GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #

31865-00038 NV -- 46264 01
Edison Vendor ID

Contractor Legal Entity Name
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: |:| YES & NO End Date: June 30, 2018

TOTAL Contract Amount INCREASE or DECREASE per this 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: I___| YES 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.

Speed Chart (optional) Account Code (optional)
TNO0000161 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 Unlversity Medical Center, hereinafter
referred to as the “Grantes.” 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.

A9. Effective July 1, 2016, recurring legislative funds are appropriated for the Grantee's
provision of additional outreach nurse educators and any assoclated 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

A6 and A.7.
2, Grant Contract section C.1 is deleted in its entirety and replaced with the following:
C.1.  Maximum Liabllity. 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 B.1
(Grant Budget July 1, 2016 — June 30, 2017), and Revised Attachment B.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 B.1 and B.2 are deleted in their entirety and replaced with the new
attachments Revised Attachment B.1 (Grant Budget July 1, 2016 — June 30, 2017), and Revised
Attachment B.2 (Grant Budget July 1, 2017 — June 30, 2018) attached hereto.

Reaquired Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(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.



IN WITNESS WHEREOF,

VANDERBILT UNIVERSITY MEDICAL CENTER:

o
N o L

GRANTEE SIGNATYRE
C. Wrigh” Aasn, MO, MB A

Depiag ¢ ED

DATE

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

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

| S WA

G/2%//k

LARRY B. MARTIN, COMMISSIONER

DATE



REVISED ATTACHMENT B.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
03 Object g GRANT GRANTEE
Laeiiom | EXPENSE OBJECT LINE-TEM CATEGORY CONTRACT PARTICIPATION | TOTAL PROJECT
1.2 Salarles, Benefits & Taxes 0.00 0.00 0.00
4.1 | Professional Fes, Grant & Award 2 0.00 0.00 0.00
5, g. 176 8 | Supplies, Telephone, Postage & Shipping,
' Occupancy, Equipment Rental & Malntenance,
Printing & Publications 0.00 0.00 0.00
11.12 Travel, Conferences & Meetings 0.00 0.00 0.00
1 Interest 2 0.00 0.00 0.00
14 Insurance 0.00 0.00 0.00
18 Spacific Assistance To Individuals 0.00 0.00 0.00
7 Depreciation 2 0.00 0.00 0.00
18 Other Non-Personnel 2 0.00 0.00 0.00
o Capltal Purchase 2 7 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
% GRAND TOTAL $1,139,800.00 0.00 $1,138,800.00
— — —

1 Each expense object line-ltem shall be defined by the Department of Finance and Administration Pollcy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subreciplents of Fedsral and State Grant Monies, Appsendix A.
(posted on the Internet at: http://www.state.tn.us/finance/act/documents/pollcy3.pdf).

2 Applicable detall follows this page IF line-item Is funded.



REVISED ATTACHMENT B.1

(Page 2)
GRANT BUDGET LINE-ITEM DETAIL:
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
Specific, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount
INTEREST AMOUNT
Specilfic, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount
— ]
DEPRECIATION AMOUNT
Specific, Descriptive, Detall (Repeat Row As Necessary) Amount
TOTAL Amount
OTHER NON-PERSONNEL AMOUNT
Specific, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount
CAPITAL PURCHASE AMOUNT
Specific, Descriptive, Detall (Repeat Row As Necessary) Amount
TOTAL Amount




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 Perlod: BEGIN: July 1, 2017 END: June 30, 2018
03 Object i GRANT GRANTEE
Unedm EXPENSE OBJECT LINE-TEM CATEGORY CONTRACT | PARTICIPATION | TOTAL PROJECT
1.2 Salarles, Beneflts & Taxes 0.00 0.00 0.00
415 | Professional Fee, Grant & Award 2 0.00 0.00 0.00
5.8,7.8, | Supplies, Telephone, Postage & Shipping,
%10 | Oceupancy, Equipment Rental & Malntenance,
Printing & Publications 0.00 0.00 0.00
1112 ‘ 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
2 GRAND TOTAL $1,139,800.00 0,00 $1,139,800.00

' Each expense object line-item shall be defined by the Department of Finance and Administratlon Policy 03, Uniform
Reporting Regquirements and Cost Allocation Plans for Subreciplents of Federal and State Grant Monies, Appendix A.
(posted on the Internet at: http:/mww.state.tn.us/finance/act/documents/policy3.pdf).

2 papplicable detalil follows this page If line-item ie funded.



REVISED ATTACHMENT B.2

(Page 2)

GRANT BUDGET LINE-ITEM DETAIL:
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
Specific, Deacriptive, Detail (Repeat Row As Necassary) Amount

TOTAL Amount

e —T

INTEREST AMOUNT
Specilfic, Descriptive, Detall (Repeat Row As Necessary) Amount

TOTAL Amount
DEPRECIATION AMOUNT
Specific, Descriptive, Detall (Repeat Row As Necessary) Amount

TOTAL

Amaunt

OTHER NON-PERSONNEL AMOUNT
?pacmc. Descriptive, Detaﬁ (Repeat Row As Necessary) Amount
TOTAL Amount
e ——
CAPITAL PURCHASE AMOUNT
Specilfic, Descriptive, Detail (Repeat Row As Necessary) Amount
Amount

TOTAL




ATTACHMENT A.4

GRANT BUDGET
(BUDGET PAGE 1)
Vanderblit University Medical Center- Composits
|High Risk Perinatal Program
APPLICABLE PERIOD: The grant budget line-ltem amounts below shall be applicable only to expense Incurred during
the period beginning July 1, 2016, and ending June 30, 2017.
P |  EXPENSE OBJECT LINEATEM CATEGORY *
GRANT CONTRACT | _ SRANTEE TOTAL
PARTICIPATION PROJECT
ok s (detall schedule(s) attached as applicable)
i Salarles
$ 686,208.00 | $ - $ 886,206.00
2 Banefits & Taxes
$ 197,371.00 | $ - $ 197,371.00
Professional Fee/ Grant & Award 2
$ $ - $ -
$ 3,054.00 | $ - $ 3,054.00
$ 2,300.00 | $ $ 2,300.00
$ 550,00 | $ - $ 550.00
_ $ $ - |8
quipment Rental & Malntenance
$ $ % $
rinting & Publications
$ 50.00 | § - $ 60.00
17, 12 Tavel/ Confarences & Meetings
$ 33,000.00 | $ - §  33,000.00
Interest 2
$ $ - $ -
Insurance
= $ - 18 $ -
peclfic Assistance To individuals s s "
Depraclation 2
$ - $ - $ -
Other Non-Personnel 2
$ 17,269.00 | § - $ 17,268.00
apital Purchase 2
N $ - |$ $
ndirect Cost (11.6% approved Feders! Indlrect) s Si "
24 Jn-Kind Expense
$ - $ . $
% GRAND TOTAL
$ 1.139.soo.ooi $ 1,138,800.00

T Each expensa abject n-ilam shall be defned by the Department of Finance and Adminisiration Policy 03, Unilarm Reporing
Requirements and Cost Allocation Plans for Subreciplents of Federal and State Grant Monles, Appendix A, (posted on the Internet
al: www.siale tn.usfinancs

2 Applicable detall attached If line-item Is funded.



ATTACHMENT A.4 CONTINUED
GRANT BUDGET LINE-ITEM DETAIL INFORMATION

(Grant Budget Page 2)
BUDGET S8UMMARY (Salarles Dstall)
CONTRACTOR: Vanderblit Univereity Medical Center - Comp
CONTRACT TERM: July 1, 2018 - June 30, 2017
#OF % OF TOTAL
POSITION MONTHLY MONTHS TIME CONTRACT
NAME TITLE SALARY WORKED WORKED SALARY
Atkinson, Pamela [Manager § 528000 12 5.0% $ 5,160.00
Bakeh, Lindsey Instructor $ 8007.00 12 10.0% $ 6,608.40
IBannelt, Kelly Anaoclate Prolessor 3 38,44500 12 3.0% § 13,732.20
lﬂlack. Lynne |Editorial Asalstant $§ 542000 13 3.0% 8 2113.80
Boehm, Frank Profassor $ 22,778.00 12 2.0% $ 546872
Broderick, Neill Assisiant Profeseor 37 6,000.00 12 20.0% $ 14,400,00
{Carpeniler, Lavenla [Assiatant Professor $ 20,618.00 12 3.0% $ 10,602.46
Drummend, Susen (Assoclale In Obstetrics and Gynecology $ 7,310.00 12 50.0% 8 43,8680.00
{Oudek, Martha Bonlor Assoclate In Obstetrics and Gynacology $ 6,346.00 12 40.0% $ 40,080.,80
Gamison, Etol | Asslatant Professor $ $1,086.00 12 3.0% $ 11,190.08
|Gogllotli, Shirley Physlcal Therapist § 6,69.10 12 54.4% $ 4387297
[Grabamln. Caitlin |Assoclate in Obstetrics and Gynecology $ 6,306.00 12 20.0% $ 1513200
|Holstein-Edwards, Haldi Admirdsirallve Asst $ 331683 12 80.0% $ 31.831f7
Lawrence, Alice Asslstant Professor $ 11,125.00 12 30.0% $ 40,050.00
Lemiey, Mary Lee Clinical Nurse Speciallst $ 7.975.89 12 75.0% $ 68,383,01
Lister, Rolanda |Aasiatant Professor $ 27.472.00 12 3.0% $ 0,809.82
IMeCullounh, Katita Adminteirative Asel 11 ¢ 393600 12 10.0% $ A4722.20
IMchensy, Dennis JAselstant Professor $ 30,831.00 12 3.0% $ 11,027.22
|MOI.Miry. Amanda NNP Instructor $ 7,08333 12 100.0% $ 85,000.12
[Neumaler, Jamio INNP tnatructor 8 641667 12 90.0% |$ 88,300.20
INowton.J Asslatani Professor 8 32,668.00 12 3.0% 8§ 11,786.68
[oamundsan, sarah Avslstan! Professar ’ $ 2576500 12 13.0% |$ 40,177.60
[Powers, Deboreh Speach Theraplst s 7.14921 12 4a4% | 38,0008
[seties, Odossa CasaMenager $ 096760 12 400% | s 3210000
Iﬂamon. Ji Assoclate In Obstetrlcs and Gynecology $ 6,782.00 12 20.0% $ 16,228.80
ISleela. Steve |Research Nurse Speclalist §$§ 716333 12 5.0% $ 4,288.00
Sterritt, Brends Adminletrative Asst ) - $ 3,130.00 12 10.0% $ 3,756.00
{TenN I_Soolal Worker § 23,87200 12 50.0% $ 23,232.00
TBN IEducllor B $ 641333 12 065.0% $ 50,023.97
TBN IEduedor $ 65433 12 100.0% $ 78,610.96
Thompaon, Jennifer Asslstant Professor § 28469.00 12 3.0% $ 1024524
[Wiison-Liverman, Angela Assistant Professor - $ 12,260.00 12 25.0% $ 38,807.00
Zuckerwivs, Lisa Assistant Professor § 28,929.00 2 3a0% |s o8o588
TOTAL (Actual) $ 806,206.59
TOTAL (Rounded to neares| 5190) $ 866,200,00




ATTACHMENT A.4 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 3)
|PROFE88IONAL FEE/ GRANT & AWARD AMOUNT
|specmc. DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 3

roral| s
|INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $
roral] s
{oePRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $
roral s
OTHER NON-PERSONNEL AMOUNT
Screening Fees for Clinle Parlicipants 3 17.289,00|
toraL] s 17,269.00'
CAPITAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) s
total] s




ATTACHMENT A4

GRANT BUDGET
(BUDGET PAGE 4)
Vanderblit University - Obststrica and Gynecology
High Risk Perinatal Program
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense Incurred during
|the perlod beginning July 1, 2016, and ending June 30, 2017.
Pt |  EXPENSE OBJECT LINE-TEM CATEGORY ! e conrmacy|  GRANTEE —
Linndiem PARTICIPATION | PROJECT
Referancs (detall schedule(s) aitached as applicable)
1 Salarles $ 281,599.00) § 4% 281,699.00
2 IBenoﬂts & Taxes $ 51,847.00] § 4§ 51,847.00
4,18 IProfesslonal Fee/ Grant & Award * $ - $ 18 -
5 Supplies $ 155400 $ 4% 1.554.00
8 Telephone $ 800.00| § 419 800.00
7 Postage & Shipping $ 50.00] $ $ 50.00
8 Occupancy $ - $ 48 -
9  |Equipment Rental & Maintenance $ - $ $ -
10 Printing & Publications $ 5000] $ 48 50.00
11,12 |Travel/ Conferences & Meetings $ 650000 § $ 6,500.00
13 |interest 2 $ 3 $ 189 .
14 |insurance $ - $ $
16 Speclfic Assistance To Individuals $ - $ 18 -
17 |Depraclation s $ . $ 18 -
18 lOther Non-Personnel 2 $ - $ 48 -
20 |capital Purchase 2 $ $ 418 -
22 |indlrect Cost (11.8% approved Federal Indirect) $ - $ $
24 |inKind Expense $ - $ 49
26 GRAND TOTAL $ 342,40000| $ 4 § 342,400.00

1 Each expenss object lne-kem shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and
Cost Allocation Ptans for Subreciplents of Federal and State Grant Monles, Appendix A, (posted on the Intemnat at:

L USTNENCENTHACHDORCH)

2 pppiicable delall attached f line-tiem is funded.



ATTACHMENT A.4 CONTINUED
GRANT BUDGET LINE-ITEM DETAIL INFORMATION

{Grant Budget Page 5)
BUDGET SUMMARY (Salaries Detall)
CONTRACTOR; Vanderblit University - Obstetrica and Gynecology
CONTRACT TERM; July 1, 2016 = June 30, 2017
#OF % OF TOTAL
POSITION MONTHLY MONTHS TIME CONTRACT
NAME TITLE SALARY WORKED WORKED SALARY

|Baksh, Lindsey Instructor $ 8,007.00 12 10.0% $ 0,608.40
Bennett, Kelly Assoclate Profeasor $ 38,145.00 12 3.0% $ 13,732.20
|Boshm, Frank |Professor $ 22,778.00 12 2.0% $ 5468.72
Carpenter, Lavenia |Assistant Professor $ 29,618.00 12 3.0% $ 10,662.48
Drummend, Susan Assoclate In Obstetrics and Gynecology $ 7,310,00 12 60.0% § 43,860.00
Dudek, Martha |Sen|or Assoclate In Obstetrics and Gynecology $ 8,346.00 12 20.0% $ 20,030.40
Garrison, Etol IAulatant Professor $ 31,086.00 12 3.0% $ 11,190.06
Grabaritis, Caitlin Assoclate in Obstetrice and Gynecology $ 6,305.00 12 20.0% $ 15,132.00
Lister, Rolanda Assistant Professor $ 27,472.00 12 3.0% $ 9,880.02
FMcWeenoy. Dennls |Assistant Professor $ 30,631.00 12 3.0% $ 11,027.32
Newton, J JResistant Professor $ 32,658.00 12 30% | § 11,756.88
Osmundson, Sarah Agssistant Professor $ 25,755.00 12 3.0% $ 9,271.80
Slamon, Jill 7 Assoclate In Obstetrics and Gynecology $ 6,762.00 12 20.0% $ 16,226.80
Thompaon, Jennifer Aeslstant Profeseor § 28,450,00 12 3.0% $ 10,245.24
Wilson-Liverman, Angela |Assistant Profeasor $ 12,260.00 12 25.0% § 36,807.00
Zuckerwise, Lisa Assistant Professor $ 26,933.00 12 3.0% $ 969588
TBN Soclal Worker $ 3,872.00 12 §50.0% $ 23,232.00
Atkinson, Pamela lManager $ 528000 12 5.0% $ 3,168.00
{Biack, Lynne |Eatorial Assistant $ 542000 13 30% | $ 211380
McCullough, Katita Administrative Asst I} $ 3,936.00 12 10.0% § 4723.20
Stertiit, Brenda Administrative Asst Il $ 3,130.00 12 10.0% $ 93,756.00
TOTAL (Actual) $ 281,599,00
TOTAL (Rounded to nearest $100) $ 281,600.00




ATTACHMENT A.4
GRANT BUDGET
(BUDGET PAGE 6)

Vanderblit University - Neonatology
|High Risk Perinatal Program

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense Incurred during
|the period beginning July 1, 2016, and ending June 30, 2017.

03
ek EXPENSE OBJECT LINE-ITEM CATEGORY ' — —
GRANT CONTRACT | paRTICIPATION | PROJECT
e (detall schedule(s) attached as applicable)
7
laries $ 604,607.00 | $ - |$ 604,607.00
Benefils & Taxes $ 145,524.00 | $ - |s 146,524.00
] Professional Fee/ Grant & Award 2 $ - 1Is - 1s .
3
Suppliee $ 1,500.00 | $ - $ 1,500.00
. :
Telephone - $. 1,500.00 | $ - | $ 1,500.00
4 Postage & Shipping $ 500001 § - 13 500.00
¢ |Occupancy $ - 1s - |s =
¢ Equipment Rental & Maintenance s - s - 1s -
1 nting & Publications - $ - 1Is - 18 -
|77 [Travel’ Conferences & Meetings s 26,600.00 | § - |'s 26500.00
$ . L $ .
N s - s - |$ 2
Spacific Assistance To Individuals $ $ $ iy
preciation 2 $ - 1 - |$ =
ther Non-Personnel 2 $ 17,260.00 | § - |'$ 17,260.00
Caplial Purchase 2 s $ $ ;
22 [Indirect Cost (11.6% approved F ederal indirect) s s - s .
7 |inKind Expense s $
— e —
GRAND VOTAL $ 797,400.00 | $ - |s 797.400.00

| Each expense objoct line-lem shall be dafined by the Department of Finance and Administraton Policy 03, Uniform Reporting

at: w

Requlremen

0N UFInancequs ocpouCyL

2 Applicable detall attached If ine-kem Is funded.

ts and Cost Allocation Plans for Subreciplents of Federal and Siate Grant Monles, Appendix A, (posted on the Intemet




ATTACHMENT A.4 CONTINUED
GRANT BUDGET LINE-ITEM DETAIL INFORMATION

(Grant Budget Page 7)
BUDGET SUMMARY (Salaries Detall)
CONTRACTOR: Vanderblit University - Neonatology
CONTRACT TERM:  July 1, 2016 — June 30, 2017
#OF % OF TOTAL
POSITION MONTHLY |MONTHS| TIME CONTRACT
NAME TITLE SALARY |WORKED| WORKED BALARY
Alice Lawrence Assisiant Professor "$ 11,126.00 12 300% |§ 40,050,00
Amanda Mouvery NNP Instructor S 7,080.33| 12 1000% |8  85,000.00
Jamie Neumaier NNP [netructor $ 641087] 12 90.0% |§ 69,300.00 |
[Nelill Broderick (Aseistant Professor $ 600000 12 200% |$ 14,400.00
Heidl Holsteln-Edwards [Administrative Assistant 3 331583 12 B0.0% |8 31,632.00 |
Clinical Nurse Speciailet $ 737680 12 75.0% |$  66,363.00 |
Case Manager $ 6,667.50 12 a00% |5 32,100.00 |
esearch Nuree Specialist | $ 7,163. 12 5.0% 3 4,298.00 |
Physical Therapiet $ 600010 12 644% |§  43,673.00
Speech Therapist $ 74021 12 444% |$  35,001.00 |
|Genetic Counselor $ 6,040.00] 12 200% |9 20,030.40
Sarah Osmundson ¥ 25,156.00| 12 10.0% |$  30,606.00
N Educator $ 0413.33| 12 85.0% |$  00,024.00
TEN Educator $ 6543.33] 12 100.0% |$ 78,520.00 |
TOTAL (Actual) $  604,607.40
w‘ kel E°'",' s ' §  604,800.00




ATTACHMENT A.4 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 8)
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW A5 NECESSARY) L
Tora] s
lINTEREST AMOUNT
SPECIFIC, DESCRIPTIVE. DETAIL (REPEAT ROW AS NECESSARY) 3
rorad] s
DEPRECIATION AMOUNT
BPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) §
TOTAL S
OTHER NON-PERSONNEL AMOUNT
Screening Fees for Clinic Pandiclpantsa 8% 17,269.00
TOTALl 5 17,269.00
|cAPiTAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) S
Toral] s




EDISON VENDOR ID REVISION

8% GRANT CONTRACT

entity of another state or country)

(cost reimbursement grant contract with an individual, business, non-profit, or governmental

Begin Date End Date Agency Tracking # Edison ID
July 1, 20156 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 |:| 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
[:l Native American |_—_| Female
NOT Minority/Disadvantaged

D Hispanic
D Government

D African American I:I Asian
I:’ Person w/Disability D Small Business

|:| Other:

Grantee Selection Process Summary

|:] 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.

|Z] Non-competitive Selection

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

other obligations. =

Speed Chart (optional)
TNOO000161

Account Code (optional)
71304000




t 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

July 1, 2015 June 30, 2018 31865-00038 462&4-
Grantee Legal Entity Name Edison Vendor ID
Vanderbilt University 0000091864
Subrecipient or Contractor CFDA # 93.778 Dept of Health & Human Services/Title XIX

& Subrecipient |:| 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 D Asian D Hispanic D Native American D Female
D Person w/Disability |:| Small Business |:| Government NOT Minority/Disadvantaged

|:| Other:

Grantee Selection Process Summary

D Competitive Selection

g - . The Grantee, being one of five hospitals providing medical, surgical and

Non-competitive Selection 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 CPO USE - GR
appropriation from which obligations hereunder are
required to be paid that is not already encumbered to pay
other obligations.

Speed Chart (optional) ccount Code (optional)
TN0O0000161 71304000




GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANGE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
VANDERBILT UNIVERSITY

This Grant Contract, by and hetween the State of Tennessee, Department of Finance and Adminlstration,
Divislon of Health Care Finance and Administration, Bureau of TennCare, herelnafter refertad to as the
‘State" and Vanderblit University, hereinafter referred to as the "Granles,” Is fot the provision of High Risk
Parlnatal Program services, as further defined Iin the "SCOPE OF SERVICES,"

The Grantee Is a Non-Profit Carporation.
Grantee Place of Incorporation or Organlzation: Tenhessee
Grantee Edlson Vendor ID # 0000081884

A.

A1,

A2

Ad

Ad,

A5

A.B,

A7,

SCOPE OF SERVICES AND DELIVERABLES:

The Grantee shall provids all services and dellverables ("Scope") as required, desorlbed, and
detalled In this Grant Coniract,

The Grantes shall conduct the High Risk Perlnatal Reglonallzation Program as a functional part
of the Bureau of TennCare and the Tennessee Department of Health, Maternal and Child Heallh
Services, In compllance with medlcal and aperational standards and guidelines as set out In the
Tennessee Perinatel Care System Guidselines for Regionalization, Hospital Care Levels, Staffing
and Faocilitles, latest editlon; Tennessee Perinatal Care System Guidefines for Transportation,
latast adifion; Tennessee Perinatal Care Systern Educational Objectives for Nurses Levels 1, 11,
I, Neonatal Transporl Nurses, latest edliion; and Tennessee Perinatal Care System Educational
Objective in Medicine for Perinatal Soclal Workers, latest edition;

The Grantee shall operate the Reglonal Perinatal Center within a hospital capable of providing
necessary madioal, surgical and ambulatory services to high-risk Infants and pregnant women
who have been certified by the Tennessee Dapariment of Health and presumptively sligible for
Madlcaid/TennCare, regardless of thelr financial statug; to provide for the dlagnosls and treatment
of such women and/or Infants by malintaining a highly speclalized medioal staff avallable for
sarvices 24 hours a day,

The Grantse shall continue the reglonal network of perinatal care which includes the etements of
professlonal educatlon, consultation ahd transponation of high-risk newberns and for those
potential Lavel [, I], and Ill hospitals In accordance with the Perinatal Reglonalization Guldelines
adopied by the Tennesses Department of Health;

The Grantee shall make available a Perinatal Team which will make site visits upon request from
potential Lavel |, Il and |Ii hospitals within lls region, ’

The Grantee shall compile data and provide quarerly reports on services according to
requirements recommended by the Perinatal Advisory Committee and approved by the
Department of Health and the Bursau of TennCare In compllance with HIPAA,

The Buresu of TennCare agrees to work In conjunction with the Department of Health to provide
programmatlc support 1o the High Risk Perinatal Reglonalization Program, including coordination
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Cd,
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of the meetings and activities of the Perinatal Advisory Commilles, and collsction of the data
complled on the Program Objective Reports.

Incarporation of Fedaral Award |dentification Worksheet, The federal award Identification
worksheet, which appears as Aftachment A, Is Incorporated in this Grant Contract,

TERM OF GRANT CONTRACT:

This Grant Contract shall be effective on July 1, 2015 ("Effective Data’) and extend for a perlod of
Thirty-Six (36) months after the Effective Date ('Term") The Stats shall have no obligation for
goods or servioes provided by the Grantee prior to the Effective Date.

Renewal Oplions. This Grant Contract may be renewed upon eatisfactory completion of the Term.
Tha State reserves the rlght to execuls up to two (2) renswal options under the same tarms and
vonditions for a period not to exceed twelve (12) months each by the Stale, at the State's sole
option, In no avant, however, shall the maxlmum Tarm, Including all renewsls or extenslons,

axcead a total of sixty (60) months,

PAYMENT TERMS AND CONDITIONS:

L] . In no event shall the ma;dmum llzbliity of the State under this Grant Contraot

exceed Two Milllon Elght Hundred Ninelegn Thousand Four Hundred Dollars ($2,019,400.00)
("Maximum Liabliity”). The Grant Budget, attached and Incorporated herelo as Attachment B
{Grant Budget July 1, 2015 — June 30, 2016), Attachment B.1 (Grant Budgel July 1, 2016 - June
an, 2017), and Altachment B2 (Grant Budgel July 1, 2017 — Juns 30, 2018), shall constitute the
maximum amount dus the Grantee under this Grant Contract. The Grant Budget line-items
Include, but are net limited to, all appllcable taxes, fees, overhead and all other direct and Indirsct
costs Incurrad or to be fncurred by the Grantee,

c mngn‘ sallon Firm. The Meximum lebillly" of the Slale is not subject to escalation for any
reason unlass amended. The Grant Budgefamounts ara firmfor the Term and are not subject fo
ascalation for any reason unless amended, except as provided In Sectlon C.8,

Payment Methedoloay. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, not o excsed the Maxitnum Liabilily established In Section
C.1, Upon progruss loward the complolion of the Soope, as descilbed In Ssction A of this Grant
Contract, the Grantes shall submit Invoiges prior to any reimbursemant of allowable coats,

Travel Componsation. Relmbursement to the Grantee for travel, meals, of lodging shall be
subject to armounts and limitations speclfied,In the “State Gomprehenslva Travel Regulations," as
they are amendad from time to time, and shall be contingent upon and limited by the Grant
Budget funding for sald raimbursoment.

Invoice Requirements. The Grantee shall invoice the State no more oftsn than menthly, with all

... necessary supporting documentation, and present such to:

310 Great Circle Road
Fiscal - 4 East
Nashville, TN 37243

a,

Each Invoice shall clearly and accurately detall all of the following required information
(calcwlations must be extended and totaled correctly).

n Invoice/Refarence Number (assigned by the Grantee),
(2) Invoice Date.




(3) Involee Perlod (to which the reimbursement request |s applicabls),

) Grant Contract Number (assigned by the State).

(5) Grantor: Dapartment of Finance and Administration, Divislon of Health Cate
Finance and Administration, Bureau of TennGars,

(8) Grantor Number (saslgned by the Grantee to the above-referenced Grantar).

(7) Grantee Name,

(8) Grantee Tonnesses Edison Registration ID Number Refersnced in Preambie of
this Grant Contract.

) Granieg Remlitance Address.

(10)  Granies Contact for Invalce Questions (name, phone, or fax).

(11)  ltemization of Relmbursement Requested for the Involce Period— it must detail,
at minimum, all of the following:

I The amount requested by Grant Budget line-item (including any lravel
expenditure reimbursement requested and for which documentation and
raceipts, as required by "State Comprehensive Travel Regulations," are
atlached to the Involce).

Ii. The amount relmbursed by Grant Budget line-ltem to date.

lit. The total amount reimbursed under the Grant Contract to date.

iv. The total amount requested (all line-ltems) for the Involce Perlod.

b. The Grantae understands and agrees to all of the following.

(1 An Invoice under this Grant Contract shall include anly reimbursamant requests
for actual, reasonable, and nacessary expanditures raquired in the delivery of
sarvios describad by this Grant Contract and shall be subject to the Grant Budget
and any other provislon of lhls Grant Conlract relating {o ellowable
relmbursements.

(2) An invoice under this Gr:mt Contract shall not include any reimbursement
request for futre expenditures.

(3} An invoics under this Grant Contract shall Infttate the timeframe for
reimbursement only when {he States Is In receipt of lhe invoice, and the Involce
meets (he minimum requlmjmanls of this secllon C.4, )

C.6, Grant Budael and Revisions to Grapt Budgel Line-ltetns. Expendltures, reimbursements, and
paymients under this Grant Conlract shall adhere to the Grant Budget.

a The Grantee may vary from a Grant Budgat kne-ltam amount by up to twenty percent
(20%) of the line-ltam amount, provided that eny Increase Is off-set by en equal reductlon
of other line-itern amounts, The net result of any changes to Grant Budget line-ltem
amounts shall not result in Junding for a line-item that was praviously funded at zero
dollars ($0.00) or increase the total Grant Contract amount defalled by the Grant Budget,

b, The Grantee may request In writing Grant Budget line-ltem revislons exceeding the

limitalion set forth In sectlon C.6.a,, above, giving full detalls supporting the Grantes's
requeat, providod that such revisions do not resull in [unding for a line-liem thal was
previougly funded at zero dollars ($0.00) and do not increase tha lotal Grant Contract
amount. Grant Budgel line-itam reVisloris rmay not ba made without priar, wiitten
approval of the State In whioh the thrms of the approvad revisions are detalled. Any
approvel of a revision to a Grant Budget line-item greater than twenty parcent (20%) shall
be supersaded by a subsequem revision of the Grant Budget by Grant Contract
amandment,

Any increase |n the total Grant Coqlract amount shall require a Grant Contract
Amendment,

’.
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C.10,

c.11.

C.12.

Disbursement Reconclliation and Closs Oul. The Grantes shall submit any final invelce and a
grant disbursament reconcliiation report within eixly (60) days of the Grant Contract end date, In
form and substanca acceptable to lhe Slato,

a, If total disbursements by the State pursuent to this Grant Confract exceed the amounts
permitted by Section C of this Grant Contracl, lhe Grantee shall refund the dlfference to
the State. The Grantes shall submit asid refund with the final grant disbursement
reconcllation report.

b, The State shall not be rasponalble for the payment of any Invelce submitted to the state
after the granl disbursement reconclliation report. The State will nol deem any Grantee
costs submitted for relmbursement after the grant disburnemant reconciliation report to
he allowable and reimbursable by the State, and such Involess will NOT be pald.

c The Grantee’s fallure lo provide a final grant disbursement reconclliation report to the
state as raquired shall result In the Grantee belng deerned inellgible for raimbursement
under this Grant Contract, and the Granlee shall bo required to rafund any and afl
payments by the state pursuant to this Grant Confract.

d. The Grantes must close out its avcounting records at the end of the contract perlod In
stich 8 way that reimbursable expenditures and evehue collections are NOT carrled
farward,

Indiract Cost. Should the Grantee raquest relimbursement for Indirect costs, the Granlee must

submit to the State & copy of fhe Indirecl cost rate approved by the cognlzant federal agency or
tha cognlzant state agency, as applicable, The Grantes will be reimbursed for Indirect costs in
govordance with the approved Indirect cost rate and amounts end limitaflons specifisd In the
altached Grant Budget, Once the Grantesimakes an election and treats a piven cost as direct or
Indirect, It must apply Ihat treatmenl consistently and may not change during the Term. Any
changes In the approved Indlrect cosl rate nust have prior approval of the cognizant federal
agency or the cognlzant slate agency, as applicabls, If the indirect cost rate s provisional during
the Tarm, once the rale bacomes final, the|Granlee agrees to remlt any overpayment of funds to
ihe Stale, and subiject to the avallabliity of funds the State agrees to ramit any underpayment to

fhe Grantee, ;

Cost Allocation, If any part of the cosls to be reirobursed under this Grant Contract are jolnt costs
involving allocatlon to more than one pregram or activity, such costs shall be allocated and
reported In accordance with the provislons of Department of Finance and Administration Policy
Statement 03 or any amendments or revisions made to this policy staterment during the Term,

Payment of Invoice. A payment by the State shall not prejudice the State's right to objact (o or
question any relmbursement, involog, or métler In relation thereta. A-payment by the Slate shall
not be construed as acoaptancs of any part of tié work or service previded or as approval of any
amount as an allowable cost.

Non-allowable Cosls. Any amounts payable to the Grantes shall be subjact to reduction for
amounts included in any Involes or payment thal are determined by the State, on the basls of
audits or monltoring conducted In.accordarjoe with the termas of thls Grant Contract, to constltute
non-allowable costs, 5

: = FEla y .
Slate’s Rlght lv Sel Off. The State reserves the right to deduct from amounis that are or shall
become due and payable lo the Grantes under this Grant Conltract or any ofhsr contract between
the Grantee and Ihe State of Tennassea under which the Grantee has a right to reoelve payment

from the State. ¢
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D.4,

D8,
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Prarequlsite Doaumentation, The Grantee shall not involce the Stale under this Grant Contract
untll the State has recelved the foliowing documentation propsrly completed.

a The Grantee shall complete, sign, and present to the Stale an "Authorization Agreement
for Automatic Daposit (ACH Credits) Form" provided by the State. The State will pay via
ACH Credits.

h. Ths Grantes shall complate, slgn, and present to the State a "Subatitute W-8 Form”

provided by the State, The Grantee taxpayer Identification number must agree with the
Faderal Employer Identiflcation Number or Soclal Becurlty Number referanced In this
Grant Contract or the Grantea's Tennessee Edlson Ragistration,

STANDARD TERMS AND CONDITIONS:

Required Approvals, The State |s nol bound by this Grant Conlract unti! It s signed by the parties
and approved by appropriate officlals In accordance with applloable Tennessse {aws and
regulations (depeanding upon the spacifics of this Grant Contraot, the officlals may inolude, but are
not limited to, (he Commissloner of Finance and Adminlstration, the Cormmissloner of Human
Resources, and the Complroller of the Treasury).

Modiflcation and Amendment. This Grant Ceontract may be modified only by a weitlen atmendment
signed by all parties and approved by the officlals who approved the Grant Contract and,
depending upan the specifics of the Granl Contraot as emended, any addiional officlals required
by Tonnesses laws and regulations (sald officlals may include, but are notlimited to, the
Commissioner of Finence and Administration, (he Commlssioner of Human Resources, and the

Gomptroller of the Treasury).

Termination for Convenlence. The State may lerminate this Grant Contract withoul cause for any
raason, A termination for convenience shall not be a breach of this Grant Contract by the State.
The State shall glve the Grantee at lsas! thirty (30) days written notlce bafore the effsctive
termination date. The Grantee shall be entitied te compensation for authorlzed oxpendilures and
satlsfaotory services completaed as of the lermination dats, but In no svent shall the State be llable
to the Grantee for compenasation for any service that has not been rendered. The final declsion
as to the amount for which the State Is llable shall be determined by the Stale. The Granise
shall not have any right to any actual general, spaclal, Incidental, consequential, or any other
damages whatsosver of any description or amount fer the State's exerclse of its right to terminate
for convenlenca.

Termination for Cause. If the Grantee falls to proparly porform Its obllgetlons under thls Grant
Contract In 8 timely or proper manner, or [f the Granlee violales any terms of thls Grant Contract
{"Dreach Condilion"), he State shall have tho rlght to Immed|atsly terminate the Grant Contract
and withhold payments in excess of compensallon for completed sarvices or provided goods.
Notwlthslanding the above, the Grantee shall hot ba relleved of liability to the State for darmages
sustained by virtue of any Breacli Condition and the Stale may saak other remedies allowed at
law or In equily for breach of this Grant Contracl.

Subcontracting, The Grantes shall not sssign this Grant Contract or enter Into & subgontract for
any of Ihe services performed under this Grant Gontraot without obtaining the prior wrlten
approval of the State. If sueh subcontracts are approved by the Stete, each shall contaln, st e
minimum, sections of thls Grant Conlract pertalning to "Confiicts of Interest,” *Lobbying,"
"Nondlecrimination," "Public Accountabllity,” "Public Natlce,” and "Records” (as identifled by the
saction headings), Notwithstanding any use of approved subcontraclors, the Grantee shall
remaln responsible for all work performed.

Conlicis of Inlerest. The Grantes warrants that no part of the total Grant Contract Amouni shall
he pald direelly or indlractly to an employee or officlal of the State of Tennessee as wages,
vompensalion, or gifts In exchange for acting as an offlcer, agent, employes, subcontractor, or
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consultant to the Grantes In connection with any work contemplated or performed relative to this
Grant Contraot,

The Grantee acknowledges, understands, and agrees that this Grant Contraot shall be null and
veld If the Grantee ls, or within the past slx months has been, an employes of the State of
Tennesses or If the Grantsa Is an antity in which a controlling Interest Is haid by an indlvidual who
Is, or within the pest six months has been, an employee of 1he State of Tennessee,

Lobbyind. The Grantee cerlifies, to the best of Its knowledge and bellef, that:

a. No federally appropriated funds have been pald or wil be pald, by or on behalf of the
undersigned, to any peraon for influenolng or atiempting fo influence an ofiicer or
amployes of an agancy, a Member of Congress, an officer or employee of Congress, or
an employsae of a Member of Congress In connectlon with tha awarding of any Federal
contract, the making of any Federal grant, the making of any federal loan, the entering
Info of any cooperative agreement, and the extenslon, continuation, renswal,
amendment, or modification of any federal contract, grant, loan, or eooperalive

agreement.

b, If any funds other than federally eppropriated funds have baen pald or will be pald to any
parsan for influencing or attempting to Influsncs an officer or employee of any agenay, .a
Membar of Congrass, an officer or employsa of Congress, or an employee of a Membar
of Cangress In connection with this contract, grant, loan, or cooperative agreament, the
Grantee shall complete and submit Standerd Form-LLL, "Disclosure of Lobbying
Activiiies,” in accordance with Ite Instructions.

c The Qrantes shall require that the language of this certification be included In the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreaements) and that all subreclplents
shall certlfy and disclose acoordingly.

This certification Is a material repressntation of fact upon which reltance was placed when thie
transaction was made or entered Into and I8 a prersquisite for making or entering Into this
transaotlon imposed by 31 U.S.C. § 1362,

Cornmunications and Contacts, Al instructions, noticas, consents, demands, or other
communications required or conlemplated by this Grant Contract shall be In writing and shall be
made by certified, firsl class mall, return racelpt requested and postage prepald, by overnight
courler servica with an asanl tracking system, or by emall or facshnile transmission with recipient
confirmation. All communlcatlons, ragardless of method of fransmission, shall be addressed to
the respective party as sat out balow:

The State:

Daputy Commissloner

Department of Finance and Adminlstration

Division of Health Care Finance and Administration

Bureau of TennCare

310 Great Circle Road R T T LT
Nashvlille, TN 37243

Telephone # 615-507-6443

FAX # 615-253-6607

The Grantes:

Libby D. Salberg, Director
Office of Contracts Management




D9

D.10.

D31,

Vanderhilt University Medical Center
3318 West End Avenue, Suite 100
Nashvlls, TN 37203-6880

Resear acls@vanderbilt.ed
(Phone) 616-322-2281

A changa to the above contact information requites writien notlce to the person deslgnated by the
other party to raceive notice.

All Instructions, notices, consents, demands, or other communications shall be considerad
effectively given upon recelpt or reciplent confirmatlon as may be required.

Sublact to Funds Avellabllity, This Grant Contract Is subject to the appropriation and avallabliity
of State or Fedsral funds, In tha event that the funds are not appropriated or are otherwisa
unavaileble, the State reserves the right to terminate this Grant Contract upon willten notice to
the Grantes, The State's right to terminate this Grant Contract due (o tacl of funds ls not a
breach of this Grant Contract by the State. Upon recelpt of (ha willen nolice, the Grantes shall
oease all work associated with the Grant Contraol, Should such an avent oceur, the Granten
shall ba entitfed to compensallon for all satlsfactory and authorized seivices compleled as of the
tarmination date. Upon such termination, the Grantee shall have no rlght to recover from the
Slate any aclual, genaral, spacial, Incldental, consequential, or any other dameges whatsoever of
any desaription or amount.

Nondiscrimination. The Grantee agrees that no persen shall he excluded from particlpation In, be
denled benefits of, or be othérwlse subjected to discrimination In the performance of this Grant
Contract or In the employment practices of the Grantee on the grounds of handicap or disabliily,
age, raca, color, religlon, sex, national origin, or any other classification protecled by Federal,
Tennesses State constitulional, or statutory law, Thes Grantes shall, upon raquesl, show proof of
such nondiscrimination and shall post In consplcuous places, avallable to all employees and
applicents, notices of nondiscrimination.

HIPAA Compliance. The State and the Grantee shall comply with obligations under the Health
Insurance Portabllity and Accountability Act of 1988 (*HIPAA"), Health Information Technology for
Economic and Glinical Health ("HITECH") Act and any other refevant laws and regulations
regarding privacy (collectively the "Privacy Rules"). The obllgations set forth In this Section shall
suvive the terminatlon of this Grant Contract,

a, The Grantes warranis to the State that itis famlilar with the requirements of the Privacy
Rules, and wili comply with all appileable requirements in the course of this Grant
Contract,

b. .. The Granlee warrants that It will cooperate wilh the State, Including caoperation and

coordination with State privacy offlolals and other compllanoe afficers required by the
Privacy Rulas, in the course of performance of this Grant Contract so thal both partles
wili be In compllance with the Privacy Rulea.

c. The State and the Grantes will 8lgn docutments, Including but not limited to business
associate agreaments, as requlred by the Privacy Rules and that are reasonably
necessary to keop ihe Stale and the Grantee In compliance with the Privacy Rules, This
provision shall not apply If Informatlon received or delivered by the partias under this
Grant Confract Is NOT "protected health Information” as defined by the Privacy Rules, or
if the Privacy Rules permit the parties to receive or deliver the Information withoul
entering Into & business assoclate agreement or elgning another document.

d, The Grantee will (ndemnify the State and hold It harmless for any violation by the Grantee
or Its subcontractors of the Privacy Rules. This Includes the casts of responding to 2
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braach of protected health information, the costs of responding to a government
enforcement action releted to the breach, and any fines, panalties, or damages pald by
the State because of the violatlon,

Public Accouptabllity, If the Grantee Is subject to Tenn, Cods Ann. § 8-4-401 ef seq., or If this
Grant Contract Involves the provision of services to cltizens by the Grantee on behalf of the State,
Ihe Grantee agrees to establish a system through which recipients of services may present
grievances about the oparation of the servica program, The Grantee shall aleo display In a
prominent place, located near the passageway through which the public enters In order to recelve
Grant supponted services, a sign al least eleven Inches (11") In helghl and sevenlean inches (17")
In width stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU DBSERVE 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 the form prescribad by the Comptroller of the Treasury. The Grantor State
Agenoy shall obtaln coples of the slgn from the Comptroller of the Treasury, and upon requast
from the Grantee, provide Grantee wilh any necessary signs,

. All nolices, Informational pamphlets, press releases, ressarch reports, signs, and
simllar public nolices prepared and releasad by the Grantes In relatlon to this Grant Contraot shall
Include the statement, "Thie projact Is funded under a Grant Contract with the State of
Tennesses,” All notices by the Grantee In relation to thls Grant Contract shali bs approved by the
State.

Llcensure. The Grantes and Its employees and all sub-grenfess shall be lcensed pursuant to all
applicable federal, state, and local Jaws, ordinances, rules, and regulatlons and shafl upon
raguest provide proof of all llcenses.

Records, The Grantes and any approved subcentractor shall matntaln documentation for all
charges under this Granl Contract. The books, records, and documents of the Grantee and any
approved subcontraclor, Insofar as they relats o work parformed o money recelved under thls
Gran! Contract, shall be malntained for a period of five (8) full yeara from the date of the final
payment and shall be subject to audlt al any reasonable time and upon reasonable notlce by the
Grantor State Agenoy, the Comptroller of the Treasury, or thelr duly appolinted representatives,

The records shall be maintained In accordance with Financlal Aceounting Standards Board
(FASB) Ascounling Standards Codifleation, Public Gompany Accounting Oversight Board
(PCAOB) Accounling Standards Codification, or Govarnimental Accounting Standards Board
(GABB) Accounting Slandards Codlficalion, es applicable, and any related AIGPA Industry Audit
and Accounting guldes, :

In addltlon, documentation of grant applications, budgets, reports, swards, and expenditures will
be maintainad In accordance with U.S. Office of Management and Budget's Uniform
Administrative Requirements, Audit Requirements, and Cost Principles for Federal Awards,

The Grantes shell also comply with any recordkeeplng and reporting requirements prescribed by
the Tennessee Comptroller of the Treasury.

The Grantee shall establlsh & system of internal controls that utillze the COSO Internal Contral -
Integrated Framework model as the basic foundation for the internal control system. The Grantee
shall incorporate any additional Comptroller of the Treasury directives into its internal control
system.
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Any other required records or teporls which are not contemplated in the above standards shall
foliow the format designated by the head of the Grantor State Agency, the Central Procurement
Office, or the Commigslaner of Finance and Administration of the State of Tennessee.

Monitoring. The Grantee's activities conductad and records malntainad pursuant to this Grant
Contract shall be subject to monltoring and evaluation by the Stale, the Comptraller of the
Treasury, or thelr duly appalnted repressntafives.

Progress Reports. The Grantee shall submll brief, periodic, progress reporis to the State as
requested,

Anpual and Final 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 Isss than ona (1) year,
the Grantee shall submit a final report within three (3) months of the concluslon of the Term. For
grant contracts with muiliyear tlerms, the final raport will take the place of the annoal repott for the
final year of the Term. The Grantee shall subrmit ennual and final repotls lo the Granlor State
Agency and the Deparimaent of Finance and Adminisiration ("FE&A"). Send electroniec copias of
annual and final reports to F&A al fa audit@in.qgoy. At mintmum, annual and final reports shiall
Inolude: (a) the Grantee's name; (b) the Grant Canlraet's Edison ldentifcatlon number, Term, and
tolal amount; (c) a narrative seclion that describes the program's goals, outcomes, successes
and sethacks, whether the Grantes usad benchmarks or Indloators to determine progress, and
whether any proposed activitles were not completed; and (d) olher relevant detalls requested by
the Grantor State Agency. Annual and final report documents 1o bo completed by the Granlee
shall appear on the Grantor State Agency's webslte or a8 an attachmant lo the Grant Contract.

Audit Report. When the Granlas has recelved seven hundred fifly thousand dollars
($760,000.00) or more In aggrapate federal and stata funding for all of lts programs wilhin the
Grantee's fiscal year, the Granlee shall provide audited financlal statements to the Tennessee
Comptroller of the Treasury, The Grantee may, with the prlor approval of the Complrollsr of the
TreasUry, engagse a licensed Independent public accountant to parform the audit. The audlt
contract between the Grantee and the licensed independent publlc ascountant shall be on a
contract form prescribed by the Tannessee Comptroller of the Treasury. When an audit is
required under this Section, the audit shall be performed In accordance with U.S. Office of
Management and Budgst's Uniform Adminlstration Requirements, Gost Principles, end Audit
Roguirements for Federal Awards.

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

The Grantee shalt be responsible far payment of fees for an audil prepared by a licensed
independent public accountant, Payment of the audit fees for the licensed Independent public
accountant by the Grantee shall be subject to the provislon relating to such fees contained within
this Grant Contract, Coples of such audit raports shall be provided to the deslgnated cognizant
state agancy, the Grantor Stale Adency, the Tennesses Comptroller of the Treasury, the Central
Procurement Office, and the Commissioner of Finance and Administralion.

Audlt reports shall be made avallable to the public,

Procurement. If other terms of this Grant Contract allow reimburssment for tha cost of goods,
materlals, supplies, equipment, and/or contracted services, such procurement(s) shall be made
on & compelitive basls, Including the use of competitive bldding procedures, where practical. The
Granteo shall malintain documentation for the basls of each procuremant for which
reimbursement is pald 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
include a written Justification for the decislon and for use of a non-competitive procurement. If the
Graniae Is a subreclplent, the Grantee shall comply with 2 C.F.R. §§ 200.318—~300.326 whan
procuring property and setvices under a federal award..
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The Grantee shall obtaln prior approval from the State before purchasing any egulpment under
thls Grant Contract.

Strict Performance, Fallura by any party to this Grant Contract to Insist In any one or more cases
upon the strlet performance of any of the terms, eovenants, conditions, or provislons of this
agreement shall not be construed as a walver or relinquishmant of any sugch term, covenant,
condition, or provislon, No term or condition of this Grant Contract shall bo held to be walved,
modifiad, or deleted except by a written amendment signad by the parties harelo,

Independent Contraglor. The parties shall not act as employees, partners, jalnt venturers, or
assoclates of one another in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entitles and that nothing In (his Grant Contracl shall be
construgd to oreate a princlpal/agent relatlonship ot to allow elther to exarclse control or direction
over the manner of method by which the other transacts It business affalis or provides ils usual
services, The employees or agents of one party shall nol be deemed or consirued to he the
smployeeg or agents of the other party for any purpose whatscever.

The Grantee, being an Independent contractor and not an employee of the State, agrees to carry
adequate public liabillty and other appropriale forms of Insurance, Including adequate pubilc
liability and ofher appropriate forms of Insurance on the Grantee's smployees, and to pay sll
applicable taxes Incldent to this Grant Contract.

State Llabllly, The State shall have no fiabllity sxcept as specifically provided In this Grant
Contracl,

Forca ure, "Force Majeure Event’ rasans firs, flood, earthquake, elements of naturs ar acts
of God, wars, rlots, clvil disorders, rebslllons or revolutions, acts of terrorism or any ather similar
cause beyond the reasonabie control of the Party excepl ta thé extent that the non-performing
Party is at fault in falling to prevent or causing the defeult or delay, and provided thal Ihe default
or daley gannot reasonably be clreumvented by the non-performing Party through tha uss of
allernate sources, workaround plans or other means, A slrike, lockoud o labor dispute shall not
excuse elther Parly from lts obligatlons under this Grant Confract. Except as sat forth in this
Beclion, any failure or delay by a Party in the performanca of its obligations under this Grant
Contract arlsing from & Force Majeure Event Is not a default under this Grant Confract or grounds
for termination. The non-performing Party will be excused from performing those obligations
diractly affected by the Force Majeurs Event, and only for as long as the Foree Majeure Event
conlinues, provided that the Party conlinues to use dlligent, good falth efforts to resume
performance without delay. The accurrence of a Force Majstire Event affecting Grantee's
reprasentatives, suppliers, subconlrectors, cistomers or business apart from this Grant Coniract
I8 not a Fores Majeurs Event under this Grant Conlract. Grantee will promptly notify the State of
any dalay caused hy a Force Majeura Event (to be confirmed in & written notice lo the Stats
within.one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and wlill
deserlbe In reasonablo detall the nature of the Force Majeure Event. If any Force Majeure Event
results In 2 delay in Grantee's performance longer than forty-slght (48) hours, the Stale may,
upon notlce to Granteea: (a) cease paymant of tho fess until Grantee resumes performance of the
affectad obllgations; or (b) Immediately terminate thls Grant Contract or any purchase order, in
whole or In part, wkhout further payment except for fees then due and payabla, Grantee will not
increass ils charges under this Grant Contract or chargs the State any fees other than those
pravided for In this Grant Confract as the result of a Force Majeure Event.

Tennessee Depantment of Revenue Reglstration, The Grantse shall be reglstered with the

Dspartmeant of Revenus for the collecilon of Tennessee sales and use tax. This registration
reguirement Is a materlal requirement of this Grant Contract,
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Charges to Service Raciplents Pronibled. The Grantes shall not collect any amount In the form

of ess or raimbursements from the reciplents of sihy servios providad pursuant to (his Grant
Contract.

State Interes! In Equipment of Motor Vehloles. The Grantse shall take legal title to all equipment
or motor vehicles purchasad otally or In part with funds provided under this Grant Contract,
subject to the State’s aqultable interest therein, (o the extent of Its pro rata share, based upon the
State's contribution to the purchase prica, The tarm "equipment” shall include any article of
nonexpendabls, tangible, personal property having a useful life of mere than one year and an
acquisition cost which equals or excesds flve thousand dollars (§5,000,00). The term "motor
vehlicle" shall Include any article of tangible personal propery that is required to ba registarad
under the "Tennessea Motor Vehicle Tille and Reglstretion Law”, Tenn. Cade Ann. Title 56,
Chapters 1-6, ‘

As authorized by the Tennessee Uniform Commerclal Code, Tenn, Cede Ann. Titie 47, Chepter 9
and the “Tennessae Motor Vehicle Title and Reglstration Law,” Tenn. Code Ann. Title 66,
Chapters 1-6, the parfies intend this Grant Contraot to create & seourlly Interest in favor of the
State in the equipment or motor vehloles aoquired by the Grantee pursuant to the provislons of
this Grant Contract, A further intent of this Grant Contract Is to acknowlecdga and continue the
security interest in favor of the State In the equipment or motor vehlcles acquired by the Grantee
pursuant to the provisions of thie program's prior year Grant Contracts betwean the State and the
Grantee.

The Grantee granls the State a securily Interest In all equipment or motor vehicies acquired In
whole ar In part by the Grantes under thls Grant Contract. This Grant Caontract Is Intended to be &
securlly agreement purauant to the Unliorm Commerclal Gods for any of the equipment or motor
vehicles hereln specified which, under appllcable law, may be subjsct lo a sacurlty interest
pursuan! to the Uniform Commerclal Code, and the Grantee hereby grants the State a security
intareat In sald equipment or motor vahibles. The Grantee agrees that the State may file this
Grani Contract or a reproduction theraof, In any approprlate office, as a financing statament for
any of lhe equipment or motor vehicles herein specifisd, Any reproduction of this or any other
security agreement or financing statement shell be sufficient as a financing stalemant. In
gddition, the Grantee agrees to axecule and deliver 1o the Stale, upon the State's request, any
financing stalements, as well as extensions, renawals, and amendments thereof, and
reproduction of thls Grant Contract In such form as the State may requlre to perfect a securlty
Intarest with respect to salki egulpment or motor vehlcles, The Grantes shall pay all costs of filing
such financing statements and any extenslons, renewals, amendments and releases thereof, and
shall pay all reasonable costs and expenses of any record searches for financing statements the
State may vasenably require, Without the prlor wrilten consent of the Slate, the Grantes shall
not create or suffer to be created pursuant to the Uniform Commerclal Code any other security
interast In sald equipment or motor vehicles, Including replacerents and addliions thereto. Upon
the Grantee's breach of any covenant or agreement contalned in this Grant Contract, including
the covenants to pay when due all sums sacured by this Grant Conlract, the State shall have the
remedies of a secured party under the Unlform Commerclal Code and, at the State's optlon, may
also Invoke the remedies hareln provided.

The Grantee agrees to be responsible for the acoountability, maintenance, managsment, and
Inventory of all property purchased totally or in part with funds providad under this Grant Contract.
The Grantes shall maintain a perpstual Inventory system for all equipment or motor vehicles
purchased with funda provided under this Grant Coniract and shall submit en Inventory control
raport which must Includa, at a minimum, the foliowing:

Descrlption of the equipment or motor veblcles;

Manufacturer's serlal number or other Identification number, when applicable;
Canssecutlve inventory equipment or motor vehlcles tag identifloetion;
Acquisilion date, cost, and check number;

oo
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Fund source, State Grant number, or other applicable fund source |dentification;
Parcontage of state funde applied to the purchase;

Locatlon within the Graniee's operations where the egulpment or motor vehiales s used
Condillon of the properly or dispesition date If Grantee no longer has posssssion;
Depreclation methad, if applicable; and

Monthly depraclation amount, if applicable,

‘.—-r—:—g ~ 0

The Grantee shall tag equipment or motor vehlcles with an Jdentification number which Is cross
refarenced to the equlpment or motor vehicle Itein an the invantory control reporl, The Grantee
shall inventory equitpment or molor vehicles annually, The Grantee muest compare the resulls of
the Inventory with the inventory conltrol report and Investigate any differences. The Grantee must
then adjust the inventory control taport fo reflect the results of the physical Inventory and
subsequent Investigation,

The Grantee shall submit its inventory control repor! of all equipment or motor vehicles purchased
with funding through thia Grant Contract wihin thirly (30) days of Its end date and In form and
substance acceptable to the State. This inventory control report shall contaln, at & minimum, the
reguirements spacliied above for Inventory control, The Grante® shall notify the State, In wriling,
of any equipment or motor vehlcle loss describing the rensons for the loss. Should the equipmeant
or motor vehicles be destroyed, lost, or slolen, lhe Graniee shall bo responsible to the Stats for
the pro rafa amount of the resldual value at the time of loss basad upon the Stale's origlnal
contributlon to the purchase prica,

Upon termination of the Grant Conlracl, where a further contractual ralationship ls not enterad
into, or at another fime during the term of the Grant Contract, the Grantee shall requast wrllten
approval from the Stale for any proposed disposlition of equipment or motor vehlcles purchased
with Grant funds. All equipment or molor vehlcles shall be disposed of In such a manner as the
partles may agree from among elternatives approved by (he Tennessee Departmant of General
Services as appropriate and In accordanas with any applicable federal laws or regulations.

‘Blate ang Federal Gompliance. The Grantee shall comply with all applicable state and federal
‘laws and regulations in the performance of this Grant Contract.

Governing Lew. This Granl Contract shall be governed by and construed in accordance with the
laws of he State of Tennessae. The Grantee agress that It will be subjact to the exclusive
jurisdiction of the courts of the State af Tenhessee In actions thal may arlse under this Grant
Contracl. The Grantee acknowledges and agrees that any rights or claims agalnst the Slate of
Tennssses or Its empioyses harsunder, and any remedles arising there from, shall be subject to
and limited to those rights and remedies, if any, avallable under Tenn, Code Ann. §§ 9-8-101
through 9-8-407,

Completeness, This Grant Conlract s complete and contains the entire understanding betwesn
the partias relating fo the sublect matter contained hereln, Including all the terms and condillons
of the parties' agreement. This Grant Contract supersedes any and all prior understandings,
representations, nagotiations, and agreements batween the parties relaling hereto, whether
writtan or oral,

Severability. If any terms and conditions of this Grant Contract are held to be invalid or
unenforceable as a matter of law, the other larms and conditions hergof shall not b affected
thereby and shalt remain in full force and effwot. To this end, the terms and conditions of this
Grant Contract are declared severable.

Headings. Section headings are for reference purposes only and shall not be construed as part
of this Grant Contract,

SPECIAL TERMS AND CONDITIONS:
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Conflleting Terms and Conditions, Should any of these special terms and conditions conflicl with
any other terms and conditlons of this Grant Contract, the special terms and condltions shall be
subordinate to the Grant Contraot's other terms and condmons

Dsharment and Suspension. The Grantee certifies, to the best of its knowlsdge and bellef, that i,
its current and future principals, lie current and future subcontractors and thelr princlpals:

a. are not presently debarred, suspended, proposed for debarment, declared Insligible, ot
voluntarlly excluded from covered transactions by any federal or state department or
agency;

b, have not within a three (3) year perlod preceding this Grant Contraot been convisted of,

or had a civll judgment rendered against them from commisslon of fraud, or a criminal
offence In connection with obtaining, attempting to obtaln, or performing a public
(federsl, state, or local) transaction or grant under a public transaction; violation of
federal or state antlirust statutes or commisslon of embezzlement, theft, forgery, bribery,
falslffoation, or destruction of records, making false statemsnits, or receiving stolen

property;

c. ----are not-presently-indicted or olherwiee: oriminally or civilly- charged by.a- gavernmant- - -

~ “entity (federal, state, or lacal) with commission of any of the offénsas delalled in section
b. of this certification; and

d, have not within a three (3) year period preceding this Grant Cantract had one or mora
public transacilons (federal, state, or local) lerminated for cause or default,

The Grantse shall provide immadiate written notica to the Btate If at any time It learns that there
was an earller fallure fo disclose Information or that due to changed circumstances, Iis princlpals
or the principals of Its subcontractors ars excluded or disquallfled.

Confidentiality of Records. Strict standards of confidentlality of records and information shall be
malntalned In accordance with applicable state and federal law, All material and information,
regardless of form, medium or mathod of communication, provided to the Grantee by the State or
acquired by the Grantee on behalf of the Stale thal Is regarded as confidentlal Information under
state or federal law shall be consldered "Confldential Information.” Mothing In this Section shall
permit Grantee to disclose any Confidential Information, regardiess of whether is has been
disclosed or made avallable to the Grantee due to Intentional or negligent actions or inactlons of
agents of the State or third partlas. Confidential Infortmatlon shall not be disclosed except as
required or permitted under state or federal law. Grantee shell take all necessary sleps to
safeguard the confidentiailty of such materlal or information I conformance with applicable state

and federal law. The obligations set forth In this Section shall survive the termination of this Grant

Confract,

Patiant I’rotection and Affordable Gare Act, The Grantee agraes that il will be respansible for
compllance with the Patient Protaction and Affordable Cars Act ("PPACA"} with respect to Itself
and its employees, Including any obilgatlon to report health Insurance coverage, provide health
insurance coverage, or pay any financlal assessment, lax, or penally for not providing health
insurance, The Grantee shall indemnify the State and hold it harmlesa for any costs to the State
arlsing from Granlee's fallure to fulfill Its PPACA responsibllities for itself or Its employees.

Disclosure of Personal Idenlity Iniormation. The Grantee shall report to the Slate any Instances
of unauthorlzed disclosure of parsonally ldentifiable Information that comes to the Grantee's
ettention, The Grantes shall make any such raport within twenty-four (24} hours after the
Instance has coms to the Grantes's attantion. The Grantes, at the sols discretlon of the Stale,
shall provide no cost credit monitoring services for indlviduals that are deemed to be part of a
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potential disclosura. The Grantee shall bear the cost of notliication to Indlviduals having
parsonally Idantifiable Information Involvad in o potential disclosure event, Including individual
istters or public notlea. The ramedles sel forth in this Seotlon ara not exolusive and are in
addition {o any clalms or remedles available W the State under this Grant Contract or otherwlss
avaliable at law.

Federal Funding Aocountablity and Trapsparancy Acl (FFATA). This Grant requlres the Grantee
to provide supplies or services that are funded In whole or In pail by federal funds that are subject
to FFATA, The Granlee Is rasponsible for anuurlng thal all applicable requirements, Including bul
not limlted to those ast forth hereln, of FFATA are met and that the Grantee provides information
fo the State as requlred.

The Grantea shall comply with the following:
a, Reporting of Total Compensafion of the Grentee's Executives.

{1) The Granfes shall report the names and fotal compensation of sach of iis five
mosi highly compensated executlves for the Grantee's precading completed
flscal year, If In the Grantae’s preceding fiscal year It recelved:

i. 80 peroent ar more of the Grantee's annual gross revenues from federal
procurement contracts and Federal finanolal asslstance subject to the
Transparency Act, as deflned at 2 C.F.R, § 170.320 (and sub awards);
and

i, $26,000,000 or more In annual gross revenues from federal procurement
contraots (and subcontracts), and faceral financial assistance subject to
tha Transparency Act (and sub awards); and

I ‘The public does not have access to Informatlon about the compsnsation
of the axacullves through perlodic reports filsd under section 13(a) or
16(d) of the Securities Exchange Act of 1634 (16 U.S.C. § 78m(a),
780(d)) or § 6104 of the Internal Revenue Code of 1886, (To delsrmine If
the public has acoess to the compensation Information, sae the U.S.
Security and Exchangs Commission lotal compensation filings at

htip:/www.sec.gov/answers/execomp.him,).

As defined in 2 C.F.R. § 170.316, "Exacutive” means officers, managing
partners, or any other employees In management positions,

(2) Total compensation means the cash and noncash dollar value earned by the
exeoutive durlng the Grantes's preceding fiscal year and Includes the following
(for more informatlon see 17 § C.F.R. 229.402(¢c)(2)):
I Selary:and bonus, - ; w Remg o F g

Ji. Awards of stock, stock optlons and slock appreclatlcn rights. Usa the
dollar amount recognized for financial stafement reporting purposes with
respect to the fisoal ysar In accordance with the Statement of Financial
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared
Based Paymenls.

lii, Earnings for services under non-equlty Incentlve plans. This does not
Include group life, health, hospltallzation or medical relimbursement plans

. that do not discriminate In favor of axecutives, and are avallable

gensrally {o all salarled employess,

v, Change In penslon value. This i the change In prasent valus of defined
benefit and actuarlal penslon plans,

v, Above-market earnings on deferred compensation which is not tax
quasllfied,




vi, Other compsnsation, if the aggregate valus of all such other
compenaation (e.g. severance, termination payments, value of life
insurance paid on behalf of the smployee, perqulsites or property) for the
executlve exceads $10,000,

b The Grantee must repont executive total compensation described abovs to the State by
the end of the month during which this Grant Contract is established.

c If this Grant Is amendad to extend the Term, the Grantaa must submit an executive total
compaensation report to the State by the end of the month in which the amendment to this

Grant bacomes effective.

d. The Grantes will obtain a Data Universal Numbering System (DUNS) number and
maintain its DUNS number for the tenm of this Grant. More information about obtalning a

DUNBS Number can be found at: hitp.//fedgov.dnb.com/webform/

The Grantee's fallure to comply with the above requirements Is a material breach of this Grant for
which the State may terminate this Grant Contract for cause. The State will not be obligated to
pay any outstanding Involce raceived from the Grantee unless and until the Grantee Is in full
compliance with the above raguirements.

E7 Qffar of Gratuiiien. By signing thie conlract, the Grantee signifiss that no mamber of or a
delegate of Congrens, nor any elected or appolnted official or employee of the State of
Tennessee, the federal General Accounting Office, federal Department of Health and Human
Sarvicaes, the Center for Medicare and Medicaid Services, or any other state or federal agency
has or will benefit financlally or materially from thie Contract. This Contract may be terminated by
HCFA as provided in Seclion D.4, If It ig determined that gratuities of any kind were offered to or
racellved by any of the aforementlonod ofﬁclals or employees from the Contractor, its agent, or
employess. '
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ATTACHM

Federal Award Identification Worksheet

Subrecipient’s name (must match registered
name in DUNS)

Vanderbilt University

Subrecipient's DUNS number

004413456

Federal Award Identification Number (FAIN)

05-1505TN5SMAP

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 begin date

July 1, 2015

Grant contract’'s end date

June 30, 2018

Amount of federal funds obligated by this grant
contract

$1,409,700.00

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the pass-
through entity (Grantor State Agency)

$6.6 billion budgeted for FY '15. TennCare is
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
awarding official

Philip M. Bailey

Center for Medicare and Medicaid Services
(CMS) Regional Office

615-255-9305

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for information on type of
indirect cost rate)

Indirect cost determined according to
approved cost allocation plan.
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ATTACHMENT B |
GRANT BUDGET
VANDERBILT UNIVERSITY « HIGH RIBK PERINATAL PROGRAM
Obstelrles and Gynecology and Nestology

i orﬁtﬂ Tywdgal Ifn' weTam Bmounis Bum Shall Bo applcablo only (6 oxpanap ourrad auing e relewng |

(BEGIN: END: June 30, 2010
poLicvey |  EXPENSE OBJECT L|NE ITEM
o SRR cgﬁgfcr PA:‘:QII\:’TﬁON TOTAL PROJECT
Ling-Hom (delsi sohetiule(s) altached as
Rafersnce applicable)
.2 |Saiarien $026,047.62] $ ' 1s 925,647.92
416 |Professional Fee/ Grant & Award * $ 1 s 1 s
1Supplios, Telephone, Postage and
5,6,7,8,8, |Shipplng, Cocupancy, Equipment § 916248 % 1s 0.162.40)|

10 Runtal and Maintananes, Printing and
Publieations

11,12 |Teavell Gonferencss & Mastings $ G,000.00] 8 18 6,000,00!
1 linterest $ 1 s 1 s
1 Insturance ¥ 4 $ 4 3
18 [Speclfic Assistance To {ndividuals 3 1 % 4 3
17 |Deprecation * $ o 3 13
L Other Non-Persannel $ |1 ¢ 4 8
20 |capital Purchase * $ A1 ¢ d s
- Indirect Cost (11.6% approved ¢ | s ¥ &

Federal indirect)

24 lin-Kind Expense y $ 4 8

$
25 QGRAND TOTAL $030,600.00] $ 4% £30,800.00
UG T SHE DO dulied Uy T Taj5ar i

Requl{emanls and Cogt Allucahon Plans far Subraeipiants of Fadarol anu sunu Grant Monlos, Appendlx A, (poslou on 1 Inlemel al:
Ap plicabla detell attachsd It line-ilem ig fundad




ATTACHMENT B [

GRANT BUDGET

VANDERBILT UNIVERSITY ~ HIGH RISK PERINATAL PROGRAM

Tha grant budget llne-!tem amounts balow ahall bo applicable only to expense lnou}red durlng the followlng

Appncabla Perlod: BEGIN. dJuly 1, 2016 END: June 30, 2018
POLICY
Ot | EXPENSE OBJECT LINE-TEM GATEGORY ! s PA,‘,’}‘.@:‘&%E.ON TOTAL PROJECT
Reforanon o v e e o — = =
Salarles Benefits & Taxes 593 004 00 0. OD 0 00 |
416 | professional Fee, Grant & Award 2 0.00 0.00 0.00 l
887U | Supplies, Telephone, Posiage & Shipping, ’
%10 | Qceupency, Equipmant Ranlal & Maintenance,
Prlnllng & Publloations 4,396.00 Q.00 0.00
.12 T ravel, Confayanean & Mant)nps 0.00 0.00 0,00
i Intarest 2 0. uu 0.00 0,00 ‘
14 Insurance o oo 0.00 0.00
I8 Spaotiio Asslulnnnn To lndlvlduuls D.0D 0.00 0.00
Ll Depreclation # 0 00 0.00 0,00
15 Cther Nnn-Peraonnel 2 o oo 0.00 0.00 [
—— SIS0 WP —_— -~ - - ERPI, S |
0 Oapltal Purohaea ¥ 0.00 0,00 0,00
iz lndirec( Cost 0.00 R ()D 0.00
24 In-Kind Expenae 0.00 0. 00 0.00
- GRAND TOTAL $697,400.00 0.00 $587,400.00

1 Each oxpanse object lina-Item shali be defined by the Depariment of Finance and Atmdnisiration Polloy 03, Uniforn |
Reporing Requirements and Cost Allovalion Plang for Subreviplents of Federal and State Grant Morves, Appendix A, {
{posled on the Internet at: hitp:/iwww.slate.tn,us/nance/act/dooumaniaimolley3.pdl).

2 Appltcable dstall fullows his page I line-ltem I8 funded,
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ATTACHMENT B

GRANT BUDGET
VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM

Qbhstetrics and Gynecology

The grani budget line-item amounts below shall ba applioable only to expense Incurred durlng the following
Appllcablo Perlod: BEGIN: July 1, 2015 END: June 30, 2018
POLIEY D7 1 -
onjeol EXPENSE OBJECT LINE-ITEM CATEGORY A —
Lined GRANT & o PARTICIPAT] JE
kel {detal schedula(s) attached as applicable) IPATION § PROJECT
1,2 |Balsiles $ 386,486.62] $ | $345405.452
415 |profeselonal Fes! Grant & Award * $ 1 s i
: Supplies, Telephone, Postage and Shipping, Qccupancy,
8.6, 1.0 % | Equipmant Rental and Mainisnencs, Printing and $ 191448 s 191440
Publioaflons ’
14,12 |Travall Conferencas & Mesllngs $ 5,000.00 % 4 $ 600000
15 ilnlemmt2 $ $ §
1 Ilnemanoe $ $ 3
18 lSpecino Asslatance To Individuals $ $ $
17 |pepreciation * $ $ $
10 {othar Non-Personnel > § $ $
20 |capital Purchase * $ $ $
22 lindirect Cost (11.6% approvgd Federal Indiract) 3 § $
' 24 in-Kind Expense $ ) § $ -
25 GRAND TOTAL $ 342,400.00, § -| $342,400.00)

1 Each expense object line-ltem ehell bs defined by thebepnﬂmen( of Financo and Adminlsirallon Palley 03, Unflorm Reporting Requirements and
Cost Allocation Plans for Subraclplenls of Federal and State Grant Monlas, Ap;'mndbc A.{postad ot the Intarnol at:

yoww slaton ysAnancelmsfocdpolicy0d.naf).

2 pppiicable defall altachod If lns-Rem s funded.




ATTACHMENT B.1
GRANT BUDGET
VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM

Obatatrics and Gynecology and Neotology

The grant b\idgek line-Item amounts below shall be applicable only to expenss incurred during ths following
Applicable Period: BEGIN; July 1, 2018 END: June 30, 2017
poLicyos | EXPENSE OBJECT L:NE-lTEM
Objoot CATEGORY GRANT BRANTEE
TOTAL PROJECT
Line-em (detall schedule(s) attached as CONTRAST PARTIGIPATION
Refsrenco applicable)
1.2 Salares $025647.652] & 4 8 926,647.52
415 |prafesslonal Fee/ Grant & Award > $ 4 3 4 8 -
Supplles, Telsphone, Poslage and
5,6,7,8 9, |Shipping, Occupancy, Equipment
in Rental and Maintenance, Printing and § Dicsg * 13 8.162.48
Publications 7
11,12 |Travel/ Conferences 8 Meetings $ 6,000.00f SR 5,000,00
© Jinterest? L . :
14 Insurance $ $ $
|
18 Specific Asslstance To individuals $ 1 55 o = I
:
4 Depraclation 2 7 $ 4 3 Jd s g
1 |other Non-Pereonnel 2 $ | 8 | ¢
20 |eaplial Purchase * $ 4 s 4 s
indirect Cost (11.6% approved $ 1 s 1 s
Federal Indlract)
24 In-Kind Expense $ 1 $ $
26 GRAND TOTAL $939,600,00] $ 4 % 939,800.00
YT GBS ODECT TG SN D Genna 1y We Caparmini af FIGe s Adioaaion oy 1, Uioi o

Requlremanis and Cost Allocatlon Plans far Subreciplonis of Federal snd State Grant Monles, Appendlx A. (posted on Iha Internel af:
- Applicable delall eltached if line-llem Is fundad.




: - —EIVQANT bUbGET - ]
VANDERBILT UNIVERSITY ~ HIGH RISK PERINATAL PROGRAM
The grant budgst line-}em amounts balow shall be applicable only to expense incurred during the following
Applicable Period: BEGIN: July 1, 208 . _ END: Juns 20, 2017

pOLIOY
Uil | EXPENSE OBJEGT LINEWTEM CATEGORY * ooy || earnoishoy | TOTAL PROJEGY
1.2 Salaries, Benesflie & Taxes . £83,004.00 0,00 ‘ - 0,00
4% | Profescionst Fam, Grant&Award® | oe|  ew]| %0
aé.’rz,’a SUPDHGS. ';;;ﬁt;hona. Postage & Shipping, g i B Ml
A Eﬁﬁﬁﬁz’f%u'é‘ﬁ‘ékﬁféﬁﬁ' DA, 4,396.00 0,00 0.00
1| Travel, Conferences & Mostinge 000 o] 000
R | 00| oo ' 0.00
5| ounes ' 000 0.00 0.00
i M"! Spaﬁl;i;‘Assislnnce To !nrd!vi:;:lgls i - % 7 0.00 7 0.00
¥ oeﬁraomuron : 0.00 0.00 0.00
L QOther Non-Personnet 0.00 - 0.00 0,00
L Capital Purohase * - & ‘u.bo ' 0.00 ' 0.00
@ tndlréctv Cost k 0.00 y 0.00 a8 6.07;
"B | nKndExpense 800 ol o0 ©e0| 000
% | GRAND TOTAL $607,400.00 0.00 $607,400.00

9 Each expense object line-ltem ghall be defined by the Department of Finance and Administralion Pollcy 03, Uniform
Roporting Roquitements and Cost Aliooation Flans for Subreciplents of Faderal and State Grant Monles, Appendix A.
(posted on the Internatl al; hitpiiwww.staledn.usilinance/act/deaumente/policya.pdf),

2 Applioable detall fallows (his page If line-item is funded.

22




ATTACHMENT B.1
GRANT BUDGET
VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM

Obstetrics and Gynecology

The grant budget line-ltem amounts below shall be applicable only to axpense incurred durlng the following
Appliceble Perlod: BEGIN: July 1, 2016 END: June 30, 2017
e |  EXPENSE OBUECT LINE-TEM CATEGORY '
GRANTEE TOTAL
Lina-t SRANT CONTRACT PARTICIPATION | PROJECT
Ra;ﬁlm::n: (detail schedule(s) attached es applicable)
N Salarlas § 335648662y § | $335,485.62
416 IProfessional Fee! Grant & Award ’ § s 4 3
Buppllsa{Talaphona. Postage and Shipping, Occupancy,
oy hsqulpmam Rental and Maintenance, Printing and 5 1,914.40) 5 18 101448
Publlcations :
11,12 |Travell Conferences & Maetings $ 5,000.00] & -1 § 5,000.00
16 Interest 2 3 Vs t—
14 |Insuranas $ $ 4 ¢ -
16 [Spaclfio Asslatance To Individuals $ 5 $
17 IDaprecialion . $ $ § .
10 |other Non-Persannel * 3 $ § "
20 lCapltel Purchase * n. § i :
2 llndlrect Cost (11.6% approved Federal Indirect) $ $ 4 $ -
24 In-Kind Expense $ $ | %
26 GRAND TOTAL $ 342,400.00f $ - $342,400.00

1 Each expanse objsct fina-fam shall be defined by the Dapamne}\i of Finance and Administrallon Polley 03, Unlform Reporting Reguirements and
Cost Allocation Plans for Subreciplenis of Federal and Stato Gramt Monles, Appendix A, (posted on the Inteme at:

www,slale.tn.us/{inancelrds/oor/pallcy03.pdf),

= Applicable detall attached If Ine-llem ls funded.




ATTACHMENT B.2

GRANT BUDGET
VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM

Obstatrice and Gynecology and Neotology

The grant budgst Ilne-ltem amounts below shall be applicable only to expsnse incurred during the following

Applicebla Perlod: BEGIN: July 1,}017 ) END: Juna 30, 2018
poLicyos | EXPENSE OBJECT L:NE-ITEM
Objact o)
CATEGORY c:r?r':al\fm PAR‘::\;Q?P.:\ETEION TOTAL PROJECT
Lino-llewn {detall schedule(s) allached as
Relerencs appl!cabla)
1,2 Salarles $926,647.52] $ 4 8 926,647.62
415 |Professional Fee/ Grant & Award 2 $ 41 8 4 8 .
Supplies, Telephone, Postage snd
5,6 7,80, |Shipping, Occupancy, Equipment |
10 Rental and Maintenance, Printing and § ofc24g § $ 8,162.48)
Publicallons
1,12 |Travel/ Confarences 8 Meetings $ 500000 3 J s 6,000,00,
13 interest ® $ 4 $ 4 8 "
14 Insuranca $ 1 & 4 % -
16 Spaclfic Assistance To Individuals $ 4 % 41 8
17 Depreclation $ 4 $ 41 8
18 Other Non-Psrsonnel > $ 41 ¢ 41 % L
20 Capltal Purchase . $ 1 8 J 8 . ‘
Indirect Cost (11.6% approved ) i
” |Fedoral Indirect) o ; .
24 In-Kind Expense 3 4 ¢ 4 &
25 GRAND TOTAL $939,800.00 $ 49 939,800.00

TN CRpen OOl o Ten ST 6 (anaea 1y T TRp e of T Iaans md Aametaon Poicy o, U
Raquuements and Cost Allocatlon Plans for Subreciplenis of Federel and State Granl Monles, Appsndix A. {posted on the Inlernet al:

Appllcable delali attached If line-ttem is funded




ATTACHMENT B.2
GRANT BUDGET
VANDERBILT UNIVERSITY HIGH RISK PERINATAL PROGRAM
The grant budget llna Itom umounts below shall be applloahla only to axpanae lnourred durlng tha folluwlng
Applicable Period:  BEGIN: July 1, 2017 __END: June 30, 2018
% optl GRANT GRANTEE o
00 i
#;':L‘;f;:: EXPENSE OBJECT LINE-ITEM CATEQORY CONTRACT PARTICIPATION TOTAL PROJECT |
1| solars, Bonemte & Taxes 693,400.00 0,00 0.00 ‘
415 | Professional Fes, Grant & AWard 2 0,00 0.00 0 00
6.6,7.0, Suppllea Tekaphone. Postags & Shipping,
%19 | occupanoy, Equipment Rental & Malnisnancs,
Pdnllng & PubKeallons 4,396.00 0.00 0. 00
1112 Travei cunlerances & Maollngs 0.00 0.00 u uu
i Interest 2 0.00 0.00 0.00
" insurance 0.00 0.00 0.00
18 SpecHle Asslslance To individuals 0.00 0.00 0. OD
Vv Depreolatlon 2 0.00 0.00 o.oo
1o Olher Non-Pa:aonnel 4 0.00 0,00 0.00
w Capﬂu! Purchaso - 0.00 .00 0,00
2 Indinacl Cost 0.00 D OD 0.00
2 ln—Kmd EXpensa 0.00 0.00 0.00
26 BGRAND TOTAL $507,400,00 0.00 $687,400,00
! Eagh expeiise objecl fine-itern shall be defined by the Deparment of Financa and Adminlstration Poliay 03, Uniform
Reporing Requiremenis and Gost Aflocalion Plans for Subreaipiants of Faderal and State Grant Manies, Appendix A,
{pasted onthe Inlemal at: hiip/www.siate.in.us/finance/actdocumente/palioyd.pdh,

2 Applicable dotall fliows this page (f line-ltem /s funded.
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ATTACHMENT B.2
GRANT BUDGET
VANDERBILT UNIVERSITY - HIGH RISK PERINATAL PROGRAM
QObstetrics and Gynecology

The grant budget line-item amounts below shall be applicable only to expense Incurred during the followlng
Applicable Perlod: BEGIN: July 1, 2017 END: June 30, 2018
Fon | EXPENSE OBJECT LINE-ITEM CATEGORY '
GRANTEE TOTAL
i GRANT CONTRAGT | 1 s rricipaTioN | PROJEC
o (deiail scheduls(s) attached as applicable) T
1.2 fSaleries $ 335.466.62] $ -] $335,485.82
415 IProfesslonal Fee/ Grant & Award r $ 1 % 1 ¢
Supplles, Telephone, Pes}aga and Shipplng, Occupancy,
6:9.7:.% l¢ quipment Rantal and Malnlenancs, Printing and $ 1914.48] $ § 101448
Publications
11,12 |Travel Confarences & Meetings % 6,000,000 $ $  5,000.00]
1 f Intereat 2 § 1 ¢ 4§
1 tnaurance bl $ $
16 Spaclfic Asslstance To Individuals $ $ 4 3
17 |Dsprecialion ¥ 7 B § $
8 Othar Non-Personnel # i] & b 1 3
2 lCaplmi Purchase * ‘l s $ $
22 Indirect Cost (11.6% approved Federal Indlrect) A ¢ 41 8 $
24 In-Kind Expanse $ § $
25 GRAND TOTAL $ 342,400.00) $ . saaz.mn.ou'
1 Each e{(pansa objact line-ltem shall be defined by the Dspartment of Finance and Administration Policy 03, Uniform Repariing Requirements and
Cost Allocatlon Pians for Subreciplents of Federal and Slale Grant Monles, Appendix A, (posled on the intamet at:
tato.in.us/n ds/
* Applicable detsll atiached if line-ltem Is funded.




