic form 
acceptable to the State, by the eighth (8th) day of each month during the Term of this Contract 
or as otherwise directed by the State.  

j.  Peer Review Reports. At least annually, the Contractor shall provide the State with 
documentation that peer review has been completed for each Physician, dentist or Mid-Level 
Provider on staff at each affected State Facility.  

 
A.26.  SUPERVISION OF INTERNS.  When applicable, upon approval of the TDOC Medical Director 

or designee, the appropriately licensed clinician will provide supervision to internship or 
practicum students.  Each licensed clinician can be requested by the State to supervise at least two 
interns.  The Contractor’s providers shall be available for teaching purposes and providing training 
as requested by the State. 

 
A.27. CONTRACTOR TRANSITIONS   

A.27.1  Upon award of a succeeding contract, the Contractor shall work with the State and any other 
organizations designated by the State to insure an orderly transition of services and responsibilities 
under the contract and to insure the continuity of those services required by the state agency.  The 
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new Contractor shall work with the current contractor to export information from the current 
contractor’s system to the new contractor’s system. 

A.27.2 Upon expiration, termination, or cancellation of this contract, the Contractor shall assist the State 
to insure an orderly transfer of responsibility and/or the continuity of those services required under 
the terms of the contract to an organization designated by the State, if requested in writing.  The 
Contractor shall provide and/or perform any or all of the following responsibilities: 

A.27.2.a The Contractor shall deliver, FOB destination, all records, documentation, 
reports, data, recommendations, or printing elements, etc., which were 
required to be produced under the terms of the contract to the State Project 
Manager and/or to the State's designee within seven (7) days after receipt of 
the State’s written request.  The State’s written request will specify the 
required format and condition for all records, documentation, reports, data, 
recommendations and printing elements to be delivered to the State. 

A.27.2.b The Contractor shall agree to continue providing any part or all of the 
services in accordance with the terms and conditions, requirements and 
specifications of the contract for a period not to exceed 120 calendar days 
after the expiration, termination or cancellation date of the contract for a 
price not to exceed those prices set forth in the contract. 

A.27.2.c The Contractor shall discontinue providing service or accepting new 
assignments under the terms of the contract, on the date specified by the 
State, in order to insure the completion of such service prior to the 
expiration of the contract. 

 
A.28. WARRANTY.  Contractor represents and warrants that the term of the warranty (“Warranty 

Period”) shall be the greater of the Term of this Contract or any other warranty general offered by 
Contractor, its suppliers, or manufacturers to customers of its goods or services.  The goods or 
services provided under this Contract shall conform to the terms and conditions of this Contract 
throughout the Warranty Period.  Any nonconformance of the goods or services to the terms and 
conditions of this Contract shall constitute a “Defect” and shall be considered “Defective.”  If 
Contractor receives notice of a Defect during the Warranty Period, then Contractor shall correct 
the Defect, at no additional charge.   

 
 Contractor represents and warrants that the State is authorized to possess and use all equipment, 

materials, software, and deliverables provided under this Contract. 
 
 Contractor represents and warrants that all goods or services provided under this Contract shall be 

provided in a timely and professional manner, by qualified and skilled individuals, and in 
conformity with standards generally accepted in Contractor’s industry.   

 
 If Contractor fails to provide the goods or services as warranted, then Contractor will re-provide 

the goods or services at no additional charge.  If Contractor is unable or unwilling to re-provide 
the goods or services as warranted, then the State shall be entitled to recover the fees paid to 
Contractor for the Defective goods or services.  Any exercise of the State’s rights under this 
Section shall not prejudice the State’s rights to seek any other remedies available under this 
Contract or applicable law.  

 
A.29. INSPECTION AND ACCEPTANCE.  The State shall have the right to inspect all goods or 

services provided by Contractor under this Contract.  If, upon inspection, the State determines that 
the goods or services are Defective, the State shall notify Contractor, and Contractor shall re-
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deliver the goods or provide the services at no additional cost to the State. If after a period of thirty 
(30) days following delivery of goods or performance of services the State does not provide a 
notice of any Defects, the goods or services shall be deemed to have been accepted by the State. 

 
A.30. CHANGE IN SCOPE OF SERVICES. The parties agree that should there be: (1) any change in 

standards of care, including but not limited to a change in any material respect to any treatment 
protocol or modality, (2) any medication or therapy that is introduced to treat any illness, disease 
or condition that was not readily used in the marketplace at the time of the RFP; or (3) change in 
scope of services, State laws, regulations or policy, that results in material costs to the Contractor, 
the costs related to such changes or modifications are not covered in this Contract, then the 
Contractor will request that the TDOC increase its compensation in an amount equal to the actual, 
direct increased cost incurred by the contractor. If medical advances result in a substantial per 
patient cost decrease for the Contractor, the TDOC will seek a corresponding decrease from the 
Contractor.  Any such adjustments shall be fully documented and attached to the Contract in the 
form of amendments. 

 
B. TERM OF CONTRACT: 
 
B.1. This Contract shall be effective on July 1, 2018 (“Effective Date”) and extend for a period  
  of thirty-six (36) months after the Effective Date (“Term”).  The State shall have no obligation for 

goods or services provided by the Contractor prior to the Effective Date. 
 
B.2. 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. 

 
B.3. Renewal Options. This Contract may be renewed upon satisfactory completion of the Term. The 

State reserves the right to execute up to two (2) 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. 

 
C. PAYMENT TERMS AND CONDITIONS:   
 
C.1. MAXIMUM LIABILITY.  In no event shall the maximum liability of the State under this 

Contract exceed five hundred thirteen million five hundred nine thousand eight hundred dollars 
and no cents ($513,509,800.00) (“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. 

 
C.2. COMPENSATION FIRM. The payment methodology in Section C.3. of this Contract shall 

constitute the entire compensation due the Contractor for all goods or services provided under this 
Contract regardless of the difficulty, materials or equipment required.  The payment methodology 
includes all applicable taxes, fees, overhead, and all other direct and indirect costs incurred or to 
be incurred by the Contractor. 
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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.  

 
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 for said units, milestones, or increments of service 
based upon the average daily population (inmates located at State facilities and those 
undergoing medical treatment at other locations) at the time specified by the Deputy 
Commissioner of Operations or designee times the number of days in the month times the 
blended per diem rate. The blended per diem rate below does not include Lois M. DeBerry 
Special Needs Facility (DSNF).  At the time DSNF is added as a comprehensive site, the 
State will amend the blended per diem rates through a formal amendment process (See 
A.13.b. of this contract).  Cost Items below shall be used for adjustments in total population 
for increases and decreases.  Adjustments of either an increase or decrease in population, as 
verified by the State, of less than five (5) percent will not result in a per diem adjustment, per 
the table below column labeled “Inmate Population”.  

 
 

Cost Item 
Service 

Description 

Amount 
(per compensable increment) 

Inmate 
Population 

Year 1 
 

Year 2 
 

Year 3 
 

Year 4* 
 

Year 5* 
 

13,694-
15,136 $16.89 $17.47 $18.05 $18.65 $19.28 

12,974-
13,693 $18.32 $18.94 $19.57 $20.22 $20.91 

12,253-
12,973 $19.41 $20.07 $20.73 $21.42 $22.16 

11,532-
12,252 $20.63 $21.33 $22.04 $22.78 $23.55 

15,137-
15,857 $16.81 $17.39 $17.95 $18.55 $19.18 

15,858-
16,577 $16.03 $16.57 $17.12 $17.69 $18.29 

16,578-
17,298 $15.31 $15.83 $16.36 $16.91 $17.48 

 
PRIVATELY MANAGED FACILITIES 

 
Cost Item 

Service 
Description 

Amount 
(per compensable increment) 

Inmate 
Population 

Year 1 
 

Year 2 
 

Year 3 
 

Year 4* 
 

Year 5* 
 

7,059-7,802  $       2.82   $       2.88   $       2.94   $       3.00   $   3.05  
6,687-7,058  $       2.90   $       2.95   $       3.02  $       3.07   $   3.13  
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(4) Customer account name:  Tennessee Department of Correction/Fiscal Administration; 

 
(5) Customer account number (assigned by the Contractor to the above-referenced 

Customer); 
 

(6) Contractor name; 
 

(7) Contractor Tennessee Edison registration ID number;  
 

(8) Contractor contact for invoice questions (name, phone, or email); 
 

(9) Contractor remittance address; 
 

(10) Description of delivered goods or services provided and invoiced, including identifying 
information as applicable;  

 
(11) Number of delivered or completed units, increments, hours, or days as applicable, of 

each good or service invoiced; 
 

(12) Applicable payment methodology  (as stipulated in Section C.3.) of each good or 
service invoiced; 

 
(13) Amount due for each compensable unit of good or service; and 

 
(14) Total amount due for the invoice period. 

 
b. Contractor’s invoices shall: 

 
(1) Only include charges for goods delivered or services provided as described in Section 

A and in accordance with payment terms and conditions set forth in Section C; 
  

(2) Only be submitted for goods delivered or services completed and shall not include any 
charge for future goods to be delivered or services to be performed; 
 

(3) Not include Contractor’s taxes, which includes without limitation Contractor’s sales 
and use tax, excise taxes, franchise taxes, real or personal property taxes, or income 
taxes; and 
 

(4) Include shipping or delivery charges only as authorized in this Contract. 
 

     c.   The timeframe for payment (or any discounts) begins only when the State is in receipt of 
an invoice that meets the minimum requirements of this Section C.5. 

 
C.6. PAYMENT OF INVOICE.  A payment by the State shall not prejudice the State's right to object 

to or question any payment, invoice, or other matter.  A payment by the State shall not be 
construed as acceptance of goods delivered, any part of the services provided, or as approval of 
any amount invoiced.   

 
C.7. INVOICE REDUCTIONS.  The Contractor's invoice shall be subject to reduction for amounts 

included in any invoice or payment that is determined by the State, on the basis of audits 
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conducted in accordance with the terms of this Contract, to not constitute proper compensation for 
goods delivered or services provided.   

 
C.8. DEDUCTIONS.  The State reserves the right to deduct from amounts, which are or shall become 

due and payable to the Contractor under this or any contract between the Contractor and the State 
of Tennessee, any amounts that are or shall become due and payable to the State of Tennessee by 
the Contractor. 

 
C.9. PREREQUISITE DOCUMENTATION.  The Contractor shall not invoice the State under this 

Contract until the State has received the following, properly completed documentation.   
 

a. The Contractor shall complete, sign, and present to the State the "Authorization Agreement 
for Automatic Deposit Form" provided by the State.  By doing so, the Contractor 
acknowledges and agrees that, once this form is received by the State, payments to the 
Contractor, under this or any other contract the Contractor has with the State of Tennessee, 
may be made by ACH; and 

 
b. The Contractor shall complete, sign, and return to the State the State-provided W-9 form.  

The taxpayer identification number on the W-9 form shall be the same as the Contractor's 
Federal Employer Identification Number or Social Security Number referenced in the 
Contractor’s Edison registration information. 

 
D. MANDATORY TERMS AND CONDITIONS: 
 
D.1. REQUIRED APPROVALS.  The State is not bound by this Contract until it is duly approved by 

the Parties and all appropriate State officials in accordance with applicable Tennessee laws and 
regulations.  Depending upon the specifics of this Contract, this may include approvals by the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, the 
Comptroller of the Treasury, and the Chief Procurement Officer.  Approvals shall be evidenced by 
a signature or electronic approval.  

 
D.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.  All communications, regardless of method of transmission, shall be addressed to 
the respective Party at the appropriate mailing address, facsimile number, or email address as 
stated below or any other address provided in writing by a Party. 
 
The State: 
 
Edward J. Welch, Assistant Commissioner, Rehabilitative Services 
Tennessee Department of Correction 

 Rachel Jackson Building 
 320 Sixth Avenue North 
 Nashville TN 37243 

Edward.Welch@tn.gov 
Telephone # (615) 253-8260 
 
The Contractor: 
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 Steven H, Wheeler, CEO 
Centurion of Tennessee, LLC 
1593 Spring Hill Road, Suite 600 

 Vienna, VA 22182 
swheeler@mhm-services.com 
Telephone #  703-749-4600 
FAX #  703-749-4604 
 
All instructions, notices, consents, demands, or other communications shall be considered 
effective upon receipt or recipient confirmation as may be required. 

 
D.3. MODIFICATION AND AMENDMENT.  This Contract may be modified only by a written 

amendment signed by all Parties and approved by all applicable State officials. 
 
D.4. SUBJECT TO FUNDS AVAILABILITY.  The Contract is subject to the appropriation and 

availability of State or federal funds.  In the event that the funds are not appropriated or are 
otherwise unavailable, the State reserves the right to terminate this Contract upon written notice to 
the Contractor.  The State’s exercise of its right to terminate this Contract shall not constitute a 
breach of Contract by the State.  Upon receipt of the written notice, the Contractor shall cease all 
work associated with the Contract.  If the State terminates this Contract due to lack of funds 
availability, the Contractor shall be entitled to compensation for all conforming goods requested 
and accepted by the State and for all satisfactory and authorized services completed as of the 
termination date.  Should the State exercise its right to terminate this Contract due to 
unavailability of funds, the Contractor shall have no right to recover from the State any actual, 
general, special, incidental, consequential, or any other damages of any description or amount. 

 
D.5. TERMINATION FOR CONVENIENCE.  Either party may terminate this Contract for 

convenience without cause and for any reason.   The Contractor shall give the State at least one 
hundred eighty (180) days written notice and the State shall give the Contractor at least ninety (90) 
days written notice before the termination date.  The Contractor shall be entitled to compensation 
for all conforming goods delivered and accepted by the State or for satisfactory, authorized 
services completed as of the termination date.  In no event shall the State be liable to the 
Contractor for compensation for any goods neither requested nor accepted by the State or for any 
services neither requested by the State nor satisfactorily performed by the Contractor.  In no event 
shall the State’s exercise of its right to terminate this Contract for convenience relieve the 
Contractor of any liability to the State for any damages or claims arising under this Contract. 

 
D.6. TERMINATION FOR CAUSE.  If a Party (“Breaching Party”) fails to properly perform its 

obligations under this Contract, or if a Party materially violates any terms of this Contract 
(“Breach Condition”), the other Party (“Non-breaching Party”) may provide written notice to the 
Breaching Party specifying the Breach Condition.  If within thirty (30) days of notice, the 
Breaching Party has not cured the Breach Condition, the Non-breaching Party may terminate the 
Contract.  In the event the Non-breaching Party is the State, the State may withhold payments in 
excess of compensation for completed services or provided goods.  The Breaching Party shall not 
be relieved of liability to the Non-breaching Party for damages sustained by virtue of any breach 
of this Contract, and the Non-breaching Party may seek other remedies allowed at law or in equity 
for breach of this Contract. 

 
D.7. ASSIGNMENT AND SUBCONTRACTING.  The Contractor shall not assign this Contract or 

enter into a subcontract for any of the goods or services provided under this Contract without the 
prior written approval of the State.  Notwithstanding any use of the approved subcontractors, the 
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Contractor shall be the prime contractor and responsible for compliance with all terms and 
conditions of this Contract.  The State reserves the right to request additional information or 
impose additional terms and conditions before approving an assignment of this Contract in whole 
or in part or the use of subcontractors in fulfilling the Contractor’s obligations under this Contract.   

 
D.8. CONFLICTS OF INTEREST.  The Contractor warrants that no part of the Contractor’s 

compensation shall be paid directly or indirectly to an employee or official of the State of 
Tennessee as wages, compensation, or gifts in exchange for acting as an officer, agent, employee, 
subcontractor, or consultant to the Contractor in connection with any work contemplated or 
performed under this Contract. 
 
The Contractor acknowledges, understands, and agrees that this Contract shall be null and void if 
the Contractor is, or within the past six (6) months has been, an employee of the State of 
Tennessee or if the Contractor is an entity in which a controlling interest is held by an individual 
who is, or within the past six (6) months has been, an employee of the State of Tennessee.   

 
D.9. NONDISCRIMINATION.  The Contractor hereby agrees, warrants, and assures that no person 

shall be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination in the performance of this Contract or in the employment practices of the 
Contractor on the grounds of handicap or disability, age, race, creed, color, religion, sex, national 
origin, or any other classification protected by federal or state law.  The Contractor shall, upon 
request, show proof of nondiscrimination and shall post in conspicuous places, available to all 
employees and applicants, notices of nondiscrimination. 

 
D.10. PROHIBITION OF ILLEGAL IMMIGRANTS.  The requirements of Tenn. Code Ann. § 12-3-

309 addressing the use of illegal immigrants in the performance of any contract to supply goods or 
services to the state of Tennessee, shall be a material provision of this Contract, a breach of which 
shall be grounds for monetary and other penalties, up to and including termination of this 
Contract. 

 
a. The Contractor agrees that 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 any subcontractor who will utilize the services of an illegal immigrant in the 
performance of this Contract.  The Contractor shall reaffirm this attestation, in writing, by 
submitting to the State a completed and signed copy of the document at Attachment One, 
semi-annually during the Term.  If the Contractor is a party to more than one contract with 
the State, the Contractor may submit one attestation that applies to all contracts with the 
State.  All Contractor attestations shall be maintained by the Contractor and made available 
to State officials upon request. 

 
b. Prior to the use of any subcontractor in the performance of this Contract, and semi-

annually thereafter, during the Term, the Contractor shall obtain and retain a current, 
written attestation that the subcontractor shall not knowingly utilize the services of an 
illegal immigrant to perform work under this Contract and shall not knowingly utilize the 
services of any subcontractor who will utilize the services of an illegal immigrant to 
perform work under this Contract.  Attestations obtained from subcontractors shall be 
maintained by the Contractor and made available to State officials upon request. 

 
c. The Contractor shall maintain records for all personnel used in the performance of this 

Contract.  Contractor’s records shall be subject to review and random inspection at any 
reasonable time upon reasonable notice by the State. 
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d. The Contractor understands and agrees that failure to comply with this section will be 

subject to the sanctions of Tenn. Code Ann. § 12-3-309 for acts or omissions occurring 
after its effective date.  

 
e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who is 

not: (i) a United States citizen; (ii) a Lawful Permanent Resident; (iii) a person whose 
physical presence in the United States is authorized; (iv) allowed by the federal 
Department of Homeland Security and who, under federal immigration laws or regulations, 
is authorized to be employed in the U.S.; or (v) is otherwise authorized to provide services 
under the Contract. 

 
D.11. RECORDS.  The Contractor shall maintain documentation for all charges under this Contract.  

The books, records, and documents of the Contractor, for work performed or money received 
under this Contract, shall be maintained for a period of five (5) full years from the date of the final 
payment and shall be subject to audit at any reasonable time and upon reasonable notice by the 
State, the Comptroller of the Treasury, or their duly appointed representatives.  The financial 
statements shall be prepared in accordance with generally accepted accounting principles. 

 
D.12. MONITORING.  The Contractor’s activities conducted and records maintained pursuant to this 

Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the 
Treasury, or their duly appointed representatives. 

 
D.13. PROGRESS REPORTS.  The Contractor shall submit brief, periodic, progress reports to the State 

as requested. 
 
D.14. STRICT PERFORMANCE.  Failure by any Party to this Contract to require, in any one or more 

cases, the strict performance of any of the terms, covenants, conditions, or provisions of this 
Contract shall not be construed as a waiver or relinquishment of any term, covenant, condition, or 
provision.  No term or condition of this Contract shall be held to be waived, modified, or deleted 
except by a written amendment signed by the Parties. 

 
D.15. INDEPENDENT CONTRACTOR.  The Parties shall not act as employees, partners, joint 

venturers, or associates of one another.  The Parties are independent contracting entities. Nothing 
in this Contract shall be construed to create an employer/employee relationship or to allow either 
Party to exercise control or direction over the manner or method by which the other transacts its 
business affairs or provides its usual services.  The employees or agents of one Party are not 
employees or agents of the other Party. 

 
D.16 PATIENT PROTECTION AND AFFORDABLE CARE ACT.  The Contractor agrees that it shall 

be responsible for compliance with the Patient Protection and Affordable Care Act (“PPACA”) 
with respect to itself and its employees, including any obligation to report health insurance 
coverage, provide health insurance coverage, or pay any financial assessment, tax, or penalty for 
not providing health insurance.  The Contractor shall indemnify the State and hold it harmless for 
any costs to the State arising from Contractor’s failure to fulfill its PPACA responsibilities for 
itself or its employees. 

   
D.17. LIMITATION OF STATE’S LIABILITY.  The State shall have no liability except as specifically 

provided in this Contract.  In no event will the State be liable to the Contractor or any other party 
for any lost revenues, lost profits, loss of business, decrease in the value of any securities or cash 
position, time, money, goodwill, or any indirect, special, incidental, punitive, exemplary or 
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consequential damages of any nature, whether based on warranty, contract, statute, regulation, tort 
(including but not limited to negligence), or any other legal theory that may arise under this 
Contract or otherwise.  The State’s total liability under this Contract (including any exhibits, 
schedules, amendments or other attachments to the Contract) or otherwise shall under no 
circumstances exceed the Maximum Liability.  This limitation of liability is cumulative and not 
per incident.  

 
D.18. LIMITATION OF CONTRACTOR’S LIABILITY. In accordance with Tenn. Code Ann. § 12-3-

701, the Contractor’s liability for all claims arising under this Contract shall be limited to an 
amount equal to two (2) times the Maximum Liability amount detailed in Section C.1. and as may 
be amended, PROVIDED THAT in no event shall this Section limit the liability of the Contractor 
for: (i) intellectual property or any Contractor indemnity obligations for infringement for third-
party intellectual property rights; (ii) any claims covered by any specific provision in the Contract 
providing for liquidated damages; or (iii) any claims for intentional torts, criminal acts, fraudulent 
conduct, or acts or omissions that result in personal injuries or death. 

 
D.19. HOLD HARMLESS.  The Contractor agrees to indemnify and hold harmless the State of 

Tennessee as well as its officers, agents, and employees from and against any and all claims, 
liabilities, losses, and causes of action which may arise, accrue, or result to any person, firm, 
corporation, or other entity which may be injured or damaged as a result of acts, omissions, or 
negligence on the part of the Contractor, its employees, or any person acting for or on its or their 
behalf relating to this Contract.  The Contractor further agrees it shall be liable for the reasonable 
cost of attorneys for the State to enforce the terms of this Contract. 
 
In the event of any suit or claim, the Parties shall give each other immediate notice and provide all 
necessary assistance to respond. The failure of the State to give notice shall only relieve the 
Contractor of its obligations under this Section to the extent that the Contractor can demonstrate 
actual prejudice arising from the failure to give notice.  This Section shall not grant the Contractor, 
through its attorneys, the right to represent the State in any legal matter, as the right to represent 
the State is governed by Tenn. Code Ann. § 8-6-106. 

 
D.20.   HIPAA COMPLIANCE. The State and Contractor shall comply with obligations under the Health 

Insurance Portability and Accountability Act of 1996 (“HIPAA”), Health Information Technology 
for Economic and Clinical Health (“HITECH”) Act and any other relevant laws and regulations 
regarding privacy (collectively the “Privacy Rules”).  The obligations set forth in this Section shall 
survive the termination of this Contract. 

 
a. Contractor warrants to the State that it is familiar with the requirements of the Privacy 

Rules, and will comply with all applicable requirements in the course of this Contract. 
 
b. Contractor warrants that it will cooperate with the State, including cooperation and 

coordination with State privacy officials and other compliance officers required by the 
Privacy Rules, in the course of performance of the Contract so that both parties will be in 
compliance with the Privacy Rules. 

 
c. The State and the Contractor will sign documents, including but not limited to business 

associate agreements, as required by the Privacy Rules and that are reasonably necessary to 
keep the State and Contractor in compliance with the Privacy Rules.  This provision shall 
not apply if information received or delivered by the parties under this Contract is NOT 
“protected health information” as defined by the Privacy Rules, or if the Privacy Rules 
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permit the parties to receive or deliver the information without entering into a business 
associate agreement or signing another document. 

 
d. The Contractor will indemnify the State and hold it harmless for any violation by the 

Contractor or its subcontractors of the Privacy Rules.  This includes the costs of 
responding to a breach of protected health information, the costs of responding to a 
government enforcement action related to the breach, and any fines, penalties, or damages 
paid by the State because of the violation. 

 
D.21. TENNESSEE CONSOLIDATED RETIREMENT SYSTEM.   Subject to statutory exceptions 

contained in Tenn. Code Ann. §§ 8-36-801, et seq., the law governing the Tennessee Consolidated 
Retirement System (“TCRS”), provides that if a retired member of TCRS, or of any superseded 
system administered by TCRS, or of any local retirement fund established under Tenn. Code Ann. 
§§ 8-35-101, et seq., accepts State employment, the member's retirement allowance is suspended 
during the period of the employment.  Accordingly and notwithstanding any provision of this 
Contract to the contrary, the Contractor agrees that if it is later determined that the true nature of 
the working relationship between the Contractor and the State under this Contract is that of 
“employee/employer” and not that of an independent contractor, the Contractor, if a retired 
member of TCRS, may be required to repay to TCRS the amount of retirement benefits the 
Contractor received from TCRS during the Term. 

 
D.22. TENNESSEE DEPARTMENT OF REVENUE REGISTRATION. The Contractor shall comply 

with all applicable registration requirements contained in Tenn. Code Ann. §§ 67-6-601 – 608.  
Compliance with applicable registration requirements is a material requirement of this Contract. 

 
D.23. DEBARMENT AND SUSPENSION.  The Contractor certifies, to the best of its knowledge and 

belief, that it, its current and future principals, its current and future subcontractors and their 
principals: 

 
a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any federal or state department or 
agency; 

 
b. have not within a three (3) year period preceding this Contract been convicted of, or had a 

civil judgment rendered against them from commission of fraud, or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (federal, state, or 
local) transaction or grant under a public transaction; violation of federal or state antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification, or 
destruction of records, making false statements, or receiving stolen property; 

 
c. are not presently indicted or otherwise criminally or civilly charged by a government entity 

(federal, state, or local) with commission of any of the offenses detailed in section b. of 
this certification;  and 

 
d. have not within a three (3) year period preceding this Contract had one or more public 

transactions (federal, state, or local) terminated for cause or default. 
 
The Contractor shall provide immediate written notice to the State if at any time it learns that there 
was an earlier failure to disclose information or that due to changed circumstances, its principals 
or the principals of its subcontractors are excluded or disqualified. 
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D.24. FORCE MAJEURE.   “Force Majeure Event” means fire, flood, earthquake, elements of nature or 
acts of God, wars, riots, civil disorders, rebellions or revolutions, acts of terrorism or any other 
similar cause beyond the reasonable control of the Party except to the extent that the non-
performing Party is at fault in failing to prevent or causing the default or delay, and provided that 
the default or delay cannot reasonably be circumvented by the non-performing Party through the 
use of alternate sources, workaround plans or other means.  A strike, lockout or labor dispute shall 
not excuse either Party from its obligations under this Contract.  Except as set forth in this Section, 
any failure or delay by a Party in the performance of its obligations under this Contract arising 
from a Force Majeure Event is not a default under this Contract or grounds for termination.  The 
non-performing Party will be excused from performing those obligations directly affected by the 
Force Majeure Event, and only for as long as the Force Majeure Event continues, provided that the 
Party continues to use diligent, good faith efforts to resume performance without delay.  The 
occurrence of a Force Majeure Event affecting Contractor’s representatives, suppliers, 
subcontractors, customers or business apart from this Contract is not a Force Majeure Event under 
this Contract.  Contractor will promptly notify the State of any delay caused by a Force Majeure 
Event (to be confirmed in a written notice to the State within one (1) day of the inception of the 
delay) that a Force Majeure Event has occurred, and will describe in reasonable detail the nature 
of the Force Majeure Event.  If any Force Majeure Event results in a delay in Contractor’s 
performance longer than forty-eight (48) hours, the State may, upon notice to Contractor: (a) cease 
payment of the fees until Contractor resumes performance of the affected obligations; or (b) 
immediately terminate this Contract or any purchase order, in whole or in part, without further 
payment except for fees then due and payable.  Contractor will not increase its charges under this 
Contract or charge the State any fees other than those provided for in this Contract as the result of 
a Force Majeure Event. 

 
D.25. STATE AND FEDERAL COMPLIANCE.  The Contractor shall comply with all applicable state 

and federal laws and regulations in the performance of this Contract. 
 
D.26. GOVERNING LAW.  This Contract shall be governed by and construed in accordance with the 

laws of the State of Tennessee.  The Tennessee Claims Commission or the state or federal courts 
in Tennessee shall be the venue for all claims, disputes, or disagreements arising under this 
Contract.  The Contractor acknowledges and agrees that any rights, claims, or remedies against the 
State of Tennessee or its employees arising under this Contract shall be subject to and limited to 
those rights and remedies available under Tenn. Code Ann. §§ 9-8-101 - 407. 

 
D.27. ENTIRE AGREEMENT.  This Contract is complete and contains the entire understanding 

between the Parties relating to its subject matter, including all the terms and conditions of the 
Parties’ agreement.  This Contract supersedes any and all prior understandings, representations, 
negotiations, and agreements between the Parties, whether written or oral. 

 
D.28. SEVERABILITY.  If any terms and conditions of this Contract are held to be invalid or 

unenforceable as a matter of law, the other terms and conditions of this Contract shall not be 
affected and shall remain in full force and effect.  The terms and conditions of this Contract are 
severable. 

 
D.29. HEADINGS.  Section headings of this Contract are for reference purposes only and shall not be 

construed as part of this Contract. 
 
D.30. INCORPORATION OF ADDITIONAL DOCUMENTS.  Each of the following documents is 

included as a part of this Contract by reference.  In the event of a discrepancy or ambiguity 
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The deductible and any premiums are the Contractor’s sole responsibility. A self-insured retention 
(SIR) of two hundred fifty thousand dollars ($250,000) has been pre-approved by the State.  The 
Contractor agrees that the insurance requirements specified in this Section do not reduce any 
liability the Contractor has assumed under this Contract including any indemnification or hold 
harmless requirements. 
The State agrees that it shall give written notice to the Contractor as soon as practicable after the 
State becomes aware of any claim asserted or made against the State, but in no event later than 
thirty (30) calendar days after the State becomes aware of such claim. The failure of the State to 
give notice shall only relieve the Contractor of its obligations under this Section to the extent that 
the Contractor can demonstrate actual prejudice arising from the failure to give notice. This 
Section shall not grant the Contractor or its insurer, through its attorneys, the right to represent the 
State in any legal matter, as the right to represent the State is governed by Tenn. Code Ann. § 8-6-
106.   
 
All coverage required shall be on a primary basis and noncontributory with any other insurance 
coverage or self-insurance carried by the State. The State reserves the right to amend or require 
additional endorsements, types of coverage, and higher or lower limits of coverage depending on 
the nature of the work. Purchases or contracts involving any hazardous activity or equipment, 
tenant, concessionaire and lease agreements, alcohol sales, cyber-liability risks, environmental 
risks, special motorized equipment, or property may require customized insurance requirements 
(e.g. umbrella liability insurance) in addition to the general requirements listed below.  

a.  Commercial General Liability Insurance. 

1) The Contractor shall maintain commercial general liability insurance, which shall 
be written on an Insurance Services Office, Inc. (also known as ISO) occurrence 
form (or a substitute form providing equivalent coverage) and shall cover liability 
arising from property damage, premises/operations, independent contractors, 
contractual liability, completed operations/products, personal and advertising 
injury, and liability assumed under an insured contract (including the tort liability 
of another assumed in a business contract). 

2) The Contractor shall maintain bodily injury/property damage with a combined 
single limit not less than one million dollars ($1,000,000) per occurrence and two 
million dollars ($2,000,000) aggregate for bodily injury and property damage, 
including products and completed operations coverage with an aggregate limit of at 
least two million dollars ($2,000,000). 

       b. Workers’ Compensation and Employer Liability Insurance. 

1) For Contractors statutorily required to carry workers’ compensation and employer 
liability insurance, the Contractor shall maintain: 

i. Workers’ compensation in an amount not less than one million dollars 
($1,000,000) including employer liability of one million dollars 
($1,000,000) per accident for bodily injury by accident, one million dollars 
($1,000,000) policy limit by disease, and one million dollars ($1,000,000) 
per employee for bodily injury by disease. 
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2) If the Contractor certifies that it is exempt from the requirements of Tenn. Code 
Ann. §§ 50-6-101 – 103, then the Contractor shall furnish written proof of such 
exemption for one or more of the following reasons: 

i. The Contractor employs fewer than five (5) employees; 

ii. The Contractor is a sole proprietor; 

iii. The Contractor is in the construction business or trades with no employees; 

iv. The Contractor is in the coal mining industry with no employees; 

v. The Contractor is a state or local government; or 

vi.     The Contractor self-insures its workers’ compensation and is in 
compliance with the TDCI rules and Tenn. Code Ann. § 50-6-405. 

c.  Automobile Liability Insurance. 

i. The Contractor shall maintain automobile liability insurance which shall 
cover liability arising out of any automobile (including owned, leased, 
hired, and non-owned automobiles).  

ii. The Contractor shall maintain bodily injury/property damage with a limit 
not less than one million dollars ($2,000,000) per occurrence or combined 
single limit. 

 

  d.  Professional Liability Insurance. 

i. Professional liability insurance shall be written on an occurrence basis. This 
coverage may be written on a claims-made basis but shall include an 
extended reporting period or “tail coverage” of at least two (2) years after 
the Term; 

ii. Any professional liability insurance policy shall have a limit not less than 
one million dollars ($1,000,000) per claim and two million dollars 
($2,000,000) in the aggregate; and  

iii. If the Contract involves the provision of services by medical professionals, 
a policy limit not less than two million ($2,000,000) per claim and three 
million dollars ($3,000,000) in the aggregate for medical malpractice 
insurance. 

e.  To achieve the required coverage levels, a combination of a specific policy written with    
an umbrella policy covering liabilities above stated limits is acceptable (For example: If 
appropriate limits are two million dollars ($2,000,000) per occurrence and two million 
dollars ($2,000,000) aggregate, acceptable coverage would include a specific policy 
covering one million dollars ($1,000,000) per occurrence and one million dollars 
($1,000,000) aggregate written with an umbrella policy for one million dollars 
($1,000,000) per occurrence and one million dollars ($1,000,000) aggregate. If the 
deficient underlying policy is for coverage area without aggregate limits (generally 
Automobile Liability and Employers’ Liability Accident), Contractor shall provide a 
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Scope but were not included in the original Contract. Such lines, items, or options will be added to 
the Contract through a Memorandum of Understanding (“MOU”), not an amendment. 
a. After the Contractor receives a written request to add lines, items, or options, the Contractor 

shall have ten (10) business days to respond with a written proposal. The Contractor’s written 
proposal shall include: 

(1) The effect, if any, of adding the lines, items, or options on the other goods or services 
required under the Contract; 

 
(2) Any pricing related to the new lines, items, or options; 

 
(3) The expected effective date for the availability of the new lines, items, or options; and 

 
(4) Any additional information requested by the State. 

 
b. The State may negotiate the terms of the Contractor’s proposal by requesting revisions to the 

proposal. 
 

c. To indicate acceptance of a proposal, the State will sign it. The signed proposal shall constitute 
a MOU between the Parties, and the lines, items, or options shall be incorporated into the 
Contract as if set forth verbatim. 

 
d. Only after a MOU has been executed shall the Contractor perform or deliver the new lines, 

items, or options.  
 

E.5. EXTRANEOUS TERMS AND CONDITIONS.  Contractor shall fill all orders submitted by the 
State under this Contract.  No purchase order, invoice, or other documents associated with any 
sales, orders, or supply of any good or service under this Contract shall contain any terms or 
conditions other than as set forth in the Contract.  Any such extraneous terms and conditions shall 
be void, invalid and unenforceable against the State.  Any refusal by Contractor to supply any 
goods or services under this Contract conditioned upon the State submitting to any extraneous 
terms and conditions shall be a material breach of the Contract and constitute an act of bad faith by 
Contractor.   

 
E.6. REIMBURSEMENT.  This Contract provides for reimbursement of the cost of goods, materials, 

supplies, equipment, or contracted services.  Any goods, materials, supplies, equipment or 
contracted services procured by Contractor under this Contract shall be procured on a competitive 
basis when practicable.  The Contractor shall maintain documentation supporting Contractor’s 
request for reimbursement.  In each instance where it is determined that use of a competitive 
procurement method was not practicable, Contractor shall seek approval of the Commissioner to 
procure by non-competitive procurement as a condition for reimbursement. 

 
E.7. STATE FURNISHED PROPERTY.  The Contractor shall be responsible for the correct use, 

maintenance, and protection of all articles of nonexpendable, tangible personal property furnished 
by the State for the Contractor’s use under this Contract.  Upon termination of this Contract, all 
property furnished by the State shall be returned to the State in the same condition as when 
received, less reasonable wear and tear.  Should the property be destroyed, lost, or stolen, the 
Contractor shall be responsible to the State for the fair market value of the property at the time of 
loss. 
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E.8 SOFTWARE LICENSE WARRANTY.  Contractor grants a license to the State to use all software 

provided under this Contract in the course of the State’s business and purposes. 
 
E.9 SOFTWARE SUPPORT AND MAINTENANCE WARRANTY.  Contractor shall provide to the 

State all  software upgrades, modifications, bug fixes, or other improvements in its software that it 
makes  generally available to its customers. 

 
E.10. WORK PAPERS SUBJECT TO REVIEW.  The Contractor shall make all audit, accounting, or 

financial analysis work papers, notes, and other documentation available for review by the 
Comptroller of the Treasury or his representatives, upon request, during normal working hours 
either while the analysis is in progress or subsequent to the completion of this Contract. 

 
E.11 PROHIBITED ADVERTISINIG OR MARKETING.  The Contractor shall not suggest or imply in 

advertising or marketing materials that Contractor's goods or services are endorsed by the State.  
The restrictions on Contractor advertising or marketing materials under this Section shall survive 
the termination of this Contract. 

 
E.12. PUBLIC ACCOUNTABILITY.  If the Contractor is subject to Tenn. Code Ann. §§ 8-4-401, et 

seq., or if this Contract involves the provision of services to citizens by the Contractor on behalf of 
the State, the Contractor agrees to establish a system through which recipients of services may 
present grievances about Contractor’s operation of the service program.  The Contractor shall also 
display in a prominent place, located near the passageway through which the public enters in order 
to receive contract-supported services, a sign at least eleven inches (11") in height and seventeen 
inches (17") in width stating the following: 
 
NOTICE:  THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING.  IF YOU OBSERVE 
AN AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY THAT YOU 
CONSIDER TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE 
COMPTROLLER’S TOLL-FREE HOTLINE:  1-800-232-5454 

 
             The sign shall be of the form prescribed by the Comptroller of the Treasury. The contracting state 

agency shall request copies of the sign from the Comptroller of the Treasury and provide signs to 
contractors. 

 
E.13. ENVIRONMENTAL TOBACCO SMOKE.  Pursuant to the provisions of the federal “Pro-

Children Act of 1994” and the Tennessee “Children’s Act for Clean Indoor Air of 1995,” the 
Contractor shall prohibit smoking of tobacco products within any indoor premises in which 
services are provided pursuant to this Contract to individuals under the age of eighteen (18) years.  
The Contractor shall post “no smoking” signs in appropriate, permanent sites within such 
premises.  This prohibition shall be applicable during all hours, not just the hours in which 
children are present.  Violators of the prohibition may be subject to civil penalties and fines.  This 
prohibition shall apply to and be made part of any subcontract related to this Contract. 

 
E.14. LOBBYING.  The Contractor certifies, to the best of its knowledge and belief, that:  
 

a. No federally appropriated funds have been paid or will be paid, by or on behalf of the 
Contractor, to any person for influencing or attempting to influence an officer or employee 
of an agency, a member of Congress, an officer or employee of Congress, or an employee 
of a member of Congress in connection with the awarding of any federal contract, the 
making of any federal grant, the making of any federal loan, the entering into of any 
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cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any federal contract, grant, loan, or cooperative agreement. 

 
b. If any funds other than federally appropriated funds have been paid or will be paid to any 

person for influencing or attempting to influence an officer or employee of any agency, a 
member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with any contract, grant, loan, or cooperative agreement, the 
Contractor shall complete and submit Standard Form-LLL, “Disclosure Form to Report 
Lobbying,'' in accordance with its instructions. 

 
c. The Contractor shall require that the language of this certification be included in the award 

documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts 
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and 
disclose accordingly.   

 
This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into and is a prerequisite for making or entering into this 
transaction imposed by 31 U.S.C. § 1352. 

 
E.15. CONTRACTOR COMMITMENT TO DIVERSITY.  The Contractor shall comply with and make 

reasonable business efforts to exceed the commitment to diversity represented by the Contractor’s 
Response to RFP 32901-31230 (Attachment SIX) and resulting in this Contract. 
 
The Contractor shall assist the State in monitoring the Contractor’s performance of this 
commitment by providing, as requested, a quarterly report of participation in the performance of 
this Contract by small business enterprises and businesses owned by minorities, women, and 
Tennessee service-disabled veterans.  Such reports shall be provided to the State of Tennessee 
Governor's Office of Diversity Business Enterprise in the required form and substance. 

 
E.16. PERFORMANCE BOND. The Contractor shall provide to the State a performance bond 

guaranteeing full and faithful performance of all undertakings and obligations under this Contract 
specifically faithful performance of the work in accordance with the plans, specifications, and 
Contract documents.  The Contractor shall submit the bond no later than the day immediately 
preceding the Effective Date and in the manner and form prescribed by the State at Attachment 2.  
The bond shall be issued by a company licensed to issue such a bond in the state of Tennessee.  
The performance bond shall guarantee full and faithful performance of all undertakings and 
obligations under this Contract for the first year of the Term in the amount of  fifty-one million 
three hundred fifty thousand nine hundred eighty dollars and no cents ($51,350,980.00) and, 
thereafter, a new performance bond in an amount of ten percent (10%) of the Maximum Liability, 
fifty-one million three hundred fifty thousand nine hundred eighty dollars and no cents 
($51,350,980.00) covering each subsequent year of the Term, including any renewals or 
extensions. The State reserves the right to review the bond amount and bonding requirements at 
any time during the Term. The Contractor shall provide performance bonds to the State prior to 
the Effective Date and thirty (30) days prior to the beginning of each renewal or extended Term.  

              
 Failure to provide to the State the performance bond(s) as required under this Contract may result 

in this Contract being terminated by the State.  The performance bond required under this Contract 
shall not be reduced during the Term without the State’s prior written approval. 

 
E.17. LIQUIDATED DAMAGES.  If any event giving rise to liquidated damages as outlined in 

Attachment Three occurs, (“Liquidated Damages Event”), the State may assess damages on 
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Contractor (“Liquidated Damages”).  The State shall notify the Contractor of amounts to be assessed 
as Liquidated Damages.  The Parties agree that due to the complicated nature of the Contractor’s 
obligations under this Contract it would be difficult to specifically designate a monetary amount for 
Contractor’s failure to fulfill its obligations regarding the Liquidated Damages Event as these 
amounts are likely to be uncertain and not easily proven.  Contractor has carefully reviewed the 
Liquidated Damages contained in Attachment Three and agrees that these amounts represent a 
reasonable relationship between the amount and what might reasonably be expected in the event of a 
Liquidated Damages Event, and are a reasonable estimate of the damages that would occur from a 
Liquidated Damages Event.  The Parties agree that the Liquidated Damages represent solely the 
damages and injuries sustained by the State in losing the benefit of the bargain with Contractor and 
do not include any injury or damage sustained by a third party.  The Contractor agrees that the 
Liquidated Damages are in addition to any amounts Contractor may owe the State pursuant to the 
indemnity provision or any other sections of this Contract. 

 
The State is not obligated to assess Liquidated Damages before availing itself of any other remedy.   
The State may choose to discontinue Liquidated Damages and avail itself of any other remedy 
available under this Contract or at law or equity. 

 
E.18. PARTIAL TAKEOVER OF CONTRACT.  The State may, at its convenience and without cause, 

exercise a partial takeover of any service that the Contractor is obligated to perform under this 
Contract, including any service which is the subject of a subcontract between Contractor and a third 
party (a “Partial Takeover”).  A Partial Takeover of this Contract by the State shall not be deemed a 
breach of contract.  The Contractor shall be given at least thirty (30) days prior written notice of a 
Partial Takeover.  The notice shall specify the areas of service the State will assume and the date the 
State will be assuming.   The State’s exercise of a Partial Takeover shall not alter the Contractor’s 
other duties and responsibilities under this Contract.   The State reserves the right to withhold from 
the Contractor any amounts the Contractor would have been paid but for the State’s exercise of a 
Partial Takeover.  The amounts shall be withheld effective as of the date the State exercises its right 
to a Partial Takeover.   The State’s exercise of its right to a Partial Takeover of this Contract shall not 
entitle the Contractor to any actual, general, special, incidental, consequential, or any other damages 
irrespective of any description or amount. 

 
E.19. PERSONALLY IDENTIFIABLE INFORMATION.  While performing its obligations under this 

Contract, Contractor may have access to Personally Identifiable Information held by the State (“PII”)   
For the purposes of this Contract, “PII” includes “Nonpublic Personal Information” as that term is 
defined in Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal statute, and the 
rules and regulations thereunder, all as may be amended or supplemented from time-to-time 
(“GLBA”) and personally identifiable information and other data protected under any other 
applicable laws, rule or regulation of any jurisdiction relating to disclosure or use of personal 
information (“Privacy Laws”).  Contractor agrees it shall not do or omit to do anything which would 
cause the State to be in breach of any Privacy Laws.  Contractor shall, and shall cause its employees, 
agents and representatives to: (i) keep PII confidential and may use and disclose PII only as necessary 
to carry out those specific aspects of the purpose for which the PII was disclosed to Contractor and in 
accordance with this Contract, GLBA and Privacy Laws; and (ii) implement and maintain appropriate 
technical and organizational measures regarding information security to: (A) ensure the security and 
confidentiality of PII; (B) protect against any threats or hazards to the security or integrity of PII; and 
(C) prevent unauthorized access to or use of PII.  Contractor shall immediately notify State: (1) of 
any disclosure or use of any PII by Contractor or any of its employees, agents and representatives in 
breach of this Contract; and (2) of any disclosure of any PII to Contractor or its employees, agents 
and representatives where the purpose of such disclosure is not known to Contractor or its employees  
agents and representatives.  The State reserves the right to review Contractor's policies and 
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procedures used to maintain the security and confidentiality of PII and Contractor shall, and cause its 
employees, agents and representatives to, comply with all reasonable requests or directions from the 
State to enable the State to verify or procure that Contractor is in full compliance with its obligations 
under this Contract in relation to PII.  Upon termination or expiration of the Contract or at the State’s 
direction at any time in its sole discretion, whichever is earlier, Contractor shall immediately return to 
the State any and all PII which it has received under this Contract and shall destroy all records of 
such PII.   

 
The Contractor shall report to the State any instances of unauthorized access to or potential disclosure 
of PII in the custody or control of Contractor (“Unauthorized Disclosure”) that come to the 
Contractor’s attention.  Any such report shall be made by the Contractor within twenty-four (24) 
hours after the Unauthorized Disclosure has come to the attention of the Contractor.  Contractor shall 
take all necessary measures to halt any further Unauthorized Disclosures.  The Contractor, at the sole 
discretion of the State, shall provide no cost credit monitoring services for individuals whose PII was 
affected by the Unauthorized Disclosure.  The Contractor shall bear the cost of notification to all 
individuals affected by the Unauthorized Disclosure, including individual letters and public notice.  
The remedies set forth in this Section are not exclusive and are in addition to any claims or remedies 
available to this State under this Contract or otherwise available at law. 

 
E.20. SECURITY AND STANDARDS-COMPLIANCE  REQUIREMENTS. 
 

a. Personally Identifiable Information.  While performing its obligations under this Contract, 
Contractor may have access to Personally Identifiable Information held by the State (“PII”).  
For the purposes of this Contract, “PII” includes “Nonpublic Personal Information” as that 
term is defined in Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal 
statute, and the rules and regulations thereunder, all as may be amended or supplemented from 
time-to-time (“GLBA”) and personally identifiable information and other data protected under 
any other applicable laws, rule or regulation of any jurisdiction relating to disclosure or use of 
personal information (“Privacy Laws”).  Contractor agrees it shall not do or omit to do 
anything which would cause the State to be in breach of any GLBA or Privacy Laws.  
Contractor shall, and shall cause its employees, agents and representatives to: (i) keep PII 
confidential and may use and disclose PII only as necessary to carry out those specific aspects 
of the purpose for which the PII was disclosed to Contractor and in accordance with this 
Contract, GLBA and Privacy Laws; and (ii) implement and maintain appropriate technical and 
organizational measures regarding information security to: (A) ensure the security and 
confidentiality of PII; (B) protect against any threats or hazards to the security or integrity of 
PII; and (C) prevent unauthorized access to or use of PII.  Contractor shall immediately notify 
State: (1) of any disclosure or use of any PII by Contractor or any of its employees, agents and 
representatives in breach of this Contract; and (2) of any disclosure of any PII to Contractor or 
its employees, agents and representatives where the purpose of such disclosure is not known to 
Contractor or its employees, agents and representatives.  The State reserves the right to review 
Contractor's policies and procedures used to maintain the security and confidentiality of PII 
and Contractor shall, and cause its employees, agents and representatives to, comply with all 
reasonable requests or directions from the State to enable the State to verify or ensure that 
Contractor is in full compliance with its obligations under this Contract in relation to PII.  
Upon termination or expiration of the Contract or at the State’s direction at any time in its sole 
discretion, whichever is earlier, Contractor shall immediately return to the State any and all PII 
which it has received under this Contract and shall destroy all records of such PII. 

 
The Contractor shall report to the State any instances of unauthorized access to or potential 
disclosure of PII in the custody or control of Contractor (“Unauthorized Disclosure”) that 
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come to the Contractor’s attention.  Any such report shall be made by the Contractor within 
twenty-four (24) hours after the Unauthorized Disclosure has come to the attention of the 
Contractor.  Contractor shall take all necessary measures to halt any further Unauthorized 
Disclosures.  The Contractor, at the sole discretion of the State, shall provide no-cost credit 
monitoring services for individuals whose PII was affected by the Unauthorized Disclosure.  
The Contractor shall bear the cost of notification to all individuals affected by the 
Unauthorized Disclosure, including individual letters and public notice.  The remedies set 
forth in this Section are not exclusive and are in addition to any claims or remedies available to 
this State under this Contract or otherwise available at law. 

 
b. Security Audit. The State may conduct audits of Contractor’s compliance with the State’s 

Enterprise Information Security Policy (“The Policy”) or under this Contract, including those 
obligations imposed by Federal or State law, regulation or policy. The Policy, as may be 
periodically revised, can be located at the following link: http://tn.gov/finance/topic/oir-
security-policies. The State’s right to conduct security audits is independent of any other audit 
or monitoring required by this Contract. The timing and frequency of such audits shall be at 
the State’s discretion and may, but not necessarily shall, be in response to a security incident. 

  
A security audit may include the following: (i) review of access logs, screen shots and other 
paper or electronic documentation relating to Contractor’s compliance with the Policy.  This 
may include review of documentation relevant to subcontractors or suppliers of security 
equipment and services used with respect to State data; (ii) physical inspection of controls 
such as door locks, file storage, communications systems, and employee identification 
procedures; and (iii) interviews of responsible technical and management personnel regarding 
security procedures.  

 
Contractor shall provide reports or additional information upon request of the state and access 
by the State or the State’s designated staff to Contractor’s facilities or any location involved 
with providing services to the State or involved with processing or storing State data, and 
Contractor shall cooperate with State staff and audit requests submitted under this Section. 
Any confidential information of either party accessed or disclosed during the course of the 
security audit shall be treated as set forth under this Contract or federal or state law or 
regulations.  Each party shall bear its own expenses incurred in the course of conducting this 
security audit. Contractor shall at its own expense promptly rectify any non-compliance with 
the Policy or other requirements identified by this security audit and provide proof to the State 
that the non-compliance issue has been rectified. 

 
E.21. INTELLECTUAL PROPERTY.  The Contractor agrees to indemnify and hold harmless the State 

of Tennessee as well as its officers, agents, and employees from and against any and all claims or 
suits which may be brought against the State concerning or arising out of any claim of an alleged 
patent, copyright, trade secret or other intellectual property infringement.  In any such claim or 
action brought against the State, the Contractor shall satisfy and indemnify the State for the 
amount of any settlement or final judgment, and the Contractor shall be responsible for all legal or 
other fees or expenses incurred by the State arising from any such claim.  The State shall give the 
Contractor notice of any such claim or suit, however, the failure of the State to give such notice 
shall only relieve Contractor of its obligations under this Section to the extent Contractor can 
demonstrate actual prejudice arising from the State’s failure to give notice.  This Section shall not 
grant the Contractor, through its attorneys, the right to represent the State of Tennessee in any 
legal matter, as provided in Tenn. Code Ann.  § 8-6-106. 

 

http://tn.gov/finance/topic/oir-security-policies
http://tn.gov/finance/topic/oir-security-policies


74 

E.22. SURVIVAL.  The terms, provisions, representations, and warranties contained in Section A.11. of 
this Contract shall survive the completion of performance, termination or expiration of this 
Contract. 

 
E.23. COMPLIANCE WITH ENTERPRISE INFORMATION SECURITY POLICIES.  The Contractor 

is required to meet all the security controls stated in the Tennessee Enterprise Information 
Security Policies (http://tn.gov/finance/topic/sts-security-policies), and conform to all applicable 
State and federal laws regarding information security.  As additional State and federal Security 
and Regulatory requirements are imposed, the Contractor shall ensure that the environment 
content and applications are kept up to date with the emerging requirements. 

 
E.24. ENCRYPTION.  All data shall be encrypted at rest and in transit with controlled access.  Unless 

otherwise stipulated, the Contractor is responsible for encryption of the data.  The Contractor shall 
ensure drive encryption consistent with validated cryptography standards as referenced in FIPS 
140-2, Security Requirements for Cryptographic Modules for all personal data.  The solution 
should support 256 bit encryption or latest State standard.  This provision also applies to the data-
at-rest and data-in-transit protections provided by the solution, even if protection of data-at-rest or 
data-in-transit is implemented by external modules (rather than the solution itself).  The State shall 
hold all encryption keys 

 
E.25. DATA PROTECTION.  The Contractor represents and warrants that use of the system as 

contemplated hereunder including, without limitation, Work Product and any software, shall not 
result in the loss, destruction, deletion or of data integrity issues of any State’s data that is not 
easily retrievable or the alteration of any of State’s data that is not easily reversed. 

 
E.26. SEPARATION OF DUTIES.  To reduce the risk of accidental change or unauthorized access to 

operational software and business data, there should be a separation of duties based on 
development, test, and operational facilities. 
 
Confidential data should not be copied into test and development systems.  Development and test 
environments should not be directly connected to production environments.  Data and operational 
software test systems should emulate production systems as closely as possible.  The Contractor 
shall limit staff knowledge of State data to that which is absolutely necessary to perform job 
duties. 
 

E.27. REMOVABLE MEDIA.  Removable media should be sanitized in accordance with NIST 
publication 800-88 prior to removing it from the facilities for maintenance or repair.  Removable 

            media should be disposed of securely when no longer required, using approved State procedures 
as may be updated from time-to-time.  Removable media containing confidential information, 
confidential data, or sensitive data shall be protected against unauthorized access, misuse or 
corruption during transport. 

 
E.28. SECURITY PLAN.  The Contractor shall prepare and deliver a comprehensive written Security 

Plan to the State at the time of contract signing describing how any system used by the Contractor 
contains application security features which satisfy the security requirements found in this 
Contract.  The Plan shall include all recommended levels of security, limitations of capabilities, 
and any required rules, and shall incorporate any reasonable and lawful requests or requirements 
of the State.  The format and content of security tables shall be included, as well as the 
recommended starting phase for establishing security profiles. Further, and without limitation, the 
Security Plan shall demonstrate how Contractor shall: 
 

http://tn.gov/finance/topic/sts-security-policies
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1. Protect all information and information systems in order to ensure: 
 

a. Integrity, which means guarding against improper information modification or 
destruction, and includes ensuring information authenticity; 

b. Confidentiality, which means preserving authorized restrictions on access and 
disclosure, including means for protecting personal privacy and proprietary 
information; and 

c. Availability, which means ensuring timely and reliable access to and use of 
information. 

 
2. Secure the System and the information contained therein that connects to the State 

network, or any network operated by the Contractor, regardless of location. 
 
3. Adopt and implement, at a minimum, the policies, procedures, controls, and standards of 

the States' Enterprise Information Security Policies to ensure the integrity, confidentiality, 
and availability of information and information systems for which the Contractor is 
responsible under this Contract or to which it may otherwise have access under this 
Contract. 

 
4. The Contractor shall ensure that each user role is based on the business functions they are 

required to perform.  The State has the right to perform manual or automated audits, scans, 
reviews, or other inspections of the Contractor's IT environment being used to provide or 
facilitate services for the State.  The State reserves the right to verify the infrastructure and 
security test results. 

 
5. The Contractor shall not publish or disclose in any manner, without the State’s written 

consent, the details of any safeguards whether designed, developed, or implemented by the 
Contractor under this Contract or otherwise provided by the State. 

 
6. Access to State Data shall be limited to the Contractor’s State-assigned employees.  Staff 

with data access shall sign a nondisclosure agreement and a security agreement.  To the 
extent required to carry out a program of inspection to safeguard against threats and 
hazards to the security, integrity, and confidentiality of State data, the Contractor shall 
afford the State access to the Contractor's facilities, installations, technical capabilities, 
operations, documentation, records, and databases.  The contractor shall make appropriate 
personnel available for interviews and provide all necessary documentation during this 
review.  

 
7. The Contractor shall disclose its non-proprietary security processes and technical 

limitations to the State such that adequate protection and flexibility can be attained 
between the State and the Contractor.  The State and the Contractor shall understand each 
other's roles and responsibilities. 

 
8. The Contractor shall implement and maintain appropriate administrative, technical and 

organizational security measures to safeguard against unauthorized access, disclosure or 
theft of data.  Such security measures shall be in accordance with recognized industry 
practice and not less stringent than the measures the Contractor applies to its own personal 
data. 

 
E.29. MALICIOUS CODE.  The Contractor shall represent and warrant that the Software, Application 

and Network shall be free from all computer viruses, worms, time-outs, other harmful or malicious 
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code intended to or which may damage, disrupt, inconvenience or permit access to the Software 
user's or another's software, hardware, networks, data or information.  If the Contractor is aware of 
any security incident, vulnerability or other malicious code within their software or network the 
Contractor shall immediately disclose this information to the State via telephone and e-mail, as 
well as identify a timeline to mitigate and eliminate the risk.  

 
E.30. PROTECTION OF INFORMATION. The Contractor shall be responsible for properly protecting 

all information used, gathered, or developed as a result of work under this Contract.  It is 
anticipated that this information shall be gathered, created, and stored within the primary work 
location.  If contractor personnel shall remove any information from the primary work area they 
should protect it to the same extent they would their own proprietary data or company trade 
secrets.  The use of any information that is subject to the Privacy Act shall be utilized in full 
accordance with all rules of conduct as applicable to Privacy Act Information.  The State shall 
retain unrestricted rights to State data. The State also maintains the right to request full copies of 
the data at any time. 
 
The data that is processed and stored by the various applications within the network infrastructure 
contains financial data as well as Personally Identifiable Information (PII).  This data shall be 
protected against unauthorized access, disclosure or modification, theft, or destruction.  The 
Contractor shall ensure that the facilities that house the network infrastructure are physically 
secure.  The data shall be available to the State upon request within one business day or within the 
timeframe specified otherwise, and shall not be used for any other purpose other than that 
specified herein.  The contractor shall provide requested data at no additional cost to the State. 
 

E.31. CONFIDENTIALITY AND NON-DISCLOSURE.  The State has unlimited data rights to all 
deliverables and associated working papers and materials. 
 
All documents produced for this project are the property of the State and cannot be reproduced, or 
retained by the contractor.  All appropriate project documentation shall be given to the State 
during and at the end of this Contract.  The contractor shall not release any information without 
the written consent of the State.  Personnel working on any of the described tasks may, at State 
request, be required to sign formal non-disclosure or conflict of interest agreements to guarantee 
the protection and integrity of State information and documents.  Data shall only be disclosed to 
authorized personnel on a Need-To-Know basis.  The contractor shall ensure that appropriate 
administrative, technical, and physical safeguards are established to ensure the security and 
confidentiality of this information, data, or equipment is properly protected. Any information 
made available to the Contractor by the State shall be used only for the purpose of carrying out the 
provisions of this Contract and shall not be divulged or made known in any manner to any persons 
except as may be necessary in the performance of the Contract.  In performance of this Contract, 
the Contractor assumes responsibility for protection of the confidentiality of State records.  Each 
officer or employee of the Contractor to whom any State record may be made available or 
disclosed shall be notified in writing by the Contractor that information disclosed to such officer 
or employee can be used only for that purpose and to the extent authorized herein.  Further 
disclosure of any such information, by any means, for a purpose or to an extent unauthorized 
herein, may subject the offender to criminal sanctions. 

 
E.32. SYSTEM INTERFACES.  The Contractor is required to exchange information between the State 

System and entities that are internal or external to the State.  The discovery phase of the design 
process shall include evaluation of the existing interfaces and specify modifications, 
enhancements, or replacements to the interfaces which shall be integrated into the system.  The 
Contractor shall develop interfaces that feature standardized data formats and characteristics as 
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well as standardized methods of communication and data interchange where applicable.  The 
Contractor shall also provide data schema and mappings and a fully documented set of standard 
application interfaces to allow for future external data sharing. 
 
The Contractor shall develop specification documentation for each interface incorporated into the 
State system during the Design Phase of this project.  The Interface Specifications shall be non-
proprietary and the property of the State.  The State shall have full distribution rights to the 
interface specifications developed for the system. The system shall provide State staff the ability 
to select the method of interchange. Interfaces may be real time, batch or a combination of both. 
 
The Contractor shall use encryption for all data transfers and shall secure all APIs and Open 
Interfaces.  Protocols and communication ports associated with specific interfaces shall be 
determined by the Contractor and approved by the State during design. 

 
E.33. COMPLIANCE.  The Contractor is required to meet all the security controls stated in the 

Tennessee Enterprise Information Security Policies (http://tn.gov/finance/topic/sts-security-
policies),as may be revised from time-to-time, and conform to standards required by FedRAMP, 
ISO27001, or SOC-2 Type 2, and present proof to the State on an annual basis that they have 
maintained such compliance or certification.  

 
E.34. DATA LOCATION.  The Contractor shall provide its Services to the State and its end users solely 

from data centers in the United States of America. Storage of State data at rest shall be located 
solely in data centers in the U.S.  The Contractor shall not allow its personnel or contractors to 
store State data on portable devices, including personal computers, except for devices that are used 
and kept only at its U.S. data centers.  The Contractor shall permit its personnel and contractors to 
access State data remotely only as required to provide technical support solely within the U.S. 
 

E.35. DATA OWNERSHIP.  The State shall own all right, title and interest in its data that is related to 
the services provided by this Contract.  The Contractor shall not access State user accounts or 
State data except: 

 
1. In the course of data center operations,  

 
2. In response to service or technical issues,  

 
3. As required by the express terms of this Contract, or  

 
4. At the State's written request. 

 
All data obtained by the Contractor in the performance of this Contract shall become and remain 
the property of the State. 
 
Protection of personal privacy and data shall be an integral part of the business activities of the 
Contractor to ensure there is no inappropriate or unauthorized use of State information at any time.  
To this end, the Contractor shall safeguard the confidentiality, integrity and availability of State 
information and comply with the following conditions: 
 
1. At no time shall any data or processes that either belong to or are intended for the use of the   
State or its officers, agents or employees, be copied, disclosed or retained by the Contractor for  
subsequent use in any transaction that does not include the State. 

 

http://tn.gov/finance/topic/sts-security-policies),as
http://tn.gov/finance/topic/sts-security-policies),as
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2.  The Contractor shall not use any information collected in connection with the Service for any  
purpose other than fulfilling the service. 

 
E.36. IMPORT AND EXPORT OF DATA.  The State shall have the ability to import or export data 

piecemeal or in entirety at its discretion without interference from the Contractor.  This includes 
the ability for the State to import or export data to or from other service providers. 
 

E.37. SECURITY INCIDENT AND DATA BREACH.  The Contractor shall inform the State of any 
security incident or data breach.  The Contractor may need to communicate with outside parties 
regarding a security incident, which may include contacting law enforcement, fielding media 
inquiries and seeking external expertise as mutually agreed upon, defined by law or contained in 
the Contract.  Discussing security incidents with the State should be handled on an urgent as-
needed basis, as part of Contractor communication and mitigation processes as mutually agreed 
upon, defined by law or contained in the Contract. 
 
The Contractor shall report any security incident to the appropriate State identified contact 
immediately.  If the Contractor has actual knowledge of a confirmed data breach that affects the 
security of any State content that is subject to applicable data breach notification law, the 
Contractor shall: 
 

a. Promptly notify the appropriate State identified contact within 24 hours or sooner, unless 
shorter time is required by applicable law; 

 
b. Take commercially reasonable measures to report perceived security incidents to address 

the data breach in a timely manner; 
 
c. Cooperate with the State as reasonably requested by the State to investigate and resolve the 

data breach; 
 
d. Promptly implement necessary remedial measures, if necessary; and  
 
e. Document responsive actions taken related to the data breach, including any post-incident 

review of events and actions taken to make changes in business practices in providing the 
services, if necessary. 

 
Unless otherwise stipulated, if a data breach is a direct result of the Contractor breach of its 
contractual obligation to encrypt personal data or otherwise prevent its release, the Contractor 
shall bear the costs associated with (1) the investigation and resolution of the data breach; (2) 
notifications to individuals, regulators or others required by state law; (3) a credit monitoring 
service required by state (or federal) law; (4) a website or a toll-free number and call center for 
affected individuals required by state law - all not to exceed the average per record per person cost 
calculated for data breaches in the United States (currently $201 per record/person) in the most 
recent Cost of Data Breach Study: Global Analysis published by the Ponemon Institute at the time 
of the data breach; and (5) complete all corrective actions as reasonably determined by Contractor 
based on root cause; all [(1) through (5)] subject to this contract's limitation of liability. 
 

E.38. ACCESS TO SECURITY LOGS AND REPORTS.  The Contractor shall provide reports to the 
State in a format as agreed to by both the Contractor and the State.  Reports shall include latency 
statistics, user access, user access IP address, user access history and security logs for all State 
files related to this Contract. 
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E.39. SECURITY AUDITS.  The State may conduct audits of Contractor’s compliance with the State’s 
Enterprise Information Security Policy (“The Policy”) or under this Contract, including those 
obligations imposed by Federal or State law, regulation or policy. The Policy, as may be 
periodically revised, can be located at the following link: 
http://www.tn.gov/finance/oir/security/secpolicy.html.  The State’s right to conduct security audits 
is independent of any other audit or monitoring required by this Contract. The timing and 
frequency of such audits shall be at the State’s discretion and may, but not necessarily shall, be in 
response to a security incident.  

 
A security audit may include the following: (i) review of access logs, screen shots and other paper 
or electronic documentation relating to Contractor’s compliance with the Policy This may include 
review of documentation relevant to subcontractors or suppliers of security equipment and 
services used with respect to State data; (ii) physical inspection of controls such as door locks, file 
storage, communications systems, and employee identification procedures; and (iii) interviews of 
responsible technical and management personnel regarding security procedures.  
 
Contractor shall provide reports or additional information upon request of the state and access by 
the State or the State’s designated staff to Contractor’s facilities or any location involved with 
providing services to the State or involved with processing or storing State data, and Contractor 
shall cooperate with State staff and audit requests submitted under this Section. Any confidential 
information of either party accessed or disclosed during the course of the security audit shall be 
treated as set forth under this Contract or federal or State law or regulations.  Each party shall bear 
its own expenses incurred in the course of conducting this security audit. Contractor shall at its 
own expense promptly rectify any non-compliance with the Policy or other requirements identified 
by this security audit and provide proof to the State thereof. 

 
E.40. CHANGE CONTROL AND ADVANCE NOTICE.  The Contractor shall give advance notice to 

the State of any upgrades (e.g., major upgrades, minor upgrades, system changes) that may impact 
service availability and performance.  A major upgrade is a replacement of hardware, software or 
firmware with a newer or better version in order to bring the system up to date or to improve its 
characteristics.  It usually includes a new version number. 

 
E.41. SECURITY CERTIFICATION, ACCREDITATION, AUDIT.  At the State's request, the 

contractor shall provide proof of any security certifications, accreditation, or audit on a yearly 
basis to the State to validate the hosting solution security.  (Examples: SOC 2 Type II/ SOC 3, ISO 
27001). 

 
E.42. PHYSICAL SECURITY.  All enterprise data processing facilities that process or store data shall 

have multiple layers of physical security.  Each layer should be independent and separate of the 
preceding or following layer(s). 
 
All facilities should have, at a minimum, a single security perimeter protecting it from 
unauthorized access, damage or interference.  Secure areas should be protected by appropriate 
entry controls to restrict access only to authorized personnel.  Procedures for working in secure 
areas should be created and implemented. Access points such as delivery and loading areas and 
other points where unauthorized persons could enter the premises should be controlled, and if 
possible, isolated from information processing facilities.  Equipment should be located in secured 
areas or protected to reduce the risks from environment threats and hazards, and to reduce the 
opportunities for unauthorized access. Secured cabinets or facilities should support further 
segregation based on role and responsibility. 
 

http://www.tn.gov/finance/oir/security/secpolicy.html
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Users should ensure that unattended data processing equipment has appropriate protection.  All 
systems and devices owned and operated by or on behalf of the State should be configured to clear 
and lock the screen or log the user off the system after a defined period of inactivity. 
 
The Contractor shall perform an independent audit of its data centers at least annually at its 
expense, and provide a redacted version of the audit report upon request.  The Contractor may 
remove its proprietary information from the redacted version.  A Service Organization Control 
(SOC) 2 audit report or approved equivalent sets the minimum level of a third-party audit. 

 
E.43. ASSESSMENT OF THE SYSTEM.   

 
a. The contractor shall comply with requirements, including making available any 

documentation, physical access, and logical access needed to support this requirement.  The 
contractor shall create, maintain and update logs and documentation according to certification 
standard controls. 

 
b. Information systems shall be reassessed by the State whenever there is a significant change to 

the system's security posture. 
 
c. The State reserves the right to perform Penetration Testing.  If the State exercises this right, the 

Contractor shall allow State employees (or designated third parties) to conduct Security 
Assessment activities to include control reviews.  Review activities include but are not limited 
to scanning operating systems, web applications, wireless scanning; network device scanning 
to include routers, switches, and firewall, and IDS/IPS; databases and other applicable 
systems, including general support structure, that support the processing, transportation, 
storage, or security of State information for vulnerabilities. 

 
d. The Contractor is responsible for mitigating all security risks found during Assessment and 

continuous monitoring activities.  All high-risk vulnerabilities and moderate risk 
vulnerabilities shall be mitigated within 30 days from the date vulnerabilities are formally 
identified. The State shall determine the risk rating of vulnerabilities. 

 
e. The Contractor shall certify applications are fully functional and operate correctly as intended 

on systems using the standard State configuration for desktop computers.  The standard 
installation, operation, maintenance, updates, or patching of software shall not alter the 
configuration settings from the approved configuration.  Applications designed for normal end 
users shall run in the standard user context without elevated system administration privileges.  
Contractor shall provide all services requested through this Contract within the context of the 
technical environment described in Tennessee Information Resources Architecture.  

 
E.44. CLICK WRAP LICENSES.  No “click wrap” licenses or provisions shall be allowed during this 

Contract. 
 

E.45. SYSTEM PATCHING AND PENETRATION SCANNING. 
 

a. The Contractor shall conduct periodic and special vulnerability scans, and install software / 
hardware patches and upgrades to protect all automated information assets.  These audits shall 
be performed by a third party qualified to perform such tests, including penetration tests of the 
internal and external user interface, annually.   
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ATTACHMENT TWO – SAMPLE PERFORMANCE BOND  BOND NO. # 
 
 

KNOW ALL MEN BY THESE PRESENTS: that We, 
Contractor name 
Contractor address 
Contractor telephone 
 
(hereinafter called the “Principal”), whose principal business address and telephone number is as stated 
above; and 
 
Surety name 
Surety address  
Surety telephone  
 
(hereinafter called the “Surety”), whose principal address and telephone number is as stated above, a 
surety insurer chartered and existing under the laws of the State of state name and authorized to do 
business in the State of Tennessee; 
 
are held and firmly bound unto the State of Tennessee Department of General Services Central 
Procurement Office (“State”), whose principal address is 312 Rosa L. Parks Avenue, 3rd Floor, Nashville, 
TN 37243, and whose principal telephone number is 615-741-1035 in the penal sum of Written  Dollar 
Amount ($ Number) for payment of which we bond ourselves, our heirs, our personal representatives, our 
successors and our assignees, jointly and severally. 
 
 WHEREAS, Principal has entered into a contract with State for Inmate Health Services 
(Solicitation No. #32901-31230) (the “Contract”) in accordance with the scope of services and 
deliverables (the “Scope”) set forth in Section A of the Contract. 
 
 THE CONDITION OF THIS BOND is that if Principal: 
 
1. Performs the Contract at the times and in the manner prescribed in the Contract; and 
 
2. Pays State any and all losses, damages, costs and attorneys’ fees, including appellate proceedings, 

that State sustains because of any default by Principal under the Contract, including, but not 
limited to, all delay damages, whether liquidated or actual, incurred by State; and 

 
3. Performs, to the satisfaction of State the Scope under the Contract for the time specified in the 

Contract; 
 
 then this bond is void; otherwise it remains in full force. 
 
 
The Surety, for value received, hereby stipulates and agrees that no changes, extensions of time, 
alterations or additions to the terms of the Contract or other work to be performed hereunder, or the 
specifications referred to in the Contract shall in anyway affect its obligation under this bond.  The Surety 
waives notice of any such changes, extensions of time, alterations or additions to the terms of the Contract 
or to the Scope. 
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It is expressly understood the time provision under Tenn. Code Ann. § 12-3-502 shall apply to this bond. 
Bond shall be received within fourteen (14) calendar days of receipt of request by the State or a Delegated 
State Agency. 
 
By execution of this bond, the Surety acknowledges that it has read the Surety qualifications and 
obligations imposed by the Contract and hereby satisfies those conditions. 
 
 IN WITNESS WHEREOF, the above bounded parties have executed this instrument this  
  day of     , 20 , the name of each party being affixed and these 
presents duly signed by its undersigned representative, pursuant to authority of its governing body. 
 
Signed, sealed and delivered 
In the presence of:     
 

PRINCIPAL: 
 
      Contractor name 
 
      By:       
       (Contractor’s authorized signatory) 
 
             
       (Printed name and title) 
STATE OF TENNESSEE 
COUNTY OF __________________ 
On this ___________ day of ____________, 20 _________, before me personally appeared 
_____________________________________________, to me known to be the person (or persons) 
described in and who executed the foregoing instrument, and acknowledged that such person (or persons) 
executed the same as such person (or person's) free act and deed. 
__________________________________ 
Notary Public 
Printed Name: ______________________ 
Commission Expires: 
_________________ 

 
Signed, sealed and delivered 
In the presence of:    SURETY: 
 
      Surety name 
 
      By:       
       (Surety’s authorized signatory) 
 
             
       (Printed name and title) 
STATE OF TENNESSEE 
COUNTY OF __________________ 
On this ___________ day of ____________, 20 _________, before me personally appeared 
_____________________________________________, to me known to be the person (or persons) 
described in and who executed the foregoing instrument, and acknowledged that such person (or persons) 
executed the same as such person (or person's) free act and deed. 
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__________________________________ 
Notary Public 
Printed Name: ______________________ 
Commission Expires: 
_________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authority Granted by Tenn. Comp. R. & Regs. 0690-03-01-.07 and Tenn. Code Ann. §12-3-502 
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INTRODUCTION 

 

 

 

INTENT 
 
It is the active intent of the Tennessee Department of Correction (TDOC) to monitor the Contractor’s performance 
in a continuous and ongoing effort to ensure that all contractual requirements are being fully met in accordance 
with policy as may be revised from time to time and standards.  These expectations are based on the specific 
terms of the Tennessee Code Annotated, the current standards of the American Correctional Association (ACA), 
the RFP specifications and the current TDOC Policies and Procedures.  Primary responsibility for this monitoring 
effort will reside with the Clinical Services Division of the TDOC.  Monitors will conduct audits at each institution to 
assess the adequacy and timeliness of healthcare services. Monitors will be trained in conducting the audit.  
Audits will systematically assess the Contractor’s performance by means of medical record reviews and direct 
observations of medical records, logs, manuals, critical incident reports and other appropriate sources.  Observed 
performance will be compared with pre-established performance criteria.  These criteria, along with the 
parameters for measuring the Contractor’s degree of success in achieving them, are the subject of the attached 
documents. 

AUDIT PROCESS 
 
Each audit may be performed as often as necessary at each institution, shall be scheduled in advance, and may 
last for several days.  The performance level of the individual institution may affect the frequency of the audits.  
The Contractor shall provide access to the Health Services Unit staff and Quality Assurance staff as required.  All 
medical/dental/mental health records, logbooks, staffing charts, time reports, inmate grievances, and other 
requested documents required to assess Contractor performance, shall be made available.  Such activities may 
be conducted in the institution’s clinic but will be conducted in a manner so as not to disrupt the routine provision 
of inmate healthcare.  When necessary, TDOC custody and/or administrative records will be utilized to establish 
facts or corroborate other information.   
 
All audits are designed and performed in accordance with the following standards: 
 
• Tennessee Statutes 
• Tennessee Code Annotated (TCA) 
• Tennessee Department of Correction’s Policy as may be revised from time to time and Procedures 
• The RFP and current Health Care Contract 
• American Correctional Association Standards (ACA) 
 
General requirements applicable to all inmates will be assessed via a data review of a 5%-20% sample of the 
inmate’s health records at an institution, selected randomly.  Other requirements, relevant to a segment of the 
inmate population, may be monitored by a higher percentage (up to 100%) of the records of a sub-population (i.e., 
Special Needs or Chronic Care roster, pregnant inmates, etc.).  Areas in which performance deficiencies have 
been found may be re-examined in the subsequent quarter or follow up period as designated by the TDOC in 
order to gauge progress towards satisfactory performance. 
 
At the conclusion of an audit, the monitors will share the preliminary results with the institution’s health 
administrator .  Prior to the monitor leaving the facility, an exit interview shall be held with the health administrator 
and the warden/designee regarding the audit results.  The Contractor shall provide all documents necessary to 
dispute audit results at the exit interview.  
 
Copies of completed audits may be forwarded to the Contractor’s corporate office and the TDOC’s administration.  
The Contractor may dispute the findings via appeal to the Director of Clinical Services.  The Contractor must 
specifically address each disputed finding and justification.  The TDOC will render a final decision on the appeal 
to the contractor within ten days of receipt.   
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Continued 
 

For each element reviewed, an adjustment to compensation has been specified as liquidated damages for each 
non-compliant occurrence.  The State shall withhold the monetary amount from the Contractor’s compensation for 
substandard performance in the designated audit areas.  The Contractor will be notified in writing and the 
appropriate deduction will be made in the next monthly payment following the expiration of the appeal deadline.  
The State may, in its sole discretion, waive an assessment of liquidated damages for a given occurrence of non-
compliance, subject to Section D.12 of the Contract between the State and the Contractor.   

The manual of Objective Performance Criteria outlines the Contractor’s compensation areas that are subject to 
adjustment.  Objective Performance Criteria are subject to change at the discretion of the State.  The Contractor 
shall be given a 90-day notice to prepare for any new or changed criterion.  Audits will begin effective September 
1, 2016.  The results of the September, October and November 2016 audits will be informational only and will not 
result in an adjustment to compensation.  Adjustments to compensation will be effective with the audits performed 
beginning December 1, 2016. 
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SUMMARY OF LIQUIDATED DAMAGES PER OCCURRENCE 

 
The following is a summary of the indicators and liquidated damages amounts for Objective Performance Criteria.  
This listing does not represent the complete description or Contractor responsibility for the stated criteria; details 
are provided in the Performance Criteria and Critical Indicators section of this Manual.  The amounts indicated are 
the adjustment (deduction) to compensation amounts assessed to the Contractor as liquidated damages for 
substandard performance per occurrence in the audit areas. 
 

CRITERIA INDICATORS AMOUNT 

Initial Health Assessment Initial health assessment within 7 days and physical 
examination within 10 days. pg. 6 $200 

Medication Administration 
Record (MAR) 

MAR includes inmate identification information; MAR 
includes medication and dosage information; (Initials and 
signatures of licensed professional administering the 
medication; allergies) 
Correct use of codes/notes on MAR;                pg. 7-8 

 
 

$500  

Annual TB Screening  1. Annual tuberculin screening of inmates        pg. 9 
2. Annual tuberculin screening of employees          pg.9 

$200 
$200 

Staffing 
1. Clinical vacancies filled within 14 days;       pg. 10 
2. All other positions filled within 30 days;       pg. 10 
3. Contractor’s key management staff positions require 

approval of TDOC       pg. 10 

$200 
$200 

 
$500 

Specialty Care/Consultations 
1. Timely referrals and visits to a specialist       pg. 11 
2. Provider review and documentation of consultant 

recommendations       pg. 11 

$200 
 

$200 

Emergency On Call 
The Physician must respond to emergency calls within  30 
minutes.  Damages per  30 minute increment after deadline has 
passed.    pg. 12 

$100 

Controlled Substances   Reconciliation of controlled substances at shift change between 
off-going nurse and on-coming nurse.     pg. 13 $500 

Utilization Management 1. Notification of Emergency Room Transfers/admissions    
2. Hospital Admissions                pg. 15 $1,500 

Chronic Care  1. patient seen by provider every 90 days                pg.14 
2.    Patient seen by physician provider annually             pg.14 

$100 
$200 

Provider reviews 
Mid-Level Encounters/interventions                                 pg. 17 
 
 

$200 

Credentialing 
All personnel are currently licensed, certified and /or registered 
to the extent required by the State of Tennessee.                            
Pg. 16 

$500 
 

Annual Inspections 

An inspection of performance measures that have failed 
the test of acceptable threshold, as it relates to the 
Annual Inspection instrument pg. 18 
 

 

$1,000 

American Correctional 
Association (ACA) 

Failure to meet accreditation for Health Services  pg. 20 
 $25,000 

Transport of a Death Row Inmate Failure to notify the TDOC Chief Medical Officer of the 
transport of a Death Row Inmate                           pg. 19 $1,500 
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SUMMARY OF LIQUIDATED DAMAGES PER OCCURRENCE (CONTINUED) 

 
 

Restrictive Housing Sick Call 

 1.  Failure to meet contractual specifications as it relates 
to conducting  special or restrictive housing sick call 

 
2. Failure to meet contractual specifications as a repeat 

finding as it relates to conducting special or restrictive 
housing sick call                                               pg. 21 

$250 
$500 

 

Physicians Orders 

 
The physician or mid-level provider’s orders shall contain 
documentation for the administration and distribution of 
prescribed medications.                                         pg. 22 

  

$100 

 
Consideration for imposing adjustments to compensation: 
ACA ACCREDITATION- Required for accreditation by the American Correctional Association  
TDOC POLICIES- Required per TDOC policy and procedures as may be revised from time to time  
RISK MANAGEMENT- Required avoiding or defending the State in litigation regarding the health delivery system  
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CRITICAL INDICATOR 
INITIAL HEALTH ASSESSMENT 

 
Definition and Purpose of Auditing This Criterion 
 
A new intake health screening and examination by the provider is required upon the initial admission of all inmates. 
The Initial Assessment shall include history and physical examination (including breast, rectal, and testicular exams 
as indicated by the patient’s gender, age, and risk factors), review of all receiving screening documentation and lab 
results, and initiation of therapy and immunizations when appropriate. 
 
Elements of the Criterion 
 
All new admissions at any reception facility will undergo a health appraisal to include a history and physical 
examination as well as appropriate admission testing as designated by TDOC policy as may be revised from time 
to time. 
 
Indicators/Methodology/Acceptable Standard 
 

Indicator: Initial Health Assessment is completed by provider within 7 days of admission and the physical 
examination shall be completed within 10 days of admission, in accordance with ACA Standards and 
TDOC  policy and procedures as may be revised from time to time.  

 
 Methodology:  Review the Medical Record for completion of appropriate forms. 
 
 Acceptable Standard:  Threshold 90% 
 
Amount per omission:  $200 
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CRITICAL INDICATOR 
MEDICATION ADMINISTRATION RECORD 

 
Definition and Purpose of Auditing This Criterion: 
 
The Contractor is responsible for ensuring that proper pharmaceutical services are provided.  At all facilities, this 
shall include the maintenance of records as necessary to ensure adequate control of and accountability for all 
medications. 
 
Elements of the Criterion: 
 
An inmate-specific Medication Administration Record (MAR), will contain documentation of the administration and 
distribution of prescribed medications.  Licensed healthcare staff will note and initial the medications that were 
administered on the MAR.  The completed MAR is a permanent part of the inmate’s Medical and Dental Record 
and should be filed in that inmate’s Health Record within (30) days of the end of the month.   
 
Healthcare staff will complete the required demographic information each time that a MAR is initiated.  This 
includes the Inmate Name, ID Number, Allergies to Medication(s) (using “NKA” when an inmate states having No 
Known Allergy), applicable month and year, and the TDOC correctional institution.  Medication orders shall be 
transcribed by licensed healthcare staff on the MAR.  A MAR will be generated each month if a medication order is 
still valid.  The following information from the Physician’s order form will be documented for each medication listed 
on the MAR: 

1. Start Date: Date prescription was written. 

2. Stop Date: Date duration of therapy will end. 

3. Initials: Initials of staff member transcribing order onto the MAR. 

4. Drug name, Drug dosage, Route of Administration, and Interval of frequency. 

5. Hour of Administration: As ordered. 

6. Clinical indication 
 
Licensed healthcare staff designated to administer medication shall date and sign their names, date and identifying 
initials in appropriate areas of the MAR.  Licensed staff administering medications will document in the appropriate 
date and time blocks all medications administered, using the appropriate codes listed on the back of the MAR. The 
administering nurse will verify that the medication was administered to the inmate.  The nurse must initial any code 
written on the MAR.  All medications, including over-the-counter medications will be given to the inmate by licensed 
healthcare staff in accordance with the nursing protocol, and must be documented on the back of the MAR.   
 
When providing Keep-On-Person (KOP) medications, staff will note on the MAR and will have the inmate sign for 
receipt of the medications and their understanding of usage.  The nurse will sign and date the front of the MAR.  
The back of the MAR will be used to make appropriate treatment notes regarding medication side effects or testing 
(i.e., blood pressure, etc.). 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators: 

1. The MAR shall include the inmate’s name, TDOC number, and any known allergies.  

2. The MAR shall include: “Start” & “Stop” dates, drug name, dosage, route of administration, frequency, 
and hour of administration and clinical indication 

 



ATTACHMENT THREE 
 KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 
MEDICATION ADMINISTRATION RECORD (Continued) 
 

3. The following codes shall be used to document medication administration. All codes are to be initialed 
by the RN or LPN who administers the medication.  A corresponding progress note shall accompany 
any codes for “refusal” and “other” on the appropriate section of the MAR.  All Keep-On-Person (KOP) 
medications on the MAR shall be signed by both the administering nurse and the inmate. Designated 
medication codes are as follows: 

 
• Nurse’s initials: Medication administered to inmate 
• Nurse’s initials  and inmate signature: Keep on Person Medication(s)  
• D/C: Discontinued order 
• R: Inmate refused medication 
• S: Self-administered dose given to inmate 
• A: Absent (No Show) 
• C: Court 
• O: Other 
• Allergies 

 
4. The licensed staff administering medication will document in the appropriate space for all medications 

administered. There shall be no blank spaces except in the case of PRN medications. 
 
 Methodology:  Review the MAR 
 
 Acceptable Standard:  Threshold 90% 
 
Amount per non-compliance/ record: $500 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT THREE 



 KEY PERFORMANCE INDICATORS MANUAL 
Continued 

 
CRITICAL INDICATOR 

ANNUAL TB SCREENING 
 
Definition and Purpose of Auditing This Criterion 
 
In accordance with TDOC Polices/Procedures and ACA Standards, the Contractor is responsible for conducting 
Annual TB Screenings of inmates and designated employees. 
 
Elements of the Criterion 
 
TB screening will be given annually to inmates. TB testing shall be performed when clinically indicated.   
Inmates with a documented past positive TB test will be screened annually, and must be informed about the 
symptoms of TB. They shall be evaluated annually for pulmonary symptoms suggestive of TB by a nurse/physician.  
The annual encounter must be documented on the appropriate medical record encounter form (flow sheet).  A 
medical staff member will counsel any inmate who refuses TB testing.  This counseling will be documented on the 
appropriate medical record encounter form.  If he/she continues to refuse, the institution’s CQI/ Infectious Disease 
Coordinator shall be notified. A healthcare staff member will counsel the inmate.  Documentation of the refusal and 
the notification of the TB Coordinator will be made on the TB Screening Refusal form. If he/she continues to refuse, 
the inmate will be referred to the TDOC’s Chief Medical Officer for action. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators: 

1. Annual tuberculin screening and testing of inmates, as determined by TDOC policies. 

2. Annual tuberculin screening and testing of employees, as determined by TDOC policies. 
 
 Methodology:  Review the inmate’s medical record for documentation on the immunization record. 
 Review employee personnel record for proper documentation on immunization form.  
 
 Acceptable Standard:  Threshold 100% 
 
Amount per omission/ record:  $200 
 
 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 

CRITICAL INDICATOR 
STAFFING 

 
Definition and Purpose of Auditing This Criterion: 
 
According to TDOC Policy /Procedures and ACA standards, the Contractor shall provide adequate staffing for each 
facility according to the approved staffing plan.   
 
Elements of the Criterion: 
 
The Contractor is to utilize the State’s approved minimum staffing plan for each institution. In the event of vacant 
positions, the Contractor is required to provide adequate coverage to meet all required services. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators:  The Contractor shall fill all vacancies in a timely manner: 
 

a. Clinical vacancies shall be filled within 14 days 

b. All other positions shall be filled within 30 days 

c. Contractor’s key management staff positions require prior approval of the TDOC 
 
 Methodology:  Verification of compliance thru contract monitoring and proper notification to the TDOC for 
 key management staff. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per occurrence:  $200 per clinical position per day not filled within 14 days  

$200 per non-clinical position per day not filled within 30 days  
$500 for appointing key management staff without the approval of the 
TDOC  

 
 
 
 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 

CRITICAL INDICATOR 
SPECIALTY CARE / CONSULTATIONS 

 
Definition and Purpose of Auditing This Criterion: 
 
As per ACA Standards and current TDOC Policy as may be revised from time to time, the Contractor shall make 
referral arrangements with Tennessee licensed and Board Certified specialty physicians for the treatment of those 
inmates with health care problems that extend beyond the primary care specialty clinics provided on-site. 
 
Elements of the Criterion: 
 
The Contractor will arrange for specialty care as medically needed. The consultation request will be a part of the 
inmate’s medical record.  Documentation of all requests will be noted on the appropriate forms.  Requests for 
specialty care will be maintained and tracked in a logbook at each institution, as well as in the inmate’s medical 
record.  All specialty consults will be approved or denied by the contractor within 7 working days upon receiving a 
request for consultation.  When possible, specialty care will be delivered at the inmate’s parent institution or 
regional facility. Generally, all initial visits to a specialist shall occur within 60 days from the date of the provider’s 
request.  Urgent specialty referrals will be completed within 14 working days.  At the discretion of the State, the 
Contractor may request and receive written approval from the State for exceptions to these timeframes. 
 
The primary care physician will review the consultation report and document his/her response to the consultant’s 
findings in the inmate’s medical record within 3 days. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  1. All initial visits to a specialist shall occur within the timeframe set forth above. 
 
 Methodology:  
 

a. Review the inmate’s medical record and the consult log to determine the date on which a specialty 
consult was completed. 

b. Documentation of all requests will be noted on the appropriate medical record encounter form. 
 
 Acceptable Standard:  Threshold 90% 
 
 Amount per occurrence: $200 
 
 Indicator: 2. Regarding Specialty Care/Consultation findings/recommendations, the provider will review the 
 consultant recommendations and document those findings in the medical record of the respective inmate. 
 
 Methodology: 
 

a. Review the inmates medical record for documentation of consultant’s findings/recommendations 
b. Review medical record for documentation by provider within 3 days of receipt of consultation results. 

 
 Acceptable Standard:  Threshold 90% 
 
 Amount per occurrence: $200 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 
 

CRITICAL INDICATOR 
EMERGENCY ON CALL 

 
Definition and Purpose of Auditing This Criteria 
 
The Contractor is responsible for ensuring that emergency phone calls are returned 24 hours, 7 days a week within 
30 minutes of notification call from each facility.  An emergency phone call shall be defined as a call referring to an 
acute injury or illness that poses an immediate risk to a person's life or long term health.  This shall include 
reporting any critical laboratory data and imaging results. 
 
Elements of the Criterion:  The contractor shall provide on-call answering service log indicating date and time of 
notification.  On-site Nurses will document on progress notes the date and time of emergency call response. 
 
Indicator/ Methodology./Acceptable Standard 
 
  Indicators 

1. Progress note will reflect the date and time of the emergency call.   
2. The Physician must respond to emergency calls within 30 minutes. 
3. Progress note will reflect date and time of response by attending Nurse 

 
 Methodology: Review of Progress notes and Review of Answering service call log. 
 
 Acceptable Standard: Threshold 100% 
 
Amount per non-compliance: $100 assessed for every 15 minute increments of non-compliance after the 30 
minutes deadline. 
 
 
 
 

https://en.wikipedia.org/wiki/Acute_(medicine)
https://en.wikipedia.org/wiki/Injury
https://en.wikipedia.org/wiki/Illness


ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 
 

CRITICAL INDICATOR 
CONTROLLED SUBSTANCE RECONCILIATION 

 
Definition and Purpose of Auditing This Criterion:  Reconciliation of controlled substances shall be conducted 
for the purpose of accountability. 
 
Elements of the Criterion:  Contractor will comply with TDOC Policy #113.70 as may be updated from time to 
time, Management for Pharmaceuticals, which requires accountability of controlled substances consisting of 
medication reconciliation at the change of each shift with signature of outgoing and incoming clinical staff. 
 
Indicators/Methodology/Acceptable Standards 
 
 Indicators:  Reconciliation of Controlled Substances shall take place upon shift change between the              
                               outgoing nurse and the incoming nurse. 
 
 Methodology:  Reconciliation in accordance with Policy #113.70 as may be updated from time to time 
 
 Acceptable Standard: Threshold 100% 
  
Amount per non-compliance/ each shift: $500.00 
 
 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 

CRITICAL INDICATOR 
CHRONIC CARE CLINIC 

 
Definition and Purpose of Auditing This Criterion: 
 
According to TDOC Policy/Procedures and ACA standards, the Contractor shall provide adequate Chronic Care 
Clinics 
 
Elements of the Criterion: 
 

The Contractor is to utilize the State’s approved (Chronic Care Clinic) plan for each institution.. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators:  The Contractor shall  
 

1. Patient seen by provider every 90 day   
2.    Patient seen by Physician provider annually  

 
 Methodology:  Verification of compliance thru contract monitoring and proper notification to the TDOC for 
 key management staff. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per occurrence:  1) $100 per deficiency  

2) $200 per deficiency 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 
 
 

CRITICAL INDICATOR 
UTILIZATION MANAGEMENT 

 
Definition and Purpose of Auditing This Criterion:  Notification to the TDOC Chief Medical Officer or designee, 
of transfers to the emergency room and/or hospital is required to facilitate utilization management. 
 
Elements of the Criterion:  When a referral to emergency room or need for a hospital admission is identified the 
attending physician must to notify the TDOC Chief Medical Officer or designee  
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  The contractor shall notify the TDOC Director of Clinical Services and Chief 

Medical Officer or designee any referrals or transports to the emergency room and prior to any hospital        
admissions including weekends and holidays. 

  
 Methodology:  Review of Contractors daily report of emergency room/inpatient utilization. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per omission:  $1,500 

 
 
 
 
 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 
 

CRITICAL INDICATOR 
CREDENTIALING 

 
 
 
Definition and Purpose of Auditing This Criterion:  
  
The Contractor shall have a written policy and procedure regarding the physician credentialing process approved in 
writing by the State within thirty (30) days of contract execution.  The Department of Correction shall have access to 
provide a copy any such credentialing records Notification to the TDOC Director of Clinical Service or designee, of 
any credentialed personnel.   
 
All nursing personnel must have graduated from an accredited nursing program and hold applicable Tennessee 
licenses and advanced degrees. Nursing personnel shall not commence employment without evidence of a current 
Tennessee license to practice, evidence of a current DEA licensure, where applicable, practice agreements with a 
Tennessee licensed physician, Medicaid number and/or NPI number, evidence of malpractice insurance coverage 
and evidence of current TB testing. 
 
Contractor shall provide to TDOC documentation of malpractice insurance coverage and current TB testing to 
confirm all ancillary personnel, including but not limited to x-ray technicians, physical therapist, occupational 
therapist, optometrists, podiatrists, infectious disease expert, and/or nursing assistants meets applicable 
Tennessee regulatory requirement and community certification training standards.  
 
 
Elements of the Criterion:  All providers, nurses and ancillary  
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  The contractor will notify the TDOC Chief Medical Officer  or designee of any personnel or 

ancillary staff with expired credentials.  
 
 
 Methodology:  To ensure the personnel providing care in the facilities to the inmates have active licenses, 

registrations and certification to perform their duties as health care professionals. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per omission:  $500 

 
  



 
ATTACHMENT THREE 

KEY PERFORMANCE INDICATORS MANUAL 
Continued 

 
CRITICAL INDICATOR 
PROVIDER REVIEWS 

 
The work of all physicians and dentists shall be annually reviewed jointly by the Contractor and TDOC Chief 
Medical Officer.  In an effort to assure clinical performance enhancement, the Contractor shall have a peer review 
program that is approved in writing by the TDOC Chief Medical Officer within sixty (60) days of contract execution 
and annually thereafter.  The program must either meet or exceed the’ State’s policy as may be revised from time 
to time and CQI Charter for peer review.  The State’s Chief Medical Officer shall be notified of all peer review 
actions, and the results of the peer review process shall be shared with the’ State’s Peer Review Chairperson. The 
State shall review the peer review reports and approve the Contactor’s plan of corrective action for peer review 
deficiencies. 

 
 

Elements of the Criterion:  All providers 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  The contractor shall be responsible for conducting the annual provider reviews 
 
 Methodology:  To ensure the personnel providing care in the facilities to the inmates perform their duties as 

Health care professionals. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per omission:  $200 

 



  ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

 
 
 

CRITICAL INDICATOR 
ANNUAL INSPECTION 

 
Additional inspections shall be conducted at least annually to ensure all federal, state, and accrediting standards 

are met and that the Contractor is in full compliance with this contractual agreement and all performance measures 
met.   

 
Definition and Purpose of Auditing This Criterion:  To ensure compliance with contractual performance standards 
on an annual basis.  
 
Elements of the Criterion:  Identified measurable standards of Health Services inspection instrument that covers 
the performance measures of this contractual agreement.   
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  An inspection of performance measures that have failed the test of acceptable threshold, as it    

relates to the Annual Inspection instrument  
 
 Methodology:  Review of the Annual Inspection report for items of non-compliance. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per non-compliant finding:  $1,000 for each non-compliant area of inspection. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ATTACHMENT THREE 
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Continued 
 
 
 

CRITICAL INDICATOR 
TRANSPORT OF A DEATH ROW INMATE 

 
Definition and Purpose of Auditing This Criterion:  Notification to the TDOC Chief Medical Officer or designee, 
of any proposed clinically necessary transfer of a Death Row Inmate to the emergency room and/or hospital is 
required to ensure effective utilization management and public safety 
 
Elements of the Criterion:  When a referral is made to an off-site clinical setting regarding high security risk 
inmates an additional level of utilization management, as well as, the opportunity to arrange additional security 
measures is required.  The Contractor must notify the TDOC Chief Medical Officer or designee directly by phone 
and provide written notification using secured direct messaging. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicator:  The contractor will notify the TDOC Chief Medical Officer or designee of any referrals of 

transports to the emergency room and prior to any hospital admissions including weekends and holidays for 
any Death Row Inmate. 

 
 Methodology:  Review of Contractors daily report of emergency room/inpatient utilization. 
 
 Acceptable Standard:  Threshold 100% 
 
Amount per omission:  $1,500 

 
  

 



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 

CRITICAL INDICATOR 
ACA ACCREDITATION 

 
Definition and Purpose of Auditing This Criterion: 
 
To ensure the State continues to maintain accreditation and a level of excellence established by meeting all 
standards of the accrediting body, American Correctional Association.    
 
 
Elements of the Criterion: 
 
Each individual institution is audited periodically by the American Correctional Association measuring certain 
criteria relative to specific standards in all areas of the operation of an institution.  This audit results in accreditation, 
re-accreditation or loss of accreditation.  The Contractor shall be responsible for the final accreditation of the Health 
Services portion of this audit and any standards found non-compliant by the ACA. 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators:  The Contractor shall maintain ACA Accreditation. 
 
 Methodology:  Verification of compliance thru the ACA and proper notification to the TDOC for key 
 management staff. 
 
Acceptable Standard:  Threshold 100% 
 
Amount per occurrence:  1) $25,000 per institution in event of loss of accreditation   

2) $500 per deficiency 
 
 
 
 
 
  



ATTACHMENT THREE 
KEY PERFORMANCE INDICATORS MANUAL 

Continued 
 

CRITICAL INDICATOR 
RESTRICTIVE HOUSING SICK CALL 

 
Definition and Purpose of Auditing This Criterion: 
 
According to TDOC Policy/Procedures and ACA standards, the Contractor shall provide adequate access to care 
for those inmates who are in special or restrictive housing. 
 
Elements of the Criterion: 
 
The Contractor shall develop and implement a plan and to conduct daily nursing sick call for Special and Restrictive 
housing inmates. 
 
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators:  The Contractor shall conduct daily Nursing Sick Call for Special and Restrictive housing  
 inmates. 
 
 Methodology:  Contract Monitors will conduct a review of monthly records and assess liquidated damages 
 quarterly. 
 
 Acceptable Standard:  Threshold 90% 
 
Amount per occurrence:  1) $250 per deficiency 

2) $500 per repeat finding 



ATTACHMENT THREE 
 KEY PERFORMANCE INDICATORS MANUAL 

Continued 
CRITICAL INDICATOR 
PHYSICIANS ORDERS 

 
Definition and Purpose of Auditing This Criterion: 
 
In accordance with Policy #113.70 and #113.71 both as may be revised from time to time, the Contractor is 
responsible for ensuring that a physician or mid-level medication orders are documented properly. 
 
Elements of the Criterion: 
 
The physician or mid-level provider’s orders shall contain documentation for the administration and distribution of 
prescribed medications.   
 
Indicators/Methodology/Acceptable Standard 
 
 Indicators:  The Physician or mid-level provider shall complete documentation on CR-1892. 
 

1. Date and Time order was written. 

2. Start Date: Date prescription was written. 

3. Stop Date: Date duration of therapy will end. 

4. Drug name, Drug dosage, Route of Administration, and Interval of frequency. 

5. Hour of Administration 

6. Clinical indication 

7. Quantity limits as applicable  

8. Legible ordering provider signature 
 
 
 Methodology:  Contract Monitors will conduct a review of “Physician’s Orders” and assess liquidated  , 
 damages quarterly. 
 
 Acceptable Standard:  Threshold 90% 
 
Amount per occurrence: $100 per deficiency 
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Total 
FTE Position Code POSITION

Revised 
Contract 

FTE's  2017

CenturionF
TE Filled

State FTE 
Filled FTE Vacant FTE Over 

Contract
Hrs Employee Name

1.00 T1HS0310-01
Health Services Administrator 1.00 1.00 0.00 40.00 Katherine Campbell Facility Current

Original 
Proposal

Round Table 
Proposed Added

Round Table 
Impact

1.00 T1510310-01 Director of Nursing 1.00 1.00 0.00 40.00 Aimee Colvard
1.00 T1CM0910-01 Case Manager 1.00 1.00 0.00 40.00 Patrick Turner BCCX 101.15 101.15 101.15 0.00 0.00

Total Administration 3.00 3.00 0.00 0.00 0.00 120.00 DSNF 20.50 21.50 21.50 1.00 0.00
T1431210-01 Administrative Assistant 1.00 1.00 0.00 40.00 Rosemary "Kelly" Dempsey  MCCX 81.00 81.60 81.00 0.00 3.60
T1431210-02 Administrative Assistant 1.00 1.00 0.00 40.00 Gregory Smith MLRC 15.40 15.80 15.80 0.40 0.00

Total Admin. Assistant 2.00 2.00 0.00 0.00 0.00 80.00 NECX 51.20 51.20 51.20 0.00 0.00
T1461010-01 CNA (D) 1.00 1.00 0.00 40.00 Brittany Marr NWCX 62.70 68.00 68.00 5.30 0.00
T1461010-02 CNA (D) 1.00 1.00 0.00 40.00 Rachel Grissom RMSI 40.80 43.60 43.60 2.80 0.00
T1461010-03 CNA (D) 0.40 0.40 0.00 16.00 Martha Humphrey TCIX-M 29.40 29.40 30.80 1.40 2.80
T1461010-04 CNA (D) 1.00 1.00 0.00 40.00 Debra Brown TCIX-A 17.00 17.00 17.00 0.00 0.00
T1461010-05 CNA (D) 1.00 1.00 0.00 40.00 Tammy Arenalles TPFW 59.40 68.40 66.40 7.00 0.00
T1461010-06 CNA (D) 0.40 0.40 0.00 16.00 Latisha Johnson WTRC 43.10 51.30 48.50 5.40 -2.00
T1461010-07 CNA (D) 1.00 1.00 0.00 40.00 Wendy Wooden WTSP 37.50 40.30 42.70 5.20 3.80
T1461010-08 CNA (D) 0.40 0.40 0.00 16.00 Latisha Johnson TOTAL 559.15 589.25 587.65 28.50 8.20

Total CNT 6.20 6.20 0.00 0.00 0.00 248.00
T1500310-01 Dentist 1.00 1.00 0.00 40.00 Dr. Ruthie Jimerson
T1500310-02 Dentist 0.75 0.75 0.00 30.00 Dr. Judith Bright (CBCX) w/ Regional 30.00 31.20 32.00 2.00 0.00
T1500310-03 Dentist 1.00 1.00 0.00 40.00 Dr. Solen Total 589.15 628.65 619.65 30.50 0.00
T1500310-04 Dentist 0.50 0.00 0.50 20.00 VACANT

Total DDS 3.25 2.75 0.00 0.50 0.00 130.00
T1DA1110-01 Dental Assistant 1.00 1.00 0.00 40.00 Angela Webb
T1DA1110-02 Dental Assistant 1.00 1.00 0.00 40.00 Emily Cunningham
T1DA1110-03 Dental Assistant 1.00 1.00 0.00 40.00 Callie Hale
T1DA1110-04 Dental Assistant 0.50 0.50 0.00 20.00 Tamara Waters

Total Dental Assistant 3.50 3.50 0.00 0.00 0.00 140.00
T1LP1010-01 LPN (D) 1.00 1.00 0.00 40.00 Anthony Martin
T1LP1010-02 LPN (D) 1.00 1.00 0.00 40.00 Amy Hecker
T1LP1010-03 LPN (N) 1.00 1.00 0.00 40.00 Aubrey Walker
T1LP1010-04 LPN (D) 1.00 1.00 0.00 40.00 Kimberly Dawson
T1LP1010-05 LPN (D) 1.00 1.00 0.00 40.00 Joyce McReynolds
T1LP1010-06 LPN (D) 1.00 1.00 0.00 40.00 Ashley Layman Henry
T1LP1010-07 LPN (D) 1.00 1.00 0.00 40.00 Glennis Norris
T1LP1010-08 LPN (D) 1.00 1.00 0.00 40.00 Tina Heard
T1LP1010-09 LPN (N) 1.00 1.00 0.00 40.00 Justin Irizarry
T1LP1010-10 LPN (D) 1.00 1.00 0.00 40.00 Cassie Honeycutt
T1LP1010-11 LPN (D) 1.00 1.00 0.00 40.00 Kimberly Brown
T1LP1010-12 LPN (D) 1.00 1.00 0.00 40.00 Tina Guy
T1LP1010-13 LPN (D) 1.00 1.00 0.00 40.00 Cassandra Riccitelli
T1LP1010-14 LPN (D) 1.00 1.00 0.00 40.00 Sarah Gee
T1LP1010-15 LPN (D) 1.00 1.00 0.00 40.00 Anna Davis
T1LP1010-16 LPN (D) 1.00 1.00 0.00 40.00 Kristen Jones
T1LP1010-226 LPN (N) 1.00 1.00 0.00 0.00 Adriah Reagan
T1LP1010-17 LPN (D) 1.00 1.00 0.00 40.00 Kayla Barnett
T1LP1010-18 LPN (D) 1.00 1.00 0.00 40.00 Autumn Duvall
T1LP1010-19 LPN (N) 1.00 1.00 0.00 40.00 Abigail Adams
T1LP1010-20 LPN (N) 1.00 1.00 0.00 40.00 Cristy Manning 
T1LP1010-21 LPN (N) 1.00 1.00 0.00 40.00 Cindy Winnett
T1LP1010-22 LPN (D) 1.00 1.00 0.00 40.00 Tonya Downs
T1LP1010-23 LPN (D) 1.00 1.00 0.00 40.00 Tonya Ellis
T1LP1010-24 LPN (N) 1.00 1.00 0.00 40.00 Melissa Brooks
T1LP1010-25 LPN (N) 1.00 0.00 1.00 40.00 VACANT
T1LP1010-26 LPN (E) 1.00 1.00 0.00 40.00 Betty Riggs
T1LP1010-27 LPN (N) 1.00 1.00 0.00 40.00 Charcy Henderson
T1LP1010-28 LPN (N) 1.00 1.00 0.00 40.00 Rebecca Broughton
T1LP1010-29 LPN (D) 1.00 1.00 0.00 40.00 Amanda Daniels
T1LP1010-30 LPN (D) 1.00 1.00 0.00 40.00 McKenna Swafford
T1LP1010-31 LPN (N) 1.00 1.00 0.00 40.00 Christon Winningham
T1LP1010-32 LPN (D) 0.60 0.60 0.00 24.00 Brenda Roysden
T1LP1010-33 LPN (N) 1.00 1.00 0.00 40.00 Ashlan Layne

Total LPN 33.60 32.60 0.00 1.00 0.00 1304.00
1.00 STATE-S4 LPN (D) 1.00 0.00 1.00 0.00 40.00 Aundrea Davis

1.00 0.00 1.00 0.00 0.00 40.00
1.00 T1DM0310-01 Medical Director 1.00 1.00 0.00 40.00 Dr. Tersa Guettner

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
T1550310-01 Physician 1.00 0.00 1.00 40.00 VACANT
T1550310-02 Physician 1.00 0.50 0.50 40.00 Gregory Terpstra/ VACANT .5

Total Physician 2.00 0.50 0.00 1.50 0.00 80.00
T1780310-01 PA/NP (D) 1.00 1.00 0.00 40.00 Lanita Gann
T1780310-02 PA/NP (D) 1.00 1.00 0.00 40.00 Tiffany Turner
T1780310-03 PA/NP (D) 1.00 1.00 0.00 40.00 Casey Dillon
T1780310-04 PA/NP (D) 1.00 1.00 0.00 40.00 Elizabeth Elgan
T1780310-05 PA/NP (D) 1.00 1.00 0.00 40.00 Rebecca Edington

Total Mid-Level Providers 5.00 5.00 0.00 0.00 0.00 200.00
1.00 T1MR0610-01 Medical Records Supervisor 1.00 1.00 0.00 40.00 Cody Mills

1.00 1.00 0.00 0.00 0.00 40.00
T1MR1210-01 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Robin Brown

33.60

2.00

Bledsoe County Correctional Complex (BCCX)

2.00

6.20

3.25

3.50

5.00



T1MR1210-02 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Ashley Thompson
T1MR1210-03 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Kasondra Boring
T1MR1210-04 Medical Records Clerk (N) 1.00 1.00 0.00 40.00 Doris Cooper
T1MR1210-05 Medical Records Clerk (D) 0.80 0.80 0.00 32.00 Angela Birgy
T1MR1210-06 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Michaela Holland
T1MR1210-07 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Cheyenne Heintze
T1MR1210-08 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Zaphanie Davis
T1MR1210-09 Medical Records Clerk (D) 0.80 0.80 0.00 32.00 Rachel Simmons
T1MR1210-10 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Olivia Potter
T1MR1210-11 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Maria DeBord

Total Medical Records 10.60 10.60 0.00 0.00 0.00 424.00
T1RN0910-01 RN (N) 1.00 1.00 0.00 40.00 Victoria Cox
T1RN0910-02 RN (N) 1.00 1.00 0.00 40.00 Jeanna Stephens
T1RN0910-03 RN (D) 1.00 1.00 0.00 40.00 Austin Rich
T1RN0910-04 RN (E) 1.00 1.00 0.00 40.00 Zoe Henderson
T1RN0910-05 RN (D) 1.00 1.00 0.00 40.00 Theresa Debord
T1RN0910-06 RN (N) 0.20 0.00 0.20 8.00 VACANT
T1RN0910-07 RN (D) 1.00 1.00 0.00 40.00 Scott McIntosh
T1RN0910-08 RN (D) 1.00 1.00 0.00 40.00 Rose Potter
T1RN0910-09 RN (N) 1.00 1.00 0.00 40.00 Jessica Lunsford
T1RN0910-10 RN (D) 1.00 1.00 0.00 40.00 Tiffany Lawrence
T1RN0910-11 RN (N) 0.40 0.00 0.40 16.00 VACANT
T1RN0910-12 RN (N) 0.40 0.00 0.40 16.00 VACANT

Total RN 10.00 9.00 0.00 1.00 0.00 400.00
T1RN0910-13 RN Charge (D) 1.00 1.00 0.00 40.00 Christie Morris 
T1RN0910-14 RN Charge (D) 1.00 1.00 0.00 40.00 Summer Gipson
T1RN0910-15 RN Charge (N) 1.00 1.00 0.00 40.00 Danette Mumaw
T1RN0910-16 RN Charge (D) 1.00 1.00 0.00 40.00 Lisa Crass
T1RN0910-17 RN Charge (D) 1.00 1.00 0.00 40.00 Phyllis Sutton
T1RN0910-18 RN Charge (D) 1.00 1.00 0.00 40.00 Russell Melton
T1RN0910-19 RN Charge (D) 1.00 1.00 0.00 40.00 Deborah Reece

Total RN Charge 7.00 7.00 0.00 0.00 0.00 280.00
1.00 T1RN0910-20 RN Infection Control 1.00 1.00 0.00 40.00 Jamie James

T1RN0910-21 RN-CQI Coordinator 1.00 1.00 0.00 40.00 Scott Looschen
T1RN0910-22 RN-CQI Coordinator 1.00 1.00 0.00 40.00 Amanda Johnson

Total Quality/Infectious Disease RN 3.00 3.00 0.00 0.00 0.00 120.00
T1640910-01 MH RN (D) 1.00 0.00 1.00 40.00 VACANT
T1640910-02 MH RN (D) 1.00 1.00 0.00 40.00 Lisa Livesay
T1640910-03 MH RN (N) 1.00 1.00 0.00 40.00 Virginia Winegar
T1640910-04 MH RN (D) 1.00 1.00 0.00 40.00 Mary Guy

Total MH RN 4.00 3.00 0.00 1.00 0.00 160.00
T1LP1010-34 MH LPN (D) 1.00 1.00 0.00 40.00 Dara Smith
T1LP1010-35 MH LPN (D) 1.00 1.00 0.00 40.00 Gary Pickard
T1LP1010-36 MH LPN (D) 1.00 1.00 0.00 40.00 Amy Thurman
T1LP1010-37 MH LPN (E) 1.00 1.00 0.00 40.00 Shannon Campbell
T1LP1010-38 MH LPN (N) 1.00 1.00 0.00 40.00 Jessica Taylor

Total MH LPN 5.00 5.00 0.00 0.00 0.00 200.00
101.15  TOTAL FOR Bledsoe County 101.15 95.15 1.00 5.00 0.00 4006.00

1.00 T1431204-03 Administrative Assistant 1.00 1.00 0.00 40.00 Kaitlunn Wilkerson
1.00 T1431204-01 Scheduling Assistant 1.00 1.00 0.00 40.00 Kera Evans

Total Administration 2.00 2.00 0.00 0.00 0.00 80.00
1.00 T1CM0904-10 Case Manager 1.00 1.00 0.00 40.00 Curry Butler
0.50 T1CM0904-02 Case Manager 0.50 0.50 0.00 20.00 Sylvia Wilson

Total Case Manager 1.50 1.50 0.00 0.00 0.00 60.00
1.00 T1DM0304-02 Medical Director 1.00 1.00 0.00 40.00 Vivak Bhatt

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1780304-06 PA/NP 1.00 1.00 0.00 40.00 Rachael Whegbere

Total Medical PA/NP 1.00 1.00 0.00 0.00 0.00 40.00
T1550304-03 Physicians 1.00 1.00 0.00 40.00 Dr. Madubueze Nwozo
T1550304-04 Physicians 1.00 1.00 0.00 40.00 Jorge Benitez
T1550304-05 Physicians 1.00 1.00 0.00 40.00 Pepito Salcedo .4 / Bassell .6

ADDING Physicians 1.00 0.00 1.00 40.00 VACANT
Total Medical Director/Mid-Level Providers 4.00 3.00 0.00 1.00 0.00 160.00

1.00 T1DI0304-01 Registerd Dietician 1.00 1.00 0.00 40.00 Adrienne Sims
Total Dietician 1.00 1.00 0.00 0.00 0.00 40.00

T1431204-17 Unit Clerical Staff 1.00 1.00 0.00 40.00 Laurie Modeen
T1431204-18 Unit Clerical Staff 1.00 1.00 0.00 40.00 Carolyn Haddox
T1431204-19 Unit Clerical Staff 1.00 1.00 0.00 40.00 Latonya Ellis
T1431204-20 Unit Clerical Staff 1.00 1.00 0.00 40.00 Robbie Taylor

Total Unit Clerical Staff 4.00 4.00 0.00 0.00 0.00 160.00
1.00 T1500304-05 Dentist 1.00 1.00 0.00 40.00 Thomas Waldon

Total DDS 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1DA1104-05 Dental Assistant 1.00 1.00 0.00 40.00 Crystal Bowen

Total Dental Assistant 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1RN0904-23 RN OCHIP 1.00 1.00 0.00 40.00 Jacquelyn Cobb

Total RN 1.00 1.00 0.00 0.00 0.00 40.00
T1LP104-40 LPN (D) 1.00 1.00 0.00 40.00 Marie Lee
T1LP104-41 LPN (D) 1.00 1.00 0.00 40.00 Tiffany Corter
T1LP104-42 LPN (D) 1.00 1.00 0.00 40.00 Kimberly Valentin
T1LP104-43 LPN (D) 1.00 1.00 0.00 40.00 Crystal Pickering

Total LPN 4.00 4.00 0.00 0.00 0.00 160.00
20.50  TOTAL FOR Deberry Special Needs 21.50 20.50 0.00 1.00 0.00 860.00
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1.00 T1HS0302-02 Health Services Administrator 1.00 1.00 0.00 40.00 Lynndy Houston-Fagan
1.00 T1510302-02 Director of Nursing 1.00 1.00 0.00 40.00 Jennifer Conner
1.00 T1CM0902-03 Case Manager 1.00 1.00 0.00 40.00 Suzane Palermo

Total Administration 3.00 3.00 0.00 0.00 0.00 120.00
1.00 T1431202-04 Administrative Assistant 1.00 1.00 0.00 40.00 Lucinda Wagner
1.00 T1431202-05 Medical Secretary 1.00 1.00 0.00 40.00 Gerald Carden

Total Administrative Assistant 2.00 2.00 0.00 0.00 0.00 80.00
T1461002-09 CNA (D) 1.00 1.00 0.00 40.00 Melinda Palmer
T1461002-10 CNA (D) 1.00 1.00 0.00 40.00 Charlotta Butler
T1461002-11 CNA (D) 1.00 1.00 0.00 40.00 Dustin Whittle
T1461002-12 CNA (D) 0.40 0.40 0.00 16.00 Eva Griffith
T1461002-13 CNA (E) 1.00 1.00 0.00 40.00 Brittney Jones
T1461002-14 CNA (E) 1.00 1.00 0.00 40.00 Shanda Baker
T1461002-15 CNA (E) 0.40 0.40 0.00 16.00 Eva Griffith
T1461002-16 CNA (N) 0.80 0.80 0.00 32.00 Natoya Lawson
T1461002-17 CNA (N) 1.00 1.00 0.00 40.00 Tabitha Adkisson
T1461002-18 CNA (N) 0.40 0.40 0.00 16.00 Natoya Lawson .2 / Eva Griffith .2

Total CNT 8.00 8.00 0.00 0.00 0.00 320.00
T1500302-06 Dentist 1.00 1.00 0.00 40.00 Eric Carter
T1500302-07 Dentist 1.00 1.00 0.00 40.00 Ben Howard

Total DDS 2.00 2.00 0.00 0.00 0.00 80.00
T1DA1102-06 Dental Assistant 1.00 1.00 0.00 40.00 Olivia Brewster
T1DA1102-07 Dental Assistant 1.00 1.00 0.00 40.00 Tiffany Inman

Total Dental Assistant 2.00 2.00 0.00 0.00 0.00 80.00
0.40 T1DH1002-01 Dental Hygienist 0.40 0.40 0.00 16.00 Cassie Davis Shields

Total Dental Hygienist 0.40 0.40 0.00 0.00 0.00 16.00
T1LP1002-44 LPN (D) 1.00 1.00 0.00 40.00 Judy Henry
T1LP1002-45 LPN (D) 1.00 1.00 0.00 40.00 Amanda Dalton
T1LP1002-46 LPN (D) 1.00 1.00 0.00 40.00 Kendra Strunk
T1LP1002-47 LPN (D) 1.00 0.00 1.00 40.00 VACANT  
T1LP1002-48 LPN (D) 1.00 1.00 0.00 40.00 Kelly Lambert
T1LP1002-49 LPN (D) 1.00 1.00 0.00 40.00 Eddie Brown
T1LP1002-50 LPN (D) 1.00 1.00 0.00 40.00 Steven Duncan
T1LP1002-51 LPN (D) 1.00 1.00 0.00 40.00 Amanda Newbery
T1LP1002-52 LPN (D) 0.20 0.00 0.20 8.00 VACANT  
T1LP1002-53 LPN (E) 1.00 1.00 0.00 40.00 Geoff Choate
T1LP1002-54 LPN (E) 1.00 1.00 0.00 40.00 Adrea Ramsey
T1LP1002-55 LPN (E) 1.00 1.00 0.00 40.00 Penny Block
T1LP1002-56 LPN (E) 1.00 1.00 0.00 40.00 Hannah Swint
T1LP1002-57 LPN (E) 0.20 0.20 0.00 8.00 Amanda Hicks
T1LP1002-58 LPN (N) 1.00 1.00 0.00 40.00 Johnny Sexton 
T1LP1002-59 LPN (N) 1.00 1.00 0.00 40.00 Tammella Crowley
T1LP1002-60 LPN (N) 1.00 1.00 0.00 40.00 Donna Winton

Total LPN 15.40 14.20 0.00 1.20 0.00 616.00
T1LP1002-61 LPN- Pharmacy (D) 1.00 1.00 0.00 40.00 Selena Myers
T1LP1002-62 LPN- Pharmacy (D) 0.40 0.00 0.40 16.00 VACANT  
T1LP1002-227 LPN- Pharmacy (E) 1.00 1.00 0.00 40.00 Ladonna Simpson
T1LP1002-63 LPN- Pharmacy (E) 1.00 1.00 0.00 40.00 Whitney Rose
T1LP1002-64 LPN- Pharmacy (E) 0.80 0.80 0.00 32.00 Amanda Hicks

Total LPN- Pharmacy 4.20 3.80 0.00 0.40 0.00 168.00
1.00 T1DM0302-03 Medical Director 1.00 1.00 0.00 40.00 Ronald Higgs

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1780302-07 PA/NP (D) 1.00 1.00 0.00 40.00 Leanne Sheppard

Total PA/NP 1.00 1.00 0.00 0.00 0.00 40.00
T1550302-06 Physicians 1.00 1.00 0.00 40.00 Gregory Mock
T1550302-07 Physicians 1.00 1.00 0.00 40.00 Edmund Lane

Total Mid-Level Providers 2.00 2.00 0.00 0.00 0.00 80.00
T1MR1202-12 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Whitney Strunk
T1MR1202-13 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Patrice Turner
T1MR1202-14 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Kendra Gastineau
T1MR1202-15 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Kayla Patton
T1MR1202-16 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Bethany Hensley
T1MR1202-17 Medical Records Clerk (N) 1.00 1.00 0.00 40.00 Kimberly Maxey

Total Medical Records Clerk 6.00 6.00 0.00 0.00 0.00 240.00
T1RN0902-24 RN (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0902-25 RN (D) 1.00 1.00 0.00 40.00 Karen Blackburn
T1RN0902-26 RN (D) 1.00 1.00 0.00 40.00 Bradley Phillips
T1RN0902-27 RN (D) 1.00 1.00 0.00 40.00 Melissa Lloyd
T1RN0902-28 RN (D) 1.00 1.00 0.00 40.00 Lori Vaughn
T1RN0902-29 RN (D) 1.00 1.00 0.00 40.00 Timothy Smith
T1RN0902-30 RN (D) 1.00 1.00 0.00 40.00 Kara Hall
T1RN0902-31 RN (D) 0.20 0.20 0.00 8.00 Travis Rich
T1RN0902-32 RN (E) 1.00 1.00 0.00 40.00 Debra Lewallen
T1RN0902-33 RN (E) 1.00 1.00 0.00 40.00 Sharon Murphy
T1RN0902-34 RN (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0902-35 RN (E) 1.00 1.00 0.00 40.00 Bowman 'Pete' Wright
T1RN0902-36 RN (E) 1.00 1.00 0.00 40.00 Lechia Terry
T1RN0902-37 RN (E) 0.20 0.20 0.00 8.00 Travis Rich
T1RN0902-38 RN (N) 0.80 0.80 0.00 32.00 Elbert Springs
T1RN0902-39 RN (N) 1.00 1.00 0.00 40.00 Kim Hamilton

Total RN 14.20 12.20 0.00 2.00 0.00 568.00
1.00 STATE-S25 RN (N) 1.00 0.00 1.00 0.00 40.00 Paul Fugate

Total RN 1.00 0.00 1.00 0.00 0.00 40.00
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1.00 T1RN0902-40 RN Infection Control Nurse 1.00 1.00 0.00 40.00 Sarah Soldner
1.00 T1RN0902-41 RN-CQI Coordinator 1.00 1.00 0.00 40.00 Chrissy Simonelli

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
T1640902-05 MH RN (D) 1.00 1.00 0.00 40.00 Jessica Smith
T1640902-06 MH RN (D) 1.00 1.00 0.00 40.00 Kathernine Smith
T1640902-07 MH RN (D) 0.80 0.80 0.00 32.00 Mandy Elmore
T1640902-08 MH RN (E) 1.00 1.00 0.00 40.00 Michelle Beeler
T1640902-09 MH RN (E) 1.00 1.00 0.00 40.00 Sarah Peddicord
T1640902-10 MH RN (E) 0.80 0.80 0.00 32.00 Paul Bilbrey
T1640902-11 MH RN (N) 1.00 1.00 0.00 40.00 Lesa Thompson
T1640902-12 MH RN (N) 0.40 0.40 0.00 16.00 Travis Rich

Total MH RN 7.00 7.00 0.00 0.00 0.00 280.00
T1LP1002-65 MH LPN (D) 1.00 1.00 0.00 40.00 Toni Marlow
T1LP1002-66 MH LPN (D) 1.00 1.00 0.00 40.00 Tabitha Kent
T1LP1002-67 MH LPN (D) 1.00 1.00 0.00 40.00 Connie Hall
T1LP1002-68 MH LPN (D) 1.00 1.00 0.00 40.00 Tyann Lawson
T1LP1002-69 MH LPN (D) 0.20 0.20 0.00 8.00 Samantha Shepard
T1LP1002-70 MH LPN (E) 1.00 1.00 0.00 40.00 Shedara Lawson
T1LP1002-71 MH LPN (E) 1.00 1.00 0.00 40.00 Robert Cowen
T1LP1002-72 MH LPN (E) 1.00 0.00 1.00 40.00 VACANT
T1LP1002-73 MH LPN (E) 1.00 1.00 0.00 40.00 Belinda Regan
T1LP1002-74 MH LPN (E) 0.20 0.20 0.00 8.00 Samantha Shepard
T1LP1002-75 MH LPN (N) 1.00 1.00 0.00 40.00 Molly Smith
T1LP1002-76 MH LPN (N) 0.40 0.40 0.00 16.00 Samantha Shepard

Total MH LPN 9.80 8.80 0.00 1.00 0.00 392.00
81.00  TOTAL FOR Morgan County 81.00 75.40 1.00 4.60 0.00 3240.00

1.00 T1HS0305-03 Health Unit Manager 1.00 1.00 0.00 40.00 Diketra Thomas
Total Administration 1.00 1.00 0.00 0.00 0.00 40.00

1.00 T1431205-06 Administrative Secretary 1.00 1.00 0.00 40.00 Joslyn Franklyn
Total Administrative Assistant 1.00 1.00 0.00 0.00 0.00 40.00

0.60 T1461005-19 CNT 0.60 1.00 0.00 0.40 40.00 Annie Stokes, LPN
Total CNT 0.60 1.00 0.00 0.00 0.40 40.00

0.60 T1500305-08 Dentist 0.60 0.60 0.00 24.00 Dr. Sherrye Cosby

Total DDS 0.60 0.60 0.00 0.00 0.00 24.00
0.60 STATE-S1 Dental Assistant 0.60 0.00 1.00 0.00 37.50 Delores Wright works 1.0 

ADDING Dental Assistant 0.40 0.00 0.00 0.00  Currently Operating .4 over matrix

Total Dental Assistant 1.00 0.00 1.00 0.00 0.00 37.50
T1LP1005-77 LPN (D/E) Medication Window 0.80 0.80 0.00 32.00 Adrienne Askew
T1LP1005-78 LPN (D) Pharmacy 1.00 1.00 0.00 40.00 Janice Riley

Total LPN 1.80 1.80 0.00 0.00 0.00 72.00
STATE-S5 LPN (D) Medication Window 1.00 0.00 1.00 0.00 37.50 Dianne Jones
STATE-S6 LPN (E) Medication Window  1.00 0.00 1.00 0.00 37.50 Jackie Watson

Total STATE LPN 2.00 0.00 2.00 0.00 0.00 75.00
0.60 T1DM0305-11 Medical Director 0.60 0.60 0.00 24.00 Darl Bell

Total Medical Director/Mid-Level Providers 0.60 0.60 0.00 0.00 0.00 24.00
T1MR1205-18 Medical Records 1.00 1.00 0.00 40.00 Aarica Words
T1MR1205-19 Medical Records 1.00 1.00 0.00 40.00 Wadena Heard

Total Medical Records 2.00 2.00 0.00 0.00 0.00 80.00
T1RN0905-42 Registered Nurse  (E) 1.00 1.00 0.00 40.00 Karen Guckert
T1RN0905-43 Registered Nurse (N) 1.00 1.00 0.00 40.00 Jean Joiner
T1RN0905-44 Registered Nurse (D) 0.40 0.00 0.40 16.00 VACANT
T1RN0905-45 Registered Nurse (E) 0.40 0.20 0.20 16.00 Patricia Chester .2  / .2 Vacant
T1RN0905-46 Registered Nurse (N) 0.40 0.40 0.00 16.00 Patricia Chester

Total RN 3.20 2.60 0.00 0.60 0.00 128.00
1.00 STATE-S26 Registered Nurse (D) 1.00 0.00 1.00 0.00 37.50 Jimmy Moore

Total STATE RN 1.00 0.00 1.00 0.00 0.00 37.50
1.00 T1RN0905-47 RN-CQI Coordinator 1.00 1.00 0.00 40.00 Justina Gee

Total Quality/Infectious Disease RN 1.00 1.00 0.00 0.00 0.00 40.00
15.40  TOTAL FOR Mark Luttrell 15.80 11.60 4.00 0.60 0.40 638.00

1.00 T1HS0307-04 Health Service Administrator 1.00 1.00 0.00 40.00 Georgia Crowell
1.00 T1510307-03 Director of Nursing 1.00 1.00 0.00 40.00 Tiffany Williams
1.00 T1CM0907-04 Case Manager 1.00 1.00 0.00 40.00 Melissa Gwyn

Total Administration 3.00 3.00 0.00 0.00 0.00 120.00
1.00 T1431207-07 Administrative Assistant 1.00 1.00 0.00 40.00 Samantha Johnson 
1.00 T1431207-08 Administrative Assistant 1.00 1.00 0.00 40.00 Ashley Taylor

Total Administrative Assistants 2.00 2.00 0.00 0.00 0.00 80.00
T1461007-20 CNT (D) 1.00 1.00 0.00 40.00 Rose Lunceford
T1461007-21 CNT (E) 1.00 1.00 0.00 40.00 Heather Miller

Total CNT 2.00 2.00 0.00 0.00 0.00 80.00
1.00 T1500307-09 Dentist 1.00 1.00 0.00 40.00 Stephen Jones
1.00 STATE-S2 Dental Assistant 1.00 0.00 1.00 0.00 40.00 Judy Henson

Total DDS 2.00 1.00 1.00 0.00 0.00 80.00
T1LP1007-80 LPN (D) 1.00 1.00 0.00 40.00 Brandy Anderson
T1LP1007-81 LPN (D) 1.00 1.00 0.00 40.00 Lindsey Profit
T1LP1007-82 LPN (D) 1.00 1.00 0.00 40.00 Rebecca Blevins
T1LP1007-83 LPN (D) 1.00 1.00 0.00 40.00 Chad Taylor
T1LP1007-84 LPN (D) 1.00 1.00 0.00 40.00 Melissa Sutherland
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T1LP1007-225 LPN (E) 1.00 1.00  0.00 40.00 Christopher O'Neill
T1LP1007-85 LPN (E) 1.00 1.00 0.00 40.00 Debbora Yoakum
T1LP1007-86 LPN (E) 1.00 1.00 0.00 40.00 Brandy Anderson
T1LP1007-87 LPN (E) 1.00 1.00 0.00 40.00 Michael Vuono
T1LP1007-88 LPN (E) 1.00 1.00 0.00 40.00 Susan Taylor
T1LP1007-89 LPN (E) 1.00 1.00 0.00 40.00 Victoria Scott
T1LP1007-90 LPN (N) 1.00 1.00 0.00 40.00 Debbie Ramsey
T1LP1007-91 LPN (N) 1.00 1.00 0.00 40.00 Susan Cogan
T1LP1007-92 LPN (N) 0.60 0.60 0.00 24.00 Bobbi Birchfield
T1LP1007-93 LPN (Carter County) 1.00 1.00 0.00 40.00 Wendy Lee

Total LPN 14.60 14.60 0.00 0.00 0.00 584.00
STATE-S7 LPN (D) 1.00 0.00 1.00 0.00 40.00 Patsy Furches
STATE-S8 LPN (D) 1.00 0.00 1.00 0.00 40.00 Douglas Cornett, II
STATE-S9 LPN (D) 1.00 0.00 1.00 0.00 40.00 Cathy Knodras

STATE-S10 LPN (D) 1.00 0.00 1.00 0.00 40.00 Sandra Hodge
STATE-S11 LPN (E) 1.00 0.00 1.00 0.00 40.00 Marty Evans
STATE-S13 LPN (E) 1.00 0.00 1.00 0.00 40.00 Phyllis Campbell
STATE-S14 LPN (N) 1.00 0.00 1.00 0.00 40.00 Donna Perry

Total State LPN 7.00 0.00 7.00 0.00 0.00 280.00
1.00 T1DM0307-04 Medical Director 1.00 1.00 0.00 40.00 Daniel Miller

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
T1780307-08 PA/NP 1.00 1.00 0.00 40.00 Beth Jennings
T1780307-09 PA/NP 1.00 1.00 0.00 40.00 Bethany Rock

Total Mid-Level Providers 2.00 2.00 0.00 0.00 0.00 80.00
T1MR1207-20 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Kimberly Shaw
T1MR1207-21 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Kimberly Jennings
T1MR1207-22 Medical Records Clerk (N) 1.00 1.00 0.00 40.00 Audrey Tester

Notation Medical Records Clerk
3 state positions currently operating at this site. 
Suggest to make 1 of the CTN matrix positions a 
Supervisory position.

Total Medical Records 3.00 3.00 0.00 0.00 0.00 120.00

T1RN0907-48
MH RN 1.00 1.00 0.00 40.00 Sandra Roark

T1RN0907-49 MH RN 0.40 0.40 0.00 16.00 Maggie Gilbert
T1RN0907-50 RN (D) 1.00 1.00 0.00 40.00 Cindy Addisey
T1RN0907-51 RN (D) 0.20 0.20 0.00 8.00 Maggie Gilbert
T1RN0907-52 RN (E) 1.00 1.00 0.00 40.00 Kate Burtt
T1RN0907-53 RN (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0907-54 RN (E) 1.00 1.00 0.00 40.00 Rebecca Mink
T1RN0907-55 RN (E) 0.20 0.20 0.00 8.00 Maggie Gilbert
T1RN0907-56 RN (N) 1.00 1.00 0.00 40.00 Regina Wellman
T1RN0907-57 RN (N) 1.00 1.00 0.00 40.00 Anita Bale
T1RN0907-58 RN (Carter County) 1.00 1.00 0.00 40.00 Natalie Linkous

Total RN 8.80 7.80 0.00 1.00 0.00 352.00
1.00 STATE-S27 RN (D) 1.00 0.00 1.00 0.00 40.00 Angela Combs

Total State RN 1.00 0.00 1.00 0.00 0.00 40.00
T1RN0907-59 RN Charge (D) 1.00 1.00 0.00 40.00 Jennifer Buck
T1RN0907-60 RN Charge (E) 0.80 0.80 0.00 32.00 Michael Starnes 
T1RN0907-61 RN Charge (N) 1.00 1.00 0.00 40.00 Julie Combs

Total RN Charge 2.80 2.80 0.00 0.00 0.00 112.00
1.00 T1RN0907-62 RN Infection Control Coordinator 1.00 1.00 0.00 40.00 Jason Blevins
1.00 T1RN0907-63 RN CQI Coordinator 1.00 1.00 0.00 40.00 Julie Holtkamp

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
51.20  TOTAL FOR Northeast 51.20 41.20 9.00 1.00 0.00 2048.00

1.00 T1HS0308-05 Health Service Administrator 1.00 1.00 0.00 40.00 Christi Gregory
1.00 T1510308-04 Director of Nursing 1.00 0.00 1.00 40.00 VACANT
1.00 T1CM0908-05 Case Manager 1.00 1.00 0.00 40.00 Tonya Fingers

Total Administration 3.00 2.00 0.00 1.00 0.00 120.00
1.00 T1431208-09 Administrative Assistant 1.00 1.00 0.00 40.00 Lia Baker
1.00 T1431208-10 Secretary 1.00 1.00 0.00 40.00 Amy Gonzales

Total Administrative Assistants 2.00 2.00 0.00 0.00 0.00 80.00
T1461008-22 CNT (D) 1.00 1.00 0.00 40.00 Christine Dunivant
T1461008-23 CNT (D) 1.00 1.00 0.00 40.00 Karlisa Fowlkes

ADDING CNT (D) 1.00 0.00 1.00 40.00 VACANT
T1461008-24 CNT (D) 1.00 0.00 1.00 40.00 VACANT
T1461008-25 CNT (D) 1.00 1.00 0.00 40.00 Franchesta Swift
T1461008-26 CNT (D) 0.40 0.00 0.40 16.00 VACANT
T1461008-27 CNT (E) 1.00 1.00 0.00 40.00 Kimberly Whitson
T1461008-28 CNT (E) 0.40 0.00 0.40 16.00 VACANT
T1461008-29 CNT (N) 1.00 1.00 0.00 40.00 Lori Esquivel
T1461008-30 CNT (N) 0.40 0.00 0.40 16.00 VACANT

Total CNT 8.20 5.00 0.00 3.20 0.00 328.00
T1500308-10 Dentist 1.00 1.00 0.00 40.00 James McCallen
T1500308-11 Dentist 1.00 1.00 0.00 40.00 Robert Stetzel .6 / Sarah Chatman .4

Total DDS 2.00 2.00 0.00 0.00 0.00 80.00
T1DA1108-08 Dental Assistant 1.00 1.00 0.00 40.00 Ashley Knox
T1DA1108-09 Dental Assistant 1.00 1.00 0.00 40.00 Tracey Decker

Total Dental Assistant 2.00 2.00 0.00 0.00 0.00 80.00
0.40 T1DH1008-02 Dental Hygienist 0.40 0.40 0.00 16.00 Amy Mcintosh / WTRC / WTSP (32HR)

Total Dental Hygenist 0.40 0.40 0.00 0.00 0.00 16.00
T1LP1008-94 LPN (D) LAB 1.00 1.00 0.00 40.00 Virginia Bell
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T1LP1008-95 LPN (D) 1.00 0.00 1.00 40.00 VACANT
T1LP1008-96 LPN (D) 1.00 1.00 0.00 40.00 Cnanah Tipton
T1LP1008-98 LPN (D) 0.20 0.20 0.00 8.00 Pearl Alexander
T1LP1008-99 LPN (E) 1.00 1.00 0.00 40.00 Debra Buckelew
T1LP1008-101 LPN (E) 1.00 1.00 0.00 40.00 Chelsea Simpson
T1LP1008-102 LPN (E) 1.00 1.00 0.00 40.00 Michael Ray
T1LP1008-103 LPN (E) 0.20 0.00 0.20 8.00 VACANT
T1LP1008-104 LPN (N) 1.00 1.00 0.00 40.00 Chris Burnine
T1LP1008-105 LPN (N) 1.00 1.00 0.00 40.00 Hailey Crowell
T1LP1008-106 LPN (N) 0.80 0.00 0.80 32.00 VACANT

ADDING LPN (E) 1.00 0.00 1.00 40.00 VACANT
ADDING LPN (E) 1.00 0.00 1.00 40.00 VACANT
ADDING LPN (E) 0.40 0.00 0.40 16.00 VACANT
ADDING LPN (E) 0.40 0.00 0.40 16.00 VACANT

T1LP1008-107 LPN-Pharmacy (E) 1.00 1.00 0.00 40.00 LaToya Bolden
T1LP1008-108 LPN-Pharmacy (E) 0.40 0.40 0.00 16.00 Pearl Alexander

ADDING LPN - Pharmacy 1.00 0.00 1.00 40.00 VACANT
Total LPN  14.40 8.60 0.00 5.80 0.00 576.00

STATE-S15 LPN (D) LAB 1.00 0.00 1.00 0.00 40.00 Jackie Jordan
STATE-S16 LPN (D) 1.00 0.00 1.00 0.00 40.00 Stephanie Work
STATE-S17 LPN (D) 1.00 0.00 1.00 0.00 40.00 Donna Tippit
STATE-S18 LPN (E) 1.00 0.00 1.00 0.00 40.00 Rosemay Hughes
STATE-S19 LPN-Pharmacy (D) 1.00 0.00 1.00 0.00 37.50 Tiffany Roney
STATE-S20 LPN-Pharmacy (D) 1.00 0.00 1.00 0.00 37.50 Jennifer Hyde

Total State LPN 6.00 0.00 6.00 0.00 0.00 235.00
1.00 T1DM0308-05 Medical Director 1.00 1.00 0.00 40.00 Cortez Tucker

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
0.50 T1550308-08 Physician 0.50 0.50 0.00 20.00 Richard Guerrant

ADDING Physician 0.50 0.00 0.50 20.00 VACANT
Total Physician 1.00 0.50 0.00 0.50 0.00 40.00

1.00 T1780308-10 PA/NP 1.00 1.00 0.00 40.00 Tommie Hamilton
Total PA/NP 1.00 1.00 0.00 0.00 0.00 40.00

1.00 STATE-S29 PA/NP 1.00 0.00 1.00 0.00 40.00 Amanda Collins
Total State PA/NP 1.00 0.00 1.00 0.00 0.00 40.00

T1MR1208-23 Medical Records Clerk (D) 1.00 1.00 0.00 0.00 40.00 Crystal Tubbs
T1MR1208-24 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Danielle Treece

Total Medical Records 2.00 2.00 0.00 0.00 0.00 80.00
1.00 T1MR1208-48 Medical Records Clerk (D) 1.00 0.00 1.00 0.00 40.00 Sharon Boyd

Total State Medical Records 1.00 0.00 1.00 0.00 0.00 40.00
T1RN0908-64 RN (D) 1.00 1.00 0.00 40.00 Shane Cozort  
T1RN0908-65 RN (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0908-66 RN (D) 0.80 0.00 0.80 32.00 VACANT
T1RN0908-67 RN (E) 1.00 1.00 0.00 40.00 Leslie Jones 
T1RN0908-68 RN (E) 1.00 1.00 0.00 40.00 Danielle Galey 
T1RN0908-69 RN (E) 0.80 0.00 0.80 32.00 VACANT
T1RN0908-70 RN (N) 1.00 0.00 1.00 40.00 VACANT
T1RN0908-71 RN (N) 0.80 0.40 0.40 32.00 Debra Crume

Total RN 7.40 3.40 0.00 4.00 0.00 296.00
1.00 STATE-S28 RN (N) 1.00 0.00 1.00 0.00 40.00 Judy Clayton

Total State RN 1.00 0.00 1.00 0.00 0.00 40.00
T1RN0908-72 RN Charge (D) 1.00 1.00 0.00 40.00 Candace Watson

T1RN0908-73
RN Charge (D) 0.40 0.40 0.00 16.00 Crystal Daniels

T1RN0908-74 RN Charge (E) 1.00 1.00 0.00 40.00 Debra Kelley

T1RN0908-75
RN Charge (E) 0.40 0.40 0.00 16.00 Crystal Daniels

T1RN0908-76 RN Charge (N) 1.00 1.00 0.00 40.00 Trent Donaldson
T1RN0908-77 RN Charge (N) 0.40 0.00 0.40 16.00 VACANT

Total RN Charge 4.20 3.80 0.00 0.40 0.00 168.00
T1LP1008-109 MH LPN (D) 1.00 1.00 0.00 40.00 Tristan Garland
T1LP1008-110 MH LPN (D) 0.40 0.40 0.00 16.00 Tiffany Roney
T1LP1008-111 MH LPN (D) 1.00 1.00 0.00 40.00 Zac Coleman
T1LP1008-112 MH LPN (D) 0.40 0.40 0.00 16.00 Tiffany Roney
T1LP1008-113 MH LPN (E) 1.00 0.00 1.00 40.00 VACANT
T1LP1008-114 MH LPN (E) 0.40 0.40 0.00 16.00 Elizabeth Hogan
T1LP1008-115 MH LPN (E) 1.00 1.00 0.00 40.00 Marsha Lewis
T1LP1008-116 MH LPN (E) 0.40 0.40 0.00 16.00 Elizabeth Hogan

Total MH LPN 5.60 4.60 0.00 1.00 0.00 224.00
T1RN0908-78 MH RN (D) 1.00 1.00 0.00 40.00 David LaMastus
T1RN0908-79 MH RN (D) 0.40 0.00 0.40 16.00 VACANT
T1RN0908-80 MH RN (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0908-81 MH RN (E) 0.40 0.00 0.40 16.00 VACANT

Total MH RN 2.80 1.00 0.00 1.80 0.00 112.00
1.00 T1RN0908-82 RN Infection Control 1.00 1.00 0.00 40.00 Megan Garrigus
1.00 T1RN0908-83 RN CQI Coordinator 1.00 1.00 0.00 40.00 Carol Copeland

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
62.70  TOTAL FOR Northwest 68.00 41.30 9.00 17.70 0.00 2715.00

1.00 T1HS0309-06 Health Service Administrator 1.00 1.00 0.00 40.00 Melissa Adams
1.00 T1510309-05 Director of Nursing 1.00 1.00 0.00 40.00 Kyla Solomon
1.00 T1431209-11 Administrative Assistant 1.00 1.00 0.00 40.00 Lori Brown
0.50 T1CM0309-06 Case Manager 0.50 0.50 0.00 20.00 Sylvia Wilson
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Total Administration 3.50 3.50 0.00 0.00 0.00 140.00
1.00 T1500309-12 Dentist 1.00 1.00 0.00 40.00 .8 Coleman / .2 Thomas

Total DDS 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1DA1109-10 Dental Assisant 1.00 1.00 0.00 40.00 Lisa Ford

Total Dental Assistant 1.00 1.00 0.00 0.00 0.00 40.00
ADDING CNT (D)  1.00 0.00 1.00 40.00 VACANT
ADDING CNT (E) 1.00 0.00 1.00 40.00 VACANT
ADDING CNT (D)  0.40 0.00 0.40 16.00 VACANT
ADDING CNT (E) 0.40 0.00 0.40 16.00 VACANT

Total CNT 2.80 0.00 0.00 2.80 0.00 112.00
T1LP1009-117 LPN (D) Units 1, 2, 3, 4 (Float); Sick Call 1.00 0.00 1.00 40.00 VACANT
T1LP1009-118 LPN (D) Lab 1.00 1.00 0.00 40.00 Lisa Hayes
T1LP1009-119 LPN (D) Units 1,2,3,4 (Float) 0.40 0.40 0.00 16.00 Valerie Leonard
T1LP1009-120 LPN (E) Units 1, 2, 3, 4 (Float) 1.00 0.00 1.00 40.00 VACANT
T1LP1009-121 LPN (E) Units 1, 2, 3, 4 (Float) 1.00 0.00 1.00 40.00 VACANT
T1LP1009-122 LPN (E) Units 1, 2, 3, 4 (Float) 0.80 0.00 0.80 32.00 VACANT
T1LP1009-133 LPN (E) Units 1, 2, 3, 4 (Float) 1.00 0.00 1.00 40.00 VACANT
T1LP1009-134 LPN (N) Units 1, 2, 3, 4 (Float); Inmate Movement 1.00 1.00 0.00 40.00 Olanike Ekundayo
T1LP1009-135 Units 1, 2, 3, 4 (Float); Inmate Movement 1.00 1.00 0.00 40.00 Tobechi Mgboh
T1LP1009-136 LPN (N) MD's nurse 0.80 0.80 0.00 32.00 Vera Thompson

Total LPN 9.00 4.20 0.00 4.80 0.00 360.00

T1541009-01
MH LPN (D) Units 1,2,3,4 (Float) 1.00 1.00 0.00 40.00 Frances Gonzales

T1541009-02 MH LPN (D) Units 1,2,3,4 (Float) 0.40 0.40 0.00 16.00 Valerie Leonard
T1541009-03 MH LPN (E) Units 1,2,3,4 (Float) 1.00 0.00 1.00 40.00 VACANT
T1541009-04 MH LPN (E) Units 1,2,3,4 (Float) 0.40 0.40 0.00 16.00 Kelly Keaton

T1541009-05 MH LPN (N) Units 1,2,3,4 (Float); Inmate Movement 1.00 0.00 1.00 40.00 VACANT
T1541009-06 MH LPN (N) Units 1,2,3,4 (Float) 0.40 0.40 0.00 16.00 Kelly Keaton

Total MH LPN 4.20 2.20 0.00 2.00 0.00 168.00
T1LP1009-222 Pharmacy Tech/LPN 1.00 1.00 0.00 40.00 Kathy Quinn
T1LP1009-223 Pharmacy Tech/LPN 1.00 1.00 0.00 40.00 Debra Tomco
T1LP1009-224 Pharmacy Tech/LPN 0.80 0.80 0.00 32.00 Mandy Dolinich

Total LPN Pharmacy 2.80 2.80 0.00 0.00 0.00 112.00
1.00 T1DM0309-06 Medical Director 1.00 1.00 0.00 40.00 Charles Sidberry

Total Medical Director/Mid-Level Providers 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1780309-11 PA/NP 1.00 1.00 0.00 40.00 Shao Ma
0.50 T1780309-12 PA/NP 0.50 0.50 0.00 20.00 Steven Wilging

Total Mid-Level Providers 1.50 1.50 0.00 0.00 0.00 60.00

T1MR0609-02 Medical Records Clerk (D) (Supervisor) 1.00 1.00 0.00 40.00 Andrew Calhoun
T1MR1209-26 Medical Records Clerk (D) Scheduler 1.00 1.00 0.00 40.00 Regina Hargrove
T1MR1209-27 Medical Records Clerk (E) Consult Coordinator 1.00 1.00 0.00 40.00 Asjana Bell
T1MR1209-28 Medical Records Clerk (E) Float 0.60 0.60 0.00 24.00 Jessica Myers

Total Medical Records 3.60 3.60 0.00 0.00 0.00 144.00
T1RN0909-84 RN (D) Infirmary; Weekend Charge 1.00 1.00 0.00 40.00 Susan Walton
T1RN0909-85 RN (D)- Sick Call/ Weekend Charge 1.00 1.00 0.00 40.00 Guinna Brown .6 /Doreen Clement .4
T1RN0909-86 RN (D)- Infirmary; Weekend Charge 0.80 0.80 0.00 32.00 Donna Goodgine

T1RN0909-87
RN (E) Infirmary; Float Charge 1.00 0.00 1.00 40.00 VACANT 

T1RN0909-88 RN (E)- Infirmary; Float Charge 0.40 0.00 0.40 16.00 VACANT 
Total RN 4.20 2.80 0.00 1.40 0.00 168.00

T1RN0909-89 RN Charge (D)- Charge Nurse 1.00 1.00 0.00 40.00 Pamela Tucker 
T1RN0909-90 RN Charge (D) Sick Call, Weekend Charge 0.40 0.40 0.00 16.00 Guinna Brown
T1RN0909-91 RN Charge (E)- Charge Nurse 1.00 1.00 0.00 40.00 Elizabeth Cobb
T1RN0909-92 RN Charge (E)-  Charge Nurse 0.40 0.40 0.00 16.00 Josh Raymer  
T1RN0909-93 RN Charge (N)- Charge Nurse 1.00 1.00 0.00 40.00 Betty Brown .8 / Josh Raymer .2
T1RN0909-94 RN Charge (N)- Charge Nurse 0.40 0.40 0.00 16.00 Josh Raymer 

Total RN Charge 4.20 4.20 0.00 0.00 0.00 168.00
T1640909-13 MH RN (D)- MH Nurse 1.00 0.00 1.00 40.00 VACANT 
T1640909-14 MH RN (D)- MH Nurse; Unit 5&6 0.40 0.40 0.00 16.00 Doreen Clement
T1640909-15 MH RN (E)- Unit 5&6 1.00 1.00 0.00 40.00 Benise Nwaibe
T1640909-16 MH RN (E); Infirmary; Unit 5&6 0.40 0.00 0.40 16.00 VACANT 

Total MH RN 2.80 1.40 0.00 1.40 0.00 112.00
1.00 T1RN0909-95 RN Infection Control Coordinator 1.00 1.00 0.00 40.00 Jennifer Derrick
1.00 T1RN0909-96 RN CQI Coordinator 1.00 1.00 0.00 40.00 Crystal Hale

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
40.80  TOTAL FOR Riverbend 43.60 31.20 0.00 12.40 0.00 1744.00

1.00 T1HS0312-07 Health Service Administrator 1.00 1.00 0.00 40.00 Kevin Rea
1.00 T1510312-06 Director of Nursing 1.00 1.00 0.00 40.00 John Watson
1.00 T1431212-12 Administrative Assistant 1.00 1.00 0.00 40.00 Melissa Gatny

Total Administration 3.00 3.00 0.00 0.00 0.00 120.00
1.00 T1500312-13 Dentist 1.00 1.00 0.00 40.00 Philip Norfleet

Total DDS 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1DA1112-11 Dental Assistant 1.00 1.00 0.00 40.00 Shenia Fowlkes

Total Dental Assistant 1.00 1.00 0.00 0.00 0.00 40.00
T1LP1012-137 LPN (D) 1.00 1.00 0.00 40.00 Jessica Brewer
T1LP1012-138 LPN (D) 1.00 1.00 0.00 40.00 Olela Branch
T1LP1012-139 LPN (D) 1.00 1.00 0.00 40.00 Teresa Capps
T1LP1012-140 LPN (D) 1.00 1.00 0.00 40.00 Barbara Breeden
T1LP1012-141 LPN (E) 1.00 1.00 0.00 40.00 Rae Dawson
T1LP1012-142 LPN (E) 1.00 1.00 0.00 40.00 Jared Leigh
T1LP1012-143 LPN (E) 0.80 0.80 0.00 32.00 Berry Joachim
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T1LP1012-144 LPN (N) 1.00 1.00 0.00 40.00 Shannon Cross
T1LP1012-145 LPN (N) 0.80 0.80 0.00 32.00 Amanda Johnson
T1LP1012-146 LPN (N) 0.80 0.80 0.00 32.00 Joy Mallard

ADDING LPN (E) 1.00 0.00 1.00 PER ROUNDTABLE
ADDING LPN (E) 0.40 0.00 0.40 PER ROUNDTABLE

T1LP1012-147 LPN Pharmacy (D) 1.00 1.00 0.00 40.00 Patricia Bowman
T1LP1012-148 LPN Pharmacy (D) 0.40 0.40 0.00 16.00 Johnson .2 / Mallard .2
T1LP1012-149 LPN Pharmacy (E) 1.00 1.00 0.00 40.00 Natalie Plant

Total LPN Pharmacy 13.20 11.80 0.00 1.40 0.00 472.00
1.00 T1DM0312-07 Medical Director 1.00 1.00 0.00 40.00 Alacia Bigham
1.00 T1780312-13 PA/NP 1.00 0.00 1.00 40.00 VACANT 

Total Medical Director/Mid-Level Providers 2.00 1.00 0.00 1.00 0.00 80.00
T1MR1212-29 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Tena Cude
T1MR1212-30 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Connie Hunter
T1MR1212-31 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Ashley Weems

Total Medical Records 3.00 3.00 0.00 0.00 0.00 120.00
T1RN0912-97 RN (D) 1.00 1.00 0.00 40.00 Linda Flowers
T1RN0912-98 RN (D) 0.20 0.20 0.00 8.00 Carol Kelso
T1RN0912-99 RN (D) 0.20 0.00 0.20 8.00 VACANT 

Total RN 1.40 1.20 0.00 0.20 0.00 56.00
T1RN0912-100 RN Charge (D) 0.60 0.60 0.00 24.00 Camesuze Jean-Baptiste
T1RN0912-101 RN Charge (D) 0.80 0.80 0.00 32.00 Mary Luna
T1RN0912-102 RN Charge (E) 0.40 0.40 0.00 16.00 Ellen Fowlkes 
T1RN0912-103 RN Charge (E) 0.40 0.40 0.00 16.00 Camesuze Jean-Baptiste
T1RN0912-104 RN Charge (E) 0.60 0.60 0.00 24.00 Carol Kelso
T1RN0912-105 RN Charge (N) 1.00 1.00 0.00 40.00 Dianna Pitman
T1RN0912-106 RN Charge (N) 0.40 0.40 0.00 16.00 Ellen Fowlkes 

Total RN Charge 4.20 4.20 0.00 0.00 0.00 168.00
1.00 T1RN0912-107 RN Infection Control Coordinator 1.00 1.00 0.00 40.00 Jennifer Emory
1.00 T1RN0912-108 RN CQI Coordinator 1.00 1.00 0.00 40.00 Connie Martinez

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
29.40  TOTAL FOR Turney Center Main 30.80 28.20 0.00 2.60 0.00 1176.00

1.00 T1HS0313-08 Nurse Administrator 1.00 1.00 0.00 40.00 Natalie McDonald
Total Administration 1.00 1.00 0.00 0.00 0.00 40.00

0.60 T1500313-14 Dentist 0.60 0.60 0.00 24.00 Dr. Sarah Chatman
0.60 T1DA1113-12 Dental Assistant 0.60 0.60 0.00 24.00 Regenna Leegan

Total DDS 1.20 1.20 0.00 0.00 0.00 48.00
T1LP1013-150 LPN (D) 1.00 1.00 0.00 40.00 Angela Sparks
T1LP1013-151 LPN (D) 0.80 0.80 0.00 32.00 Candy Calton  
T1LP1013-152 LPN (D) 0.60 0.60 0.00 24.00 Beth Smith
T1LP1013-222 LPN (E) 0.20 0.20 0.00 8.00 Candy Calton  
T1LP1013-153 LPN (E) 0.20 0.00 0.20 8.00 VACANT
T1LP1013-154 LPN (E) 1.00 1.00 0.00 40.00 Sandy Gibb
T1LP1013-155 LPN (E) 0.40 0.40 0.00 16.00 Beth Smith
T1LP1013-156 LPN (N) 1.00 1.00 0.00 40.00 Lori Berry, LPN
T1LP1013-157 LPN (N) 0.40 0.00 0.40 16.00 VACANT

Total LPN 5.60 5.00 0.00 0.60 0.00 224.00
1.00 T1780313-14 PA/NP 1.00 1.00 0.00 40.00 Christian Berry

Total Medical Director/Mid-Level Providers 1.00 1.00 0.00 0.00 0.00 40.00
T1MR1213-32 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Mary Alley
T1MR1213-33 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Regina Littrell

Total Medical Records 2.00 2.00 0.00 0.00 0.00 80.00
1.00 T1640913-17 MH RN 1.00 1.00 0.00 40.00 Michelle Cole

Total MH RN 1.00 1.00 0.00 0.00 0.00 40.00
T1RN0913-109 RN (E) 1.00 1.00 0.00 40.00 Donna Carroll
T1RN0913-110 RN (E) 0.40 0.40 0.00 16.00 Marcia Gowen
T1RN0913-111 RN (N) 1.00 1.00 0.00 40.00 Jessica Staggs
T1RN0913-112 RN (N) 0.20 0.00 0.20 8.00 VACANT
T1RN0913-113 RN (N) 0.20 0.20 0.00 8.00 Marcia Gowen
T1RN0913-114 RN Charge (D) 1.00 1.00 0.00 40.00 Lisa Wood
T1RN0913-115 RN Charge (D) 0.40 0.40 0.00 16.00 Marcia Gowen

Total RN Charge 4.20 4.00 0.00 0.20 0.00 168.00
1.00 T1RN0913-116 RN Infection Control Coordinator 1.00 1.00 0.00 40.00 Jennifer Franks

Total Quality/Infectious Disease RN 1.00 1.00 0.00 0.00 0.00 40.00
17.00 TOTAL FOR Turney Center Annex 17.00 16.20 0.00 0.80 0.00 680.00

1.00 T1HS0311-09 Health Service Administrator 1.00 1.00 0.00 40.00 Kelley Cassetty
1.00 T1510311-07 Director of Nursing 1.00 1.00 0.00 40.00 La'Keisha Wesley
1.00 T1431211-13 Administrative Assistant 1.00 1.00 0.00 40.00 Shawnell Farrell
1.00 T1CM0911-07 Case Manager 1.00 1.00 0.00 40.00 Lee McKnight
1.00 T1MR1211-34 Clinical Clerical Assistant 1.00 1.00 0.00 40.00 Lillian Baker-Wright

ADDING RN Clinical Liason 1.00 0.00 1.00 40.00 VACANT
ADDING RN House Supervisor 1.00 0.00 1.00 40.00 VACANT

Total Administration 7.00 5.00 0.00 2.00 0.00 280.00
T1461011-31 CNT (D) 1.00 1.00 0.00 40.00 Gail Coleman
T1461011-32 CNT (D) 0.40 0.40 0.00 16.00 Mary Lea
T1461011-33 CNT (E) 1.00 1.00 0.00 40.00 Celina Brown
T1461011-34 CNT (E) 0.40 0.40 0.00 16.00 Mary Brewer

Total CNT 2.80 2.80 0.00 0.00 0.00 112.00
1.00 T1PL1011-01 Phlebotomist 1.00 1.00 0.00 40.00 Antoniea Mahone
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Total Phlebotomist 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1500311-15 Dentist 1.00 1.00 0.00 40.00 Angela Ross
1.00 T1DA1111-13 Dental Assisant 1.00 1.00 0.00 40.00 Sheryl Powell

Total DDS 2.00 2.00 0.00 0.00 0.00 80.00
T1LP1011-158 LPN (D) 1.00 0.00 1.00 40.00 VACANT
T1LP1011-159 LPN (D) 1.00 1.00 0.00 40.00 Susan Howell
T1LP1011-160 LPN (D) 1.00 1.00 0.00 40.00 Ginny O'Kelley
T1LP1011-161 LPN (D) 1.00 1.00 0.00 40.00 Rosaline Tall
T1LP1011-162 LPN (D) 0.20 0.20 0.00 8.00 Kathy Espeseth
T1LP1011-163 LPN (E) 1.00 1.00 0.00 40.00 Genorris Crawford
T1LP1011-164 LPN (E) 1.00 0.00 1.00 40.00 VACANT
T1LP1011-165 LPN (E) 0.80 0.00 0.80 32.00 VACANT
T1LP1011-166 LPN (N) 1.00 1.00 0.00 40.00 Johnetta Whitaker
T1LP1011-167 LPN (N) 1.00 1.00 0.00 40.00 Cynthia Sullivan
T1LP1011-168 LPN (N) 0.80 0.80 0.00 32.00 Kathy Espeseth
T1LP1011-169 LPN Pharmacy (D) 1.00 1.00 0.00 40.00 Erica Roca
T1LP1011-170 LPN Pharmacy (D) 1.00 1.00 0.00 40.00 Jeannie Mundy
T1LP1011-171 LPN Pharmacy (D) 0.80 0.80 0.00 32.00 Angela Painter
T1LP1011-172 LPN Pharmacy (E) 1.00 1.00 0.00 40.00 Cindy Drolsum
T1LP1011-173 LPN Pharmacy (E) 0.40 0.00 0.40 16.00 VACANT

Total LPN 14.00 10.80 0.00 3.20 0.00 560.00
1.00 T1LP1011-79 LPN (NDP) 1.00 1.00 0.00 40.00 Kelly Griffith

Total NDP LPN 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1DM0311-08 Medical Director 1.00 1.00 0.00 40.00 Dr. Kavin Johnson 

Total Medical Director 1.00 1.00 0.00 0.00 0.00 40.00
0.60 MEHARRY OBGYN 0.60 0.60 0.00 24.00 Dr. Bruce

Total OBGYN 0.60 0.60 0.00 0.00 0.00 24.00
1.00 T1780311-15 PA/NP  1.00 1.00 0.00  40.00 Taiwo Everett
1.00 T1780311-16 PA/NP 1.00 1.00 0.00 40.00 Sayanna Garcia
1.00 T1780311-17 PA/NP 1.00 1.00 0.00 40.00 Abiemwense Edokpolo

Total  Mid-Level Providers 3.00 3.00 0.00 0.00 0.00 120.00
0.50 T1550311-09 Physician 0.50 0.50 0.00 20.00 Janet Pelmore

Total Physician 0.50 0.50 0.00 0.00 0.00 20.00
0.10 T1780312 NP/PA (NDP) 0.10 0.10 0.00 4.00 Laurel Jaster

Total NDP Mid-Level Provider 0.10 0.10 0.00 0.00 0.00 4.00
T1MR0611-03 Medical Records Supervisor (D) 1.00 0.00 1.00 40.00 VACANT
T1MR1211-35 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Marine Stewart
T1MR1211-37 Medical Records Clerk (D) 0.40 0.00 0.40 16.00 VACANT
T1MR1211-38 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Rick Stewart
T1MR1211-39 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Blake Pennington
T1MR1211-40 Medical Records Clerk (E) 0.40 0.00 0.40 16.00 VACANT
T1MR1211-41 Medical Records Clerk (N) 1.00 0.00 1.00 40.00 VACANT

Total Medical Records 5.80 3.00 0.00 2.80 0.00 232.00
ADDING RN (INTAKE) 1.00 0.00 1.00 40.00 VACANT
ADDING LPN (INTAKE) 1.00 0.00 1.00 40.00 VACANT
ADDING LPN (INTAKE) 1.00 0.00 1.00 40.00 VACANT
ADDING C.N.A. (INTAKE) 1.00 0.00 1.00 40.00 VACANT
ADDING Medical Records Clerk (INTAKE) 1.00 0.00 1.00 40.00 VACANT

5.00 0.00 0.00 5.00 0.00 200.00
T1RN0911-117 RN (D) 1.00 1.00 0.00 40.00 Patricia Henries
T1RN0911-118 RN (D) 1.00 0.80 0.20 40.00 Lynne Braswell .8 / VACANT .2
T1RN0911-119 RN (D) 0.80 0.00 0.80 32.00 VACANT
T1RN0911-120 RN (E) 1.00 1.00 0.00 40.00 Ernst Laport
T1RN0911-121 RN (E) 0.40 0.00 0.40  16.00 VACANT

1.00 T1RN0911-122 RN OCHIP Program 1.00 0.00 1.00  40.00 VACANT
T1RN0911-123 RN Charge (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0911-124 RN Charge (D) 0.40 0.40 0.00 16.00 Sheila Chenoweth
T1RN0911-125 RN Charge (E) 1.00 1.00 0.00 40.00 Heather Crotzer
T1RN0911-126 RN Charge (E) 0.40 0.40 0.00 16.00 Sheila Chenoweth
T1RN0911-127 RN Charge (N) 1.00 1.00 0.00 40.00 Emily Chithambo
T1RN0911-128 RN Charge (N) 0.40 0.00 0.40 16.00 VACANT

Total RN Charge 9.40 5.60 0.00 3.80 0.00 376.00
1.00 T1RN0911-129 RN Infection Control Coordinator 1.00 1.00 0.00 40.00 Yvette Walker
1.00 T1RN0911-130 RN CQI Coordinator 1.00 1.00 0.00 40.00 Tiffany Deason

Total Quality/Infectious Disease RN 2.00 2.00 0.00 0.00 0.00 80.00
T1LP1011-174 MH LPN (D) 1.00 1.00 0.00 40.00 Marti Wilson
T1LP1011-175 MH LPN (D) 1.00 1.00 0.00 40.00 Latarsha Edmondson
T1LP1011-176 MH LPN (D) 0.80 0.00 0.80 32.00 VACANT
T1LP1011-177 MH LPN (E) 1.00 1.00 0.00 40.00 Tira Crable
T1LP1011-178 MH LPN (E) 1.00 1.00 0.00 40.00 Abigail Finch
T1LP1011-179 MH LPN (E) 0.80 0.00 0.80 32.00 VACANT
T1LP1011-180 MH LPN (N) 1.00 1.00 0.00 40.00 Tola Bamidele
T1LP1011-181 MH LPN (N) 0.40 0.00 0.40 16.00 VACANT

Total MH LPN 7.00 5.00 0.00 2.00 0.00 280.00
T1RN0911-131 MH RN (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0911-132 MH RN (D) 0.40 0.00 0.40 16.00 VACANT
T1RN0911-133 MH RN (E) 1.00 1.00 0.00 40.00 Linda Feyen
T1RN0911-134 MH RN (E) 0.40 0.00 0.40 16.00 VACANT
T1RN0911-135 MH RN (N) 1.00 1.00 0.00 40.00 Oluwabumni Bamidele
T1RN0911-136 MH RN (N) 0.40 0.00 0.40 16.00 VACANT

Total MH RN 4.20 2.00 0.00 2.20 0.00 168.00
59.40 TOTAL FOR TN Prison for Women 66.40 45.40 0.00 21.00 0.00 2656.00
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4.20

7.00
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1.00 T1HS0319-10 Health Services Administrator 1.00 1.00 0.00 40.00 L'aKeisha Barbee
1.00 T1510319-08 Director of Nursing 1.00 1.00 0.00 40.00 Sonja Johnson
1.00 T1431219-14 Medical Secretary 1.00 1.00 0.00 40.00 Tina Johnson
0.50 T1CM0914-08 Case Manager 0.50 0.50 0.00 20.00 LaTonda Foster

Total Administration 3.50 3.50 0.00 0.00 0.00 140.00
T1461019-36 CNT (D) 1.00 1.00 0.00 40.00 Bridgett Bates
T1461019-37 CNT (D) 1.00 1.00 0.00 40.00 Chanelle Harris
T1461019-38 CNT (D) 1.00 1.00 0.00 40.00 Zanetta Mackey

 Total CNT 3.00 3.00 0.00 0.00 0.00 120.00
1.00 T1500319-16 Dentist 1.00 1.00 0.00 40.00 David Smith

Total DDS 1.00 1.00 0.00 0.00 0.00 40.00
1.00 T1DA1119-14 Dental Assistant 1.00 1.00 0.00 40.00 Amber Seward

Total Dental Assistant 1.00 1.00 0.00 0.00 0.00 40.00
0.20 T1DH1008-03 Dental Hygienist 0.20 0.20 0.00 8.00 Amy McIntosh / WTSP / NWCX

Total Dental Assistant 0.20 0.20 0.00 0.00 0.00 8.00
T1LP1019-182 LPN (D) HU 9 1.00 1.00 0.00 40.00 Brandy Deere
T1LP1019-183 LPN (D) HU 9 0.40 0.40 0.00 16.00 Ashley Ferguson
T1LP1019-184 LPN (D) HU 10 1.00 1.00 0.00 40.00 Collins Voss
T1LP1019-185 LPN (D) HU 10 0.40 0.00 0.40 16.00 VACANT 
T1LP1019-186 LPN (D) HU 7 1.00 1.00 0.00 40.00 Dorothy Taylor
T1LP1019-187 LPN (D) HU 7 0.40 0.40 0.00  16.00 Beverly Gilbreath
T1LP1019-188 LPN (D) Lab 1.00 1.00 0.00 40.00 Mitchell Bursey
T1LP1019-189 LPN (D) Pharmacy 1.00 1.00 0.00 40.00 Amanda Booker
T1LP1019-190 LPN (E)  HU 9 1.00 1.00 0.00 40.00 Martha Scofield
T1LP1019-191 LPN (E)  HU 9 0.40 0.40 0.00 16.00 Ashley Ferguson
T1LP1019-192 LPN (E)  HU 10 1.00 1.00 0.00 40.00 Robbie Childress
T1LP1019-193 LPN (E) HU 10 0.40 0.40 0.00 16.00 Margaret Olds
T1LP1019-194 LPN (E)  HU 7 1.00 1.00 0.00 40.00 Karen Bennett
T1LP1019-195 LPN (E)  HU 7 0.40 0.40 0.00  16.00 Beverly Gilbreath
T1LP1019-196 LPN (E)  Pharmacy/GP SC 1.00 1.00 0.00 40.00 Laura Newhouse
T1LP1019-197 LPN (N) 0.40 0.40 0.00 16.00 Margaret Olds
T1LP1019-198 LPN (N) 1.00 1.00 0.00 40.00 Miko Parker

ADDING LPN (D) HU 12 1.00 0.00 1.00 40.00 R/T + 500 female offenders  
ADDING LPN (D) HU 12 0.40 0.00 0.40 16.00 R/T + 500 female offenders  
ADDING LPN (E) HU 12 1.00 0.00 1.00 1.00 R/T + 500 female offenders  
ADDING LPN (E) HU 12 0.40 0.00 0.40 16.00 R/T + 500 female offenders  
ADDING LPN (D) Pharmacy 1.00 0.00 1.00 40.00 R/T + 500 female offenders  

Total LPN 16.60 12.40 0.00 4.20 0.00 625.00
0.80 T1DM0314-09 Medical Director 0.80 0.00 0.80 32.00 VACANT

Notation Medical Director
Compliment will remain 2.0 physicians; however, 
both positions will be 1.0 Medical Director. 
(WTRC/WTSP)

Total Medical Director 0.80 0.00 0.00 0.80 0.00 32.00
0.20 T1550314-10 Physician 0.20 0.20 0.00 8.00 Larry Arthur  Bellott

Total Physician 0.20 0.20 0.00 0.00 0.00 8.00
T1780319-18 PA/NP (D) 1.00 0.00 1.00 40.00 VACANT
T1780319-19 PA/NP (D) 1.00 1.00  0.00 40.00 Emily Jallah

ADDING NP (OBGYN Coverage) 1.00 0.00 1.00 40.00 R/T + 500 female offenders
Total Mid-Level Providers 3.00 1.00 0.00 2.00 0.00 120.00

T1MR1219-42 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Amy Maxwell
T1MR1219-43 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Sherry Pearson
T1MR1219-44 Medical Records Clerk (E) 1.00 1.00 0.00 40.00 Tracey Williams

Total Medical Records 3.00 3.00 0.00 0.00 0.00 120.00
T1RN0919-137 RN (D) 1.00 1.00 0.00 40.00 Candace Currie
T1RN0919-138 RN (D) 0.40 0.40 0.00 16.00 Peggy Gains
T1RN0919-139 RN (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0919-140 RN (E) 0.40 0.40 0.00 16.00 Peggy Gains

ADDING RN (N) 0.60 0.00 0.60 24.00 R/T + 500 female offenders (PER ROUNTABLE
T1RN0919-141 RN Charge (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0919-142 RN Charge (D) 0.40 0.40 0.00 16.00 Sonja Castleman
T1RN0919-143 RN Charge (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0919-144 RN Charge (E) 0.40 0.40 0.00 16.00 Sonja Castleman
T1RN0919-145 RN Charge (N) 1.00 1.00 0.00 40.00 Misty Barbee
T1RN0919-146 RN Charge (N) 0.40 0.40 0.00 16.00 Rosalyn Springfield
T1RN0919-149 MH RN (D) 1.00 1.00 0.00 40.00 Catrina Johnson
T1RN0919-150 MH RN (D) 0.40 0.40 0.00 16.00 Pricilla Waits
T1RN0919-151 MH RN (E) 1.00 1.00 0.00 40.00 Kelly Martin
T1RN0919-152 MH RN (E) 0.40 0.40 0.00 16.00 Pricilla Waits

Total MH RN 10.40 6.80 0.00 3.60 0.00 416.00
1.00 T1RN0919-147 RN Infection Control 1.00 1.00 0.00 40.00 Janel Jones
1.00 T1RN0919-148 RN CQI Coordinator 1.00 1.00 0.00 40.00 Regina Bledsoe

Total CQI/Infection Control 2.00 2.00 0.00 0.00 0.00 80.00
T1LP1019-199 MH LPN (D) SLU 8 1.00 1.00 0.00 40.00 Angela Riley
T1LP1019-200 MH LPN (D) SLU 8 0.40 0.40 0.00 16.00 Jennifer Fike
T1LP1019-201 MH LPN (D) Provider/Tele-health 1.00 1.00 0.00 40.00 Roxanne Dowell
T1LP1019-202 MH LPN (E) SLU 8 1.00 1.00 0.00 40.00 Shirley Smothers 
T1LP1019-203 MH LPN (E) SLU 8 0.40 0.40 0.00 16.00 Jennifer Fike

Total MH LPN 3.80 3.80 0.00 0.00 0.00 152.00
43.10 TOTAL FOR Women's Therapeutic Center 48.50 37.90 0.00 10.60 0.00 1901.00

1.00 T1HS0314-11 Health Services Administrator 1.00 1.00 0.00 40.00 Natalie Voss
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West TN State Penitentiary (WTSP) Site #2

Women's Therapeutic Residential Center (WTRC) Site #1



1.00 T1510314-09 Director of Nursing 1.00 1.00 0.00 40.00 Alisha Hurdle
1.00 T143114-15 Administrative Assistant 1.00 1.00 0.00 40.00 Robin Wilson
0.50 T1CM0914-09 Case Manager 0.50 0.50 0.00 20.00 LaTonda Foster

Total Administration 3.50 3.50 0.00 0.00 0.00 140.00
T1461014-39 CNT (D) 1.00 1.00 0.00 40.00 Keocean Thornton
T1461014-40 CNT (D) 1.00 1.00 0.00 40.00 Marquetta Nelson

Total CNT 2.00 2.00 0.00 0.00 0.00 80.00
1.00 T1500314-17 Dentist 1.00 1.00 0.00 40.00 Thomas Henry
1.00 T1DA1114-15 Dental Assistant 1.00 1.00 0.00 40.00 Courtney Miller
0.20 T1DH1008-04 Dental Hygienist 0.20 0.20 0.00 8.00 Amy McIntosh / WTRC / NWCX

Total DDS 2.20 2.20 0.00 0.00 0.00 88.00
T1LP1014-204 LPN (D) Med Window 1.00 1.00 0.00 40.00 Angela Ware
T1LP1014-205 LPN (D) Med Window 0.40 0.40 0.00 16.00 Katrina Hatchel
T1LP1014-206 LPN (D) HU 1 and 2 1.00 1.00 0.00 40.00 Latoya Taylor
T1LP1014-207 LPN (D) HU 1 and 2 0.40 0.40 0.00 16.00 Lakeisha Currie
T1LP1014-208 LPN (D) HU 5 and 6 1.00 1.00 0.00 40.00 Christie Whitelow 
T1LP1014-209 LPN (D) HU 5 and 6 0.40 0.40 0.00 16.00 Meghan Chisholm 
T1LP1014-210 LPN (D) Lab 1.00 1.00 0.00 40.00 Lakisha Nelson
T1LP1014-211 LPN (D) Pharmacy 1.00 1.00 0.00 40.00 Stephanie Gooch 
T1LP1014-212 LPN (E)   Med window 1.00 1.00 0.00 40.00 Wanda  Howard
T1LP1014-213 LPN (E)   Med window 0.40 0.40 0.00 16.00 Katrina Hachtel 
T1LP1014-214 LPN (E)   HU 1 and 2 1.00 1.00 0.00 40.00 Amber Milburn 
T1LP1014-215 LPN (E)   HU 1 and 2 0.40 0.40 0.00 16.00 Lakeisha Currie
T1LP1014-216 LPN (E)   HU 5 and 6 1.00 1.00 0.00 40.00 Denise Clenna 
T1LP1014-217 LPN (E)   HU 5 and 6 0.40 0.40 0.00 16.00 Meghan Chisholm  
T1LP1014-218 LPN (E)   MSC/Chain 0.40 0.40 0.00 16.00 Meghan Chisholm .2 / Lakeisha Curry .2 
T1LP1014-219 LPN (E)   MSC/Chain 0.40 0.00 0.40 16.00 VACANT 
T1LP1014-221 LPN (N) 1.00 1.00 0.00 40.00 Chris Daughtery

ADDING LPN (D) MSC 1.00 0.00 1.00 40.00 VACANT
ADDING LPN (D) MSC 0.40 0.00 0.40 16.00 VACANT

ADDING LPN (D) UNIT 3A / TC 1.00 0.00 1.00 40.00 PER ROUNTABLE 1.0

ADDING LPN (D) UNIT 3A / TC 0.40 0.00 0.40 16.00 PER ROUNTABLE .4

ADDING LPN (E) UNIT 3A / TC 1.00 0.00 1.00 40.00 PER ROUNTABLE 1.0

ADDING LPN (E) UNIT 3A / TC 0.40 0.00 0.40 16.00 PER ROUNTABLE .4

Total LPN Pharmacy 16.40 11.80 0.00 4.60 0.00 656.00
STATE-S21 LPN (E)   MSC/Chain 0.60 0.00 0.60 0.00 24.00 Betty Hunt
STATE-S22 LPN (N) 0.40 0.00 0.40 0.00 16.00 Betty Hunt

1.00 0.00 1.00 0.00 0.00 40.00
0.20 T1DM0314-10 Medical Director 0.20 0.00 0.20 8.00 VACANT 
1.00 STATE-S23 PA/NP (D) 1.00 0.00 1.00 0.00 40.00 Donna Chisholm

ADDING PA/NP (D) 1.00 0.00 1.00 40.00 PER ROUNTABLE 1.0

Positions will 
be required 

for operation 
of 

Therapeutic 
Community

0.80 T1550314-10 Physicians 0.80 0.80 0.00 32.00 Arthur Bellott

Notation Medical Director
Compliment will remain 2.0 physicians; however, 
both positions will be 1.0 Medical Director. 
(WTRC/WTSP)

Total Medical Director/Mid-Level Providers 3.00 0.80 1.00 1.20 0.00 120.00
T1MR1214-45 Medical Records Clerk (D) 1.00 1.00 0.00 40.00 Jessica Bishop
T1MR1214-46 Medical Records Clerk (E) 0.80 0.80 0.00 32.00 Elizabeth Kiestler
T1MR1214-47 Medical Records Clerk (N) 1.00 1.00 0.00 40.00 Amy Landkrohn

Total Medical Records 2.80 2.80 0.00 0.00 0.00 112.00
T1RN0914-153 RN (D) 1.00 0.00 1.00 40.00 VACANT
T1RN0914-154 RN (D) 0.40 0.20 0.20 16.00 Charles Powell .2 / Vacant .2
T1RN0914-156 RN (D) 1.00 1.00 0.00 40.00 Ashley Benson
T1RN0914-157 RN (D) 0.40 0.00 0.40 16.00 VACANT
T1RN0914-158 RN (D) 1.00 1.00 0.00 40.00 Dikee'Dra Gwynn

T1RN0914-159
RN (D) 0.40 0.00 0.40 16.00 VACANT

T1RN0914-160 RN (E) 1.00 0.00 1.00 40.00 VACANT
T1RN0914-161 RN (E) 0.40 0.20 0.20 16.00 Charles Powell .2 / Vacant .2
T1RN0914-163 RN (E) 1.00 1.00 0.00 40.00 Julie Bridges
T1RN0914-164 RN (E) 0.40 0.40 0.00 16.00 Charles Powell
T1RN0914-165 RN (E) 1.00 1.00 0.00 40.00 Roger Staggs
T1RN0914-166 RN (E) 0.40 0.00 0.40 16.00 VACANT  
T1RN0914-167 RN (N) 1.00 1.00 0.00 40.00 Lisa Hayes
T1RN0914-168 RN (N) 0.40 0.40 0.00 16.00 Rosalyn Springfield

1.00 T1RN0914-169
RN Infection Control 1.00 1.00 0.00 40.00 Dalondra Miles

1.00 T1RN0914-170 RN CQI Coordinator 1.00 1.00 0.00 40.00 Kathyrn McCallen
Total Quality/Infectious Disease RN 11.80 8.20 0.00 3.60 0.00 472.00

37.50 TOTAL FOR West TN 42.70 31.30 2.00 9.40 0.00 1708.00
559.15 FACILITIES SUB-TOTAL 587.65 475.35 26.00 86.70 0.40 23372.00
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1.00 T1220201 Statewide Administrator /VP Operations 1.00 1.00 0.00 40.00 Bob Bradford
1.00 T1SM0301 State Medical Director 1.00 1.00 0.00 40.00 Dr. Asher Turney
0.80 T1550301 Assistant Medical Director 0.80 0.80 0.00 32.00 William Conway
1.00 T1SN0301 Statewide DON 1.00 1.00 0.00 40.00 Katie Wingate
1.00 T1450301-01 Regional Administrator / Assoc.VP.Operations 1.00 1.00 0.00 40.00 Samatha Phillips
1.00 T1450301-02 Regional Administrator 1.00 1.00 0.00 40.00 C. Blanche Perry

ADDING Regional Administrator 1.00 0.00 1.00 40.00 VACANT
1.00 T1620301-01 CQI Coordinator 1.00 1.00 0.00 40.00 Jeremy Chase
1.00 T1620301-02 IC Coordinator 1.00 1.00 0.00 40.00 Marie Wright
1.00 T1620301-03 Clinical Improvement Coordinator 1.00 0.00 1.00 40.00 VACANT  

ADDING Clinical Improvement Coordinator 1.00 0.00 1.00 40.00 VACANT
1.00 T1SR0301 Health Educator 1.00 1.00 0.00 40.00 Wanda Battle
1.00 T1CM0301 Statewide Case Manager 1.00 1.00 0.00 40.00 Stacey Jones
0.20 T1500309 Dental Consultant 0.20 0.20 0.00 8.00 Dr. Helen Coleman
0.20 MHM Clinical Pharmacologist 0.20 0.20 0.00 8.00 Vince Grattan/Greg Puffenberger
1.00 MHM Recruiter 1.00 1.00 0.00 40.00 Nicole Collins
1.00 MHM HR Business Partner 1.00 1.00 0.00 40.00 Jane Haddock

Total Leadership Staff 15.20 12.20 0.00 3.00 0.00 608.00
T1631201-01 Administrative Assistant 1.00 1.00 0.00 40.00 Venice Gilmore
T1631201-02 Administrative Assistant 1.00 1.00 0.00 40.00 Christina Creek
T1631201-03 Payroll Coordinator/AA 1.00 1.00 0.00 40.00 Angel Burrows
T1631201-04 Lead Scheduler 1.00 1.00 0.00 40.00 Tamara Calhoun
T1631201-05 Scheduler 1.00 1.00 0.00 40.00 Nicki Clark
T1631201-06 Scheduler 0.80 0.80 0.00 32.00 Kaitlunn Wilkerson
T1630301-01 Health Information Manager 1.00 1.00 0.00 40.00 Jon Walton

Total Regional Office Support Staff 6.80 6.80 0.00 0.00 0.00 968.00
T1631217-01 Administrative Assistant (TDOC) 1.00 1.00 0.00 40.00 Angela Wynn
T1631217-02 Administrative Assistant (TDOC) 1.00 1.00 0.00 40.00 Sonia Teles
T1631217-03 Administrative Assistant (TDOC) 1.00 1.00 0.00 40.00 Kathy Wood

Total TDOC AdministrativeStaff 3.00 3.00 0.00 0.00 0.00 120.00
T1UM03017-01 Utilization Management, Manager 1.00 1.00 0.00 40.00 Christi Arndts
T1UM03017-02 Inpatient Utilization 1.00 1.00 0.00 40.00 Willis Taylor
T1UM03017-03 Outpatient Utilization 1.00 1.00 0.00 40.00 Tara Champion
T1UM03017-04 Outpatient Utilization 1.00 1.00 0.00 40.00 Marga Miller
T1631201-06 UM referral Specialist 1.00 1.00 0.00 40.00 Kathryn Fleming
T1631201-07 UM referral Specialist 1.00 0.80 0.20 32.00 Sherande St. Fleur
T1631201-08 UM Support 1.00 1.00 0.00 40.00 Jessica Newsom

Total Utilization Management Team 7.00 6.80 0.00 0.20 0.00 272.00
30.00 Total for Regional Office 32.00 28.80 0.00 3.20 0.00 1968.00
589.15 TOTAL MEDICAL 619.65 504.15 26.00 89.90 0.40 25340.00

3.00

7.00

6.80
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Contract Attachment Five

DeptID Position Job Title
Job 
Code Salary Grade

Base Comp 
(w/o PayDiff)

Total Comp 
(w/ PayDiff)

Months 
of 
Service 
Mar 17

32906 TCA
3290600310 00125984 REGISTERED NURSE 3 72773 35 5031 5031 209

32916 MLCC
3291600310 00015184 DENTAL ASSISTANT 2 98642 18 2528 2528 111
3291600310 00071918 LICENSED PRACTICAL NURSE 2* 44592 24 3159 3159 148
3291600310 00073994 REGISTERED NURSE 2* 72772 31 4399 4399 117
3291600310 00102694 LICENSED PRACTICAL NURSE 2* 44592 24 2775 2775 220

32918 BCCX
3291800310 00015621 LICENSED PRACTICAL NURSE 2* 44592 24 2775 2899.87 140
3291800310 00072026 LICENSED PRACTICAL NURSE 2* 44592 24 3024 3024 120

32941 WTSP
3294100310 00125932 NURSE PRACTITIONER 72786 40 7095 7095 353
3294100310 00126001 LICENSED PRACTICAL NURSE 2* 44592 24 3258 3404.61 118

32943 NECX
3294300310 00126045 DENTAL ASSISTANT 2 98642 18 2855 2855 190
3294300310 00126037 REGISTERED NURSE 2* 72772 31 4346 4346 163
3294300310 00126046 LICENSED PRACTICAL NURSE 2* 44592 24 2825 2952.12 165
3294300310 00126047 LICENSED PRACTICAL NURSE 2* 44592 24 2886 2886 107
3294300310 00126048 LICENSED PRACTICAL NURSE 2* 44592 24 3166 3166 128
3294300310 00126049 LICENSED PRACTICAL NURSE 2* 44592 24 2825 2952.12 165
3294300310 00126051 LICENSED PRACTICAL NURSE 2* 44592 24 2865 2865 158
3294300310 00126053 LICENSED PRACTICAL NURSE 2* 44592 24 3389 3389 217
3294300310 00126055 LICENSED PRACTICAL NURSE 2* 44592 24 3024 3024 112
3294300310 00126056 LICENSED PRACTICAL NURSE 2* 44592 24 3159 3159 136

32945 NWCX
3294500310 00125935 REGISTERED NURSE 3 72773 35 4953 5408.67 159
3294500310 00125939 PHYSICIAN ASSISTANT 72740 40 7431 7431 162
3294500310 00125957 LICENSED PRACTICAL NURSE 2* 44592 24 2769 2769 105
3294500310 00125959 LICENSED PRACTICAL NURSE 2* 44592 24 3159 3159 168
3294500310 00125960 LICENSED PRACTICAL NURSE 2* 44592 24 3483 3483 295
3294500310 00125961 LICENSED PRACTICAL NURSE 2* 44592 24 3037 3037 206
3294500310 00125967 LICENSED PRACTICAL NURSE 2* 44592 24 3037 3037 233
3294500310 00125981 LICENSED PRACTICAL NURSE 2* 44592 24 2865 2865 159

32946 DSNF
3294600100 00104607 REGISTERED NURSE 4 72774 38 5197 5197 87
3294600310 00086129 REGISTERED NURSE 3 72773 35 5000 5000 39
3294600310 00104345 REGISTERED NURSE 4 72774 38 5500 5500 187
3294600310 00104401 REGISTERED NURSE 3 72773 35 4393 4393 249
3294600310 00104404 REGISTERED NURSE 3 72773 35 4692 4692 9
3294600310 00104405 REGISTERED NURSE 3 72773 35 4692 4692 14
3294600310 00104610 NURSE PRACTITIONER 72786 40 6004 6004 133
3294600310 00104611 NURSE PRACTITIONER 72786 40 5274 5274 16
3294600310 00104631 REGISTERED NURSE 3 72773 35 4692 4692 7
3294600310 00104765 REGISTERED NURSE 3 72773 35 4470 4470 6
3294600310 00104769 REGISTERED NURSE 3 72773 35 4742 4742 84
3294600310 00104770 REGISTERED NURSE 3 72773 35 34.89 34.89 0
3294600310 00104964 NURSE PRACTITIONER 72786 40 6780 6780 228
3294600310 00104965 PHYSICIAN ASSISTANT 72740 40 7138 7138 390
3294600310 00104967 PHYSICAL THERAPY TECHNICIAN 44560 19 2691 2691 364
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3294600310 00105004 LICENSED PRACTICAL NURSE 2* 44592 24 3174 3174 185
3294600310 00105033 REGISTERED NURSE 3 72773 35 4854 4854 179
3294600310 00105034 REGISTERED NURSE 3 72773 35 33.23 33.23 0
3294600310 00105037 REGISTERED NURSE 3 72773 35 4953 4953 180
3294600310 00105038 REGISTERED NURSE 3 72773 35 33.23 33.23 0
3294600310 00105039 REGISTERED NURSE 3 72773 35 4783 4783 99
3294600310 00105056 LICENSED PRACTICAL NURSE 2* 44592 24 3174 3174 283
3294600310 00105059 LICENSED PRACTICAL NURSE 2* 44592 24 3301 3301 279
3294600310 00105062 LICENSED PRACTICAL NURSE 2* 44592 24 3389 3541.5 336
3294600310 00105063 LICENSED PRACTICAL NURSE 1* 44591 23 14.17 14.17 0
3294600310 00105077 NURSE'S ASSISTANT 2* 44512 14 1752 1752 52
3294600310 00105081 LICENSED PRACTICAL NURSE 2* 44592 24 3368 3368 424
3294600310 00105088 LICENSED PRACTICAL NURSE 2* 44592 24 2865 2865 41
3294600310 00105109 LICENSED PRACTICAL NURSE 2* 44592 24 3220 3220 155
3294600310 00125305 REGISTERED NURSE 3 72773 35 4878 4878 121
3294600310 00125308 REGISTERED NURSE 3 72773 35 4978 4978 41
3294600310 00125309 REGISTERED NURSE 3 72773 35 5000 5000 54
3294600310 00125310 REGISTERED NURSE 3 72773 35 5000 5000 96
3294600310 00125311 REGISTERED NURSE 3 72773 35 4953 5408.67 115
3294600310 00125313 REGISTERED NURSE 3 72773 35 4457 4457 46
3294600310 00125323 LICENSED PRACTICAL NURSE 2* 44592 24 2788 2788 48
3294600320 00104155 REGISTERED NURSE 4 72774 38 5730 5730 86
3294600320 00104622 REGISTERED NURSE 3 72773 35 4719 4719 128
3294600320 00104623 REGISTERED NURSE 3 72773 35 4692 4692 227
3294600320 00104624 REGISTERED NURSE 3 72773 35 4927 4927 244
3294600320 00104625 REGISTERED NURSE 3 72773 35 4807 5023.31 224
3294600320 00104628 REGISTERED NURSE 3 72773 35 4953 4953 175
3294600320 00104632 REGISTERED NURSE 3 72773 35 4457 4457 48
3294600320 00104768 REGISTERED NURSE 3 72773 35 33.23 33.23 4
3294600320 00104768 REGISTERED NURSE 3 72773 35 33.23 33.23 3
3294600320 00105002 LICENSED PRACTICAL NURSE 2* 44592 24 2609 2609 7
3294600320 00105032 REGISTERED NURSE 3 72773 35 29.14 29.14 10
3294600320 00105040 REGISTERED NURSE 3 72773 35 4953 4953 129
3294600320 00105061 LICENSED PRACTICAL NURSE 2* 44592 24 2584 2584 24
3294600320 00105071 LICENSED PRACTICAL NURSE 2* 44592 24 3391 3543.59 207
3294600320 00105084 NURSE'S ASSISTANT 2* 44512 14 1852 1852 182
3294600320 00105096 LICENSED PRACTICAL NURSE 2* 44592 24 3448 3448 73
3294600320 00105097 LICENSED PRACTICAL NURSE 2* 44592 24 2775 2775 45
3294600320 00105104 LICENSED PRACTICAL NURSE 2* 44592 24 3448 3448 54
3294600320 00105105 NURSE'S ASSISTANT 2* 44512 14 13.43 13.43 0
3294600320 00105105 LICENSED PRACTICAL NURSE 2* 44592 24 16.9 16.9 31
3294600320 00105105 LICENSED PRACTICAL NURSE 2* 44592 24 16.14 16.14 17
3294600320 00122004 REGISTERED NURSE 3 72773 35 4953 4953 203
3294600320 00122008 REGISTERED NURSE 3 72773 35 4999 4999 26
3294600320 00122012 REGISTERED NURSE 3 72773 35 4953 4953 76
3294600320 00122013 REGISTERED NURSE 3 72773 35 4953 4953 199
3294600320 00122014 REGISTERED NURSE 3 72773 35 5000 5000 83
3294600320 00122015 REGISTERED NURSE 3 72773 35 4582 5003.54 191
3294600320 00125314 REGISTERED NURSE 2* 72772 31 3783 3783 2
3294600320 00125324 LICENSED PRACTICAL NURSE 2* 44592 24 2880 3009.6 132
3294600320 00125326 LICENSED PRACTICAL NURSE 2* 44592 24 3002 3002 65
3294600320 00125328 LICENSED PRACTICAL NURSE 2* 44592 24 2788 2788 64
3294600320 00125329 LICENSED PRACTICAL NURSE 2* 44592 24 2886 3015.87 108
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3294600320 00125336 REGISTERED NURSE 4 72774 38 5427 5427 7
32947 MCCX

3294700310 00130493 REGISTERED NURSE 3 72773 35 5000 5460 129

Dept ID Position VACANT Position Title Job Code Salary Grade
Min Monthly 
Salary Vacate Date

Months 
Vacant

329.46 DSNF
3294600310 00104402 REGISTERED NURSE 3 72773 35 4091 3/11/2016 12
3294600310 00104715 NURSE PRACTITIONER 72786 40 5222 2/11/2017 1
3294600310 00104764 REGISTERED NURSE 3 72773 35 4091 10/2/2016 5
3294600310 00104969 DENTAL ASSISTANT 2 98642 18 1785 8/28/2015 18
3294600310 00105005 LICENSED PRACTICAL NURSE 2* 44592 24 2393 11/9/2014 28
3294600310 00105036 REGISTERED NURSE 3 72773 35 4091 6/12/2015 21
3294600310 00105057 LICENSED PRACTICAL NURSE 2* 44592 24 2393 6/17/2015 21
3294600310 00105058 LICENSED PRACTICAL NURSE 2* 44592 24 2393 10/14/2015 17
3294600310 00105064 LICENSED PRACTICAL NURSE 2* 44592 24 2393 4/19/2016 10
3294600310 00105066 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/28/2014 33
3294600310 00105067 LICENSED PRACTICAL NURSE 2* 44592 24 2393 4/19/2014 34
3294600310 00105068 LICENSED PRACTICAL NURSE 2* 44592 24 2393 10/17/2014 29
3294600310 00105070 LICENSED PRACTICAL NURSE 2* 44592 24 2393 9/24/2014 29
3294600310 00105073 LICENSED PRACTICAL NURSE 2* 44592 24 2393 9/20/2016 5
3294600310 00105075 LICENSED PRACTICAL NURSE 2* 44592 24 2393 6/28/2015 20
3294600310 00105076 LICENSED PRACTICAL NURSE 2* 44592 24 2393 11/1/2015 16
3294600310 00105080 LICENSED PRACTICAL NURSE 2* 44592 24 2393 12/22/2015 14
3294600310 00105083 LICENSED PRACTICAL NURSE 2* 44592 24 2393 7/20/2015 19
3294600310 00105085 LICENSED PRACTICAL NURSE 2* 44592 24 2393 10/31/2015 16
3294600310 00105087 LICENSED PRACTICAL NURSE 2* 44592 24 2393 3/10/2014 36
3294600310 00105089 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/8/2016 13
3294600310 00105100 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/23/2015 24
3294600310 00105101 LICENSED PRACTICAL NURSE 2* 44592 24 2393 7/19/2015 20
3294600310 00105106 LICENSED PRACTICAL NURSE 2* 44592 24 2393 7/3/2015 20
3294600310 00125303 REGISTERED NURSE 3 72773 35 4091 1/25/2015 25
3294600310 00125304 REGISTERED NURSE 3 72773 35 4091 3/10/2015 24
3294600310 00125306 REGISTERED NURSE 3 72773 35 4091 2/3/2016 13
3294600310 00125307 REGISTERED NURSE 3 72773 35 4091 11/9/2014 28
3294600310 00125318 LICENSED PRACTICAL NURSE 2* 44592 24 2393 4/18/2015 23
3294600310 00125319 LICENSED PRACTICAL NURSE 2* 44592 24 2393 9/21/2016 5
3294600310 00125320 LICENSED PRACTICAL NURSE 2* 44592 24 2393 8/9/2016 7
3294600310 00125321 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/22/2015 21
3294600310 00125322 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/17/2015 22
3294600320 00086128 REGISTERED NURSE 3 72773 35 4091 9/13/2016 6
3294600320 00104403 REGISTERED NURSE 3 72773 35 4091 7/15/2016 8
3294600320 00104621 REGISTERED NURSE 3 72773 35 4091 12/12/2015 15
3294600320 00104627 REGISTERED NURSE 3 72773 35 4091 1/3/2017 2
3294600320 00104629 REGISTERED NURSE 3 72773 35 4091 10/15/2016 5
3294600320 00104771 REGISTERED NURSE 3 72773 35 4091 1/8/2017 2
3294600320 00105001 LICENSED PRACTICAL NURSE 2* 44592 24 2393 7/12/2016 8
3294600320 00105003 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/23/2015 24
3294600320 00105031 REGISTERED NURSE 3 72773 35 4091 1/21/2016 13
3294600320 00105035 REGISTERED NURSE 3 72773 35 4091 6/11/2015 21
3294600320 00105060 LICENSED PRACTICAL NURSE 2* 44592 24 2393 4/10/2014 35
3294600320 00105065 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/2/2014 34
3294600320 00105069 LICENSED PRACTICAL NURSE 2* 44592 24 2393 10/14/2013 41
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3294600320 00105072 NURSE'S ASSISTANT 2* 44512 14 1469 1/2/2017 2
3294600320 00105074 NURSE'S ASSISTANT 2* 44512 14 1469 9/6/2016 6
3294600320 00105078 NURSE'S ASSISTANT 2* 44512 14 1469 7/11/2016 8
3294600320 00105079 LICENSED PRACTICAL NURSE 2* 44592 24 2393 3/18/2015 24
3294600320 00105082 NURSE'S ASSISTANT 2* 44512 14 1469 5/26/2016 9
3294600320 00105086 LICENSED PRACTICAL NURSE 2* 44592 24 2393 3/5/2014 36
3294600320 00105090 LICENSED PRACTICAL NURSE 2* 44592 24 2393 3/30/2015 23
3294600320 00105091 LICENSED PRACTICAL NURSE 2* 44592 24 2393 12/8/2014 27
3294600320 00105092 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/25/2014 33
3294600320 00105093 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/12/2014 37
3294600320 00105094 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/14/2015 25
3294600320 00105095 LICENSED PRACTICAL NURSE 2* 44592 24 2393 12/16/2014 27
3294600320 00105098 LICENSED PRACTICAL NURSE 2* 44592 24 2393 5/13/2015 22
3294600320 00105102 LICENSED PRACTICAL NURSE 2* 44592 24 2393 6/29/2016 8
3294600320 00105103 LICENSED PRACTICAL NURSE 2* 44592 24 2393 7/19/2015 20
3294600320 00105107 LICENSED PRACTICAL NURSE 2* 44592 24 2393 9/29/2016 5
3294600320 00105108 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/7/2015 25
3294600320 00105308 REGISTERED NURSE 3 72773 35 4091 8/15/2016 7
3294600320 00122003 REGISTERED NURSE 3 72773 35 4091 3/18/2014 36
3294600320 00122005 REGISTERED NURSE 3 72773 35 4091 12/29/2015 14
3294600320 00122006 REGISTERED NURSE 3 72773 35 4091 1/18/2015 25
3294600320 00122007 REGISTERED NURSE 3 72773 35 4091 7/3/2015 20
3294600320 00122009 REGISTERED NURSE 3 72773 35 4091 2/21/2015 24
3294600320 00122010 REGISTERED NURSE 2* 72772 31 3366 1/10/2016 14
3294600320 00122011 REGISTERED NURSE 3 72773 35 4091 10/2/2015 17
3294600320 00125312 REGISTERED NURSE 3 72773 35 4091 4/10/2015 23
3294600320 00125315 REGISTERED NURSE 3 72773 35 4091 12/21/2014 26
3294600320 00125316 REGISTERED NURSE 3 72773 35 4091 12/17/2015 15
3294600320 00125317 REGISTERED NURSE 3 72773 35 4091 11/30/2014 27
3294600320 00125325 LICENSED PRACTICAL NURSE 2* 44592 24 2393 8/2/2014 31
3294600320 00125327 LICENSED PRACTICAL NURSE 2* 44592 24 2393 2/7/2016 13

32947
3294700310 00071972 LICENSED PRACTICAL NURSE 2* 44592 24 2393 6/1/2016 9

* indicates a flexibly staffed position that could be filled by either a 1 or a 2 (for example a Licensed Practical Nurse 1 or 2).
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ATTACHMENT SIX – Go-DBE Diversity Letter of Commitment 
 
 
 
(Company Letterhead/Logo) 
 
To: Mr./Ms.  Name of state agency contact 
State of Tennessee 
Department    
Address 
  
 
Date: 
 
Mr./Mrs.(Agency Contact), 
 
(COMPANY NAME) is committed to achieving or surpassing the stated goal of (SPECIFY 
PERCENTAGE) spend with certified diversity business enterprise firms on the state of Tennessee (RFP 
32901-31280 for Employee Drug Testing Program Services) and (Edison contract # to be assigned).  
Diversity businesses are defined as those that are: 

1. Owned by a person or persons of ethnic minority, or female gender, or service-disabled veterans, 
or are which are small businesses as defined by the State of Tennessee’s Governor's Office of 
Diversity Business Enterprise (Go-DBE); and 

2. Certified as a minority, woman owned, service-disabled veteran owned or small business 
enterprise or MBE, WBE, SDVBE or SBE by Go-DBE. 

 
We confirm our commitment of (SPECIFY PERCENTAGE) participation on the state of Tennessee 
contract by using the following diversity businesses:  
 

(i)          Name and ownership characteristics (i.e., ethnicity, sex, disability) of anticipated diversity 
subcontractors and suppliers: (Use separate attachment if needed) 
________________________________________ 
 

(ii)         Participation estimates (expressed as a percent of the total contract value to be dedicated to 
diversity subcontractors and suppliers):  _______%. 

 
(iii)        Description of anticipated services to be performed by diversity subcontractors and 
             suppliers: 
 

       __________________________________________________________________ 
 
       __________________________________________________________________ 
 

Further, we commit to: 
1.  Using applicable reporting tools that allow the Governor’s Office of Diversity Business 

Enterprise to track and report purchases or payments to businesses owned by minority, women, 
service-disabled veterans and small businesses.  

 
2.  Reporting quarterly to the Go-DBE office the dollars paid to certified diversity 

businesses owned by minority, women, service-disabled veterans and small business 
accomplished under contract # (Edison number to be assigned). 
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(COMPANY NAME) is committed to working with the Governor’s Office of Diversity Business 
Enterprise office to accomplish this goal. 
 
 
Regards, 
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ATTACHMENT SEVEN – Revenue Registration 
 

Registration for Sales and Use Tax in Tennessee 
Job Aid for Vendors 

1. Enter the link into your browser or click on the link below.  
http://www.tn.gov/revenue 
 

2. Click on the "Revenue Help" link on the keyboard or at the bottom of the page.  

 
 

http://www.tn.gov/revenue
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3. The vendor should then click on the "Submit a request" link.

 
4. In the drop down menu select “Tennessee Tax Law” . 

 
 
 
 
 
 
 
5. Complete each field that has an asterisk (*) with your information.  
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6. In the subject field enter Vendor Sales and Use Tax. 

 

 
 
 

 
 

7. Answer the questions below. Copy and paste the questions with your response in the description 
field. 

a. As an out-of-state vendor, what are you selling or providing to a Tennessee entity?  
b. Do you have any employees in Tennessee?  
c. Do you have a business location in Tennessee?  
d. Do you have sales reps that enter Tennessee?  
e. How is your product delivered to a Tennessee customer? (common carrier or company 

vehicles, electronically, or by tangible method) 
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f. If installation is required, who installs the product? 
 

 
8. Type in your name and phone number.  

 

 
 

9. Click the Submit button. 
 

 
 

Once these questions are answered, the Tennessee Department of Revenue shall contact you via e-mail 
within 24 hours and determine if your business needs to register for a Sales and Use Tax account or if you 
are exempt from such registration. 
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ATTACHMENT EIGHT – Reports List 
 
Report Name Frequency/Format/Distribution Contents 
Complaints, Grievances 
and Inquiries 
 
(Contract Section A.25.a) 

Monthly/Electronic Summary of month-to-date and 
year-to-date inmate, family or third-
party complaints, grievances and 
other inquiries regarding any aspect 
of the health care and any 
resolutions and status of the 
resolution 

Hospital services 
billed/paid claims 
payments 
(Contract Section A.25.b) 

Quarterly/Electronic Hospital services billed and paid 
claims payments 

Emergency Room Report 
(Contract Section A.25.c) 

Weekly/Email 
Distributed via e-mail to Warden, 
Associate Warden of Treatment, 
Health Administrator, State Director 
of Clinical Services, State Chief 
Medical Officer 

• Date of ER visit and 
Hospital Admission 

• inmate name,  
• inmate State ID number, 
• inmate health or mental 

health status,  
• estimated date of discharge 
• any other pertinent 

information 
Medication Report 
(Contract Section A.25.d) 

Monthly or as requested by the 
State/Electronic 

• Medication requests 
• Medications delivered and 

received by inmates at each 
facility 

• Medications requested but 
not delivered and received 
by inmates 

• Medication errors for each 
facility  

Tracking System and 
Telemedicine Report 
(Contract Section A.25.e) 

Daily except weekends 
Provided to State Director of 
Clinical Services or 
designee/Electronic 
 
Contractor System shall permit the 
State to access and look up 
telemedicine events/Electronic 

• Telemedicine consultation 
requests 

• Telemedicine consultation 
completions 

 

Utilization Management 
and Review Services 
Reports 
(Contract Section A.25.f) 

Monthly/Quarterly and 
Annually/Electronic 
 
Contractor shall use appropriate 
coding for inpatient hospital 
reporting (for example DRG, ICD-9 
and CM) 

 Aggregate and 
individualized reports by: 

• physician,  
• inmate,  
• service type 
• facility 
  State Daily Input Census 

(key data elements 
including IDPM) 

 Inpatient Days Per Month by 
Diagnosis, ADC and ALOS 

 Diagnostic Code by facility 
and by provider 

 Outliers, variance/Variability 
 Specialty Care Services 
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Consultation with key data 
elements 

 Telemedicine Consultation 
with key data elements 
including but not limited to: 
 Capacity 
 ATP 
 Number of initiated 

Telehealth referrals 
 Number of 

consultations 
completed by off-site 
visit 

 Number of 
completed tele-
health referrals 
resulting in 
avoidance of 
transportation 

 Number of AMAs 
 Number of 

Telehealth referrals 
closed at patient’s 
request 

 Cancelled    
Radiology Reports and 
Typed Reports for 
Routine Studies 
(Contract Section A.25.g) 

Typed/digital images/films within 24 
hours to correctional facility clinical 
staff 
 
Direct Access to films through 
remote or mobile devices provided 
to designated providers in State 
facilities and Chief Medical Officer 
 
Radiologist shall call facility within 
12 hours of any report requiring 
immediate intervention 
 
Hard copy typed reports and films 
(where digital technology not 
available shall be received within 
24 hours of obtaining image. 

Radiology studies with digital 
imagery. Contractor shall provide 
all on-site fluoroscopy and special 
studies as capabilities allow. 
 

Committee Reports 
(Contract Section A.25.h) 

Format and timeframes as dictated 
by relevant TDOC policy 

Minutes of all committee meetings 
 

Monthly CQI Report 
(Contract Section A.25.i.) 

Written or electronic form 
acceptable to the State by the 8th 
day of each month 

 

Documentation of Peer 
Review 
(Contract Section A.25.j) 

Annually Confirmation and documentation 
that peer review has been 
completed for each Physician, 
dentist or Mid-Level Provider on 
staff at each State Facility 
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ATTACHMENT NINE Transition Plan Placeholder 
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ATTACHMENT TEN – Workplan Placeholder 
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ATTACHMENT ELEVEN  
 
 

TDOC Inmate Population  
   July '14 -   June '15 Actual 
 July '15  -  June '16 Estimated 
 

       State Operated Institutions 
   FY'15 % of Beds FY'16 96% Budgeted FY'17 
 Location Actual Budgeted Estimated Capacity FY'17 Base 
     

 
      

 TPFW 777 96.52% 805  773  805  

 TCIX1 1,566 88.37% 1,772 1,701  1,772 

 MLCC 424 96.36% 440  422  440  

 CBCX3 449 42.36% 0  0  0  

 BCCX 2,367 93.89% 2,521  2,420  2,521  

 WTSP 2,369 91.75% 2,582  2,479  2,582  

 RMSI4 630 75.72% 832  799  832  

 NECX 1,772 95.47% 1,856  1,782  1,856  

 NWCX 2,374 97.90% 2,425  2,328  2,425  

 SPND 715 89.38% 800  768  800  

 MCCX2 2,164 94.46% 2,291  2,199  2,291  

            
 

State Total 15,607 95.61% 16,324  15,671  16,324  
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      Privately Operated Facilities 
   FY'15 % of Beds FY'16 98% Budgeted FY'17 
 Location    Budgeted Estimated Capacity FY'15 Base 
 

HCCF 1,965 97.72% 2,016  1,976  2,016  

 WCFA 1,500 97.40% 1,536  1,505  1,536  

 TCCF5 0 0.00% 2,552  2,501  2,552  

 SCCF 1,642 97.20% 1,676  1,642  1,676  

 
Private Total 5,107 65.64% 7,780 7,624  7,780 

 
            

 
Grand Total 20,714 85.94% 24,104 23,295  24,104 

 
       
       1 TCIX Wayne County Annex 200 bed expansion 

   2 Reduced by 150 beds due to the boot camp being replaced by the Morgan 
County     Drug Court 

 3Reduced to zero due to closing 
CBCX 

    4 Increased in FY 16 by 
96 

     5 TCCF began filling beds January 2016 and was anticipated to reach full capacity by 
June 30, 2016 
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ATTACHMENT TWELVE (Five Year Population Projections -- Separate Document) 
 
 



Contract Attachment Twelve

Tennessee Department of Correction (TDOC): FY-2017 Projection
Assumption: Stable Admissions Until Year-3 (1% Increase Until Year-5)
Constant Parole Release Rates
Reductions in Violators (Public Safety Act of 2016)
Trousdale: Projection Below Assumes 100% Occupancy September 22, 2016

TDOC LS Back-up
Sep-16 21,443 3,773 4,702
Oct-16 21,885 3,697 4,302
Nov-16 21,886 3,622 4,365
Dec-16 21,624 3,609 4,650
Jan-17 21,800 3,588 4,467
Feb-17 21,740 3,635 4,507
Mar-17 21,899 3,639 4,315
Apr-17 22,217 3,684 3,993

May-17 21,736 3,561 4,454
Jun-17 21,841 3,598 4,332
Jul-17 22,172 3,606 3,978

Aug-17 21,978 3,520 4,155
Sep-17 21,833 3,530 4,350
Oct-17 22,170 3,545 3,957
Nov-17 21,891 3,468 4,171
Dec-17 21,502 3,456 4,525
Jan-18 22,393 3,513 3,613
Feb-18 21,892 3,528 4,110
Mar-18 22,049 3,628 3,946
Apr-18 22,002 3,597 3,931

May-18 22,150 3,629 3,807
Jun-18 22,162 3,666 3,802
Jul-18 22,094 3,695 3,767

Aug-18 21,987 3,754 3,837
Sep-18 22,010 3,838 3,733
Oct-18 22,045 4,000 3,673
Nov-18 22,075 4,090 3,636
Dec-18 21,830 4,142 3,823
Jan-19 22,215 4,204 3,437
Feb-19 22,060 4,325 3,543
Mar-19 21,998 4,442 3,533
Apr-19 21,950 4,534 3,521

May-19 21,571 4,569 3,890
Jun-19 22,077 4,510 3,320
Jul-19 21,239 4,552 4,148

Aug-19 21,712 4,574 3,571
Sep-19 21,942 4,679 3,369
Oct-19 22,073 4,756 3,208
Nov-19 22,325 4,844 2,953
Dec-19 21,290 4,918 3,990
Jan-20 22,003 4,987 3,246
Feb-20 21,538 4,998 3,718
Mar-20 21,967 5,056 3,251
Apr-20 22,266 5,051 2,942

May-20 21,585 5,043 3,608
Jun-20 22,129 5,034 3,052
Jul-20 21,963 4,658 3,294

Aug-20 21,478 4,671 3,797
Sep-20 22,223 4,650 3,047
Oct-20 21,970 4,805 3,277
Nov-20 21,556 4,878 3,697
Dec-20 22,018 4,800 3,211
Jan-21 21,882 4,900 3,327

Mar-21 22,202 4,802 3,015
Apr-21 21,607 4,871 3,603

May-21 21,416 4,834 3,770
Jun-21 22,199 4,949 2,959
Jul-21 21,985 4,941 3,183

Aug-21 21,408 4,900 3,784
Sep-21 21,648 4,885 3,576

Anticipated 25% 
Decrease in New 

Admissions resulting 
from Technical 

Violation of 
Probation or Parole 
(Compared to FY15 

Admissions)

Incarcerated Felon Popualtion Projections compared to 
Actual Population FY 2016 - FY17

NOTE:  The actual Covered Population as it applies to the RFP for Inmate Health 
Services is 14,029 as of 10/17/16.  Covered Popualtion is determined by 
subtracting the populations at SCCF, WCFA, HCCX, and TTCC from the Total 
Population (Column E).

Anticipated 25% 
Decrease in New 

Admissions resulting 
from Technical 

Violation of 
Probation or Parole 
(Compared to FY15 

Admissions)

Anticipated 12% 
Decrease in New 

Admissions resulting 
from Technical 

Violation of 
Probation or Parole 
(Compared to FY15 

Admissions)

Anticipated 16% 
Decrease in New 

Admissions resulting 
from Technical 

Violation of 
Probation or Parole 
(Compared to FY15 

Admissions)
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Tennessee Department of Correction (TDOC): FY-2017 Projection
Assumption: Stable Admissions Until Year-3 (1% Increase Until Year-5)
Constant Parole Release Rates
Reductions in Violators (Public Safety Reform Act)
Trousdale: Projection Below Assumes 100% Occupancy September 22, 2016

TDOC LS Back-up
TDOC "covered" 

Population
Sep-16 21,443 3,773 4,702 13,876
Oct-16 21,885 3,697 4,302 14,318
Nov-16 21,886 3,622 4,365 14,319
Dec-16 21,624 3,609 4,650 14,057
Jan-17 21,800 3,588 4,467 14,233
Feb-17 21,740 3,635 4,507 14,173
Mar-17 21,899 3,639 4,315 14,332
Apr-17 22,217 3,684 3,993 14,650

May-17 21,736 3,561 4,454 14,169
Jun-17 21,841 3,598 4,332 14,274
Jul-17 22,172 3,606 3,978 14,605

Aug-17 21,978 3,520 4,155 14,411
Sep-17 21,833 3,530 4,350 14,266
Oct-17 22,170 3,545 3,957 14,603
Nov-17 21,891 3,468 4,171 14,324
Dec-17 21,502 3,456 4,525 13,935
Jan-18 22,393 3,513 3,613 14,826
Feb-18 21,892 3,528 4,110 14,325
Mar-18 22,049 3,628 3,946 14,482
Apr-18 22,002 3,597 3,931 14,435

May-18 22,150 3,629 3,807 14,583
Jun-18 22,162 3,666 3,802 14,595
Jul-18 22,094 3,695 3,767 14,527

Aug-18 21,987 3,754 3,837 14,420
Sep-18 22,010 3,838 3,733 14,443
Oct-18 22,045 4,000 3,673 14,478
Nov-18 22,075 4,090 3,636 14,508
Dec-18 21,830 4,142 3,823 14,263
Jan-19 22,215 4,204 3,437 14,648
Feb-19 22,060 4,325 3,543 14,493
Mar-19 21,998 4,442 3,533 14,431
Apr-19 21,950 4,534 3,521 14,383

May-19 21,571 4,569 3,890 14,004
Jun-19 22,077 4,510 3,320 14,510
Jul-19 21,239 4,552 4,148 13,672

Aug-19 21,712 4,574 3,571 14,145
Sep-19 21,942 4,679 3,369 14,375
Oct-19 22,073 4,756 3,208 14,506
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Nov-19 22,325 4,844 2,953 14,758
Dec-19 21,290 4,918 3,990 13,723
Jan-20 22,003 4,987 3,246 14,436
Feb-20 21,538 4,998 3,718 13,971
Mar-20 21,967 5,056 3,251 14,400
Apr-20 22,266 5,051 2,942 14,699

May-20 21,585 5,043 3,608 14,018
Jun-20 22,129 5,034 3,052 14,562
Jul-20 21,963 4,658 3,294 14,396

Aug-20 21,478 4,671 3,797 13,911
Sep-20 22,223 4,650 3,047 14,656
Oct-20 21,970 4,805 3,277 14,403
Nov-20 21,556 4,878 3,697 13,989
Dec-20 22,018 4,800 3,211 14,451
Jan-21 21,882 4,900 3,327 14,315

Mar-21 22,202 4,802 3,015 14,635
Apr-21 21,607 4,871 3,603 14,040

May-21 21,416 4,834 3,770 13,849
Jun-21 22,199 4,949 2,959 14,632
Jul-21 21,985 4,941 3,183 14,418

Aug-21 21,408 4,900 3,784 13,841
Sep-21 21,648 4,885 3,576 14,081
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ATTACHMENT FOURTEEN Standards for Correctional Officers Physical Examination 
(Separate Document) 
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ATTACHMENT FIFTEEN HIPAA Business Associate Agreement (Separate Document) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 






















	A.4. Primary Care Services.  The Contractor shall provide Primary Care Services in accordance with this Contract.  Physician providers and Mid-Level providers shall meet credentialing standards as outlined in section A.14 and be reviewed by the State ...
	a. Diagnostic History and Physical Examinations.  Contractor shall perform a diagnostic screening, performed by a Diagnostic Consultant (DC), on all inmates immediately upon their arrival at State Facilities in accordance with TDOC Policy #113.20.  A ...
	c. Other Inmate Evaluations.  Other inmate examinations shall be conducted in accordance with all applicable State policies and procedures, including the following:
	1. Food Handler’s Permit as specified in TDOC Policy # 113.24; and
	2. Inmate evaluations as required by ACA, State policy and procedures, or ServSafe procedures as may be updated from time-to-time.
	d. Sick Call.  The Contractor shall conduct sick call seven (7) days a week in accordance with TDOC Policy 113.31.  The Contractor shall coordinate the sick call schedule with the warden or designee of the State Facilities.  Inmates who come to sick c...
	The Contractor shall develop a plan for nursing sick call for Special and Restrictive Housing inmates as defined in Contract Section A.2.  The plan shall be submitted in writing to the warden or his or her designee at each State Facility for review an...
	a.   The current locations of the regional infirmaries are West Tennessee State Penitentiary and Morgan County Correctional Complex, DeBerry Special Needs Facility and Tennessee Penitentiary for Women.
	b. The Contractor shall utilize infirmaries located at the State Facilities to their fullest extent consistent with applicable medical standards, State, federal law, or court decrees or orders.  For inmates with short term medical needs, Contractor sh...
	i. Controlled environment evaluations.
	ii. Medical conditions which prevent an inmate from completing activities of daily living and functioning independently in general population but do not warrant a transfer to DSNF or TPFW.
	iii. Step down post hospitalization care not requiring the level of care provided at DSNF.
	iv. Conditions in which IV fluid therapy for up to a two week period which may include antibiotic administration should be provided at those State Facilities with dedicated infirmary beds (see below).
	v. Post Emergency Room evaluation before release into general population if clinically indicated.
	vi. Routine wound care.
	vii. Short term orthopedic care.
	ix. Intravenous therapy, Intramuscular therapy or subcutaneous therapy administration of fluids or medications.
	x.    Oxygen or Continuous Positive Airway Pressure (CPAP).
	xi.  Wound care (including vacuum-assisted wound closure) and dressing  changes.
	xii.   Enteral nutrition.
	xiii.   Burn, cast and ostomy care.
	xiv.   Suction.
	2. Emergency Care Services.  The Contractor shall have primary responsibility for providing Emergency Care Services for inmates, staff, volunteers, and visitors as set forth in Section A.7. of this Contract.
	3. Chronic Care Clinics.  The Contractor shall develop a plan for the implementation of a chronic care program for inmates with chronic medical conditions and infectious diseases (“Chronic Care Plan”), in accordance with TDOC Policy #113.32. The Chron...
	A.5.  SPECIALTY CARE SERVICES.  The Contractor shall contract with all necessary specialty Physicians/providers, including dialysis services for all State Facilities to provide Specialty Care Services to the State’s inmate population.  The State shall...
	Audiology   Oral Surgery
	Cardiology   Orthopedics
	Dermatology   Orthopedic Surgery
	Ear, Nose, & Throat  Podiatry
	Endocrinology   Physical/Occupational/Speech Therapy
	Gastroenterology  Pulmonology
	General Surgery  Radiology
	Infectious Diseases  Radiation Therapy
	Nephrology   Reconstructive Surgery
	Neurology   Thoracic Surgery
	Neurosurgery   Respiratory Therapy
	OB/GYN   Urology
	Oncology   Vascular Surgery
	Ophthalmology  Other (as needed)
	The Contractor shall be responsible for sub-contractual agreements necessary to provide Specialty Care Services, including timely payment of all outpatient and inpatient care required under this Contract, whether on-site or off-site.  Subcontractors s...
	a. Board Certification.  All specialists shall be either board certified or board eligible in their specialty.  Specialty Care Services are limited to medical conditions that are outside the competency of the primary care Physician.  Residents or inte...
	b. Regional Specialty Care Services. If Specialty Care Services are not available by tele-health, Contractor shall provide Specialty Care Services locally for State Facilities in the Eastern and Western regions for diagnostic testing and evaluation an...
	c. Mobile Specialty Care Services.  The Contractor shall maximize the use of on-site services at State Facilities as specified in Contractor Attachment Ten.  The Contractor shall have the option to sub-contract all Specialty Care Services that can be ...
	d. The Contractor shall find, provide and fund an infectious disease (including Hep C) consultant position.
	A.7. EMERGENCY CARE SERVICES. The Contractor shall provide Emergency Care Services consisting of first aid and emergency care for all State employees, vendor employees and visitors in accordance with State policies and as outlined in Section A.4.d.2. ...
	a. Emergency care for staff, volunteers, and visitors to provide stabilization of the physical status of a patient until an EMS provider arrives to assume responsibility of care or coordination of the referral to a personal Physician or local hospital.
	b. Emergency treatment, at Contractor’s cost, for the inmate population through written agreements with local hospitals and ambulance services, including medi-vac services or airlift when needed.
	c. Ambulance or basic life support services when deemed medically necessary by a licensed health care provider.  The State shall provide transportation to an outside hospital or other location when a licensed health care professional determines that a...
	A.8. HOSPITALIZATION SERVICES.  The Contractor shall obtain routine inpatient/outpatient services from licensed hospitals that are capable of providing primary, secondary, and tertiary Services.  The hospital network shall also be able to provide neur...
	A change in the hospital network from that proposed by the Contractor shall be approved in writing by the State, prior to implementation of the change.  Inmate transfers to other facilities may be approved for facility inpatient unit care or local hos...
	The Contractor’s personnel shall conduct meetings with representatives from participating hospitals to coordinate the referral of inmates for Hospitalization Services.  The Contractor shall establish policies and procedures regarding the referral meth...
	a. General Requirements for Hospitalization Services.
	(1) The Contractor shall arrange for Hospitalization Services from a local licensed acute care hospital convenient to each State Facility.
	(2) Same day surgical Service shall be used when medically feasible.
	(3) The hospitals used by the Contractor shall provide vehicle parking, local telephone calls and meals.  The Contractor shall pay any costs associated with providing these items.
	(4) The Contractor’s hospitals shall cooperate fully with the State security staff.
	(5) The Contractor’s hospitals shall comply with all applicable State policies and procedures.
	(6) Inmates requiring skilled or advanced nursing care, rehabilitative services or therapies that exceed the capabilities and resources of a State Facility cannot be discharged back to the State. The Contractor shall utilize health care facilities at ...
	(7) The Contractor shall supply the sending State Facility with the following information for inpatient services:
	(a) Written discharge instructions immediately upon discharge;
	(b) Transcribed discharge summary within 7 days from discharge;
	(c) Complete copy of the hospital medical record within 30 days of discharge; and
	(d) Verbal report to the sending State Facility (nurse-to-nurse report).
	(8) The Contractor shall supply the sending State Facility with the following information following emergency room visits:
	(a) Written discharge instructions immediately upon release;
	(b) Copy of emergency room records or outpatient records within seven (7) days; and
	(c) Verbal report to sending State Facility (nurse-to-nurse report).
	b.  Direct Secure Messaging.  If reports, spreadsheets or other documents, prepared by the Contractor, include PHI, the Contractor shall use DIRECT Secure e-mail using a DIRECT accredited HISP to transport those documents to the State.  If the Contrac...
	c. Scheduling/ Transportation.  The Contractor shall coordinate with the State’s security staff in arranging transportation and correctional officer coverage in all hospitals where inmates are sent to receive medical treatment.  A written plan that in...
	d. Notifications of Hospitalization.
	1.  The Contractor shall notify the State Chief Medical Officer or designee of any transports to the emergency room within one (1) hour of transfer, including weekends and holidays, and complete entry into Online Sentinel Event Log (OSEL) within six (...
	2. When medically necessary to transport any Death Row Inmate, the Contractor shall notify the State Chief Medical Officer or his or her designee by telephone prior to transportation.  Additionally, the Contractor shall submit the notification in writ...
	e. Privately Managed Facilities.  The Contractor shall assume responsibility for the coordination, provision and cost of inpatient hospitalization of inmates housed at the four (4) privately managed facilities after the cost exceeds four thousand doll...
	f. Non-Secure Units.  Starting on day three (3) of an inpatient stay  for hospitalization arrangements made by the Contractor that does not contain a secure unit, the Contractor shall pay ($400.00) per day per inmate to cover the cost incurred by the ...
	g. Secure Units.  Each hospital secured unit shall have a designated secure area exclusively for the State as an inpatient unit with private or semi-private rooms to include isolation and accommodation of inmates assigned to restrictive housing. The f...
	1. All floor plans and renovations shall be approved in writing by the State.
	2. Expanded metal or some equally secure mechanism shall be installed outside or inside all windows or glassed areas.
	3. Outer walls, ceilings, and elevator shafts shall be reinforced or secured in a manner approved in writing by the State.
	4. A secure entrance/exit shall be provided from the unit with two (2) electronic security doors that create a pedestrian sally port. Any other exit shall only be used in an emergency evacuation and shall be secured according to plans approved in writ...
	5. A secure control center shall be provided to control access to the area through a pedestrian sally port. The control center shall contain a desk, chair, file cabinet, and phone lines with outside capability, space for at least two visual monitors, ...
	6. At least one office or workstation with a minimum of 40 square feet shall be provided for correctional officers.
	7. A private area for searches of male and female persons shall be provided.
	8. A secure holding area for inmates being transferred into and out of the secure unit shall be provided.
	9. State security staff shall be responsible for coordinating all visitations with inmates in the secure unit.
	10. The hospital’s nursing station shall have controlled access.
	11. Correctional officers shall be provided designated parking spaces.
	12. Correctional officers shall be provided one meal per shift by the hospital.
	A.11. UTILIZATION MANAGEMENT AND REVIEW SERVICES.  The Contractor shall provide Utilization Management and Review Services based upon evidence/criteria-based clinical guidelines to evaluate the appropriateness and medical necessity of Services being p...
	a. Guidelines.  The Contractor shall provide written guidelines for the provision of efficient and quality oriented health care which shall be presented to the State Chief Medical Officer for approval.  The State may mandate changes to the Contractor’...
	1. Resolution of all specialty consultation requests within fourteen (14) days of the date the provider makes the request.  Delivery of specialty care services is required within the time limits specified by performance measures listed in Attachment T...
	2. Establishment of Specialty Referral Guidelines for Consultation Requests.
	3. Development of an effective method to coordinate with the State’s transportation unit for medical transfers and inmate movement.
	4. Establishment of designated staff at each facility to be responsible for the coordination and management of the Utilization Management and Review Process.
	5. Annual training for Contractor staff, physicians, Mid-Level Providers, clinic schedulers/ coordinators, health administrators, and others as appropriate.
	6. Development of an effective method of communication with the State’s Chief Medical Officer or his or her designee on a daily basis for hospitalization events and Monday through Friday for consultation requests and completions.  Reports are to be ty...
	7.     The Contractor shall assist the State with developing protocols for tracking inmates on suspension status with TennCare in both the prisons and county jails.
	8. The Contractor shall track inmates who are eligible for TennCare benefits, and shall coordinate with the hospitals a mechanism to directly bill the division of Health Care Finance and Administration of the Tennessee Department of Finance and Admini...
	b. Direct Secure Messaging.
	1.  If reports, spreadsheets or other documents, prepared by the Contractor, include Patient Health Information (PHI), the Contractor is required to use DIRECT Secure e-mail using a DIRECT accredited Health Information Service Provider (HISP) to trans...
	2. If the Contractor subcontracts services to external mental health providers and PHI is transported from these external mental health providers to the Contractor or PHI is transported from external mental health providers to the State, the PHI shall...
	c.   The data stored in software utilized for the Utilization Management and Review Process shall become the property of the State at the end of the Contract term.  All right, title and interest in data collected in said software shall at all times be...
	A.12. ANCILLARY SERVICES.
	a. Vision Care Services.  The Contractor shall retain Tennessee licensed optometrists to provide medically necessary optometric services to inmates in accordance with the American Optometric Association (AOA) and TDOC Policy #113.08.
	b. Radiology.  The Contractor shall provide all radiology services through subcontracting or provide radiology services at each State Facility under this Contract by a certified technician and interpretation by a board certified radiologist. The Contr...
	All reports shall be delivered within twenty-four (24) hours to the State Facility clinical staff in a format approved by the State Chief Medical Officer.  The Contractor is responsible for the provision of all other off-site diagnostic testing requir...
	Typed reports for routine studies shall be provided to the State Facility as soon as they are read or no later than twenty-four (24) hours after the image is obtained.  The radiologist shall call the facility within twelve (12) hours with any report r...
	The Contractor shall ensure that any off-site laboratory utilized by Contractor has a quality assurance plan and is a CLIA certified laboratory.  The Contractor shall be responsible for obtaining and maintaining necessary CLIA waivers at all sites.
	The Contractor shall coordinate lab tests to avoid duplication of tests.  At each State Facility, the Contractor shall provide internet service, and a computer with a printer that provides online access to the Contractor’s laboratory information syst...
	e. Long-Term Care.  The Contractor shall demonstrate the ability to maximize the utilization of the long term and skilled nursing services that are offered on-site at DSNF and TPFW.  The Contractor shall follow State policy on long-term care referrals...
	f. Renal Dialysis.  The Contractor shall be responsible for the provision of all dialysis treatment, without regard to the availability of State-owned equipment.  The Contractor shall be responsible for all costs associated with renal dialysis and pro...
	1. The Contractor shall, whenever possible, utilize existing hemodialysis facilities and equipment located at DSNF. In such instances, male inmates requiring dialysis shall be transferred to the DSNF for treatment.  The Contractor shall implement hemo...
	2. The Contractor shall maintain an emergency cart with sufficient emergency medications, supplies, and equipment required for all medical emergencies including resuscitations.  The emergency cart shall be inspected on a weekly basis and after each us...
	3. The Contractor shall provide emergency consultation services that are available twenty-four (24) hours per day seven (7) days per week.  The Nephrologist on call shall respond to emergency calls within sixty (60) minutes of the original call.
	4. The Contractor shall provide in-service training initially, and at least quarterly, to the facility staff at DSNF and TPFW on pre-treatment and post-treatment needs of dialysis patients.  The Contractor shall provide an orientation packet to the in...
	5. The Contractor shall develop renal dialysis quality improvement and infection control programs which shall be approved by State within 60 days of Contract effective start date.  For on-site renal dialysis, the Contractor shall ensure that the renal...
	g. Hospice/Palliative Care.  The Contractor shall maintain and expand the hospice program for terminally ill inmates. If an inmate meets the requirements for hospice care, the State may transfer the inmate to the hospice program or designate the inmat...
	1. Specialty Physicians/Clinics.  The State operates four Extended Care Facilities, the Lois M. DeBerry Special Needs Facility (DSNF), West Tennessee State Prison (WTSP) and Morgan County Correctional Complex (MCCX) for males and the Tennessee Prison ...
	a. On-site clinics at DSNF, WTSP, MCCX and TPFW are to be scheduled according to a pre-approved schedule by the warden at each State Extended Care Facility.  The contractor shall utilize telehealth for specialty clinic appointments when available.
	b. The Contractor shall coordinate all proposed clinic schedules in advance with the Warden (or designee) at each facility.  Once the clinic schedule is established and published, the Health Services Administrator in coordination with the Warden shall...
	c. In the event a specialty clinic or chronic care clinic is cancelled for any reason it shall be rescheduled within seven (7) days or sooner if medically necessary.
	A.14. Medical Staff Credentialing.
	a. Credentialing.  The Contractor shall submit within thirty (30) days of the Effective Date a written policy and procedure regarding the Physician credentialing process to be approved in writing by the State.  The Department of Correction shall have ...
	1. Copy of current Tennessee license to practice medicine or surgery;
	2. Government Picture Identification;
	3. Curriculum Vitae;
	4. Copy of Drug Enforcement Administration (DEA) licensure;
	5. Evidence of malpractice insurance with claims or pending lawsuits as well as lawsuits closed during the past ten years verified by the insurance carrier;
	6.       Copies of verified medical education including internship, residency and fellowship programs, and any specialty certifications;
	7. Copy of current ACLS, BCLS or CPR certification.  All certifications shall be achieved prior to the individual providing services at any State Facility;
	8. Provide evidence of accreditation for all Mental Health RN, LPN and ACA Behavioral Health certification within one year of hire date;
	9. Employment history;
	10. Evidence of reasonable inquiry into employment history with emphasis on assessment of  clinical skills;
	11. Signed release of information form;
	12. Information regarding any criminal proceedings;
	A.15. Contract Management.  The Contractor shall retain, at a minimum, the following personnel on-site in Tennessee to coordinate and manage Contractor’s obligations under this Contract:
	a. Contractor’s Representative.  Contractor shall designate a single person to act as Contractor’s customer service representative (“Contractor’s Representative”) to ensure that all Services are provided in accordance with this Contract and to act as ...
	b. Contractor’s Medical Director.  The Contractor shall designate a full-time Medical Director (“Contractor’s Medical Director”) who shall serve as the point of contact and have the authority and responsibility for resolving clinical issues and overse...
	c. Continuous Quality Improvement Coordinator.  The Contractor shall designate a full­ time nurse (“CQI Coordinator”) who shall serve as the point of contact and have the authority and responsibility for developing and implementing the State’s Continu...
	d. Infectious Disease Management Coordinator.  The Contractor shall designate a full-time nurse (“IDM Coordinator”) who is responsible for tracking, monitoring, and reporting all data on infection control and diseases within all State Facilities. The ...
	g. Facility Medical Directors. The Contractor shall also designate a Physician medical director at each State Facility (“Facility Medical Director”). The Facility Medical Director shall serve as the point of contact, be responsible for and have the au...
	A.16. Quality Improvement.  The Contractor shall comply with the State’s quality improvement initiatives in accordance with applicable State policy.  The Contractor shall provide the State with a plan for developing a quality improvement program that ...
	a. Committees. The Contractor shall coordinate with the State regarding all committee meeting dates, times, and locations and the recording of meeting minutes.  Some of the established State committees include, but are not limited to:
	1. CQI Committee.  Statewide quality improvement meetings are to be held quarterly or more frequently as requested by the State.  At a minimum the Contractor’s Representative, Statewide Medical Director, IDM Coordinator, and CQI Coordinator shall atte...
	2. Infectious Disease Committee.  The Contractor shall assist with maintaining an infectious disease committee (“Infectious Disease Committee”) consisting of the State Chief Medical Officer or his or her designee, IDM Coordinator, Contactor’s Medical ...
	7. Peer Review Committee.  The State Chief Medical Officer or his or her designee shall chair the Physician peer review committee (“Peer Review Committee”) for the purpose of reviewing the credentials and clinical performance of Physicians (to include...
	In accordance with the State’s policy as may be updated from time-to-time, the Contractor shall submit a monthly CQI report to the State CQI coordinator in a written or electronic form acceptable to the State, by the eighth (8th) day of each month dur...
	At least annually, the Contractor shall provide the State with documentation that peer review has been completed for each Physician, dentist or Mid-Level Provider on staff at each affected State Facility.
	A.17. Medical Supplies and Equipment.  The Contractor shall be responsible for the provision of all medical and dental supplies required in conjunction with providing Services.  In addition, the Contractor shall provide all medical and dental non-capi...
	a. Supplies.  The Contractor shall provide all clinical, office, or other supplies required in conjunction with providing the Services.  Exceptions to this requirement include: (1) field test kits for drug testing of new State employees, (2) DNA test...
	b. Equipment.  The Contractor shall be responsible for the procurement of all equipment and ancillary services necessary for Contractor to provide the Services.  Existing State-owned equipment including but not limited to X–ray and EKG machines, autoc...
	The Contractor shall conduct an equipment needs analysis and provide the State with a procurement plan for approval within sixty (60) days of Effective Date.  This needs analysis should include computer terminals (in coordination with STS) required fo...
	A single piece of equipment that costs $5,000 or more is considered capital equipment.  If the Contractor deems a need for a capital equipment purchase, the Contractor shall send a written request and justification to the State Director of Clinical Se...
	c. Supplies and Equipment Inventory.  Within five (5) days of Effective Date, and annually thereafter, a physical inventory shall be conducted of all clinical, pharmaceutical, office, or other supplies and equipment on hand in health services faciliti...
	A.18. Telemedicine.  The Contractor shall maximize the use of Telemedicine Equipment to reduce the need for off-site consultations and specialty consultations in scenarios where doing so does not impede the level of care. Telemedicine Equipment shall ...
	The Contractor shall implement Telemedicine at all sites upon receipt of written State approval and have Telemedicine Equipment fully functional, including completion of end-use training, within 30 days of the Contract start date.
	a. Medical Records.  Contractor shall maintain all health records in compliance with applicable State policies.  All patient records, including patient records created pursuant to subcontracts approved pursuant to this Contract, are the property of th...
	b. Privacy of Health Information.  The Contractor’s privileges of use, access to, and disclosure of materials from the health record are wholly incidental to the continued existence of a treatment relationship between the Contractor and the inmate.  T...
	A.20. ADDitional Provisions.
	A.22. Innovative  SOLUTIONS.  The Contractor is encouraged to develop innovative solutions that will reduce costs or improve the delivery of the Services.  The Contractor shall submit to the State Chief Medical Officer its proposed innovative solution...
	1. State Daily Inpatient Census with key data elements, including the IDPM.
	2. Inpatient days per month by diagnosis and ADC and ALOS.
	3. Diagnostic Code by facility and by provider.
	4. Outliers, Variance/Variability.
	5. Specialty Care Services Consultations with key data elements.
	6. Telemedicine consultations with key data elements.  These elements shall include but not be limited to the following:
	A. Capacity:  The total number of referrals.  Number of specialty referrals that are appropriate for tele-health referral.  These shall be reported by specialty.
	B. ATP: Number of referrals completed by alternative treatment plan.
	C. Number of initiated tele-health referrals.
	D. Number of consultations completed by off-site visit
	E. Number of completed tele-health referrals resulting in avoidance of transportation. (1) Direct (2) indirect
	F. Number of AMAs (as defined in section A.2.):
	G. Number of tele-health referrals closed at the patients’ request.
	H. Cancelled: Number of referrals closed for any reason other than previously described.  Each incident shall indicate reason such as: cancelled by provider, cancelled by transportation, or cancelled due to mechanical difficulty.
	i.    In accordance with the State’s policy as may be updated from time-to-time, the Contractor shall submit a monthly CQI report to the State CQI coordinator in a written or electronic form acceptable to the State, by the eighth (8th) day of each mon...
	j.  Peer Review Reports. At least annually, the Contractor shall provide the State with documentation that peer review has been completed for each Physician, dentist or Mid-Level Provider on staff at each affected State Facility.
	A.27.1  Upon award of a succeeding contract, the Contractor shall work with the State and any other organizations designated by the State to insure an orderly transition of services and responsibilities under the contract and to insure the continuity ...
	A.27.2 Upon expiration, termination, or cancellation of this contract, the Contractor shall assist the State to insure an orderly transfer of responsibility and/or the continuity of those services required under the terms of the contract to an organiz...
	A.27.2.a The Contractor shall deliver, FOB destination, all records, documentation, reports, data, recommendations, or printing elements, etc., which were required to be produced under the terms of the contract to the State Project Manager and/or to t...
	A.27.2.b The Contractor shall agree to continue providing any part or all of the services in accordance with the terms and conditions, requirements and specifications of the contract for a period not to exceed 120 calendar days after the expiration, t...
	A.27.2.c The Contractor shall discontinue providing service or accepting new assignments under the terms of the contract, on the date specified by the State, in order to insure the completion of such service prior to the expiration of the contract.
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