
ARLINGTON COUNTY, VIRGINIA 
OFFICE OF THE PURCHASING AGENT 

2100 CLARENDON BOULEVARD, SUITE 500 
ARLINGTON, VIRGINIA 22201 

 
CONTRACT RENEWAL  

 

TO:     CORIZON HEALTH, INC. 

            103 POWELL COURT 

            BRENTWOOD, TN 37027 

ORIGINIAL DATE ISSUED: MARCH 18, 2020 

CONTRACT NO: 19-107-RFP 

CONTRACT TITLE: INMATE MEDICAL SERVICES 

              
  

 

THIS IS A NOTICE OF RENEWAL AND NOT AN ORDER.  NO WORK IS AUTHORIZED UNTIL THE VENDOR RECEIVES A VALID 
COUNTY PURCHASE ORDER ENCUMBERING CONTRACT FUNDS. 

 
The contract documents consist of the terms and conditions of AGREEMENT No. 19-107-RFP including any attachments or 
amendments thereto. 
 
EFFECTIVE DATE: FEBRUARY 1, 2021 
EXPIRES: JANUARY 31, 2022 
RENEWALS: THIS IS THE SECOND YEAR RENEWAL OF A POSSIBLE FIVE-YEAR CONTRACT. 
COMMODITY CODE(S): 94784 
 
EMPLOYEES NOT TO BENEFIT: 
NO COUNTY EMPLOYEE SHALL RECEIVE ANY SHARE OR BENEFIT OF THIS CONTRACT NOT AVAILABLE TO THE GENERAL PUBLIC. 

  

 

VENDOR CONTACT:   CHRISTOPHER BELL VENDOR TEL. NO.:  (615) 651-3870 

EMAIL ADDRESS: CHRISTOPHER.BELL@CORIZONHEALTH.COM   

COUNTY CONTACT:   MAJ. TARA JOHNSON (SHERIFF’S OFFICE) 

COUNTY CONTACT EMAIL: TJOHNSON@ARLINGTONVA.US 

 

COUNTY TEL. NO.: (703) 228-4468 

CONTRACT AUTHORIZATION  

THE COUNTY BOARD OF ARLINGTON 

 COUNTY, VIRGINIA 

 CORIZON HEALTH, INC. 

PRINT: SHARON LEWIS  PRINT:  

SIGNATURE:   SIGNATURE:  

TITLE:  PURCHASING AGENT  TITLE:  

DATE:   DATE:  

 

DocuSign Envelope ID: 34EACD9E-1599-4E03-B3F2-4791869258EB

1/22/2021

Karen Davies

Senior Vice President of Operations

1/26/2021

mailto:TJOHNSON@ARLINGTONVA.US


 CONTRACT PRICING 

Contract pricing shall remain firm for Year 1. The pricing for years 2  5 shall be adjusted annually at a rate 
of 2.75 % as follows: 

Year 1 Year 2 Year 3 Year 4 Year 5

$3,551,708.00 $3,649,380.00 $3,749,738.00 $3,852,856.00 $3,958,809.00 

The cost of the contract includes an aggregate limit under which Corizon Health shall be responsible 
for 100% of the cost of outside medical services up to $385,000 per contract year. The County will be 
responsible for 100% of all costs above the annual aggregate limit. The Contractor shall reimburse the 
County 80% of any savings below the annual aggregate limit. 
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