CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
31865-008 14 64722 02

Contractor Legal Entity Name Edison Vendor ID
Department of Health 0000000051

Amendment Purpose & Effect(s)

Term Extension and Funding Addition

Amendment Changes Contract End Date: & YES |:| NO End Date: October 27, 2023

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 420,432.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2020 $73,554.00 $346,662.00 $0.00 $0.00 $420,216.00
2021 $96,896.44 $290,689.31 $0.00 $0.00 $387,585.75
2022 $113,319.56 $339,958.69 $0.00 $0.00 $453,278.25
2023 $105108.00 $315,324.00 $0.00 $0.00 $420,432.00
2024 $35,036.00 105,108.00 $0.00 $0.00 $140.144.00

TOTAL: $455,414.00 $1,366,242.00 $0.00 $0.00 $1 ,821,656.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required to
be paid that is not already encumbered to pay other obligations.

Crystal G.
Allen

Digitally signed by: Crystal G. Allen
DN: CN = Crystal G. Allen email =
Crystal.G.Allen@tn.gov C=US O =
TennCare OU = TennCare/Budget
Date: 2022.07.12 11:47:21 -06'00'

Speed Chart (optional)

Account Code (optional)




AMENDMENT #2
OF CONTRACT 64722
INTERAGENCY AGREEMENT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
DEPARTMENT OF HEALTH

This Amendment is made and entered by and between the State of Tennessee, the Department of Finance
and Administration, Division of TennCare hereinafter referred to as the "Procuring State Agency" or
"TennCare" and the Tennessee Department of Health, hereinafter referred to as the "Contracting State
Agency" or "TDH," collectively referred to as the Parties. For good and valuable consideration, the
sufficiency of which is hereby acknowledged, itis mutually understood and agreed by and between said,
undersigned contracting parties that the subject contract is hereby amended as follows:

1. Contract Section B.1 and B.2 are deleted in its entirety and replaced with the following:

B.1 This Agreement shall be effective on October 23, 2019 ("Effective Date"), and extend for a
period of forty-eight (48) months after the Effective Date ("Term"). The Procuring State
Agency shall have no obligation for goods or services provided by the Contracting State
Agency prior to the Effective Date.

B.2 Renewal Options. This Agreement may be renewed upon satisfactory completion of the
Term. The Procuring State Agency reserves the right to execute up to one (1) renewal
option under the same terms and conditions for a period not to exceed twelve (12) months
each by the Procuring State Agency, at the Procuring State Agency's sole option. In no
event, however, shall the maximum Term, including all renewals or extensions, exceed
beyond sixty (60) months.

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

C.1.  Maximum Liability. In no event shall the maximum liability of the Procuring State Agency
under this Agreement exceed One Million Eight Hundred Twenty-One, Six Hundred Fifty-
Six Dollars ($1,821,656.00). The payment rates in Section C.3 shall constitute the entire
compensation due the Contracting State Agency for the goods delivered and accepted or
for services performed and all of the Contracting State Agency's obligations hereunder
regardless of the difficulty, materials or equipment required. The payment rates include,
but are not limited to, all applicable taxes, fees, overheads, and all other direct and
indirect costs incurred or to be incurred by the Contracting State Agency.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties and
approved by appropriate officials in accordance with applicable Tennessee laws and regulations (dep
ending up on the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective once all required approvals
are obtained. All other terms and conditions of this Contract not expressly amended herein shall remain in
full force and effect.

IN WITNESS WHEREOF,
DEPARTMENT OF HEALTH: o
Morgan McDonald  peivaersn oo eomsdecs
MD, FACP, FAAP "
SIGNATURE DATE



PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

. Digitally signed by Jim Bryson
J Im B rySO n Date: 2022.08.17 07:27:26 -05'00'

JIM BRYSON, COMMISSIONER DATE



CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00814 64722 1
Contractor Legal Entity Name Edison Vendor ID
Department of Health 0000000051

Amendment Purpose & Effect

(s)

Summary Sheet Adjustment and Funding Addition for FY22 and FY23

Amendment Changes Contract End Date: |:| YES & NO End Date: October 27, 2022

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 192,698.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2020 $73,554.00 $346,662.00 $0.00 $0.00 $420,216.00
2021 $96,896.44 $290,689.31 $0.00 $0.00 $387,585.75
2022 $113,319.56 $339,958.69 $0.00 $0.00 $453,278.25
2023 $35,036.00 $105,108.00 $0.00 $0.00 $140,144.00

TOTAL: $318,806.00 $1,082,418.00 $0.00 $0.00 $1,401,224.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obliga

tions hereunder are required

to be paid that is not already encumbered to pay other

Crystal
Allen

Digitally signed by: Crystal Allen
DN:'CN = Crystal Allen email =
Crystal.G.Allen@tn.gov C = US
O = TennCare OU = Budget
Date: 2022.05.11 10:28:29 -
06'00'

Speed Chart (optional)

Account Code (optional)




AMENDMENT #1
OF CONTRACT 64722
INTERAGENCY AGREEMENT
BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
DEPARTMENT OF HEALTH

This Amendmentis made and entered by and between the State of Tennessee, the Department of Finance and

Administration, Division of TennCare hereinafter referred to as the "Procuring State Agency" or"TennCare" and the

Tennessee Department of Health, hereinafter referred to as the "Contracting State Agency" or "TDH," collectively

referred to as the Parties. Forgood and valuable consideration, the sufficiency ofwhichis hereby acknowledged, itis

mutually understood and agreed by and between said, undersigned contracting parties that the subject contractis
hereby amended as follows:

1. Contractsection C.1.is deleted in its entirety and replaced with the following:

C.1. Maximum Liability. In no event shall the maximum liability ofthe Procuring State Agency under this

Agreement exceed One Million Four Hundred and One, Two Hundred Twenty-Four Thousand

Dollars ($1,401,224.00). The payment rates in Section C.3 shall constitute the entire compensation
due the Contracting State Agency forthe goods delivered and accepted or for services performed

and all of the Contracting State Agency's obligations hereunder regardless of the difficulty,

materials orequipmentrequired. The paymentrates include, but are notlimited to, all applicable

taxes, fees, overheads, and all other directand indirectcosts incurred or to beincurred by the
Contracting State Agency.

Required Approvals. The State is notbound by this Amendmentuntil itis signed by the contractparties and

approved by appropriate officials in accordance with applicable Tennessee laws and regulations (depending upon the

specifics ofthis contract, said officials may include, but are notlimited to, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptroller ofthe Treasury).

Amendment Effective Date. The revisions setforth herein shall be effective once all required approvals are obtained.

All other terms and conditionsofthis Contractnotexpressly amended herein shallremain in full force and effect.
IN WITNESS WHEREOF,

DEPARTMENT OF HEALTH:

Digitally signed by Lisa Piercey MD

1 1 DN: cn=Lisa Piercey MD, o, ou,
I S a I e rcey email=lindsay.r.oliveras@tn.gov, c=US

Date: 2022.05.23 13:53:10 -05'00'

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINSTRATION
DIVISION OF TENNCARE:

: Digitally signed by Jim Bryson
J I m B ryS O n Date: 2022.05.26 08:18:34 -05'00"

JIM BRYSON, COMMISSIONER DATE



04-01-191G

INTERAGENCY GRANT AGREEMENT COVER SHEET

(cost reimbursement grant agreement between two Tennessee state agencies, University of
Tennessee, or Board of Regents colleges and universities)

Begin Date
October 28, 2019

End Date

October 27, 2022

Agency Tracking #

31865-00814

Edison ID
64722

Grantee Legal Entity Name

Department of Health

Edison Supplier ID
0000000051

Subrecipient or Contractor

|Z Subrecipient |:| Contractor

CFDA #

93.778 Medical Assistance Program

Service Caption (one line only)

Immunization Data from TDH’s Tennessee Immunization Information System (TennlIS)

Funding —
TOTAL Agreement
FY State Federal Interdepartmental | Other Amount
2020 $63,043.20 $567,388.80 $630,432.00
2021 $28,904.70 $260,142.30 $289,047.00
2022 $21,678.53 $195,106.72 $216,785.25
2023 $7,226.17 $65,035.58 $72,261.75
TOTAL: $120,852.60 $1,087,673.40 $1,208,526.00

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

other obligations.

Budget Officer Signature

Speed Chart (optional)

Account Code (optional)

CPO USE - IG







A4

A.6.

AT.

Once the TennllS interoperability is implemented, TennCare shall:

a. Query TennllS only for all active TennCare members who are under age 2 years or who are
ages 9 — 13 years

b. Query TennllS for purposes of displaying the immunizations a patient received and giving the
provider a more accurate view of a patient’s immunization measure compliance:

- i. for TennCare members under age 2 years, the TennllS data will be applied to the
Childhood Immunization Status (CIS) measure

-ii. for TennCare members age 9 — 13 years, the TennllS data will be applied to the
Immunizations for Adolescents (IMA) measure

TennCare shall notify providers who view TennllS data with the following TDH approved
disclaimer on the timeliness of the immunization data: “The immunization related data for care
coordination activities is not real-time. For the most up to date information regarding a patient's
specific immunization status, please query TennllS for clinical decision support.”

TennCare shall ensure that all shared data is stored and accessed within the Continental United
States. TennCare shall ensure all shared data is encrypted at rest and in transit using the current
version of Federal Information Processing Standard (“FIPS”) 140-2 validated encryption
technologies. Upon termination of this agreement and in consultation with TDH, TennCare shall
destroy all shared data it holds in accordance with the current version of National Institute of
Standards and Technology (“NIST”) Special Publication 800-88 and provide a certificate of
destruction to TDH upon request.

Promote and expand Interoperability between TennllS and other trading partner systems for

purposes of expanding availability and access of healthcare information and data for TennCare providers
in TennllS

B.2

a. TennCare will encourage all providers who will leverage TennilS data to:

i.  Submit queries from their electronic health record (EHR) and receive
corresponding responses from TennllS using HL7 2.5.1 QBP and associated
response messages following the 2.5.1 QBP Technical Specification for TennllS
and the TennllS TPA, and

i Submit updates from their EHR to TennllS using HL7 2.5.1 VXU messages
following the 2.5.1 VXU Technical Specifications for the TennllS and the TennllS
TPA.

b. TDH will review on an ongoing basis the quality and quantity of the data in TennlIS thatis
submitted by TennCare and TennCare providers. Based on the results of these reviews, TDH and
TennCare will agree on action steps that need to be taken by TennCare to improve quantity
and/or quality of the data that is being submitted to TennllIS.

TERM OF AGREEMENT:

This Agreement shall be effective on October 23, 2019 (“Effective Date”), and extend for a period
of thirty-six (36) months after the Effective Date (“Term”). The Procuring State Agency shall have
no obligation for goods or services provided by the Contracting State Agency prior to the Effective
Date.

Renewal Options. This Agreement may be renewed upon satisfactory completion of the Term.
The Procuring State Agency 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 Procuring




CA1

c.2.

C.3.

State Agency, at the Procuring State Agency's sole option. In no event, however, shall the
maximum Term, including all renewals or extensions, exceed beyond sixty (60) months.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the Procuring State Agency under
this Agreement exceed One Million Two Hundred and Eight Thousand Five Hundred and Twenty
Six Dollars ($1,208,526.00). The payment rates in Section C.3 shall constitute the entire
compensation due the Contracting State Agency for the goods delivered and accepted or for
services performed and all of the Contracting State Agency's obligations hereunder regardless of
the difficulty, materials or equipment required. The payment rates include, but are not limited to,
all applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be
incurred by the Contracting State Agency.

Compensation Firm. The payment rates and the maximum liability of the Procuring State Agency
under this Agreement are firm for the duration of the Agreement and are not subject to escalation
for any reason unless amended.

Payment Methodology. The Contracting State Agency shall be compensated based on the
payment rates herein for goods delivered and accepted or for units of service authorized by the
Procuring State Agency in a total amount not to exceed the Agreement Maximum Liability
established in section C.1.

a. The Contracting State Agency’s compensation shall be contingent upon the delivery and
acceptance of goods that conform to specifications or the satisfactory completion of units,
milestones, or increments of service defined in section A.

b. The Contracting State Agency shall be compensated for said deliverables, milestones, or
increments of service based upon the following payment rates:

Milestone/Units Amount Target Date(s)
1. Receipt of Signed $40,000 Effective Date of the
Interagency Agreement Agreement

between TennCare and TDH

2. Conduct Project Kickoff $30,000 Fifteen Days (15) after

and Initial Technical Design the Effective Date of

Session the Agreement and
completion of this
milestone

3. Receipt of Final Approval | $40,000 Thirty (30) Days after

between TennCare and TDH completion of this

of Data Exchange Design milestone

Specifications

4. Confirmation of $30,000 Thirty (30) Days after

Connectivity between completion of this

TennCare and TDH. Test milestone

Message(s) has been sent
from the TennCare Test
environment to the TennllS



















b. Change Order Performance— Subsequent to creation of a Change Order, the required

services shall be completed.

IN WITNESS WHEREOF,
Digitally signed by Lisa Piercey MD-LO
Lisa Pierce M D_L DN: cn=Lisa Piercey MD-LO, o, ou,
y email=Lindsay.R.Oliveras@tn.gov, c=US
Date: 2019.10.22 15:17:59 -05'00'
CONTRACTING STATE AGENCY’S SIGNATURE DATE

LISA PIERCEY, MD, MBA, FAAP, COMMISSIONER
PRINTED NAME AND TITLE OF SIGNATORY (ABOVE)

CURING STATE AGENCY SIGNAT DATE

7

STUART C. MCWHORTER, COMMIS)ONER





