
C O N T R A C T

Begin Date End Date Agency Tracking # Edison Record ID

Contractor Legal  Entity Name Edison Vendor ID

Goods or Services Caption 

Contractor CFDA #

Funding —
FY State Federal Interdepartmental Other TOTAL Contract Amount

TOTAL: 20,000,000.00 20,000,000.00

Contractor Ownership Characteristics:

  

Selection Method & Process Summary 

Budget Officer Confirmation: 

Speed Chart Account Code 

 



CONTRACT
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF HEALTH
AND

Xtend Healthcare, LLC

A. SCOPE:





B. TERM OF CONTRACT:

C. PAYMENT TERMS AND CONDITIONS:



Goods or Services Description Amount





D. MANDATORY TERMS AND CONDITIONS:









et seq

et seq.



et seq





The insurance obligations under this Contract shall be: (1)—all the insurance coverage and policy 
limits carried by the Contractor; or (2)—the minimum insurance coverage requirements and policy 
limits shown in this Contract; whichever is greater. Any insurance proceeds in excess of or
broader than the minimum required coverage and minimum required policy limits, which are 
applicable to a given loss, shall be available to the State. No representation is made that the 
minimum insurance requirements of the Contract are sufficient to cover the obligations of the 
Contractor arising under this Contract. The Contractor shall obtain and maintain, at a minimum, 
the following insurance coverages and policy limits.



E. SPECIAL TERMS AND CONDITIONS:



et seq





et seq



IN WITNESS WHEREOF, 

XTEND HEALTHCARE, LLC:

6/19/2020

CONTRACTOR SIGNATURE DATE
Mike Morris President & CEO

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTMENT OF HEALTH:

LISA PIERCEY MD, MBA, FAAP 
COMMISSIONER

DATE

Lisa Piercey MD-LO
Digitally signed by Lisa Piercey MD-LO 
DN: cn=Lisa Piercey MD-LO, o, ou, 
email=Lindsay.R.Oliveras@tn.gov, c=US 
Date: 2020.06.23 14:57:45 -05'00'



ATTACHMENT 1

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:

EDISON VENDOR IDENTIFICATION NUMBER:

The Contractor, identified above, does hereby attest, certify, warrant, and assure 
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.

CONTRACTOR SIGNATURE

Mike Morris President & CEO

PRINTED NAME AND TITLE OF SIGNATORY

DATE OF ATTESTATION6/19/2020

Xtend Healthcare, LLC






