
~~- GRANT AMENDMENT 

.. .,..... .. 
Agency Tracking# Edison ID Contract# Amendment# 

31865-00038 NV-- 46264 01 

Contractor Legal Entity Name Edison Vendor ID 

Vanderbilt University Medical Center 0000006442 

Amendment Purpose & Effect(s) 

Updates scope, increases maximum liability, adds revised budgets for FY 17 & 18 

Amendment Changes Contract End Date: DYES rgj NO I End Date: June 30, 2018 

TOTAL Contract Amount INCREASE or DECREASE ger thl§ Amendment (zero if N/A): $ 400,000.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016 $469,900.00 $469,900.00 $939,800.00 

2017 $569,900 .00 $569,900.00 $1,139,800.00 

2018 $569,900 .00 $569,900.00 $1,139,800.00 

TOTAL: $1,609,700.00 $1,609,700.00 $3,219,400.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES rgj NO 

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

4tO(j 
Speed Chart (optional) Account Code (optional) 

TN00000161 71304000 



AMENDMENT #1 
OF GRANT CONTRACT 46264 

BETWEEN THE STATE OF TENNESSEE 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
VANDERBILT UNIVERSITY MEDICAL CENTER 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Division of Health Care Finance and Administration, Bureau 
of TennCare, hereinafter referred to as the "State" and Vanderbilt University Medical Center, hereinafter 
referred to as the "Grantee." It is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject Grant Contract Is hereby amended as follows: 

1. The following is added as Grant Contract section A.9. 

A.9. Effective July 1, 2016, recurring legislative funds are appropriated for the Grantee's 
provision of additional outreach nurse educators and any associated services as it relates 
to the High Risk Perinatal Program. The funding for this position(s) shall be duly noted 
on the Grantee Budget Summary for each Fiscal Year of this Grant, and related activities 
performed for outreach shall be documented in quarterly reports as specified In Section 
A.6 and A.7. 

2. Grant Contract section C.1 is deleted In its entirety and replaced with the following: 

C.1. Maximum Llabl!itv. In no event shall the maximum liability of the State under this Grant 
Contract exceed Three Million Two Hundred Nineteen Thousand Four Hundred Dollars 
($3,219,400.00) ("Maximum Liability''). The Grant Budget, attached and Incorporated as 
Attachment B (Grant Budget July 1, 2015 -June 30, 2016), Revised Attachment 8.1 
(Grant Budget July 1, 2016- June 30, 2017), and Revised Attachment 8.2 (Grant Budget 
July 1, 2017- June 30, 2018), is the maximum amount due the Grantee under this Grant 
Contract. The Grant Budget line-items include, but are not limited to, all applicable taxes, 
fees, overhead, and all other direct and indirect costs Incurred or to be Incurred by the 
Grantee. 

3. Grant Contract Attachments 8.1 and B.2 are deleted in their entirety and replaced with the new 
attachments Revised Attachment 8.1 (Grant Budget July 1, 2016- June 30, 2017), and Revised 
Attachment 8.2 (Grant Budget July 1, 2017- June 30, 2018) attached hereto. 

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

Amendment Effective Date. The revisions set forth herein shall be effective July 1, 2016. All other terms 
and conditions of this Grant Contract not expressly amended herein shall remain in full force and effect. 
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IN WITNESS WHEREOF, 

VANDERBILT UNIVERSITY MEDICAL CENTER: 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

LARRY B. RTIN, COMMISSIONER DATE 

2 



REVISED ATTACHMENT 8.1 

GRANT BUDGET 

VANDERBILT UNIVERSITY MEDICAL CENTER- HIGH RISK PERINATAL PROGRAM 

The grant budget line-Item amounts below shall be applicable only to expense incurred during the following 
Applicable Period: BEGIN: July 1, 2016 END: June 30, 2017 

POUCY 
GRANT GRANTEE 0~ Object EXPENSE OBJECT LINE-ITEM CATEGORY 1 TOTAL PROJECT Lln•ltem CONTRACT PARTICIPATION 

~ef--

1. 2 Salaries, Benefits & Taxes 0.00 0.00 0.00 

4,15 Professional Fee, Grant & Award 2 0.00 0.00 0.00 

5,8, 7, 8, Supplies, Telephone, Postage & Shipping, 
9,10 Occupancy, Equipment Rental & Maintenance, 

Printing & Publications 0.00 0.00 0.00 

11 . 12 Travel, Conferences & Meetings 0.00 0.00 0.00 

13 Interest 2 0.00 0.00 0.00 

14 Insurance 0.00 0.00 0.00 

16 Specific Assistance To Individuals 0.00 0.00 0.00 

17 Depreciation 2 0.00 0.00 0.00 

18 Other Non-Personnel 2 0.00 0.00 0.00 

20 Capital Purchase 2 0.00 0.00 0.00 

22 Indirect Cost 0.00 0.00 0.00 

24 In-Kind Expense 0.00 o.uo 0.00 

25 GRAND TOTAL $1,139,800.00 0.00 $1,139,800.00 

1 Each expense object line-Item shall be defined by the Department of Finance and Administration Polley 03, Uniform 
Reporting Requirements and Cost Allocation Plans for Subrec/plents of Federal and State Grant Monies, Appendix A. 
(posted on the Internet at: http:l/www.state.tn.uslflnance/act/documents/pollcy3.pdf). 

2 Applicable detail follows this page If line-Item Is funded. 
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GRANT BUDGET LINE-ITEM DETAIL: 

PROFESSIONAL FEE, GRANT & AWARD 

Specific, Descriptive, Detail (Repeat Row As Neceasary) 

INTEREST 

Specific, Descriptive, Detail (Repeat Row As Necessary) 

DEPRECIATION 

Specific, Descriptive, Detail (Repeat Row As Necessary) 

OTHER NON-PERSONNEL 

Specific, Descriptive, Detail (Repeat Row As Necessary) 

CAPITAL PURCHASE 

Specific, Descriptive, Detail (Repeat Row As Necessary) 

REVISED ATTACHMENT 8.1 
(Page 2) 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 
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REVISED ATTACHMENT B.2 

GRANT BUDGET 

VANDERBILT UNIVERSITY MEDICAL CENTER- HIGH RISK PERINATAL PROGRAM 

The grant budget line-Item amounts below shall be applicable only to expense Incurred during the following 
Applicable Period: BEGIN: July 1, 2017 END: June 30, 2018 

POLICY 
GRANT GRANTEE 03 Object EXPENSE OBJECT LINE-ITEM CATEGORY 1 TOTAL PROJECT Un•~e.m CONTRACT PARTICIPATION 

Rof8Nf!CI 

1. 2 Salaries, Benefits & Taxes 0.00 0.00 0.00 

4, 15 Profeeslonal Fee, Grant & Award 2 0.00 0.00 0.00 

5,8, 7, B, Supplies, Telephone, Postage & Shipping, 
9,10 Occupancy, Equipment Rental & Maintenance, 

PrlnUng & Publications 0.00 0.00 0.00 

11 12 Travel, Conferences & Meetings 0.00 0.00 0.00 

13 Interest 2 0.00 0.00 0.00 

14 Insurance 0.00 0.00 0.00 

16 Specific Assistance To Individuals 0.00 0.00 0.00 

17 Depreciation 2 0.00 0.00 0.00 

18 Other Non-Personnel 2 0.00 0.00 0.00 

20 Capital Purchase 2 0.00 0.00 0.00 

22 Indirect Cost 0.00 0.00 0.00 

24 In-Kind Expense 0.00 0.00 0.00 

26 GRAND TOTAL $1,139,800.00 0.00 $1,139,800.00 

1 Each expense object line-Item shall be defined by the Department of Finance and Administration Polley 03, Uniform 
Reporting Requirements and Cost Allocation Plans for Subreclpients of Federal and State Grant Monies, Appendix A. 
(posted on the Internet at: http:/twww.state.tn.uslflnance/actldocumentslpollcy3.pdf). 

2 Applicable detail follows this page If line-Item is funded. 
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GRANT BUDGET LINE-ITEM DETAIL: 

PROFESSIONAL FEE, GRANT & AWARD 

Specific, Oeacrlptlve, Detail (Repeat Row As Neoeasary) 

INTEREST 

Specific, Deec:rlptlve, Detail (Repeat Row As Ne<:easary) 

DEPRECIATION 

Speclflc, Oescnptlve, Detail (Repeat Row As Neoeaaary) 

OTHER NON-PERSONNEL 
-

Specific, Descriptive, Detail (Repeat Row Aa NeceasafY) 

CAPITAL PURCHASE 

Speclftc, Oaecrfptlve, Detail (Repeat Row As Necessary) 

REVISED ATTACHMENT 8.2 
(Page 2) 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 

AMOUNT 

Amount 

TOTAL Amount 
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Vanderbilt Unlverelty Ned leal Cente,... Compoalte 

High Rlak Parlnltal Program 

ATTACHMENT A.4 

GRANT BUDGET 
(BUDGET PAGE 1) 

APPLICABLE PERIOD: The grant budget line-Item amountt below ahall be applicable only to expenae Incurred during 
the pertod beginning July 1, 2018, and ending June 30,2017. 

POLICY OS 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 

ObJect GRANTEE 
GRANT CONTRACT 

PARTICIPATION 
ll~lem (detail achedule(a) attached aa applicable) Reference 

f [Salaries 
$ 886,208.00 $ . 

2 Benents & Taxes 
s 197,371.00 $ . 

• • 16 Profeaalonal Feef Grant & Award 2 
s . $ . 

!) Supplies 
$ 3,054.00 $ . 

ll Telephone 
$ 2,300.00 $ 

7 Postage & Shipping 
$ 5!50.00 $ -

8 Occupancy 
$ $ . 

II [Equipment Rental & Maintenance 
$ . $ . 

10 Prlnlln!J & Publications 
$ 50.00 $ -

11, 12 Travelf Conferences & Meetings 
$ 33,000.00 $ . 

T3 nterest 2 

$ . $ . 
14 Insurance 

$ . $ 
18 [Specific Assistance To Individuals 

$ - $ -
17 Depreciation 2 

$ - s . 
1 8 OtherNon.Pereonnel2 

$ 17,269.00 $ -
20 ,r..oapltal Purchase 2 

$ - $ 
-22 ndlrect Cost (11 .6% approved Federal Indirect) 

$ . $ -
24 n-Kind Expense 

s . s . 
26 GRAND TOTAL 

$ 1,139,800.00 
I Eacll expense obJect llns-ilom &llall be defrnod by tho Dopnrllncnt of FIOOIIOe and AllmlnlSimUon f>oiiGy 03, Unllorm Roporling 
RequiAimentl and Coat Allocallon Plane for Subreclplenls of Federal and stala Grant Monies, Appendix A. (posled on lhe lnlamet 
at: WWWd!!!!!a.lrw~~odD, 

2 
Applicable detail attaChed If llne-ttem 11 funded. 

TOTAL 
PROJECT 

$ 886,206.00 

$ 197,371.00 

$ . 

$ 3,054.00 

$ 2,300.00 

$ 550.00 

$ . 
$ 

$ 50.00 

$ 33,000.00 

$ . 

$ -
$ . 

$ . 

$ 17,269.00 

$ . 
$ . 
$ . 

$ 1,138,800.00 



CONTRACTOR: 

CONTRACT TERM: 

NAME 

Atkinson, Pamela 

13aksh, Llndaey 

Bannai!, Kelly 

131eck, Lynne 

Boehm, Frank 

Broderick, Nelli 

Carpenter, Lavenla 

Drummond, Su1an 

Oudak, Martha 

Garrison, Elol 

Gcgllotll, Shirley 

Grabarttle, Caitlin 

Holllleln.Cdwartls, Heidi 

Lawrence, Allee 

Lemley, Mary Lee 

Liller, Rolanda 

McCullough, r<ama 

McWeeney, Dennlo 

Mouvery, Amanda 

Neumaier, Jamie 

Newton, J 

()amundeon, Sarah 

l>owara, Deborah 

8eltlee, Odeua 

Blamon, Jill 

Steele, Bteva 

Btarrltl, Brenda 

'TBN 

TBN 

TBN 

Thompoon, Jennifer 

ATTACHMENT A.4 CONnNUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

Vanderbilt Unlverelty Medical Center· Compoalte 

July 1, 2018- June 30, 2017 

POSITION MONTHLY 

TITLE SALARY 

Manager • 6,280.00 

ln•tructor $ 8,007.00 

Auoala.la Proleuor • 38,14500 

"'dltorlal Aulatant s 6,420.00 

Protaaeor $ 22,776.00 

Aeei1IMI Proreeeor • 6,000.00 

Ae•latant ProfaiiiOI' ' 29,616.00 

Aeeoclate In Obotelrlca and GylliiQOiogy $ 7,310.00 

Senior AHoclate In Obtletrlca and Gynecology ' 8,346.00 

Alaletanl ProfeiiiOI' • 31,088.00 

Phyelcal Tharaplel • 8,890.10 

Aleoclale In Obetetrlce and Gynecology s 8,305.00 

~mlnlllrallva A88t • 3,315.83 

Alolllent Profe11or s 11,125.00 

Clinical Nurse Specialist • 7,375.89 

ANIIIant Profenor s 27,472.00 

~lnlllraUVt A"l II • s,uae.oo 

Aleletent Profeaeor • 30,631.00 

NNP lnalructor s 7,083.33 

NNP lnalructor s 8,416.87 

1\lllotant Profe110r ' 32,658.00 

Aulllenl ProfeiiiOI' $ 25,7[15 00 

Speech Theraplal s 7.149 21 

Caae Manager • 8,687.5() 

Anoclata In Obsletrlca and Gynecology • 8,762.00 

Reaearoh Nurse Speolallot $ 7,183.33 

'Admlnlatrallve Alai II • 3,130.00 

Soolal Worker • 3,872.00 

Educator ' 8,413,33 

Educator • 8,643.33 

Altlttant Profeuor • 28,459.00 

#OF 'M>OF TOTAL 

MONTHS TIME CONTRACT 

WORKED WORKED SALARY 

12 5.0'16 s 3,168.00 

12 10.0% 5 9,608.40 

12 3.0% s 13,732.20 

13 3.0% IS 2,113.80 

12 2.0% $ 6,-488.72 

12 20.0% • 14,400.00 

12 3.0% s 10,682,.18 

12 50.0% IS 43,860.00 

12 40.0% $ 40,080,80 

12 3.0'!6 ' 11,190.96 

12 64.4'!6 • 43,672.97 

12 20.0% • 15,132.00 

12 80.0% • 31,831.97 

12 30.0'!6 • 40,050.00 

12 75.0"~ • 66,383.01 

12 3.0'!6 $ 9,889.92 

12 10,0% ' 4,723.20 

12 3,0% • 11,027.32 

12 100.0% • 85,000.12 

12 90.0% s 89,300.20 

12 3.0% ' 11,758,88 

12 13.0% • 40,177.80 

12 44.4'111 • 38,090.99 

12 40.0% s 32,100.00 

12 20.0'!6 $ 16,228.80 

12 5.0'!6 s 4,298.00 

12 10.0% $ 3,766.00 

12 50.0% • 23,232.00 

12 86.0% $ 50,023.97 

12 100.0'16 • 78,619.96 

12 3.0% • 10,245.24 

[wll110n·Livarman, Angel• Aleietant ProfeeiQI' • 12,289.00 12 26.0% • 38,807.00 

Zuckerwloe, Lisa Alolotant PrOieaeor $ 28,&33.00 12 3.0% • 9,895.88 

rOTAL {Actual) 

roTAL (Rounded to neare•t $100) 



ATTACHMENT A.4 (continued) 

GRANT BUDGET LINE·ITEM DETAIL 

(BUDGET PAGE 3) 

PROFESSIONAL FEE/ GRANT & AWARD 

SPECIFIC, DESCRIPTIVE, DE IAIL (REPF.AT ROW AS NF..CF.SSARY) 

TOTAl. 

INTEREST 

SPECIFIC, DESCRIPTIVE. DETAIL (REPEAT ROW AS NECESSARY) 

TOTAL 

DEPRECIAnON 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 

TOTAL 

OTHER NON·PERSONNEL 

Screening Fees for Clinic Participants 

TOTAL 

CAPITAL PURCHASE 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 

TOTAL 

AMOUNT 

$ 

$ 

AMOUNT 

$ 

$ 

AMOUNT 

$ 

s ' 

AMOUNT 

s 1'1,2!l9.00 

$ 17,269.00 

AMOUNT 

s 
$ 



Vanderbilt University • Obatatrlca and Gynecology 

High Rlak Perinatal Program 

ATTACHMENT A.4 

GRANT BUDGET 

(BUDGET PAGE 4) 

APPLICABLE PERIOD: Tha grant budget Una-Item amounta below shall ba applicable only to axpan .. Incurred durtng 
the period beginning July 1, 2018, and ending June 30, 2017. 

POUCYOJ 
EXPENSE OBJECT LINE·ITEM CATEGORY 1 

ObJect GRANTEE TOTAL 
GRANT CONTRACT 

PARTICIPATION PROJECT Lln..tlem 
llle,_nc• (detail schedule(&) attached as applicable) 

1 Salarlee $ 281,599.00 $ • $ 281,599,00 

2 Benefits & Taxes $ 51,847.00 $ - $ 51,847.00 

4, 1a Professional Feet Grant & Award 2 $ - $ $ -
a Supplies $ 1,554.00 $ $ 1,554.00 

6 Telephone $ 800.00 $ $ 800.00 

7 F"oatage & Shipping $ 50.00 $ $ 50.00 

8 Occupancy $ - $ - $ -
Iii Equipment Rental & Maintenance $ - $ $ -
10 Printing & Publication. $ 50.00 $ $ 50.00 

11,12 Travel/ Conferences & Meetings $ 6,600.00 $ . $ 6,500.00 

13 Interest 2 $ - $ . $ -
14 Insurance $ . $ . $ . 
18 Specific Aaaletance To Individuals $ - $ . s . 
1T Depreciation 2 $ - $ . $ . 

18 Other Non-Personnel 2 $ - $ $ -
20 Capital Purchase 2 $ - $ . $ -
22 Indirect Coat (11.8% approved Federal Indirect) $ - $ $ . 

24 In-Kind ElCpenae s - $ . $ -
26 GRAND TOTAL • 342,400.00 $ - $ 342,400.00 

t Eacllexpanaa object II~ ehall be defined by the Department of Finance and Admlnl&tration PoNcy 03, Unllo"" Repo111ng Requlremanls end 
Cost Allccatlon Plana for Svlndplanll d Federal end State Gl'lllt Monies, Appendix A. (posted ol'llhe lntamet at 
WWW.al!!tUJ;~3.AC!D. 

2 
Applicable delall •11ached If llne-~em II fllnded. 



ATTACHMENT A.4 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 5) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: 

CONTRACT TERM: 

NAME 

Baksh, Lindsey 

Bennett, Kelly 

Boehm, Frank 

Carpenter, Lavenla 

Dn.mmond, Suaan 

Dudek, Martha 

Garrlaon, Etol 

Grabarltls, Caitlin 

Lister, Rolanda 

McWeeney, Dennis 

Newton, J 

Osmundson, Sarah 

Slamon,JIII 

Thompson, Jennifer 

Wllson-Liverman, Angela 

Zuckerwlae, Lisa 

TBN 

Atkinson, Pamela 

Black, Lynne 

McCullough, Katlta 

Sten1tt, Brenda 

TOTAL (Actual) 

Vanderbilt University - Obatetrlca and Gynecology 

July 1, 2018 - June 30, 2017 

POSITION 

TITLE 

lnatructor 

Associate Professor 

Professor 

Assistant Profeasor 

Aaaoclate In Obstetrics and Gynecology 

Senior Associate In Obatatrlcs and Gynecology 

Assistant Professor 

Associate In Obstetrica and Gynecology 

Assistant Professor 

Aaslstant Profenor 

Asslatant Professor 

Aaslstant Profeuor 

Aasoclate In Obstetrics and Gynecology 

Aaslatant Profeaaor 

Asalstant Professor 

Assistant Professor 

Social Worker 

Manager 

Editorial Anlatant 

Admlnlatratlve Aut II 

Admlnlatratlve Aast II 

TOTAL (Rounded to nearest $1 00) 

MONTHLY 

SALARY 

$ 8,007.00 

$ 38,146.00 

$ 22,778.00 

$ 29,818.00 

$ 7,310.00 

$ 8,3<48.00 

$ 31,088.00 

$ 8,30ti.OO 

$ 27,472.00 

$ 30,631.00 

$ 32,858.00 

$ 25,75!5.00 

$ 8,782.00 

$ 28,489.00 

$ 12,269.00 

$ 26,933.00 

$ 3,872.00 

$ 5,280.00 

$ 5,-420.00 

$ 3,936.00 

$ 3,130.00 

tOF %OF TOTAL 

MONTHS TIME CONTRACT 

WORKED WORKED SALARY 

12 10.0% $ 9,608.40 

12 3.0% $ 13,732.20 

12 2.0% $ 5,466.72 

12 3.0% $ 10,662.46 

12 60.0% $ 43,860.00 

12 20.0% $ 20,030.40 

12 3.0% $ 11,190.96 

12 20.0% $ 15,132.00 

12 3.0% $ 9,869.92 

12 3.0% $ 11,027.32 

12 3.0% $ 11,756.88 

12 3.0% $ 9,271.80 

12 20.0% $ 16,228.80 

12 3.0°~ $ 10,245.24 

12 215.0% $ 36,807.00 

12 3.0% $ 9,695.88 

12 50.0% $ 23,232.00 

12 5.0% $ 3,168.00 

13 3.0% $ 2,113.80 

12 10.0% $ 4,723.20 

12 10.0% $ 3,758.00 

$281,599.00 

$281,600.00 



Vanderbilt Unlveralty • Neonatology 

High Rlak Perlnatlll Program 

ATTACHMENT A.4 
GRANT BUDGET 

(BUDGET PAGE 8) 

APPLICABLE PERIOD: The grant budget llne-ftem amounta below ahall be eppllcabla only to expanaa Incurred during 
tha parlod beginning July 1, 2011, and ending June 30, 2017. 

POLICY03 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 

ObJect GRANTEE 
GRANT CONTRACT PARnCIPATION 

Une.lt.m (detail achedule(a) attached aa appliCable) 11•r..nce 
, S818rtel 

$· 604,607.00 $ . 
:.t Beneflta & Taxea 

$ 145,524.00 $ . 
• 10 Profeaelonal Feel Grant & Awsrd z 

$ $ - . 
6 Supplfae 

$ 1,500.00 $ . 
a Telephone 

$ . 1,500.00 $ . 
7 Poatage & Shipping s 500.00 $ . 
II Occupancy 

$ $ - -
v Equipment Rental & Maintenance 

$ . $ . 
f O Printing & Pubncatrona 

$ . $ . 
11,1Z Travail conferences & Meetrn!J6 

$ 26,500.00 $ -
13 Interest 2 • . $ . 
, .. nauranoe 

$ . $ . 
111 Spaclftc Aailatance To IndiVIduals 

$ $ - . 
17 Oeprecladon z s $ . . 
18 Otnar Non-Per~onnel z 

$ 17,269.00 $ . 
~ll Capllat Purcnaae 2 

$ $ . -
zz ndlrect coat (1 1.6% approved Federal Indirect) 

$ $ . . 
2;'1 In-Kind Ellpenae s s . . 
'lll GRAND TOTAL 

$ 787,400.00 $ . 
I Et1cJ1 oxpenso objoc( ftne-IIOm Sl\lll1 be doftnod by lho Oopnrlmont of FlnMCO 811111\dmlnlslmlloo Polity 03. UI\IIO!m Reporting 
Requlremenls and CoatAIIacaHon Plana far Subreclplenlll of Federal and Slate Grant Monies, Append!~ A. (posted on the lnlemet 
at: \fNtW.it!!lQ \n.usl!lonncei/IJsloct!DO!tCYOJ,odO. 

2 Applicable detail attached If ltn.ltem 11 funded. 

TOTAL 
PROJECT 

$ 604,607.00 

s 145,524.00 

$ . 
$ 1,500.00 

$ 1,500.00 

s 500.00 

$ . 
$ . 
$ . 

$ 26,500.00 

• . 
$ . 
s -

s . 
$ 17,269.00 

s -
$ . 
$ . 

$ 787,400.00 



CONTRACTOR: 

CONTRACT TERM: 

NAME 

Allee Lawrence 

Amanda Mouvery 

Jamie Neumarer 

Nelli Broderick 

Heidi Holatern-Edwanta 

Mary Lee Lemley 

Odena Settles 

Steve Steele 

Shirley Gogrlottl 

Deborah Powers 

Marmaouoak 

Sarah Oamund&on 

TBN 

TBN 

ATTACHMENT A.4 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 7) 

BUDGET SUMMARY {Salartn D.tall) 

Vanderbilt Unlverwlty • Neonatology 

July 1, 2016- June 30, 2017 

POSITION MONTHLY 

TITLE SALARY 

Aaalalant Proreuor ' $ 11,125.00 

NNP Instructor ' 7,083.33 

NNP rnatructor $ 6,418.87 

Aasletant Profe880r $ 6,000.00 

Admlnlatrauve Aaalalant $ 3,315.83 

Clinical Nurse Speclallat $ 7,375.89 

case Manager $ 6,667.50 

Reaearctl Nurae Spaclallal • 7,183.33 

Phyaleal Therapl_. $ 6,690.10 

$peach Therapia! $ 7,149.21 

Genetic Counaeror $ 8,346.00 

$ 25,755.00 

Educator $ 6,413.33 

Educator $ 6,5<43.33 

!Ill OF 

MONTHS 

WORKED 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

%OF 

TIME 

WORKED 

30.~ 

100.0% 

90.0% 

20.0% 

80.~ 

75.0% 

40.0% 

li.O% 

84.4% 

44.4% 

20.0% 

10.~ 

115.0% 

100.0% 

I 

$ 

$ 

s 
$ 

' 
$ 

$ 

s 
$ 

s 

• 
$ 

$ 

$ 

1: 

TOTAL 

CONTRACT 

SALARY 

40,050.00 

85,000.00 

69,300.00 

14,400.00 

31,832.00 

66,383.00 

32,100.00 

4,298.00 

43,673.00 

38,091.00 

20,030.40 

30,908.00 

tl0,024.00 

78,520.00 

804,807.40 I .......... 



PROFESSIONAL FEEl QAANT & AWARD 

SPICCIFIC. DESCRIPliVE. DETAIL (HEPEAT ROW AS NECESSARY) 

INTEREST 

SPECIFIC. DESCRIPTIVE. DETAIL (REPEAT ROW AS NECESSARY) 

DEPRECIATION 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT HOW AS NECESSARY) 

OTHER NON-PERSONNEL 

Screening Fees for Clinic rartlclpal\1& 

CAPITAL PURCHASE 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 

ATTACHMENT A.4 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 

(BUDCJET PAGE B) 

AMOUNT 

s 

TOTAL $ 

AMOUNT 

:0 

TOTAL $ 

AMOUNT 

s 
TOTAL s 

AMOUNT 

$ 17,269.00 

TOTAL $ 17,260.00 

AMOUNT 

s 
TOTAL $ 



EDISON VENDOR ID REVISION 

• GRANT CONTRACT 
~ (oo•t •eimb""emeot '""' ""''"' w;th '" '""'""''· '"''"""· "•" -P"fil, •• go•emme""' , , entity of another state or country) 

'-I 

Begin Date End Date Agency Tracking # Edison ID 

July 1, 2015 June 30, 2018 31865-00038 NV-- 46264 

Grantee Legal Entity Name Edison Vendor ID 

Vanderbilt University Medical Center 0000006442 

Subrecipient or Contractor CFDA# 93.778 Dept of Health & Human Services/Title XIX 

~ Subrecipient 0 Contractor Grantee's fiscal year end December 31 

Service Caption (one line only) 

High Risk Perinatal Program 

Funding-

FY State Federal Interdepartmental Other TOTAL Grant Contract Amount 

2016 $469,900.00 $469,900.00 $939,800.00 

2017 $469,900.00 $469,900.00 $939,800.00 

2018 $469,900.00 $469,900.00 $939,800.00 

TOTAL: $1,409,700.00 $1,409,700.00 $2,819,400.00 

Ownership/Control 

D African American 0Asian 0 Hispanic D Native American 0 Female 

0 Person w/Disability 0 Small Business 0 Government ~ NOT Minority/Disadvantaged 

0 Other: 

Grantee Selection Process Summary 

0 Competitive Selection 

~ Non-competitive Selection 
The Grantee, being one of five hospitals providing medical, surgical and 
ambulatory services to high risk infants and pregnant women in the state, has 
been determined capable and willing to continue to provide services for the 
High Risk Perinatal Regionalization Program as a functional part of the Bureau 
of TennCare and the Tennessee Department of Health, Maternal and Child 
Health Services. The terms of this Grant, as well as the grant budget, were 
negotiated taking into consideration the Grantee's training, experience, quality 
of services provided, location of the Grantee in relation to clients, willingness 
to provide services consistent with the TennCare program goals, and 
willingness to accept TennCare reimbursement rates. 

Budget Officer Confirmation: There is a balance in the 
appropriation from which obligations hereunder are 

CPO USE- GR 

required to be paid that is not already encumbered to pay 
other obligations. 

~ / 
Speed Chart (optional) Account Code (optional) 

TN00000161 71304000 



GRANT CONTRACT 
(cost reimbursement grant contract with an individual, business , non-profit, or governmental 
entity of another state or country) 

Begin Date End Date Agency Tracking # Edison ID 

July1,2015 June30,2018 31865-00038 LfC;2~4 
Grantee Legal Entity Name Edison Vendor ID 

Vanderbilt University 0000091864 

Subrecipient or Contractor CFDA # 93.778 Dept of Health & Human Services/Title XIX 

!ZI Subrecipient D Contractor Grantee's fiscal year end December 31 

Service Caption (one line only) 

High Risk Perinatal Program 

Funding -

FY State Federal lnterde artmental Other TOTAL Grant Contract Amount 

2016 $469,900.00 $469,900.00 

2017 $469,900.00 $469,900.00 

2018 $469,900.00 $469,900.00 

TOTAL : $1,409,700.00 $1,409,700.00 

Ownership/Control 

D African American D Asian D Hispanic 

D Person w/Disability D Small Business D Government 

D Other: 

Grantee Selection Process Summary 

D Competitive Selection 

$939,800.00 

$939,800.00 

$939,800.00 

$2,819,400.00 

D Native American D Female 

!ZI NOT Minority/Disadvantaged 

!ZI Non-competitive Selection 
The Grantee, being one of five hospitals providing medical, su rg ical and 
ambulatory services to high risk infants and pregnant women in the state, has 
been determined capable and willing to continue to provide services for the 
High Risk Perinatal Regionalization Program as a functional part of the Bureau 
of TennCare and the Tennessee Department of Health, Maternal and Child 
Health Services. The terms of this Grant, as well as the grant budget, were 
negotiated taking into consideration the Grantee's training, experience, quality 
of services provided , location of the Grantee in relation to clients , willingness 
to provide services consistent with the TennCare program goals, and 
wi llin ness to acce t TennCa re reimbursement rates . 

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

Speed Chart (optional) 

TN00000161 

ccount Code (optional) 

71304000 

CPO USE- GR 



GRANr CONTRACT 
BETWEEN lHE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION, 
DIVISION OF HEAL TH CARE Flt-IANCE AND ADMINISTRATION, 

BUREAU OF TENNCARE 
AND 

VANCERBll. T UNIVeRSITY 

This Grant Contract, by and between the State oflennessee, Department of Finance and Administration, 
Division of Health Care Finance and Administration, Buraau of TennCare, hereinafter referred to ae the 
'State" and Vanderbilt University, hereln.,_fter referred to as the "Grantee," Is forthe provision of High Risk 
Perinatal Pro9ram services, as further denned In the "SCOPE OF SERVICES." 

The Grantee Is a Non-Profit Corporation. 
Grantee Place or Incorporation or Organh:stlon; Tennessee 
Grantee Edison Vendor ID# 0000091864 

A. SCOPE OF SERVICES AND DELIVERABLES: 

A.1. The Grantee shall prov/de all services and dellverables ("Scope'') as required, de5orlbed, and 
detailed In this Grant Contract. 

A.2. The Grantee shall conduct the High Risk Perinatal Reglonallzatlon Program as a functional part 
of the Bureau of TennCere and the Tenneseea Department of Health, Maternal and Child Health 
Services, In compllanoe with medlcal and operational standards and gutdellnes as set out In the 
Tennessee Perinatal Care System Guidelines for Regionallzation, Hospital Care Levels, Staffing 
and Faolllllee, latest edition; Tennessee Perinatal Ci:lre System Guidelines tor Transportation, 
latast edlll.on; Tennessee Perlnatal Cara System Educatlonal Objectives tor Nurses Levels I, ll, 
Ill, Neonatal lransport Nurses, latest edition; and Tennessee Perlnatal Care System Educational 
ObjeoUve In Medicine for Perinatal Social Workers, latest edition; 

A.3. The Grantee shall operate the Regional Perinatal Center within a hospltal oapable of providing 
necessary medloal, surgical and ambulatory servlcee to high-risk Infants and pregnant women 
who have been certified by the Tennessee Department of Health and presumptively ellglble for 
MedlcaidfTennCare, regardless of their flnenclal status; to provide tor tile diagnosis and traatmant 
of such women and/or Infants by maintaining a highly speolallzed medloal staff avallable for 
services 24 hours a day; 

AA. The Grantee shall continue the regional network of perinatal care which includes the elements of 
professional education, consultatton ahd transportation of high-risk newborns and for those 
potantral Level I, II, and Ill hospitals In accordance with the PerJnatal Reglonallzation Guldellnas 
adoptacl by Iha Tennessee Departrnant of Health; 

A.5. The Grantee shall make available a Perinatal Team which Will make sl\e visits upon request fmm 
potenllal Level I, II and Ill hospltals within /ls reglon, · 

A.6. The Grantee shall compile data end provide quarterly reports on seNfcea according to 
requirements recommended by the Perinatal Advleory Cornmlttee and approved by the 
Department of Hea Ith and the Bureau of TennCare In compllance with HIPAA. 

A. 7. The Bureau of TennCare agrees lo work In conjunction with the D11partrnent of Health to provide 
programmatic support to tha High Risk Perinatal Reglonalization Program, including coordln1:1tion 
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of the meetings and activities of the Perinatal Advisory Commlllee, and collection of the data 
compiled on the Program Objective Reporte . 

A.B. Incorporation of Federal Award ldentlncallon Worksheet. The federal award Identification 
worksheet, whloh appears as Attachment A, Is Incorporated In this Grant Contract. 

B. TERM OF GRANT CONTRACT: 

B.1 . This Grant Contract shall ba effective on July 1, 2015 ("Effective Date") and extend for a period of 
Thirty-Six (36) rnontha after the Effective Date ("Term"). The State shall ha11e no obligation for 
goods or servloee provided by the Grantee prior to the Effective Data. 

B.2. Benawal Or>llons. This Grant Colltrao\ mtiy be renewed upon satisfactory completion of the Term. 
The State reserves Iha right lo exaot.Jl a Up to two (2) renewal options under the same terms and 
vondltlons for ti period not lo exceed twelve (12) tnonths each by the Stale, at the Slate's sole 
option, In no c1\/anl, howavor, shall Ille 1naxlmum Term, lnoludlng all renewals or extensions, 
exceed a total of sixty (60) months. 

C. PAYMENT TERMS AND CONDITIONS: 

C.1. 

' .. 

Ma~lmum Llabtllty. In no event shell the ma~lh1Um llaqlllty oruia Stole under this Grant'Oontra.ct 
exceed Two Mllllon f;lght Hundred Nlneteen' Thousand Four Hundre<.J bollarf; (~2,019,400.00) 
(-'Maxlrm1m Llt.tblli ty'~). Tho Gront Budget, ':'ttaohed Md lncorporE1ted horclo as Attochnwnt B 
(Gronl udget July 1, 2015 ~ Juhe · o, 2016)1 Attachment B.1 (Granl Bud(lc-il' July 1. 2016 - Ju11e 
30\.2017), and Auachmant B.i (Gr~nt Budget July 1, 2017 - June 30, 2018), shall oons!llute the 
m'rrxlmuin amount due tha Grantee under t111e Grant Contract. The Grant Budget llne-lterns 
lriolutle, but ~re not llmlled to, all ~pplloable faxes, fees, overhead, and all other direct and Indirect 
co&t$ lnourred or to be Incurred by the Gran.ea. 

·. C:2. -- ~pensatlon Firm. The Maximum Llabllll: of jha Slale is not subject lo escalation for any 
reason unless amended. The Grant Bud9~~amo~1hts are firm for the Term and are not subject to 
esoalallon for any reason unless amended, except as provided In Section C,6, 

C.3. Pavmenl Mathodology, The Grantee shall be rolmbursed ror aotual, reoeonable. and necessary 
costs based upon the Grant Budget, nol lo exoeed tho Maxllnl(m l.labfllly.establlshed In Seollon 
C.1. Upon pro rtrns toward the coinplellon of the SoQpe, aa de crlbed In Section A of this Grant 
Conlraol, tne Grantee 911all submit lnvolr.es prior lo any reimbursement of atto1t1able coats. 

C.4. Travel Compoosa\lon. Reimbursement to the Grantee for ttaver; me(!jhr; or lodging shall be 
subject to arriotH11S and lhnltaUons specified.Jn the "State Comprehensive Travel Regulations," as 
U1ey aro atnt1nded from time 1o lime, and s~ll be contingent upon and llrnlted by the Grant 
6llclgel funding for said reimbursement. · 

C.5. Invoice Requirements. The Grantee shall invoice the Slate no more often lhan monthly, with ell 
-, ~ [lece.ssa.ry supporting documentation, and present euch to: 

310 Great Circle Road 
Fiscal - 4 E:asl 
Nashvllle, TN 37243 

a. Each Invoice shall clearly and accurately detail all of the followil'lg required Information 
(oaloulatlons must be extended and totaled correctly). 

(1) lnvoice/RBfernnce Number (assigned PY the Grantee), 
(2) Invoice Date. 

. . 
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(3) 
(4) 
(5) 

(6) 
(7.) 
(8) 

(9) 
(10) 
(11) 

Invoice Period (to Which Ille relmbursemen! request Is applicable), 
Grant Contract Number (assigned by Iha Slate). 
Grantor: Department of Finance and Administration, Division of Health Care 
Finance and Administration, Bureau of TennCare. 
Granlor Number (assigned by the Grantee to the above-referenced Grantor). 
Grantee Name. 
Grantee Tenneeeee Edison Registration ID Number Referenced In Preamble of 
this Grant Contract. 
Grantee Remittance Address. 
Granlee Contact for Invoice Questions (nama, phone, or fax). 
Itemization of Relrnbursament Requested for the Invoice Period- It must detail, 
at minimum, all of the following: 

I. The amount requested by Grant Budget llne·ltem (lnoludlng any travel 
expandllure reimbursement requested and for which document~tlon and 
receipts, as required by "State Comprehensive Travel Regulations," are 
attached to the Invoice). 

II. The amount reimbursed by Grant Budget Hne-ltam to date. 
Ill. The total amount reimbursed under the Grant Contract to date. 
Iv. The total amount raquested (all llne.-ltems) for the Invoice Period. 

b. The Grantee underntand$ and agr~ea to ell of the following . 

(1) An Invoice under this Grant Contract sha!l lnolUde only reh'nhursemarit teqUesls 
tor actual. reasonabto, ,~nd necesf!ary oxpenclltures r~q ulred in the delivery of 
SlWioe d~Bcrll:led 'by· this Grant Contract a1)d shatr be stJbjeot tol!11H3rar.it l3'udget 
and any other provision orihJs Gra'r1t Conlracf re.l~ttrrg · to. allowable 
reimbursements. !. 

(2) 

(3) 

-. 

An Invoice Uhder thlli Greu l Contract shall. not Include any reimbursement 
requeat for future eXtle!'ldlllJrea . . 
An invoice under thl& C3ra11l contract shall Initiate the t1111eframe for 
reimbursement oniy wh.e11.i tie State ·18 . l~ receipt of th~ lhVoloe, aM the ltwolc;e 
1neels the nii11lmum requlr~monts otthls $ecllon C.6. • • 

C.6. Grant BwJgal and Revisions to Grant B~gfJ t LIM·ltelUs. Expenditures, raimbutsementa, and 
paymetlta ~•nder this Grar;it Contract she I adhere to the Grant Budget. 

a. The Grantee may vary from a Grant Budget Une-ltam amount by up to twenty percent 
(20%) of the line-Item amount, provided that any Increase Is off-set by an equal reduction 
of other llne-ftam amounts. The net result of any changes to Grant Budget llne-ltem 
amounts shall not result in funding for a line-Item that was previously funded at zero 
dollars ($0. OO) or increase the tote\ Grant Contra9t amoun~ d~latl~ by .ttia Grant 6udget. 

b. The Grantee may request In wrttlng Grant Budget llna.-ltem revisions exceeding the 
limitation set forth In section C.6.e .. above, giving full details supporting the Grantee's 
requea~ provklod !hut 3Uch revisions do not resull In rqndlng for llna-lleM thqL was 
prevlouely funded atzcro dollars ($0.00) and do not lnoreae~ Iha total Granl Contract 
amount. Grant lt1Hlgot lftle·lh:im re-Vision may no! b'a maoe wllhdut prior, written 
approval of the State In whloh lhettirme Dftho npprovad revlelona'are derollod. Any 
approval of a revision to a Grant Bl!ldgel llne-ltem greater than lwenly percent (20%) shall 
be superseded bye subsequent revision of the Gran! Budget by Grant Contract 
amendment. · 

c. Any Increase In the total Grant Cor1,1ract amount shall require a Grant Contract 
Amendment: i 
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C.7. 

C.8. 

C.9. 

c.10. 

C.11 . 

C.12. 

Qleburaarn~p( Raconcl!l£1lloL!J1Dd Cloaa OuL The Grantee shall submit any final Invoice and a 
gr<ml (llslMsernE.inl recomililallon report wllhln sixty (60) days of the Grant Contract and date, In 
for 1 t1n<I litibatance accoptable to lhe Sl~\o. 

a. If total disbursements by the State pursuant to this Grant Contract exceed the amounts 
permitted by Seclion c of this Grant Contract, .Iha Grantee shall refund the difference to 
the State. The Grantee shall submit said refunq wlth the final grant disbursement 
reconcUlatlon report. 

b. The State shall not be responsible for the paym!'fnl of arw Invoice submitted to the slate 
after the grant disbursement reoonolllatlon report, The State wlfl not deem any Grantee 
costs submitted for relmbUrsement after the grant dl8buroaman1 r~oonolllaUon report to 
be allowable end reimbursable by the Slate, and such Invoices Wiii NOT be paid. 

c. The Grantee's failure to provide a fins! gl'ant dlsbursernent· reconcJflatfon report·to the 
state as req4lred shall reeult In the Grantee being pee(i)si;t lnellglbls for relrnburs11ment 
under this Grant Contract, Mel the 6rante.a shall be required lo refund any l'lhd all 
payments by the state pursuant to this Grant Contract. 

d. The Grantee must close out Its accounting records at Iha end of the contract period In 
such a way that relmburseble expenditures and revenue oollectlons are NOT carried 
forward , · 

ll1~lrect Cost. Should the ma.nlee request rehnllursement for Indirect oosts, the Grantee must 
submit to the· State a copy of lhe lnqlteot 00$1 f&te approved by the cognl:t.ant federal agency or 
!he cognizant state agency, as··:appllca.ble. The Grantee will be reimbursed for Indirect costs in 
Qcoordanoa with the approved Indirect oos rate end amounts end llmltatlons 11peclfled In the 
attached Grant Budget. Once lhe.Grahtafftmake an election and trsals a given cost as direct or 
lndlract, It. nm11t ~pply that treatmimf nonslatentl~ end may not chang~ during the Term. Any 
changes In the approved lndlreol tlQBl itlle fn(lsl have prior approval Of the cognl:zanl federal 
agency or the cognizant elate aganoy, ~s. a'ppllpable. It the indirect cost rate Is provisional during 
lhG 1'orm, Mo.a the rote becc:irn.e,s nnal the1Gruptee agrees to remit any overpaymi;int of funds to 
Iha Slf!le, and ubjact to U1e avallablllly of unds the Stale agrees to remit any underpayment to 
lh'e Grantee, : 

QQat Allocallon, If any part of lhe costs to &e"r~ln1bursect ur~qer this Gtant Conlract are Joint costs 
tnvolVlng i:!llocatlon to more than one program or ectlvlty1 suon costs shall be idlor.:ated a 1~d 
reported In accordance with ~ho provisions ot Department of.Finance ahd Administration Policy 
Slatement03 or any amend1nellls or revisions made to this pol!oy steler'!lent during 1he Term. 

Payment of Invoice. A payme~t by the Slate ehall not preju~ICtl Uw State's right lo object to or 
question ~y reimbursement, Invoice., or rniitler In relaUon thereto. A: payment by U1e Sla1e shall 
not be construed as acoaptanoe of any paR of ttie work cir sai\llOe providea:or as approval of any 
amount as an allowable cost. 

1 - I ~ l!il Couts Any amounte pl.'lyabta to tho Gran1ee shall be ~ubjact to reduction for 
mounts lnoludecl In ony Invoice or 1:1f1ymonl lhat Are delermlned by the State, on the basis of 

au<llls or monitoring oohdUotad .10.accordeijoe wllh the terms of tllla Grant Contract, to constltute 
non-l!lllowable coats. ~ 

·T 
~Uilg,hl lu $el Off. The Slate reserves lhe right to deduct from amounls that are or shall 
become due end payable to lho Gtal'ltee unoer tills Grahl Contract or any olher contract between 
the Grant 'f. And tha Slate of Tennessee under which the Grantee has a right to reoelve payment 
from the State. 
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C.13. Prerequisite Dooutnentatton. The Grantee shall not Invoice the Stale under this Grant Contract 
until the State has received the following documentation propariy completed. 

D. 

D.1. 

0.2. 

D.3, 

a, The Grantee shall complete, sign, and pre~ent to the Stele en "Authorization Agreement 
for Automatic Deposit (ACH Credits) Form" provided by the State. The State wlll pay via 
ACH Credits. 

b. The Grantee eholl ootnplt!lte, sign, and present to the State e "Substitute W-9 Form" 
provided by the 8t1;1to. Tho Gron tee taxpayer Identification number must agree with fhit 
Fecleml Employer ldanurioallQl'l Number or Social Security Number referenced In this 
Graul Contracl or the Glranlse's Tennessee Edison Registration. 

STANDARD TERMS AND CONOITIONS: 

Reauired APoroyalfJ. The Sb1te Is not bound by this Grant Contract until It le $lgned by the parties 
and approved by ap.proprleta otflcl~ ls In accordan~ With applloable Tennessee laws and 
regulations (de~el'.ld.lng upon the spl!lolrrcs.of Ihle Giant Contraot, the offiolala may lnolude, but are 
not limited to lhe Commlsslorter or Finance ond Administration, the Commissioner of Human 
He-sources, and LIH~ Complrl'lller or lhe Treasury). 

Mod!Ooa l190 ;:in 1· 11 men Thi& Grant Ooritracl may be rpoqlfied only by a written ai'nandmant 
ulgned by all part ea ond appfovad by lh&officlala vJho app ovec,Hho Gra111 Contract and, 
depending upon Iha spaclflas ct the Grant Cott1!8ol as amended, any addlUonaJ otncrals taqulrad 
by To11heasee laws and regul0llon1> '(said officials may Include, bttl are not limited to, the 
Camrnlss!oner of Flnahc& end Admlnla11all6h, !he Commissioner of Human Resources, and thti 
Comptroller of the Treasury). 

Termination for convenience. The State rnay terminate this <3rupt QontrtJot wlthoul cause for nny 
reason, A tannlnatlon for convenlenoe shall not' ba a· breaol) or this Grant Oo~tract by, the Slate. 
The State shall give Iha Grantee al least 1hlrty (30) days written nqtlr;a ,before Iha effeotlve 
lermlnetlon date. The Grantee shall be entitled o oompanaQl1011 for authorlzechixpandUures cand. 
satisfactory eervlces completed as of the lermlnatlon dater bµl fll hO event shall !he State be liable 
to tha Grantee for compensation fer any service lhat has not been rendered . The final dec\&lon 
as to the amount for which the State la0 llable 6hall be determined by the Stale. The Grantee 
shall not have any right to any actual general, spac!al. Incidental, oonsequentlal, or any other 
damages whatsoever of any deecrlpllon or amount for the State's exercise of Its right to terminate 
for convenience. 

D.4, TurmlnAtfoo for Cauao. )f thB Grantee falls lo proporly portorrn Its obligations under this Grant 
Contract In a timely or p(oper m~fl(Wr, bt If the Grantee vlolatee any terms of this Grant Contract 
("OroHcl' Condlllon'1), Iha Slolo shall have tho fight to lmmedlately terminate the Grant Contract 
ond wllnhold paym nts In excess or cor npensa~lon fo1oomtilstad AerJIP<»J .or provided goods. 
Notwllhslantllng the abovo, the Grantee sJ1atl llol be relieved of llel)lfllY. lo !he State for damages 
sustolnod by virtue of any Breaoli Oondltloti ahd lhe Stale may aook. olnor remedies allowed at 
law or ln equllv for breach of this Gl'ent Contract. 

D,5. ~olrnollno . The Grantee shall not assign this Grant Contract or enter Into a subcontract for 
ttny or 1het services performed under Ihle Grant Contract without obtaining the prior wrilten 
upprovnl of Iha State. If sucti subcontracfs a.re flpproved by the State, each shah contain, al e 
111l11 lmu1ri, ccllona of lhls G~a~ I 01mtract partalrilng to "Conflfots of Interest," 'Lobbying," 
"Nondlsorlmlnal\on, 11 11Publlc Accounlabllily, 11 ''Pul>llc Notice," and "Records'' (es Identified by the 
section headings). Notwithstanding any use or approved subcontractors, the Granteie shall 
remain responsible for all work performed. 

D.6. Cp11Hfc!!! .QLJ11!pfQ§:!. Tho Grnntee warrants that no part of the total Gmntconlracl Amount shall 
hP. pnld rllreclly or Indirectly to an employee or official of the State or T.1:mne~see as wt1gfrn, 
t.:01npensal1011, or gifts In exchange for acting as an officer, agent, amployaa, sllbr:ontroctor, or 
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consultant to the Grantee In connection with any work contemplated or performed relative to this 
Grant Contraot. 

The Grantee aoknowledge&, understands, and agrees that Ihle Grant Contrljot shall be null and 
void If the Grantee Is, or within the past six months has been, an employee of the State or 
Tennessee or ff the Grantee Is an entity In which a controlflng Interest Is helci by an Individual who 
Is, or within the past $IX months has been, an employee of the State ofTennesse~. 

D.7. bobp'(iog. The Grantee certifies, to the beet of Its knowledge and belief, that: 

a. No federally appropriated runds have been paid or wlll be paid, PY or oo behalt ol the 
undersigned, to any person ror lntluenolng or attempting fa lnlluonce an officer or 
employee of an agency, a Member of Congress, a.n officer .or employee of Congress, or 
an employe~ of a Member of Congress In oonriectlon wllh the awardh~g of any Federal 
contract, the making of any Federal grant, the making of any wderel loan, the entering 
Into or any cooperative agreement, and the extension, continuation, renewal, 
~mendmenl, or modlfloat!on of any federal oontract, grant, loan, or oooporallva 
agreement. 

b, If any funds other than federally eppropriated funds have bean paid or wlll be paid to any 
person for influencing or attempting to lnflucmoe an officer or employe& of any agenoy, a 
Member of Cohgfeee, an officer or employee of Congress, or an employee of a Member 
of Congress In connection with this contract, grant, loan, or cooperative agreement, the 
Grantee snail complete and submit Standard Form-LLL, "Disclosure of Lobbying 
Actlvllles," In aeoordance with Its Instructions. 

c, ihe Orantae shall require that the language of this certification be Included In the award 
doct1ments far all sub-awards at all tiers (Including subcontracts, sub-grants, and 
contracts under grants, loans, and oooparatlve agreements) and that all subreclplenta 
shall certify and dtaclose acoordh1gly. 

This certification Is a material representation of fact upon which reliance was placed when this 
transaction was mada or entered Into and Is a prerequisite for making or entering Into this 
transaction Imposed by 31U.S.C. §1352. 

D.B. o m 1 tio s d Co tact . All lnstrut::llona, nollces, oon$el'll$, demands, or other 
cornmlln cs~ons required or contemplated· by, this Grent c6ntteot shall be In wrlllno and hall be 
made by ca1 lllled, ll rs l clase mau, .. r-eturn receipt requeste ~nd postage prepaid, by overnight 
courier servlco with lln ees01 tracking system, or hy·emall o~ raQslm1i0•fransmlaslon with reol))lent 
confirmation. All communications, regardless of method of trensmlsslon, shall be addressed to 
the respectiv<9 party as set out balow: 
;The State: 

Deputy Commlissloner 
Department of Finance and Administration 
Division of Health Care Finance and Admlnlstrallon 
Bureau of Tanncare 
310GreatCircleRoad - ·'-._-_ .. ;,, .. : - .,,..,_, ._. , 

Naehvllle, TN 37243 
Telephone# 615-507-6443 
FAX # 615-253-5607 

The Grantee: 

Libby D. Salberg, Director 
Office of Contracts Management 
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Vanderbilt University Medical Center 
3319 West End Avenue, Suite 100 
NashvHle, TN 37203·6869 
Researcb.contracls@vanderbllt.edu 
(Phone) 616-322-2281 

A change to the above contact lnform!Uon requires written notice to the person designated by the 
other party lo receive notice. 

All lnstructlohs, notlcea, coneenls, demands, or other eommunlcellons shall be considered 
effectlvely glvan upon receipt or recipient conflrmallon as may ba required. 

D.9. Sublt1ct to funds Ava!lal,?lllty. Thie Grant Contract ls subject to the appropriation and avallabl1lty 
of State or Federal funds. In the event that the funds are not appropriated or are otherwise 
unavailable, lhe Slate reserves the right lo tem1inale this Gl'~n! Oontreqt 1.1pon Written notice to 
the Grantee. The State's right to terminate this Grant Contrnct due· to laOI( of fun~s 11$ not e 
breach of this Granl Contract by the Slate. Upon receipt of Ill~ wrllle11 notice, lhe C:l(ant~1e sl en 
oeasa all work associat~ with 11\e Grant Col\traot. Shouil'l sucn an ~vent occur, the Grantae 
shall be entltfed to compensation ror all satisfactory and authorized services completed as ot the 
termlnatlon date. Upon suoh termination, the Oran tee shall have no tight to recover frorn the 
State any actual, general, apaclal, Incidental, conaequential, or any other damages whateoever of 
any description or amount 

0.10. Nondiscrimination. The Grantee agrees that no person shall be excluded from parttolpatlon In, be 
denied beneftts of, or be otherwise subjected to discrimination In the performance of this Grant 
Contract or In the ernp~ymenl praQllces of the ~}ra.ntee on the grounds of handicap or dfsablllly, 
age, race, color, l't:tllglQn, sex, national orlgln, or11;my other olftssificatlon protected by Federal, 
Tennessea State cons 111.1.Uonal, or statutory low. The Grantee shall, upon request, show proof of 
such nondiscrimination and shall post In conspicuous placea, available to all employees and 
applicants, notices of nondiscrimination. 

D.11. HIPM Como!lanee. The Stale an9 Iha Gre1itee snail ooi:nply ~It~ obliga~ons under the Health 
Insurance Portal)!Jlly and Acopunleblllly J\ct of 1996 c•HIPAA!'), Health Information Technology for 
Econom.io 1:1nd t:lfnloa·/ Heallt\ (~ HITECH'') Act and any other "'11evant IE!WS end regulatlons 
regarding privacy (oo11ecllvely the ''Privacy Rules"). The obl!gslk>ns sel forth In this Section shall 
survive Iha termination of this Grant Contract. 

a, 

b. 

c. 

d. 

The Grantee warrants Lo the State that It is famlllar with the requirements of the Privacy 
Rules, and wlll comply with all applicable requirements In 1he course of this Grant 
Contract. 

. .. Jhe Granlee warrants lhal ll will cooperate with the Slate, Including. cooperation and 
· coordination with State prfva·cy offlolals and other compliance officers required by the 
Privacy Rules, In the course of pertormance of this Grant Contract so that both parties 
wlll be In compHance with the Privacy Rules. 

The Slate and the Grantee wlll sign doouments, lnoludlng but not limited to business 
associate agreements, as required by the Privacy Rules and thal are reasonably 
nacea!lary to l<aep Iha State and the Grantee In oompJlance with Iha Privacy Rules. This 
provision shall not apply If Information received or delfvered by thG p;;irtles under this 
Gront Conlraot Is NOT "proleoted heellh Information" as dafirwi hy tllfl Prlvnoy Rules, or 
If tile Privacy Rules pennlt lhe par11es lo receive qr deliver lhe lnformallon wllholll 
entetlng. Into a business as&oolate agreement or elghlng another dooumanL . ·~ : -

The Grantee wrn Indemnify the State and hold It harmlesa for any vlolation by the Grantee 
or Its subconttactors of the Privacy Rules. This Includes the costs of responding to a 
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breach of protected health information, tha costs of responding to a government 
enforcement action related to the breach, and any fines, penalties, or damages paid by 
the State because ot the vtolatlon. 

D.12. Public Acoouotablllty. If the Grantee I& subject to Tenn. Code Ann. § 6-4-401 et seq., or If this 
Grant Contract Involves the proVlslon of setvlcea to citizens by the Grantee on behalf of the State, 
lhe Grantee agrees to establish s system through which recipients of services may present 
grievances about the opetallon of ll1e servloa pro.gram. The-Grantee shall also d)aplay Jn a 
prominent place, located near the passageway through which the pUbllc enters In order to receive 
Grant supported servloes1 a sign a\ least eleven Inches (1 1 ") In holghl qnq seventeen Inches (1711) 

In width stating: 

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE AN 
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER 
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S 
TOLL-FREE HOTLINE: 1-800-232-6464. 

The sign shall be on lhe form prescribed by the Comptroller of the Tfeaeury. The Grantor State 
Aganoy shall obtal!l copies of the ~lion from the Comptroller of the Treasury, end upon request 
from the Grantee, provld~· Grnnlee Wflh tiny necessary signs. 

D.13. Public Notice. All nollcee, lntormallonal pamphlets, press releases, researoh reports, signs, and 
similar pubtlc notices prepared end released by the Grantee In relatlon to this Grant Contract shall 
Include the statement, "Thia project Is funded under a Grant Contract with the State of 
Tenneesee." All notices by the Grantee In releltlon to thlG Grant Contract ahalf be approved by lhe 
State. 

D.14. J::lcens 11r~. ha Gran\ee and Its employees and all sub-grantees 11hall be //censed pursuant to ail 
appl!oable federal, siat'e,,and local lewe, ordinances, rules, and regulallons and shall upon 
request.provide proof of all licenses. 

P.15, Beoorda. The Grantee an~!<' any epprovf3d ~ubc9_i:i tracl_or shall maintain clocumentalion ror All 
c.h~rges under this Grant Contract. The books;· records, and documents of 1he Groh lee and any 
approved suboontcactor, Insofar as they relat1;1 'o .,York perforrnatj QI' monoy received wider this 
Grant Contreol, shaH be f11F.lln1ained for a perlpd of five (5~ full .years from the qato of Iha final 
payment and shell ba subject to audit at any reasonable 1lme anq upon reasonable notice by the 
Grantor Stale Agency, the Comptroller orthe Treasury, or their duly appointed representatives. 

The records shall be maintained In accordance with Flnanolal Accounting Standards Board 
(rASf:I) Aooounllng Standmds Codlllcat1on1 Public Company Accoun!lng Oversight Board 
(RGJ\08) Accoqnl!no Slondard!l OodlflcaUo/11 or Governmental Accounting Standards Board 
(GASB) Accounting SI noards CocilOcallon , as applicable, and any related AICPA Industry Audit 
end Accounting guides. · 

In addition, documentation of grant applications, budgets, reports, awards, and expehdltures wit! 
be maintained In accordance with U.S. Office of Management and Budget's Uniform 
AdmlnlsfrRtfve Roqulr9ments, Audit Requirements. and Cost Prine/pies for Federal Awards. 

The Grantee shell afso comply with any reoordkeeplng and reporting requirement$ prescribed by 
the Tennessee Comptroller of the Treasury. 

The Grantee shall establlsh a system of Internal controls that utilize the COSO Internal Control -
Integrated Framework model as the basic foundation tor IM internal control system. The Grantee 
shall incorporate any additional Comptroller oft.he /reasury directives Into its Internal control 
system. 
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Any other required records or reports whtoh are not contemplated in the above standards shall 
follow the format designated by the head of the Granter State Agency, the Central Procurement 
Office, or 1he Commissioner of Finance and Administration of the State of Tennessee. 

D. 16. Monitoring. The Grantee's activities conducted and reoord!I maintained pursuant to this Gral'lt 
Contract shall be subject to monitoring and evaluatlon by the State, the Comptroller of the 
Treasury, or their duly appointed representatives. 

D.17. Progress Reoorts. The Grantee shall subml1 brief, periodic, progress reports to the State as 
requested. 

D. 18. Annual and Fina! Reports. The Grantee shall submit, within three (3) months of the conclusion of 
each year of the Term, an annual report. For grant contracts With a term of less than one (1) year, 
the Grantee shall submit a final report within three (3) months of tl1e conclusion or the Term. For 
grant contracts wllh mumy~r lerms, the llnal report. wlll teke the place et the ennuar report for the 
final yeaf of the Term. Th& Gr t\IQa 'sh!ill t>Ubmlt annual and fine I reports lo the Gr nkir Slat 
Agancy and thQ DaJ? rtmon{ ·of J:l111~oe and Admln slratloh (~f!&A"). Send e!eotronlo copies of 
annual and 'tlnal 'reports to. F&/i\ at fa.audll®!n.oov. At mltlimum, ~nnuel and nrm reports hall 
Include: (a) the Grantee's name; (b) the Grant Cor1\ract's Eqleon ldent1ncat1011 number, Term, and 
total ~mo1.mti (c) a narrative section lhet describes ihe program's goals, outcomes, successes 
and eetbaoks1whether·the·Grantee used benohmarke or lndloatore to determlhe progroaa, and 
whether any proposed aottvltlaa were not completed; and (d) other relevant details requested by 
the Grantor State Agenoy. Annual and final report documents 10 bei completed by lhe Grantee 
shall appear on Iha Granter Stale Agency's website or ae an attachment lo the Grant Contract. 

D.19. ~udlt Repo~ When'tho 0.ranlee IY.:is received seven hdndrecl fffiy thousand dollars 
($750,0QO.bO) or more Jfl ~Qgr&gate ,ferJe;a1 and stara fun.ding for all of Its programs W!lhln the 
Grantee's nscal,year,·tha 0!".mtee ~ha.ff provide aLrdlled llnanclal statemen.ts lo the 1'enne3see 
Comptroller of the Treasury. The Grantee may, with U1e prior approval orHw Comp roller ot the 
Treasury, engage a licensed Independent public accountel'lt to perform the audit. The audit 
contract between 1he Grantee and the licensed Independent publlc accountant shall be on a 
contract form prescribed by the1Tennes ~ Comptroller of the Treasury. When en audit is 
required under this Section, thO' audit ehafl be pel'formad 11'1 accorclance with U, s. Office of 
Management and B11df18t's ·Unllarm Admln/$trol/M Raq11/i men ts, Cost Prine/pies, end Audit 
Requirements tor Fedem/ Awards. 

The Grantee shall be responsible for reimbursing the Tennessee Comptroller of the Treasury for 
any costs of an audit prepared by the Tennessee Comptroller of the Treaeury. 

The Grantee shall be responslble for payment of fees for an audit prepared by a licensed 
Independent public acoounhmt. Paymen1 of the audit fee1> for the licensed Independent public 
accountant by the Grqnlee shall be subject to the provision relating to such fees contained within 
this Grant Contract. Coples of 1Suoh audJt reports shall be provided to the designated cognizant 
etate agency, the Grant.or Stale Agency, !he Ter.nessee Comptroller of the Treasury, the Central 
Procurement Office, and the Commissioner of Finance and AdmlnlstratJon. 

Audit reports shall be made aval/able to the public. 

D.20 Procurement. If other terms ofthls Grant Con!raot <11low relmbursumo111 for. Iha cost of goods, 
materials, suppUoa, equipment, er.id/or oolltracted services, suoh procurement( ) shall be made 
on a oompalltlve basis, Jnoludfng the uee of eompClt111ve l>ldcllns prooedures, whore practical. The 
Grantee shall maintain dooumenlatton for the baale or each proourament forwl1lch 
re1mbursement is pal(j pursuant to this Grant Contract. In each Instance where It Is determined 
that use of a competitive procurement method Is not practical, supporting documentation shall 
inc tu de a written justification for 1he decision and for use of a non-competitive procure men I. If the 
Grantee Is a subreclp~nt, lhe Grantee shall comply with 2 C.F.R. §§ 200.316-300.326 when 
procuring property and services under a federal award .. 

9 



The Grantee shall obtain prior approval from the Stele before purchasing any equipment under 
this Grant Contract. 

D.21. !)lfjo! Perfonnance. failure py any party to lhle GrMt Com<act to lhi;ilst In any 011e or more cases 
upon the etrlct pertormanco bl any of1he terma, oovehat)la, oonciltlons, or previsions of this 
agreeimenl shaWhot be ~oryetrue~ as a wal1,,1er o~ relinquishment or any such term, covenant, 
condition, or provision. No term or condition of this . Gr~mt ContrE.1cl shall ba held lo be waived, 
modified, or de leted except by a written 1:1mehdllient signed QY tha pl!lrt!as hereto. 

D.22. lndeperident ContraotDr. The parties shall not eel ae employees, partners, joint venturers, or 
associates of one another In the performance of this Grant Contract. The parties acknowledge 
that they are Independent contracting entitles and that nothing In this Grant Cojlltaol shall be 
construed to oreate a prlnclpallagent relatlonshlp or to allow either to exercise control or dlrectlan 
over the manner or method by which the other transacts Its business affalt'S or pro11lclea Us usual 
services. The employees or agents of one party shall not b& deemed or construed to be the 
employees or agents of the other party for any purpose whatsoever. 

The Grantee, being an Independent contractor and not an employee of the State, agrees to carry 
adequate publlc llablllly and other appropriate forms of Insurance, lncludlng adequate public 
flilblllfy and 9ther 1;1pproptl~ ~ forms of Insurance on the Grantee's employees, and lo pay all 
a1Jpll01'1Ple loxeo lnoldant to thla Grant Contract. 

D.23. Stale Llablllty. The State shaR have no llablllty except as specifically provided In this Grant 
Contract. 

D.24 . Force Mfajeure. "Foree Majeure Event" means fire, flood, earthquake, elements of nature or acts 
of God, wars, rlots, civil disorders, rebelllons or revolutions, acts of tarrorism or any other similar 
cause beyond the reasonable t::c;mtrol of t~e Party exoep( to the extent that the non.per'1orrnlng 
PErty fa al fault In falling to prevet'lt qr ~lllUGh19 the <:!~fault or delay, and provrded that lhe default 
or delay cannot reasonably pe c)roumvente<I by !he ·nen-performlno Pa:rty through Iha use of 
alternate sources, workaround plans or other me.ans. A strike, lockoUI or labor dispute r>hall not 
excuse either Party from Ito obl!gatlons under this Grant Conlracl. Except as sal forth in this 
Seollon, any failure or delay by a Party In the performance of Its obllgallons under this Grant 
Contract arising from a Force Majeure Event Is not a default under this 0 rl;'1nt Contract or grounds 
for termination. The non-performing Party wlll be excused from performing those obllgatlons 
directly affected by the rorce MaJeure Event, and only for as long as the Force Ma]eure Event 
con llrn!,l~s, provided that the ~arty co_n!lnues to ~so diligent, good faith efforts to resume 
performanoa .w1tho1U delay: The occurrenoe of a Force MaJeure Evenl affecting Grantee's 
repre_sentatlves, suppliers, subcQnlraotor$1 customers or business apart from this Grant contract 
Is no~ a Force Ma)eure ~vent undor lhls Grant Contract. Grantee will promptly notify the State of 
any delay causQd by a Fcrce Majeure EV.Mt '(to be confirm111d In a written notice to the State 
wllh111 one ('I) day of the lri\:el? llon of the dl!llay) I hat a Force Majeure Event has occurred, and will 
deaorlbe In reasonoblo ctetalt th_e nature of t ~.t t> Poree Majeure Event. If any Force Majeure Event 
resl.llts In a delay In Grantee's performance longer than forty.sight (48) hours, the State may, 
upon notice to Grantee: (a) cease payment of the foes uhlll 0ranlee resumes performance of lhe 
affactad obllgatlons; or (b) ltnmedlalely terminate this Grant Contract or any purchase order, In 
whole or In part. without further payment except for raes then due and payable. Grantee wlll not 
Increase its charges utider !Illa Grant Contraol or charge !he Slate any fees 0U1er than those 
provided for ln this Grant Contract as the result of a Force Majeure Event 

D.26. Jeynnessee Department of Revenue Reglstr9tjoo, The Grantee shall be registered with the 
Department of Revenue tor the collection ot Tennessee sales and use tax. This registration 
requirement Is a material requirement of this Grant Contract. 
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D.26. ChAmea lo Se~pJ.eOI§ Prohibited. The Grantee shall not collect any amount In the form 
or fees or rermbureernanls from the recipients of ElhY SSJ'Vloe provided pursuant to !his Grant 
Contract. 

D,27. State Interest In i::m11om®t or Motor \'.f;lhlolas. The GrantM shEJll take legal !Ill~ to all equipment 
or itlotor Vehlol~s purchased totally or In part with funds provided under this Grant Contract, 
subject to the State's equitable Interest therein, lo the extent of Its pro rota shEU"e, based upon the 
State's contribution to the purohae& price. The term "equlp".Oant" shall include any article of 
nonexpendable, tangible, personal property havln~ a useful Ille ol more than one year and an 
aoqulsltlon cost which equals or exceeds five th1,,usand dollars ($5,000,00). The term "motor 
vehicle" shall Include any article of tangible personal property th<it Is required to be registered 
under the "Tennessee Motor Vehicle Title and Registration Law•, TElnn. Code Ann. Title 56, 
Chapters 1-6. 

As authorized by the Tennessee Uniform Commerclal Code, T0nn. Code Ann. Title 47, Chapter 9 
and the "Tennessee Motor Vehicle Tiiie and Registration Law," Tenn . Code Ann. TIUe 55, 
Chapters 1·6, the parties intend this Grant Contract to orer;ile a i;ieourlly lntere!il In favor of the 
State In the equipment or motor vehicles acquired by the Grantee pursuant to the provisions of 
this Grant Contract. A further Intent of this Grant Contract Is to acknowledge and continue the 
securtty intereat in favor of the State In the equipment or motor vehlclee acquired by the Granlae 
pursuant to Iha provlslotie of this program's prior year Grant Contracte between the Slate and the 
Grantee. 

The Grahle~ grants the State a se~Urlly Interest In all equipment or motor vehicles acquired In 
whole or h~ part QY tl\e Gr~rrtee under this Grant Contraol. This Grant Contract Is Intended to bs a 
seotirlLy agreement r..urauantfo.the ~nlfetm Co111merclal Code for any of the equlpr:ienl or motor 
vehlG!Gl> herein .~pe()ln~d which, unc.tep1pgllcab e law, may be subject lo El security interest 
pursu~nt to the Uniform Commercial.Code, and the Grantee hereby grants the Stele a security 
Interest In aat~ equtP.r.nenl or motor y~Ntl!es. ll~e Grantee agrees that the State rnay file this 
Grant Contract or e reproduction thereof, In eny appropriate office, as a lhianolng statement for 
any or the equlpment·orttlotor v&h!ote.a hareln specJned. At1y reproduction of V1ie or. any ()!her 
security agreement or flnanelng statement shall be sufficient tis a linanQlng statement. In 
addlllon, the Grantee' agrees to exac(Jte and cJallver to tho Sti:ita1 upon thei stala's toque.st, any 
financing statements, as well as extensions, renewals, and amendments thereof, snd 
reproduction of lhls Grt::\nl Contract In such form as the State may require to perfecl a security 
lnlBrest wllh respect to said equlpmenl or motor vahlclas. The Grantee shall pay all costs of nllng 
such financing statements and any extenslol\S, rehewals, amendments and releases thereof, and 
shell pay all teasoneble costs and expenses of any record searches for financing statements the 
Stale may rtta.sqnably require. VVlthout lhe prior wrlllen consent of the Slate, lhe Grantee shall 
not ofeate or suffer to be created pursuant to the Uniform Commercial Code any other seoui·11y 
interest In said equipment or motor vehlr.les, lncludlng replacements and addlllons thereto. Upon 
the Granle~'.s breach of any covenant or agretiment contained In this Grafl\ Contr.aot, Hicludlng 
the covenants to pay when due all sums aecurad by this Grant Contracl, the State shall have the 
remedies of a secured party under the Untrorm Commerola1 Code and, at the State's option, may 
also Invoke the remedies herein provided. 

The Grantee agrees to be responsible for the acoountablllty, malnlenanoe, management, and 
Inventory of all property purchased totally or in part with funds provided under lhls Grant Contract. 
The Grantee shall maintain a perpetual Inventory system !or all equipment or motor vehicles 
purchased with funds provided under this Grant Contraol anq shall submit an Inventory control 
report which must Include, at a minimum. the followlng: 

a. Description of the equipment or motor vehicles; 
b. Manufacturer's serial number or other ldentlflc:atlon number, when applicable; 
c. Consecutive Inventory equipment or motor vehlclas tag ldantlfloatlon; 
d. Acquisition date, cost, end check number; 
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e. Fund source, State Grant number, or other applicable fund source ldenlllicatlon; 
f, Percentage of state funds flpplled to the purchase; 
g. Loc<itlon within 1119 Granlae's operations where the equipment or motor vehicles Is used; 
h. CO!ldlllon ot !he property or disposition date If Grantee no longer has possession; 
I. DepreolElllon matl1od, It applicable; and 
j. Monthly creprc:>claflon amount, If applicable. 

The Grantee shall tag eql!lpment or motor vehicles with an Identification number which Is cross 
referenced to the equlpmenl or molar vehlole !tern on the Inventory oontrol report. The Grantee 
shall Inventory equipment or motor vehicles anmialty. The Grantee must compare the results of 
the Inventory with the Inventory control report and Investigate any dlfferences, The Grantee must 
then adjust the inventory control report to reflect the results of the physical Inventory and 
s11beequent Investigation. 

The Grantee shall submit Its inventory 0011trof report of all equipment or motor vehicles purchased 
with funding through thle Grant Contract wl1hln thirty (30) days of Its end date and In form and 
substance acceptable to the State. This Inventory control report shall contain, at a minimum, the 
requirements specified above for lnveritory control, The Grantee sh~ll notify the State, in writing, 
of any equipment or motor vehicle loss descrlbhig Ilia reaaone 'forr \ha loss. Should lhe- .equlpmflnt 
or motor vehicles be destroyed, 1011\, vr sloten, the Grc!ntoo sh~ll btl responslbl"' to the Sltll\1 £of 
the pro rats amount of the matduel vatue at the time of lose basecl upon ~he State's orl,glnal 
oontrlbutton to the purchase price. 

Upon termination of the Grahl Contraol, wher~ a Fu11he.t conLraotu~I raJ~tlpt)shlp le not.~nt~red · 
Into, or at another tlme qurlno lh~ term of tt'le Grant Contraol. the Grantee ahall requee\ Wrlllen 
approval from the State for tlfl)' propO!i6d d!S)JOSllfon or eqLllpmen~ Of ITlOfor \iehlcles jlllr~l1EiS~ 
with Grant fundB. All eqUJpment or t}'IO(or vehicles shall be disposer;! of In such a manner as th& 
parties may agree from among elternatlves approved by the 1enn~ssee D~parllll$nf of General 
Services as appropriate and In acoordanoe wllh any a/'plloable federal laws or regulations. 

D.28. State and Federal Cor)]QI ~· The Grantee shall comply with all t1pplloable state and federal 
, laws 1:111d regulations In' the parfqrmance of Ihle Grant Contract. 

D.29. Governing Lew. This Grant Contract shall be governed by ancl construed in accordance with the 
laws of the State of TennesMe. The Grantee agrees that It wlll be subject to !he exoluslve 
jurisdiction of the courts of the Slate of Tennessee In actions thal may arise under this Grant 
Contracl. The Grantee acknowledges and agrees that any rights or clalms against the Slate of 
Tenneseee or Its employees hereunder, and any remedies arising there from, shall be subject to 
and limlted to those rights and remedies, Ir any, available under Tenn. Code Ann. §§ 9-6-101 
through 9-S-407. 

D~. Complatenes.s. ThJs Granl Conlract Is completa and contalnti lhe llllllre und~rsL~mdlng betweeo 
the partfas relating to tl'le subject mall.er contained heraln1 Including all the terms 1.=rnd. ¢0nq!llons 
oJ the ·panlall' 1'19reeme.nt. This Granl Contr~ct $Upersedes any and all prior unders\~ndltl{Js, 
represenlf\tlqn!i, negotlal1 011a, end agreements between 1h'e parlles r~laUng hereto, whether 
written or oral. 

D.31 . Sev9rabllity. If any terms and conditions of this Grant Contract are held to be invalid or 
unenforceable as a matter of law, the other terms and conditions hereof shaH not be affected 
thereby and shall remain In full force and effeot. To this end, the terms and conditions of this 
Grant Contract are declared severable. 

D.32. lieadlngs. Seotlon headings are for reference purposes only and shall not be construed as part 
of this Grant contract. 

E. SPECIAL TERMS AND CONDITIONS: 
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E. 1. Q2ofll12Uoa Terms and Conditions. Should any of these special terms and conditions confllc( with 
any other terms and conditions of this Grant Contract, the special terms and conditions shall be 
subordinate to the Grant contraot's other terms and conditions. 

E.2. Debarment and Suspension. The Grantee certifies, to the best of Its knowledge and belief, the.I It, 
Its current and tuture prlnclpals, Its currant and future subcontrs.ctora and their principals: 

a. are not presently debarred, suspended, proposed for debarment, declared tnallglble, or 
voluntarlly excluded from covered transactions by any federal or state department or 
ag1;1noy; 

b, have not within a three (3) year period preceding this Grant Contraot been oonvloted of, 
or had a clvll Judgment rendered against them rrom commission of fraud, or a criminal 
offence In connection with obtslnlng, attempting to obtain, or performing a publlo 
(federal, stale, or local) transaction or grant under a public transaction: violaHon of 
federal or state antitrust statutes or commission of embezzlement, ltleft, forgery, bribery, 
falslfloaUon, or destruction of records, making false statements, or receiving stolen 
property; 

c. -- - are not-presenlly- lndlcted-or-olheiwlse-orlmlnally orclvllly-charged-by a-government- - -
--- -entltf(fe-derar; state~oflocal)"with commissior'i"ofanVof the -offefrisas a01a11ecnn-seo11on 

b. of this certification; and 

d, have not within a three (3) year period preceding this Grant Contract had one or more 
publlo tran·sactlone (federal, state, or local) terminated for cause or default. 

The Grantee Shl!lll provide Immediate written notice to the State If el any lime It learns that there 
was an earlier fallure lo disclose Information or that due to changed ciroumstancas, lls principals 
or the prlnclpals of Its subcontraotora are excluded or disquallfie<t. 

E.3. con(Idenlla!lty of Reco[Qs. Strict standards or oonndenllallty of records and Information shall be 
maintained In accord1mce wllh applicable state and federal law. All material and Information, 
regardless of form, medium or method of oommunicatlt>n , provided to the Grantee by the S1ate or 
acquired by the Gran.tee on behalf of the Slate that Is regarded ai> conndanllal lnformatlon under 
stale or federal law shr:i ll be ooneldered 11Confldentlaf lnfo.rrnatlon.11 Nol~lng In this Secllon shall 
permit Grantee to disclose any Confidential Information, regardless of whether Is has been 
disclosed or made available to the Grantee due to tntentlonal or negligent actions or Inactions of 
agents of the $late or third parties. Confidential Information shall not be disclosed except as 
required or permitted under state or federal law. Grantee shall take all necessary steps to 
safeguard the confidentiality of such materlal or information In conformance with applicable state 
_a~C! f~g~r~l l~vy. The obligations se~ ~orth Jn this Sactlon shall survive the termination of this Grant 
Contract 

E. 4. Patient rroteotloo and Atfordeple Ca~, The Grantee agrees that ii wtll be responsible tor 
compliance with lhe Patlertl Proleollon and Affordabla Care Act ("PPACA"} with respect to Itself 
and Its employees, lncludlng any obligation to report health Insurance coverage, provide health 
Insurance coverage, or pay any financial assessment, tax, or penally for nol providing health 
ineurence. The Grantee $hall Indemnify the Slate end hold It harmless for any costs to the State 
arising from Grantee's fallure to rumll Its PPACA responsibilities for Itself or Its employees. 

E.6. .Qjsclosure of Personal ldenlltv lnformalloo. The Grantee shall report to the Slate any Instances 
of unaulhorlzed dtsclosurn o personally ldenllnable lntormatlon that comes to the Grantee's 
attention. The Grantee shall make any such report within twenty-four (24) hours after the 
Instance has come to the Grantee's attention. The Grantee, at the sole discretion of the State, 
shall provide no cost credit monitoring services for Individuals that are deemed to be part of a 

13 



potential dlsclosure. The Grantee sllall bear the cost of nollnoallon •o Individuals having 
personally lden!lfiable lnformnUon lnvolv d In l.'I potential disclosure event, lnoludlng Individual 
letters or public notice. ilia r mP.dles set rorth In this Section are no1 eimluslve end are in 
addition lo any claims or rernadles avr. Qribl l the Stale under this Grant Contract or otherwise 
avaHable at law. 

E.6. Federal Funding Aocounlablllt.v and Tmnspor.~noV Ao! <FFAIAl. This Grant requires the Grantee 
to provide allppHes or services that era rundacJ In whole ot In port by federal funds that are eubjeot 
19 PFA1A. The Granteo Is re ponolbla for anuurlng lhal all applicable requirements, Including bul 
not limited to those set forth heroin, of FFA'fA are met and that the Grantee provides Information 
to the State as required. 

The Grantee shall comply with the followlng: 

a, Reporting of Total Compensation of Iha Grantee's Exeoutives. 

(1) The Grantee shall report lhe names and total corppansatlon of eaoh of lls five 
most highly compensated executives for the Grantee's preceding completed 
fiscal year, If In the Grantee's precedlhg fiscal year It reoelVed: 

i. 80 peroenl or more of the Grantee18 annual gross tevenues from federal 
procurement contracts and Federal flnanolal eeslstance subfect to the 
Transparency Act, as defined at 2 O.F.R. § 170.320 (and sub awards}; 
and 

11. $25,000,000 or more In annual gross revenues from federal procurement 
cCilnttaots (and subcontracte), and federal financial esalstancG subject to 
the Transparency Act (and sub avi&rds); end 

111. The public: does not have access to lnformauon about the compensation 
of Iha axecullvea through parlodlc reports flied tinder section 13(a) or 
15(d) of the Securities Exchange Act of 1934 (16 U.~.C. § 78m(a), 
76o(d)) or§ 6104 of the Internal Revenue Code of 1986. (To_ t.le\ermine If 
the publlo hes aooaas to 1he oompensatlon Information, see the U.S. 
Security and Exchange Commission total compensation filings at 
http:ttwww.sec.gov/answers/execomp.htm,). 

As defined In 2C.F.R.§170.315, "Executive" means officers, managing 
partners, or any other employees In management positions. 

(2) Total compense!ion means the cash and noncash dollar value earned by the 
exeoutlv& during the Grantee's preoedln9 fiscal ye.._r and Includes the following 
(for more information see 17 § C.F.R. 229.402(c)(2)): 

I. Sf!iary·arid bonus, ' 
II. Awards of stock, stock options, and stock appreciation rights. Use the 

doflf.lr amount recognized for flnanoial statement reporllng purposes wllh 
respect to the fhmal year In accordance with !he Statement of Ftnanolal 
Accounting Standards No. 123 (Revised 2004) (FAS 1Z3R), Shared 
Based Payrnenta. 

Iii. Earnings for services under non.equity Incentive plane. This does not 
lhclude group llfe, health, hospltalltallon or medical reimbursement plans 

. that do not discriminate In favor or executives, and are available 
genarally lo all salaried employees. 

Iv, Change In pension value. Thi& i& the change ln present value of denned 
benefit and actuarial pension plans. 

v. Above-market earnings on deferred compenaatlon which is not tax 
qualified. 

14 



E.7 

vi. Other compensation, If the aggregate value of all such other 
compen1atton (e.g. severance, termination payment&, value of llfe 
Insurance paid on t>ehalf of the employee, perquisites or property) for the 
executive exceeds $10,000. 

b The Grantee must report executive total compensation deeor1b11d •bove to the State by 
the end of the montti during which this Grant Contract Is eetablished. 

c It this Grant is amended to extend the Term, the Grantee must eubmlt an executive total 
compensation report to the State by the end of the month In which the amendment to this 
Grant becomes effective. 

d. The Grantee wlll obtain a Data Universal Numbering System (DUNS) number and 
1111lntllln ltt DUNS number for the tenn of this Grant More Information about obtaining a 
DUNS Number oan be found at: htto:l/fedgov,dnb,c;omfWebform/ 

The Grantee' '8Uurt1 to comply with the above requlrementA 18 e m rlal bra oh of thla Grant tor 
Wh ch ttie s t may t rmln le this a rant Contract 1or cause. The St1te wlli not l:ie obligated to 
pay any outs ndlng Invoice reoelved from the Grantee unlesa nd until the Grantee is In full 
oompllanoe with me above requirements . 

.xll"'--~IM-'MWQLI~ By elgnlng lhl conlr cl, the Gr1ntee llgnlfies that no member of or a 
, nor any I t d or ppolnt d offiolel or employee of the State of 

T nnesaee, the fl rill General Acaountlng Office, federal Department of Health and Human 
Services, the Center ft;>r Medl~re and Medicaid Seivtcea, or •ny other state or federal agency 
has or wlll beneftt fln1no1ally or matorlal)y lrom thia Contract. This Contract may be terminated by 
HCFA as provided In SecUon 0.4, If It 1$ determined that gratultl~ of any kind were offered to or 
received by any of the aforementioned ofl:lc!als or employee• from the Contractor, Its agent, or 
employees. : 

IN WITNESS WHEREOF, 

VANDERBILT UNIVERSITY: 

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



Federal Award Identification Worksheet 

Subrecipient's name (must match registered 
Vanderbilt University name in DUNS) 

Subrecipient's DUNS number 004413456 
Federal Award Identification Number (FAIN) 05-1505TN5MAP 
Federal award date TennCare is a continuing entitlement program 

that receives quarterly allotments from the 
federal government; therefore there is no date 
of award. 

CFDA number and name 93. 778 Dept of Health & Human Services, 
Title XIX 

Grant contract's beoin date July 1, 2015 
Grant contract's end date June 30, 2018 
Amount of federal funds obligated by this grant 

$1,409,700.00 contract 
Total amount of federal funds obligated to the 
subrecipient 
Total amount of the federal award to the pass- $6.6 billion budgeted for FY '15. TennCare is 
through entity (Grantor State Agency) a continuing entitlement program that receives 

quarterly allotments from the federal 
government; therefore there is no upper award 
limit. 

Name of federal awarding agency Department of Health and Human Services 
Name and contact information for the federal Philip M. Bailey 
awarding official Center for Medicare and Medicaid Services 

(CMS) Regional Office 
615-255-9305 

Is the federal award for research and 
No 

development? 
Indirect cost rate for the federal award (See 2 Indirect cost determined according to 
C.F.R. §200.331 for information on type of approved cost allocation plan. 
indirect cost rate) 
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ATTACHMENT B 

GRANT BUDGET 

VANDERBILT UNIV~RSITY ·HIGH RISK PERINATAL PROGRAM 

Ob11telrlce and Gynecology and Neolology 

1111> 01n1n l)l1Cr1JnL 11n1M111111 11111ou11ia u o1u1'I &111111 r.io OP11Ut.f!D10 on1y 10 011no n n1> 10011rroc1 (l~rmu u10 1Q1p,,.,1110 
/\m:illorrhlt Ptrtlnd• AP.G I~! ! .hrlu '1 2Mrr raun . '' ' " II nn. 'nfn 

l'OLICV03 EXPENSE OBJECT LINE·ITEM 
Object CA'rl:QO~Y 1 GRANT GRANTEE 

CONTRACT PARTICIPATION TOTAL PROJECT 
Lln•·llom (datai sohodule(e) attached ae 

Aeleronoe 11ppllcable) 

1, 2 Sslarfim $1!25,647.62 $ . $ 925,647.62 

~. 16 Prof11salonlll Feet Grant & Awerd 
2 $ . $ . 

S11p11UtJ11. ·retophono, Po~tooa and 
S1 8, 71 8,G, Sh1Wl111i, 9~1111pAncy1 E~IJ~m~nl $ 9,1152.48 $ $ 9,162.il8 10 Rontal and Ma\11t11ngnco, Printing Drid 

Pilbllonll11no 

11, ,~ Travel/ Conforeneaa & Meellnge $ 6,000.00 ' s G,000.00 

ta lntereat 2 $ $ $ . 
M Insurance $ $ $ 

16 Speclllc Aesislance To Individuate $ . $ - $ 

17 De~raclallon 2 $ $ .. $ . 
lB Other Non-Personnel 

2 $ . $ . $ 

20 CRf>i!al Purchase 
2 $ . $ . $ 

21 
Indirect Cost (11.8% approved $ $ . $ . 
F11ders1 lnt.lrecl) 

24 l"·Klnd E1<pan&e $ • $ .. 

2.li GRANO TOTAL $930,800.00 $ $ 930,800.00 

l t,:U~l l )?ltlO:U u"I"" "'" IVJin J 11tq1 UU Ulllllll.IU UJ UJIJ lliflilh '"''" 1111·111,.,.,..., .. ~1,. .. ,.•,.,..11..,,,. . .,,.., W1 llPIUl/11 n v1n1,.1111 

Requirements and Cost AllocaUM Plans lor s1~Jranlfl(nnln ol flndntlll end SlulB.Gnlnl Mo11los. Appendix A. (poele(.I on the lnlernel el: 
2 

Appllceble delall aHaclied II fine-Item is ruodad 



ATIACHMENTB 

-
GRANT BUDGET -

VANDERBILT UNIVERSITY-HIGH RISK PERINATAL PROGRAM 

The grant budget One-Item amounts below shall be applicable only to expunso Incurred during tile foll owing 
Appllcabla Period: BEGIN: July 1, 2016 END: June 30, 2016 ·-POLICY 

ORANT O~ANTt;!! O> Ob)•ol EXPENSE OBJECT UNE·IT6M CA TeOORY 1 TOTAL PROJEC'r Llno·llom CONTRACT PARTICIPATION 
Raro~ 

I Salarle&, Benefils & Tlll<ea 593,004,00 0.00 o.oo 
- - -·--- ·-----

•1,11 Proresslonal Fee, Grant 8. Award 2 0.00 o.oo 0,00 

e, e, 7, u, SuppHea, Telephone, Postage & Shipping, 
0, 10 Occupency, EquftJrnent Rental & Maintenance, 

Prlnllng & Publlo11tlona 4,396.00 0.00 0.00 

11. 12 Travel, Ccinr111ence1 & Moallngt B.00 0.00 0.00 
---

13 lntareat 2 o.ao o.oo 0.00 ... 
M lnauranC(I 0.00 o.oe> o.oo 

-
15 Spaolfio As~lelAnce To lndlvldu~I& o.oo 0.00 o.oo 
17 Dapreclotlon 2 

., o.oo 0.00 0.00 
-

ID Other Non·Pereonnel ~ o.oo 0.00 0.00 - -
20 CSpltal Purohaee ~ o.oo 0,00 0.00 

........ _. .. ,_ . ... ,._ ---·-··--··--
~2 lndlrecl Co&I o.oo O.OD 0.00 

---
2~ In-Kind Expen~9 0.00 0.0() 0.00 

~5 GRANDtOTAL $897,400.00 O.OD $697,400.00 
._, .. 

1 Esch oxpan&e obJect llne·ltem shall be donned by tha Departmenl of Finance end AdmlnlslraUon Polley 03, LJntromi 
Aeporllng R6q11Jmmants and Cost AIJoosUon Plans forSubreolplenls or FedertJ/ and Slela C:lrant Montes, App&ndlx A. 
~posted on lhe lnternel at: hllp:/Jwww.sloto.tn,ue/lln11nce/11eVdooumen1e/pollcy3.pdl). 

2 AppHceble detell follows lhls page If line-Item Is funded. 
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ATTACHMENT B 

GRANT BUDGET 

VANDl::RBILT UNIVERSITV ·HIGH RISK PERINATAL PROGRAM 

Obstetrics and Gynecology 

The gr11nl budg11t llne-llem amounts below ehall be epplloabla only to expense Incurred during the followlt111 
Appl1011blo f'>erlod: BEGIN: July 1, 201& END: June 30, 2016 

POl.IC:V Ol 
fXPENSE OBJECT L.INE·ITEM CATEGORY' 1 

Ol>jtOI GRANTEE TOTAL GRANT CONTRACT 
Lfne·ll•AI (de!a\l 5chedulfl(s) altached as epplloable) PARTICIPATION PROJECT 
Roltrono• 

1, 2 S9lt11Jea $ 3S6,~B6.62 $ 1:135,465.52 

4. 15 Profeaelonaf Feet Grant & Award 2 $ $ $ 

5, 6, 7, U,0, 
Supplies, Telephono, Postage end Shipping, Occupancy, 

10 ~qLdpmonl Rental anti Malnlenen~, Printing end $ 1,914.4l\ $ $ 1,914.40 
P~blloollonn 

11, 12 Tmv41.1 Confe1enoes & MeeU"g11 $ &1000.00 $ - $ 5,000.00 

lntereel 2 $ $ $ 
--

19 . 

·~ lneurenCll $ $ $ 

16 Specfno A~sletance To Individuals $ $ $ 

17 DepreclaUon 2 $ $ $ . 
ID Oilier Non-Peraonnel 

2 $ $ $ 

20 Caplla! Purohaee 
2 $ $ $ 

n · lndlreal Cost (11.6% approved Foderal lndlroot) ~ ~ $ . 
2A ln·Klnd Expensa $ . ~ . $ . 
25 GRANO TOTAL $ .:142,400.00 $ . $342,i!OO.OO 

1 Each expense objoct tlnl'l·llem ehall be denned by tho O&partmenl ol Flnenco 1111d Admlnl&lroUon Palley 03, Uniform RopQrtlop Requlremenl9 ond 
Cost Allocation Pfal\S for Subniolplenls bl'Fedeta! and SIBie Clranf Monios, Append!K A. (posted on lh11llltnmal11t: 
m.ata\QJn,usmnancelrds/oCf/pollcy03.lldO. : 

2 Appllceble de la~ 11lt~che<I ff lln&-lem la funded. 



ATTACHMENT B.1 

GRANT BUDGET 

VANDERBILT UNIVERSITY· HIGH RISK PERINATAL PROGRAM 

Obstetrics and Gynecology and Neotology 

The grant budgot llne-ltam amounts below shall be applicable only to expense Incurred during the followlng 
Applicable Period: BEGIN: July 1, 2016 ENO: June ao, 2017 

POLICY OJ EXPENSE OBJECT LINE-ITEM 
ObJoal CATEGORY 

1 GRANT GRANTEE 
CONTRACT PARTICIPATION 

TOTAL PROJECT 
Llne·l1om (detail schedule(s) attached es 

Rolaronco applicable) 

1. 2 Salaries $925,647 .52 $ . $ 926,947.62 

~. 15 Profe&&lonal Feet Grant & Award 2 $ . $ $ . 
Supplies, l'elaphone, Postage and 

5, 6, 7, B, 9, Shipping, Occupancy, Equipment 
$ 9,162.'18 $ . $ 9,162.-18 1n Rental and Mainlananca, Printing and 

PubHcetlons 
-

11, 12 Travel{ Conferences & Meetings $ 5,000.00 $ s 5,000.00 

13 lnlereal l $ ~ $ . $ . 

14 lneurano& $ . $ $ < 

111 SpeclllcAsal11tance To lndhllduals $ 
I . ~s ' 

. $ . 
i 

fl Depreciation 
2 $ . $ . $ . 

16 Other Non-Personnel 2 $ . $ . $ 

20 Cepllal Purchase 
2 $ . $ - $ . 

-

22 
Indirect Cost (11.6% approved 

$ . $ . $ . 
Federal Indirect) 

24 In-Kind Expense $ - $ $ . 

25 GRAND TOTAL $939,800,00 $ $ 939,800.00 

r t!llr.H ~ llflll~{j QUIC-'1 UllO•lll'llll aitnll 00 llUllllilU llY U!C '"' '"' ""'"'' 01 rn1 11uu urnJ l\Ul lmual7A\l~R l'DIJ;jTTJ, 11 \U! l ll l\Uj:OIUll!J 

Requirements and Cost Allocallon Plans for Subreclplenls of Federal end Stale Grant Monies, Appendix A. (posled on Iha lnlemal al: 
2 

Applicable delall eltached if llnR-llem Is funded. 



ATTACHMENT B.1 

· - -· - - -· 
GRANT BUDGET 

---·· ·----- ----~ 

VANDERBILT UNIVERSITY - HIGH RlSK PERINATAL PROGRAM 
-

The grant bud9111t llne·ltem amounts below shall be appllcabl41 only to expenBI! Incurred during the following 

Appll1:11ble ~!rlo<l: -~~GIN: Ju·~-~ 2~~~ l:ND: June 30, 2017 
-

POl.IOV 
GRANT GRANT et: 03 Ob)tot EXPENSE OBJ!CT LINE·lTEM CA reoORY 1 TOTAL PROJECT llno~ l•m CONTRAC'r F>AIUICIPATION 

R~f11cnn 

1.2 Salaries, Benefllo & Taxee 69S,004.00 0.00 o.oo .. 
4, 16 Profnsalonnl Frui, Grant & Awa rd t D.00 0.00 o.oo 

- -
6, e. 1, G, S11ppllo&, Tolaphone, Postage & Shipping, 

0, U> Oooupenoy, E~ulpmont Rent11I & Maintenance, 
PdnUiw & Puhl callo11& 4,396.00 o.oo 0.00 

-
11.12 Travel, Oonrerel\c:ee & Meetings 0.00 o.oo o.oo --
1a lntereel 2 0.00 0.00 o.oo 

· ~ f11$Uronee o.oo. o.ou .O(i 

-·~ 

·-

10 SpacUlc Aaslstanco To lndlvlduel~ 0.00 0.00 0.00 

j7 Oep111c!Ql/on 1 0.00 0.00 0.00 

18 Other Non-Pert10nr11~I 2 ! 0.00 0.00 o.oo 
i10 Caplt11I Purchase 2 o.oo 0.00 o.oo 

- -
n Indirect GoBt 0.00 0.00 o.oo -
2A ln·Klnd Expense 0.00 0.00 0.00 

i' 

~6 GRAND TOTAL $1i07,400.01) o.oo $m,.otoo.oo 

1 Ea oh 11llpMaa object l/na-ltern Ghall be defined by th& Department of Finance anct Admlnlstrallon Polley 03, U1J/form 
Roporlinc1 Roqulremsnls and Cost AltoosUon Pl811s for Subrsolp/onla of Pod11ml ond Stole Grant Monies. Apf)fJndix A. 
(poeti:id on the Internal at: http:l/www.atale.ln,U$/rlnen~11clltfoolffl\11nle/pol/cy3,pdQ, 

t Applloable detail follows this page ti line-item is runded. 
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ATTACHMENT B.1 

GRANT BUDGET 

VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM 

Obstetrics and Gynecology 

The grant budget line-Item amountJJ below shall be appllcabla only to expenae Incurred during the fl)llowlng 
Applicable Period: BEGIN: July 1, 2016 ENO: June 30, 2017 

POLICY03 
EXPENSE OBJECT LINE-ITEM CATEGORY 

1 
Ohjtol GRANTEE TOTAL 

GRANT CONTRACT 
lfnO·llOill (detail schedule(s) attached es appllcable) PARTICIPATION PROJECT 

Roluooo• 

1, l Salaries $ 336,11166.62 $ . $335,485.52 

4, 15 Profeaelonel Feel Grant & Award 2 $ . $ . $ -
:;, e, 7, e, e, 

Supplies, Telephone, Postage and Shipping, Occupancy, 

10 
Equipment Rental and Maintenance, Prinling and $ 1,914.-48 $ $ 1,014.48 
PubJlcallon& 

-

11, 12 Travel/ Conferences & Meetings $ 5,000.00 $ - $ 5,000.00 

13 lntemat 2 a $ . !t _: 

. 
14 lnsuranoe $ . $ . $ -
16 1$peo111o Assistance To Individuals $ $ . $ . 

-
17 Depreciation 

2 $ . $ - s . 
16 othor Non-Personnel 2 

' 
$ $ . $ -

20 Capltel Purchase 
2 $ $ . $ 

22 Indirect Cost (11.6% approved Federal Indirect) $ s - $ . 
2~ ln-Klnd Expense :jl $ . 

' 
$ . 

26 GRAND TOTAi.. $ 342,·400.00 $ . $342,400.00 
-

1 Each expense object Hn&-ffam shall be defined by Iha Deper1men1 of Finance and Admlnlslrallon Polley 03, Uniform Reporting Requlremenls and 
Cost AllocaUon Plans for SubreclpJenla of Federsl ~d State Grant Monies, AppendlK A. (posled on the Internet at: 
www,state, tri. us/finance/rdsloor/oollcyQ3.pdO, 

2 
Applicable detell attached lrllne-llem Is funded. 



ATTACHMENT 8.2 

GRANT BUDGET 

VANDERBILT UNIVERSITY. HIGH RISK P!:RINATAL PROGRAM 

Obatetrlce and Gynecology and Neotology 

Tho grant budget llne·ltem amounts below 1hall be •ppllcable only to expenee Incurred during the following 
Appllceble Period: BEGIN: July 1, 2017 END: Juna 30, 2018 

POLICVO~ EXPENSE OBJECT LINE-ITEM 
Ob)8ct CATEGORY 1 GRANT GRANTEE 

CONTRACT PARTICIPATION TOTAL PROJECT 
llno·ll•m (detall schedule(&) ellached as 

P.elorence sppllceble) 

1, 2 Salaries $926,647.5~ $ $ 925,647.62 

4, 16 Proteaalonal Fee/ Grant & Award 
2 $ . $ $ . 

Supplies, Telephone. Postage ond 
s, s, 71 e, o. Shipping, Occupancy, Equipment 

$ 9,162.46 $ . $ 9,1 62.46 10 Rental and Maintenance, Printing and 
Publloatlona 

11, 12 Travel/ Conferences & Meetings $ 5,000.00 '$ I $ 5,000.00 

13 Interest 2 $ - $ - $ . 
1~ Insurance $ ~ - $ 

I 

16 ,Specific Asslslance To Individuals $ $ - $ . 
I 

17 Depreciation 2 $ $ - $ 

16 Other Non-PersoMel 2 $ - $ - $ -~ 
I 

' 
w Capital Purchase 

2 $ $ . $ -

22 
lndlrecl Cost (11.6% approved $ . $ . $ 
Federal Indirect) 

2~ In-Kind Expense $ $ . $ . 

25 GRAND TOTAL $939,800,00 $ $ 939,800.00 

1 i=DCll llXPl!tlllO 111.IJUCI ~llD·m~rll Oilnll llll OOril\011uy11\Q '!lift""'"''""' '""' ''""' llllU 1\111!1111o:ilflllluo l' OllGYOJjtl11.111111 '"'"""lllU 
Requirements and Cost Allocation Plans tor Subleclplenls or Federal and State Gran! Monies, Appendix A. (posted on ths lnlernel 8\: 
2 

AppllcPble delall atlachP.d Ir lloe -ltem is funded 



ATTACHMENT 8.2 

. -- ---& 
GRANT BUDGE:'r 

-- - .. •. ,,,.._ __ ._ 
··-··- " 

VANDERBILT UNIVERSITY- HIGH RISK PERINATAL PROGRAM 

Th'1 grant bud9et llne-llem amounts below ehell be appllcabla only to expenee lnourred during the following 
Applicable Period: BEGIN: July 1, 2017 END: June 30, 2018 - --- - -
POLICY 

GRANT GRANTEE NObltcl EXPENSE OBJl!CT LINE-ITEM CATI:OORY 1 TOTAL ~ROJl!Ci lh11-1r.om CONTRACT PARTICIPATION 
.J!~ 

1 ' Solorloa, Beneflle & Taxes ei93,400.DO o.oo o.oo 
--- ---- ---

4, 115 Profeaelonal Feo, Gront & Award 2 o.oo o.oo 0.00 --ti. G, 1. O, Supplies, Telephone, P08IBIJ8 & Shipping, 
o, 10 Occuponoy, Equipment Rental & Matnlenance, 

Printing & PubHcAllons 4,3~.oo 0 .00 0.00 

1112 Travel, conf&rancee & Meetlnge 0,00 0.00 a.oo 
.. 

13 Interest i 0.00 o.oo o.oo -- i--

14 ln91.11$!\CO ! o.on o.oo o.oo 
16 Speolllo Asel$lano!I To lndlvlduele (),00 o.oo 0.00 --,.___.~ 

\1 Deproolatlon 1 o.oo o.oo 0.00 

1e Olhllt Non-Petaonnel 2 Ii o.oo o.oo o.oo 
- - -

')(1 Capll"I PurchaS$ 2 • o.oo o.oo 0,00 
I . -- - ---

n lndlnici Cost o.oo 0.00 o.oo 
- -

:IA 111-Ktnd E><p&nae (l.00 0 .00 0.00 

i& BRANO TOTAL $1597,400.00 o.oo $697 ,400,00 
--· 

1 Eaoh ex~n11e objecl lln11·ilem $hall be denned by the DepMMenl or Finance and AdmlnlstraUon Policy 03, Unllorm 
Roportlng Requl'9msnls arrcl Cost Allorm/lon Plans fer Sub~olplents or F&deral and St8t9 Gront Monies, App1mdlx A, 
(posted on tho Internal al: hllp://www.state.tn.us/llm1nce/acVdocumento/pDlloy~.pd~. 

2 Applicable dolell follows this pllga If llns·ltem '' fundad, 
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ATTACHMENT B.2 

GRANT BUDGET 

VANDERBILT UNIVERSITY· HIGH RISK PERINATAL PROGRAM 

Obstetrics and Gynecology 

The grant budget llno-ltem amounts below shall be appllcable only to oxpenaa Incurred during the following 
Appllcnble Period: BEGIN: July 1, 2017 END: June 30, 2018 

POLIC\' 03 
EXPENSE OBJECT UNE-ITEM CATEGORY 1 

ObJ1cl GRANTEE TOTAL GRANT CONTRACT 
llno~lam (detail schedule{s) attached as appllcable) PARTICIPATION PROJECT 

Rorerenoa 

1, 2 Salarhu $ 336.466.62 $ $335,485.62 

4, 15 Pmfess!ooal Feel GrRnt & Award 
2 $ . $ $ 

61 e. 718, e. 
SuppHes, Telephone, Postage and Shipping, Occupancy, 

10 EqulPfTlenl Rental and Maintenance, Printing and $ 1,914.48 $ . $ 1.914.48 
Publlcallom1 

11 , 1'2 I 'Travel/ Conrerences & Meellngs $ 6,000.00 $ . $ 5,000.00 

13-1 ln!en;iat 
2 $ . $ . $ 

1~ lnaurence $ . $ . $ . 
1~ Speolllc AiGl9tanco To lndlv!dupls $ $ . $ . 

17 Dopreciollon 1 $ s . $ 

18 Olher Non-PerBonnel 
2 

! s $ . $ -
20 Capita! Purohae.o 2 l $ $ $ . . 
22 !ndtreot Cost {11 .6% approved federal Indirect) • $ $ $ 

In-Kind Expense ' $ $ $ 24 -
l5 GRAND TOTAL $ 342,400.00 $ . $342,400.00 

1 Each expense object llne~tem shell be denned by the Department of F!nsnoo end Administration Polley 03, Uniform Reporting Requirements and 
Cost Allocation Plans tor Subreclplents or FOlleral 1111d Slate Grant Monies, Appendix A. (posted on the Internet et: 
WH1y.state.tn.usfOnencelrds/ocrfllollcv03,pd0, 

2 
Applicable d~tell attached lfllne-ltem Is funded. 


