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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF HEALTH
AND
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

This Contract, by and between the State of Tennessee, Department of Health, hereinafter referred to as
the “State” and Metropolitan Government of Nashville and Davidson County, hereinafter referred to as the
“Contractor,” is for the provision of Child Fatality Review Services, as further defined in the "SCOPE OF
SERVICES."

Contractor Edison Registration ID # 4

A.

Al

A2

A3,

A4

AL,

Ab.

SCOPE OF SERVICES:

The Contractor shall provide all service and deliverables as required, described, and detailed
herein and shall meet all service and delivery fimelines as specified by this Contract.

Service Definitions.

a. CFR - Child Fatality Review.

b. SDY - Sudden Death in the Young refers to deaths of children under age nineteen (19)
mvestlgated by the medical examiner’s office excluding homicides, smcxdes overdoses, -
poisonings, and passengers in motor vehicle accidents.

c.  SUID- Sudden Unexplained Infant Death.

Service Goals.

- To review all SDY/SU]D cases to gain a better understanding of what happened and how

to prevent future child deaths,
b. To decrease the rate ‘of child deaths in Tennessee.

Service Recipients. Service recipients are families In Tennesses who have experlenced one (1) -
or more SDY/SUID cases and those who investigate those deaths. -

Service Description. The Contractor shall review deaths of children in Davidson.County occumng .
between 9/30/2018 and 9/29/2022, meeting SDY criteria, and prowde at a minimum, the -
following services:

a. Review all deaths meeting the SDY criteria and categorize SUID cases, using the SUID
algorithm(Attachment 2) provided by the Centers for Disease Control, during the review
of the case at the child death review meeting. Each CFR team meets a minimum of
quarterly.

b. Complete all data fields in the National Child Death Database required by the state CFR
program within two (2) weeks of reviewing the death.

c. Conduct a minimum of one (1) prevention actl\nty related to sudden unexplained lnfant
death, sudden cardiac death or sudden death in epilepsy.

Service Reporting. The Contractor shall submit the following reports to the State:

a. First progress report for the period September 30, 2018 - March 31,2019, is due no lafer - -
than April 30, 2019. Submit to the State the SDY Report as detailed in the format attached
herein as Attachment 1 via email or U.S. Mail. L
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b. Second progress report for the period April 1, 2019 - September 30, 2019, is due no later
than October 31, 2019. Submit to the State the SDY Report as detailed i tn the format
attached herein as Attachment 1 via email or U.S. Mail.

C. Progress reports for the period September 30 through March 31st, is due no later. than
April 30th of each year 2019 through 2022. Submit to the State the SDY Report as
detailed In the format attached herein as Attachment 1 via email or U.S. Mail,

d. Progress reports for the period April 1 through September 29th, is due no later than
October 31st of each year 2019 through 2022. Submit to the State the SDY Report as
detailed in the format attached herein as Attachment 1 via emall or U.S. Mail. .

TERM OF CONTRACT:

This Contract shall be effective for the period beginning on September 30, 2018 (“Effective Date")
and ending on September 29, 2022 (“Term’). The State shali have no obligation to the
Contractor for fulfillment of the Scope outside the Term. A

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. ‘In no event shall the maximum liability of the State under this Contract
exceed Twenty Eight Thousand Dollars ($28,000.00). The payment rates in section C.3. shall .
constitute the entire compensation due the Contractor for all service and Contractor obligations
hereunder regardless of the difficulty, materials or equipment required. The payment rates
include, but are not limited to, all applicable taxes, fees, overheads, and all other direct and
indirect costs incurred or to be incurred by the Contractor. :

The Contractor is not entitled to be paid the maximum liability for any pericd under the Contract or
any extensions of the Contract for work not requested by the State: The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of any -
such funds to the Contractor under this Contract unless the State requests work arid the
Contractor performs-said work. In which case, the Contractor shall be paid in accordance with

the payment rates detailed in section C.3. The State is under no obligation to request work from
the Contractor in any specific dollar amounts or to request any work at all from the Contractor -
during any period of this Contract. S

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

Payment Methodology. The Contractor shall be compensated based on the payment rates herein

for units of service authorized by the State in a total amount not to exceed the Contract Maximum . -

Liability established in section C.1.

a, The Contractor's compensation shall be contingent upon the satisfactory complet:on of
units, milestones, or increments of service defined in section A.
b. The Contractor shall be compensated for said units, milestones, or lncrements of service .
based upon the following payment rates:
Amount
Service Description (per compensable
increment)
a.-Submission- of Progress Report; September.30, 2018.- March 31, 2019|-. o $3,500
b. Submission of Progréss Report: April 1, 2019 - September 30,2019 ' $3,500
c. Submission of Progress Report: October 1, 2019 — March 31, 2020 _ $3,500
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d. Submission of Progress Report: April 1, 2020 — September 30, 2020 $3,500
e. Submission of Progress Report; October 1, 2020 - March 31, 2021 © $3,500
f. Submission of Progress Report: April 1, 2021 — September 30, 2021 $3,500
g. Submission of Progress Report: October 1, 2021 — March 31, 2022 . $3,500
h. Submission of Progress Report: April 1, 2022 — September 29, 2022 B $3,500

* NOTICE: The amount(s) per compensable increment detailed above shall be contingent upon-
the State's receipt of an invoice (Attachment 3) (as required in section C.5., below) for said
service(s) within forty-five (45) days after the end of the calendar month in which the service(s) .
were rendered. At the sole discretion of the State, the amount per compensable increment of any
service for which the State receives an invoice later than prescribed herein shall be subject to a
reduction in amount of up to 100%. Inthe case of an untimely invoice, before any payment will
be considered by the State, the Contractor must submit a written request regarding the untimely
invoice, which shall detail the reason the invoice is untimely as well as the Contractor’s plan for
submitting all future invoices no later than prescribed herein, and it must b& signed by an
individual empowered to bind the Contractor to this Contract.

Travel Comgensatlo The Contractor shall not be compensated or relmbursed for travel, meals,
or lodging. - :

Invoice Requirements. The Contractor shall invoice the State only for completed increments of:
service and for the amount stipulated in section C.3., above, and present said invoices no more -
oftenthan monthly, with all necessary supporting documentatlon to:

By email: rachel.heitmann@tn.gov

By mail:

Rachel Heitmann, Dlrector Injury Prevention, Infant Mortality Reductlon and Death Rewew Child
Fatality Review Program - :

Tennessee Department of Health

8" Floor, Andrew Johnson Tower

710 James Robertson Parkway

Nashville, Tennessee 37243

‘a. Each invoice sha[l clearly and accurately detail all of the following requ1red information

(calculations must be extended and totaled correctly).

(0 Invoice Number (assigned by the Contractor)

(2) Invoice Date

(3) Contract Number (assigned by the State)

4) Customer Account Name: Tennessee Department of HealthIDlwsuon of Famlly
Health and Wellness.

(5) Customer Account Number (asmgned by the Contractor to the above-referenced.
Customer)

6) Contractor Name '

{7) Contractor Tennessee Edison Registration [D Number Referenced in Preamble
of this Contract

(8) Contractor Contact for Inveice Questions (hame, phone, and/or fax)

(9) Contractor Remittance Address
{(10)  Description of Delivered Service
(11 Complete ltem |zat10n of Charges which shall detaﬂ the followmg

i, Sennce or Milestone Descnpt[on (|nclud1ng name & title as appllcable) of
each service invoiced.




C.6.

c.7.

C.8.

c.9.

D.2.

12-14-17 GU

ii. Number of Cornpleted Units, Increments, Hours, or Days as applicable,
of each service invoiced
iii. Applicable Payment Rate (as stipulated in Section C.3.) of each service

invoiced
iv. Amount Due by Service
V. Total Amount Due for the invoice penod
b. . = The Contractor understands and agrees that an invoice under this Contract shall:
M include only charges for service described in Contract Section A and in

accordance with payment terms and conditions set forth in Contract Section C;
(2)- onlybe submrtted for completed service and shall not mc]ude any charge for

‘ future work;
{3 ‘riot include sales tax or shipping charges; and
(4) initiate the timeframe for payment (and any discounts) only when the State is in
* receipt of the invoice, and the invoice meets the minimum requirements of this

section_-C.S.-

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any payment, invoice, or matter in relation thereto. A payment by the State shall not be
construed as acceptance of any part of the work or service provided or as approval of any
amount invoiced.

Invoice Reducticns.” The Contractor's invoice shall be subject to reduction for amounts included
in any invoice or payment theretofore made which are determined by the State, on the basis of

"audits conducted in accordance with the terms of this Contract, not to constitute proper
remuneration for compensable services.

Deductions, The State reserves the right to deduct from amounts, which are or shall become due
and payable to the Contractor under this or any contract between the Contractor and the. State of
Tennessee any amounts, which are or shall become due and payable to the State of Tennessee -
by the Contractor.

Prerequisite Documentation. The Contractor shall not invoice the State under this Contract until
-the State has received the following documentation properly completed. :

a. The Contractor shall complete, sign, and present to the State the "Authorization
Agreement for Automatic Deposit Form" provided by the State. By doing so, the
Contractor acknowledges and agrees that, once this form is received by the State,
payments to the Contractor, under this or any other contract the Contractor has with the
State of Tennessee, may be made by ACH; and

b. The Contractor shall complete, sign, and return to the State the State-provided W-9 form. -
The taxpayer identification number on the W-8 form must be the same as the
Contractor's Federal Employer Identification Number or Social Security Number
referenced in the Contractor’s Edison reglstratlon information.

STANDARD TERMS AND CONDITIONS:

" Required Approvals. The State is not bound by this Contract 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).

-Modification and Amendment- This Contract may be modified only by a written-amendment -
signed by all parties hereto and approved by both the officials who approved the base contract
and, depending upon the specifics of the contract as amended, any additional officials required by
Tennessee laws and regulations (said officials may include, but are not limited to, the
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Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury). .

Termination for Convenience. The State may terminate this Contract without cause for any
reason. Said termination shall not be deemed a breach of contract by the State. The State shall
give the Contractor at least thirty (30) days written notice before the effective termination date.
The Contractor shall be entitled to compensation for satisfactory, authorized service completed as
of the termination date, but in no event shall the State be liable to the Contractor for
compensation for any service which has not been rendered. Upon such termination, the
Contractor shall have no right to any actual general, special, incidental, consequential, or any
other damages whatsoever of any description or amount. - .

Termination for Cause. If the Contractor fails to properly perform its obligations under this
Contract in a timely or proper manner, or if the Contractor viclates any terms of this Contract, the

- State shall have the right to immediately terminate the Contract and withhold payments in excess

of fair compensation for completed services. Notwithstanding the above, the Contractor shall not-
be relieved of liability to the State for damages sustained by virtue of any breach of this Contract
by the Contractor. .

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any -

of the services performed under this Contract without obtaining the prior written approval of the
State. If such subcontracts are approved by the State, each shall contain, at a minimum, sections
of this Contract below pertaining to "Conflicts of Interest," "Nondiscrimination,” and “Records” (as
identified by the section headings). -Notwithstanding any use of approved subcontractors, the .
Contractor shall be the prime contractor and shall be responsible for all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly cor indirectly to an employee or official of the State of Tennessee as wages, - .
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or

" consultant to the Contractor in connectlon with any work contemplated or performed relative to -
this Contract. .

Nondiscriminatien. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be othem.r[se subjected to discrimination
in the performance of this Contract or in the employment practices of the Contractor onthe
grounds of handicap or disability, age, race, color, religion, sex, national origin, or any other
classification protected by Federal, Tennessee State constituticnal, or statutory law. The - -
Contractor shall, upon request, show proof of such nondiscrimination and shall post in
conspicuous places, available to all employees and applicants, notices of nondiscrimination.

Records. The Contractor shall maintain documentation for all charges under this Contract. The
books, records, and documents of the Contractor, insofar as they relate to work performed or
money received under this Contract, shall be maintained for a period of five (5) full years from the-
date of the final payment and shall be subject to audit at any reasonable time and upon D
reasonable notice by the State, the Comptroller of the Treasury, or their duly appointed
representatives. The financial statements shall be prepared in accordance with generally - -
accepted accounting principles. ,

Monitoring. The Contractor’s activities conducted and records maintained pursuant to this
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the
Treasury, or their duly appointed representatives.

Progress Reports. The Contractor shall submit brief, periedic, progress reports to the State as
requested.

-Strict Performance: Failure by any party to this Contract to insist-in any one or more cases upon - -

the strict performance of any of the terms, covenants, conditions, or provisions of this Contract
shall not be construed as a waiver or relinquishment of any such term, covenant, condition, or
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provision. No term or condition of this Contract shall be held to be waived, modified, or deleted
except by a written amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as -
employees, partners, joint venturers, or associates of one another. It is expressly acknowledged
by the parties hereto that such parties are independent contracting entities and that nothing in this -
Contract shall be construed to create a employet/employee relationship or to allow either to- .
exercise control or direction over the manner or method by which the other transacts its business
affairs or provides its usual services. The employees or agents of one party shall not be deemed
or construed to be the employees or agents of the other party for any purpose whatsoever.

The Contractor, being a Tennessee governmental entity, is governed by the provisions of the
Tennessee Government Tort Liability Act, Tennessee Code Annotated, Sections 29-20-101 et
seq., for causes of action sounding in tort. Further, no contract provision requiring a Tennessee -
political entity to indemnify or hold harmless the State beyond the liability imposed by law is
enforceable because it appropriates public money and nullifies governmental immunity without

. the authorization of the General Assembly.

State Liability. The State shall have no liability except as specifically provided in this Contract.

Force Majeure. The obligations of the parties to this Contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including; but
not limited to, natural disasters, riots, wars, epidemics, or any other similar cause.

State and Federal Comg[lanc The Contractor shall comply with all appllcable State and Federal -
laws and regulations in the performance of this Contract. .

: Governing Law. This Contract shall be governed by and construed in accordance with the laws -
-of the State of Tennessee. The Contractor agrees that it will be subject to the exclusive

jurisdiction of the courts of the State of Tennessee in actions that may arise under this Contract: -
The Contractor acknowledges and agrees that any rights or claims against the State of
Tennessee or its employees hereunder, and any remedies arising therefrom, shall be subject to.
and limited fo those rights and remedies, if any, available under Tennessee Code Annotated
Sections 9-8-101 through 9-8-407.

Comgletenes This Contract is complete and contains the entire understanding between the
parties relating to the subject matter contained herein, including all the terms and conditions of
the parties’ agreement. This Contract supersedes any and all prior understandings,
representations, negotiations, and agreements hetween the parties relatlng hereto, whether
written or oral.

Severability. If any terms and conditions of this Contract are held to be invalid ar unenforceable
as a matter of law, the other terms and conditions hereof shall not be affected thereby and shall -
remain in full force and effect. To this end, the terms and conditions of this Contract are declared
severable

Headlng Section headings of this Contract are for reference purposes only and shall not be
construed as part of this Contract. P

lran Dlvestment Act. The requirements of Tenn, Code Ann. § 12-12-101 et. seq., addressing: -
contracting with persons as defined at T.C.A. §12-12-103(5) that engage in investment activities
in Iran, shall be a material provisicn of this Contract. The Contractor certifies, under penalty of
perjury, that to the best of its"knowledge and belief that it is not on the list created pursuant to
Tenn. Code Ann. § 12-12-1086.

SPECIAL TERMS AND CONDITIONS:

Conﬂicting' Terms and Conditions. Should any of these special terms and conditions conflict with
any other terms and conditions of this Contract, these special terms and conditions shall control.
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Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mail, return receipt requested and postage prepaid, by overnight courier
service with an asset tracking system, or by EMAIL or facsimile transmission with recipient
confirmation. "Any such communications, regardless of method of transmission, shall be .
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL
address as set forth below or to that of such other party or address, as may be hereafter specified
by written notice.

The State:

Rachel Heitmann, Director, Injury Prevention, Infant Mortality Reduction and Death Rewew
Child Fatality Review Program
Tennessee Department of Health

. Andrew Johnson Tower, 8" Floor

710 James Robertson Parkway
Nashville, TN 37243

Email Address: Rachel.Heitmann@tn.gov
Telephone # 615-741-0368

FAX # 615-741-1063

The Contractor:

William S. Paul, M.D., Director

Metro Public Health Department

Metropolitan Government of Nashville and Davidson County
2500 Charlotte Avenue

Nashville, Tennessee 37209

Email Address: -bill.paul@nashville.gov

.Telephone # (615) 340-5622
"FAX#(615) 340-21'31 :

All mstructlons notlces consents demands, or other communications shall-be con51dered
effectively given upon receipt or recipient confirmation as may be required.

‘ Subject to Funds Availability. The Contract is subject to the appropriation and availability of State;

and/or Federal funds. In the event that the funds are not appropriated or are otherwise
unavailable, the State.reserves the right to terminate the Contract upon written notice to the
Contractor. Said termination shall not be deemed a breach of Contract by the State. Upon -
receipt of the written notice, the Contractor shall cease all work associated with the Contract.
Should such an event occur, the Contractor shall be enfitled to compensation for all satisfactory.
and authorized services completed as of the termination date. Upon such termination, the .
Contractor shall have no right to recover from the State any actual, general, special, incidental,
consequential, or any other damages whatsoever of any description-or amount.

Confidentiality of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided to the Contractor by the State
or acquired by the Contractor on behalf of the State shall be regarded as confidential information
in accordance with the provisions of applicable state and federal law, state and federal rules and
regulations, departmental policy, and ethical standards. Such confidential information shall not .
be disclosed, and all necessary steps shall be taken by the Contractor to safeguard the
confidentiality of such material or information in conformance with applicable state and federal
law, state and federal rules and regulatlons departmental policy, and ethical standards.

The Contractor’s obllgatlons under this section.do not apply to mformatlon in the pubhc domain;
entering the public domain but not from a breach by the Contractor of this Contract; previously
possessed by the Contractor without written obligations to the State to protect it; acquired by the

7




E.5.

E6.

- E7.

12-14-17 GU

Contractor without written restrictions against disclosure from a third party which, to the
Contractor's knowledge, is free to disclose the information; independently developed by the
Contractor without the use of the State’s information; or, disclosed by the State to others without
restrictions against disclosure. Nothing in this paragraph shall permit Contractor to disclose any
information that is confidential under federal or state law or regulations, regardless of whether it
has been disclosed or made available to the Contractor due to intentional or negligent actions or
inactions of agents of the State or third parties. .

It is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health
Insurance Portability and Accountability Act of 1998 (HIPAA) and its accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract. .

b. Contractor warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA .
and its regulations, in the course of performance of the Contract so that both parties WI||
he in compliance with HIPPA. .

c. The State and the Contractor will sign documents, including but not limited to business.
associate agreements, as required by HIPAA and that are reasonably necessary to keep -,
the State.and Contractor in compliance with HIPAA. This provision shall not apply if. .
information received by the State under this Contract is NOT “protected health
information” as defined by HIPAA, or if HIPAA permits the State to receive such
information without entering into a business associate agreement or signing another such
document. - _ -

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that

it, its current and future principals, its current and future subcontractors and their principals:

a.” are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal or state department or -
agency,

| b. " have not w1th|n a three (3) year period preceding this Contract been convicted of; or had

a civil judgment rendered against them from commissicn of fraud, or a criminal offence in
connection with obtaining, attempting to obtain, or performing a public (federal, state, or
local) transaction or grant under a public transaction; violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification, or
destruction of records, making false statements, or receiving stolen property;

¢ are not presently indicted or otherwise criminally or civilly charged by a government entity -

(federal, state, or local) with commission of any of the offenses detailed in sectlon b. of -
this certifi catton ‘and

- d. - havenot W|th[n a three (3) year period preceding this Contract had one or more puhlic

transactions {federal, state, or local) terminated for cause or default. The Contractor shall.
provide immediate written notice to the State if at any time it learns that there was an
earlier failure to disclose information or that due to changed circumstances, its principals
or the principals of its subcontractors are excluded, disqualified, or presently fall arid any
of the prohibitions of sections a-d.

Federal Fundinq Accountabilitv and Transparencv Act (FFATA). This Contract requires the

Contractor to provide supplies and/or services that are funded in.whole or in part by federal funds
that are subject to FFATA. The Contractor is responsible for ensuring that all applicable
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requirements, including but not limited to those set forth herein, of FFATA are met and that the
.Contractor provides information to the State as required.

The Contractor shall comply with the following:

a. Reporting of Total Compensation of the Contractor's Executives.

) The Contractor shall report the names and total compensation of each of its five
most highly compensated executives for the Contractor's preceding completed
fiscal year, if in the Contractor's preceding fiscal year it received:

80 percerit or more of the Contractor's annual gross revenues from
Federal procurement contracts and Federal financial assistance subject
to the Transparency Act, as defined at 2 CFR 170.320 (and subawards);
and

$25,000,000 or more in annual gross revenues from Federal
procurement contracts (and subcontracts), and Federal financial
assistance subject to the Transparency Act {(and subawards), and

The public does not have access to information about the compensation
of the executives through periodic reports filed under section 13(a) or
15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d))
or section 6104 of the Internal Revenue Code of 1986. (To determine if .
the public has access to the compensation information, see the U.S.
Security and Exchange Commission total compensation filings at .
htto:flwww.sec.qov/answerslexecomp.htm.).

Executive means officers, managing partners, or any other employees in -
management positions.

(2) Total compensation means the cash and noncash dollar value earned by the-
executive during the Contractor's preceding fiscal year and includes the following
- (for more information see 17 CFR 229.402(c)(2)): :

i
ii.

vi.

Salary and bonus. e
Awards of stock, stock optiong, and stock appreciation rights. Use the

* dollar amount recognized for financial statement reporting purposes with

respect to the fiscal year in accordance with the Statement of Financial
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared .

.Based Payments.
" Earnings for services under non-equity incentive plans. This does not |

include group life, health, hospitalization or medical reimbursement plans -
that do not discriminate in favor of executives, and are available
generally to all salaried employees

Change in pension value. This is the change in present value of defi ned
benefit and actuarial pension plans.

Above-market earnings on deferred compensation WhICh is not tax
qualified.

Other compensation, if the aggregate value of all such other
compensation (e.g. severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or property) for the.
executive exceeds $10,000.

The Contractor must report executive total compensation described above to the State by

the end of the month during which this Contract is awarded.

If this Contract is amended to extend its term, the Contractor must submit an executive

total compensation report to the State by the end of the month in which the amendment
to this Contract becomes effective.
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d. The Contractor will obtain a Data Universal Numbering System (DUNS) number and
maintain its DUNS number for the term of this Contract. More information about
obtaining a DUNS Number can be found at: http://fedgov.dnb.com/webform/

The Contractor’s failure to comply with the above requirements is a material breach of this
Contract for which the State may terminate this Contract for cause. The State will not be
obligated to pay any outstanding invoice received from the Contractor unless and until the
Contractor is in full compliance with the above requirements.

IN WITNESS WHEREOF, the parties have by their duly authorized representatlves set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

EANNY)

§16 . ;m‘g/

‘Willidf S. Paul, M.D.
Director, Metre Public Health Départment

me/

Date

p-/¢ -0l &

Carol Etjferingtoff, MSN, RN, FAAN
Chair, ard of Health :

APPROVED ASTO AVAILABILITY OF FUNDS

Howanookrsnd

Talia Lomax-O'dneal IC/ p(

Director Department of Finance

_APPROVED AS TO RISK AND INSURANCE

[= (W

Date

3718

Date

9/23 /;9

- DirectokoPRisk Management Services

APPROVED AS TO FORM AND LEGALITY

: Dafe

4/%0//7

‘Metropolitan’Attorney

FILED:

Date '

- Metropolitan Clerk
DEPARTMENT OF HEALTH

John J Dreyzehner, MD, MPH, FACOEM
Commissioner

Date

. Date

10




Attachment 1

Date:

Grantee Name

Name:

Phone number:

Email:

Reporting Period (check one):

o September 30 - March 31
o April 1 - September 30

Number of cases reviewed at child death review meetings:

Number of SUID cases categorized using the provided CDC algorithm:

Number of CFR cases with information entered into the National Chlld Death Reporting -~ .-

System within 2 weeks of review:

Describe any SDY prevention activities completed:

List and briefly describe a barrier (if there has been any) or challenge:

Ottier'(any information that you would like to provide}:




STEP 1: COMPLETED BY MEDICAL EXAMINER/CORONER/PATHOLOGIST WHEN IDENTIFYING CASES

SDY Case Registry Algorithm-Step One Attachment 2

At the timé of death, did the death present as sudden® and unéxpected®? No (. -Excluded®

1
Yes

|

Was the child < 20 yéars of age and a résiderit of the funded state/jurisdiction? ——————| No |—( .. Excluded®

!

Yes

!

_Durmg the autogsy and initial mvestlga‘aon , was the death any of the following?
¢ Result ofan external éause that was the only and obvious reason for the fatal injury®

= Homicide
. S_umde L ) ' L | Yes —
.e Accidental or intenticnal overdose of drugs even if this caused cardiac or respiratary .
arrest with no prior history of other possible chronic dlsease or autopsy ﬁndlngs
suggestive of anather cause
. Termlnal |!Iness in WhICh the death was reasonab[y expected to occur within 6 months

l

No

!

After the investigation’, was the death any of the following? -
e Unexplained (e.g., unknown, undetermined, SIDS, SUID, SUDC, SUDEP)
s Result of an external cause was NOT the obvious and on]y reason for the fatal injury®
« Neurological cause (including status eplleptlcus) S —| No [—
¢ CGardiac cause
¢ Condition unlikely to cause death suddenly (e B, ObESlt\/ cerehral palsy).

Explained”
Other*®

}

Yes [—

Case Contmues to Step 2 (< 1year
of age) or Step 3 (> 1 year of age)

During the death investigation, do the following:

e Obtain triggers, symptoms and child’s and
family’s medical history

» Complete an autopsy per the SDY Autopsy
Guidance

e Save an EDTA (purple top) tube of blood and
liver sample

e Attempt and, if obtained, send consent to
the Data Coordinating Center

« Send blood sample to the biorepository

Death within 24 hours of first symptom or death in hospital after resuscitatiori from a cardiac event. .

Death of somecne who was helieved to be in good health or had a stable chronic condition or had an acute illness that wauld not be
expected to cause death.

®No consent necessary, but if consent was obtained, send in sample and consent, and retain all data entered into the Case Reporting
System (CRS). '

“Cases in which the underlying cause of the fatal event (e.g., drowning, infant suffocation, drivers in motor vehicle crashes, etc.) may be
-cardiac or neurological in origin should not be considered the ‘result of an external cause that was the obvious and only reason for the
fatal injury’ and should continue to Step 2 or 3.

*Diagnosis prior to death that is incurable and irreversible.

fY¥es to M1; enter minimum of age, sex, cause of death, and category in the CRS; no Advanced Review necessary.

7Investigation is defined as any attempt, by any agency, to seek information about the death.

Last updated June 2017 (v5)




STEP 2: COMPLETED AT CHILD DEATH REVIEW FOR INEANTS - SUID CATEGORIZATION

SDY Case Reglstry Algorithm Step Two

" Explained,

Exclude®’

|

Cases from Step 1 (< 1 year of age)

}

Aftachment 2

Does the infant death meet the criteria for- SU]D Case Registry categor:zanan? Cases are those where the
death certificate indicates the cause-as unknown, undetermined;.SICS, SUID; uniritentional sleep- related as-
phyxua /suffocatlonlstrangulatwn, unspeciﬁed suffocation, cardlac ar respl ratory: arrest without-other -
well-defined causes, or unspecified causes with poten‘nally contributing unszfe sleep fac__tors_‘

}

Yes

}

Autopsy and death scene Invegﬁgaﬁon done? >

‘No

!
Yes

!

Détalled information about where and how the body was found (positian, sleep surface, soft bedding),
AND toxicslogy, imaging, and pathalogy {including histology, microbiclogy or other pathology such as

genetic't'esting,' but not Solely gross'examination)} were performed and documented.

|

Yes

b

Any unsafe sleep factors? Examples: soft objects. or loose bedding (e.g., piflow, blanket; bumper pads),
noting crib portable cribror bassinette, shared sleep surface, found non-supine, or other suffocation or

strangul‘at'ran hazards:

!
Yes

!

Factors for suffocation: present? Examples: face pressed into or obstructed by soft bedding (e.q., pillow,
-eggcrate; sleeping bag; couch), wftne;sed overlay, entrapment or wedging.

Explained,

Suffocation with ;
"1 unsafe sleep factors

|

Yes

{

Yes

P

Was thére strong evidence of full, external obstruction of
both nose and mouth, or external neck or chest
compression WITH a reliable and non-conflicting

witnessed account AND no other potentially fatal ﬁndings
orconcerning conditians AND suffocation is probable
given the infant age and likely stage of development?

+

Which primary mecha.nlsm explains suffocation or

—|

~ Unexplained, No
Autopsy or Death
. Scene Investigation

Unexplained,

Incompléte Case
Information

Unexplained, No-
‘Unsafe Sleep
Factors™*

Uﬂe’xplain_ed,.
Unsdfe Sleep
_Factors™*

Unexplained,
Possible Suffocation
‘ 'with unsafe sleep
Factors™*

possible suffocation?

\ Soft Bedding |

Wedging

=

—~,

1

. *Excluded No Unsafe Sleep Factors, Unsafe S[eep Factars, and Poss:hle Suffocatlon cantinue to Step 3

L] Explamed Suffocatlon lS the termmal category for both SUID and SDY, should not cclntmue to Step 3 and no consent necessary 2

* No Autopsy. or Death Scene Inveshgatlon arid Incomplete Case Information should both be assigned the SDY category
Incamplete Case Informatmn and should not continue to Step 3

but how these factars contribute to death is uncertain.
%If consent was obtained, send in sample and consent, and retain all data entered into the Case Reporting System {CRS).

!Category includes cases that may or may not have other potentially fatal findings, concerning conditions, or competing cause of death

Last updated June 2017 (v5)




STEP 3: COMPLETED AT ADVANCED REVIEW

SDY Case Registry Algorithm Step Three

Cases from Steps 1 and 2

o

_ Autopsy Done?
Yes
}

Does rewew of case records |nd|cate a

Attachment 2

Explained
Cardiac

No clear cardiac or non- epl]epsy—related Yes
] neurolqgmal ‘cause? Explained
IR ‘ Neurological
NG | (non-epilepsy-
: related)
]
Is there enough case i'nfbrm_aﬁokr'\ frami the investigation
continue with categorization? Case information can come
from, but isngt llmlted ta, the folloewing:
i Incomplete Case
* Autopsy No " Information
e Death scené |nvest|gat:on - :
e Triggers |
* Symptomis )

» Family’s medical histery

Only #1 is true -

s Child’s medical history

Yesl

]

-#1) Child had one or more of the following:

4

o Family history in only siblings, parents, aunts, uncles,
first cousing, or grandparents, of
* Potentially fatal eardiac conditions (e.g.,
cardiemyopathy, arrhythmia)
* Sudden unexpected death from birth t6 age 50
« Persorialhistory of a cardiac.diagnosis (e.g., intracardiac
surgery for.congenital heart disease, or diagnoses
including:hypertrophic cardiomyopathy, Long QT
-syndrome or Tetralogy of Faliot) or a history of loss of |
consciousriess during exertion-
e Factors present at death suggestive of cardjac death
{e.g., death following,intense exertion, driver in a single.

car accident, drownifig of d.child who knew how to swim; |

emotional er-auditory stimuli gt time. of eventincluding
fear, anger, alarm clock, phone ringing)
#2) child had:ofe of the folfowing:

* History of Epilepsylsei,zuré disorder with or without
evidence of a seizure {include febrile, exclude status
-epilepticus) at the time of death

© First seizure {include febrile, exclude status epilepticus)
at time of death ex¢luding fata] structural brain lesions
|dent|ﬁed at autopsy :

 Orily #2 is true

Bqtﬁ #1 and #2
are true

‘Neither #1 nor #2 |

is true

!

Do records indicate
a clear explained
other cause of
death®?

Possible
Cardiac

" Possible €ardiac
& SUDEP

Explained

Na

!

Child age 1 or over?

Yes |—{
) ~ Other™?

Uhexpléinéd
Infarit Déath/

Unexplained

ves [ Child Peath

Yncludes first seizure at time of death with neurological process that could have iﬁdependently led to death found on autopsy (e.g.,

large subarachnoid hemorrhage, menmgms, or encephalitis).

2No consent necassary, hut if cansent was obtained, send in sample and consent, and retain all data entered into the Case Reporting

System (CRS).

3Does not include infant suffocation cases and does include status epilepticus at the time of death.

*“Include all Sudden Unexpected Infant Death {SUID) cases including those the Advanced Review Team deems to.be suffocation.

Last updated June 2017 (v5)




IDENTIFYING CASES USING VITAL RECORDS FOR CASE ASCERTAIN MENTCHECK

'COMPLETED WHEN

* APPENDIX

SDY Case Registry Algorithm-Appendix

Was the chl[d < 20 years of age and a reSIdent of the funded state/jurlsdlctlon?

]

T

Was the death any oi'the. fellowmg?

& Result of an external cause that was the only ard’ obwous reason for-th fatal in Jury

e Homicide
. Suu:lde Lo

T Accndental or intentidrial lverdose of drugs even if this caused cardiac or resplratory
" arrest with no prior history of other possible chronlc dlsease orautopsy ﬁndlngs

~suggestive-of another cause

. & Termirial illess® in which the death was reasonably expected to accurwithin 6 months

Attachment 2

| No

}

v

Was the death any of the followmg? '
-« Unexplained (e.g., unknown, undetermined, S[DS SuUID; SUDC SUDEP)

E] Neurologlcal cause (lncludmg status. eplleptlcus}

o Cardiac-cause

e Condmon unlikely to ceuse death suddenly {e.g., obe51ty, cerebral palsy)

-, - Result of an externdl cause was NOT the obvious and only reason for the fatal injury*”

—| Yés

!

Co

- No

]

Did the death present as sudden® and unexpected? ?

‘ )’és-_

—

Death within 24 hours of first symptom or death in hospital after resuscitation from a cardiac event.

1'

No’

B

Excluded®

»| Yes-

* Excluded®

. =ExcludiaclEl

Case Contlnues .
to Step 2 (< 1
year of age) ar

 Step3fz1-

. year of ‘aée]

“ .Exp!a]r'i_ed‘
"/ cherav:ﬁ-_.

Death of someane who was believed to be in good health or had a-stable chronic condition or had an acute illness that would not be

expected to cause death.
3No consent necessary, but if consent was obtained, send in sample and consent, and retain all data entered into the Case Reporting

_System (CRS).

“Cases in which the underlying cause of the fatal event (e.g., drowning, infant suffocation, drivers in motor vehicle crashes, etc.) may be
cardiac or neurological in origin should not be considered the ‘result of an external cause that was.the obvious and only reason far the
fatal injury’ and should continue to Step 2 or3. :

5Diagnosis prior to death that is incurable and irreversible. .

Sesto M1; enter minimum of age, sex, cause of death, and category in the CRS; no Advanced Review necessary.

Last updated June 2017 {v5)




STATE OF TENNESSEE
INVOIGE FOR REIMBURSEMENT

For ACCOUNTS MANAGEMENT OFFICE USE ONLY

PO# LINE#

RECEIPT #

EDISCN CONTRACT #

TDOH AGENCY INVOICE #

EDISCN VENDOR #

EDISON ADDRESS LINE #

VOUGHER #

NAME AND REMITTANCE ADDRESS OF CONTRACTOR/GRANTEE

INVOICE NUMBER

INVOICE DATE

FROM

Edison Vendor#

INVOICE PERIOD

- TO

CONTRACTING STATE AGENCY

PROGRAM AREA

Tennessee Department of Health

FROM

CONTRACT PERIOD

OCR CONTRAGT NUMBER

GONTACT PERSON/TELEPHONE NO.

A
MILESTONES ' TOTAL
CONTRACT

BUDGET

©
MONTHLY

B)
AMOUNT BILLED

FOR CENTRAL OFFICE USE ONLY

YTO EXPENDITURES

|SPEEDCHART NUMBER:

DUE USERCODE:

. PRCJECT ID:

(MO.JDAY/YR.) AMOUNT:

s - - SPEEDCHART NUMBER:

USERCCDE:

PROJECT ID;

AMOUNT:

SPEEDCCHART NUMBER:

USERCODE:

PRCJECT ID:

AMOUNT:

SPEEDCHART NUMBER:

USERCODE:

PROJECT ID:

AMOUNT:

TOTAL $0.00

$0.00 $0.00

| certify to the best of my knowledge and belief that the data
above are corect, that all expenditures were mada in
accordance with the contract conditions, and that payment
is due and has not been previously requested.

CONTRACTOR'S/GRANTEE'S AUTHORIZED SIGNATURE

Date;

Please check one of the following boxes

These services are for medical services

:nnn—medical sarvices

PROGRAM APPROVAL AUTHORIZED SIGNATURE

RECOMMENDED FOR PAYMENT
CONTRACTING STATE AGENCY'S AUTHORIZED CERTIFICATION
FOR FISCAL USE ONLY
Title:
Date:

ATTACHMENT:




STATE OF TENNESSEE
INVOICE FOR REIMBURSEMENT

TN

NAME AND REMITTANCE ADDRESS OF CONTRACTDRIGRANTEEW
7and 9

INVOICE NUMBER % u

S~

INVOICE DATE -

&>

FEDERAL m#*——-—.__@

CONTRACT PERIOD
FROM TC

CONTRACTING STATE AGENGCY

Tennessee Department of Health
DIVISION NAMEIPROGRAM AREA’?@

CONTACT PERSCN/T! ELEPHONEES-.‘_\ ..

CONTRAGT NUMBER@

ACCOUNTIGRANTORNUMBER® 8 7~ |

® ©

A A & (D) (E)
] BUDGET TOTAL YTD ACTUAL e I : '
LINE CCONTRACT REIMBURSED . MONTHLY i MONTHLY AMOUNT ALLOTMENT CODE
e dTEMS BUDGET . THROUGH _ EXPENDITURES | - REVENUE DUE AND
(C MINUS D) COST CENTER
(MO./DAY/YR.) . .
— 11(i)
(/ (i) \\
N N /
A
TOTAL N |
| certify to the best of my knowledge and belief that the data - 2 L
above are comrect and that all expenditures were made in
accordance with the contract condifions and that payment S
Is due and has not beep previously requesied, RECOMMENDED FOR PAYMENT
CONTRACTOR'S/GRANTEE'S AUTHORIZED SIGNATURE PROGRAM APPROVAL AUTHORIZED SIGNATURE CONTRACTING STATE AGENCY'S AUTHORIZED CERTIFICATION
FOR FISCAL USE ONLY
Title: Title: - Title:
Date;, Date: Date:
ATTACHMENT:

1 [nvoice/Reference Number {(assigned by the Grantea):
2 Invoice Date;

3 Invoice Period (period to which the reimbursement request is applicable);
4 Grant Confract Number (assigned by the State to this Grant Contract);
5 Account Name: PROCURING STATE AGENCY & DIVISION NAME;
& Account/Grantor Number {uniquely assigned by the Grantee to the above-referenced Account Name};

7 Grantee Name;

8 Grantee Federal Employer Identification Number or Social Security Number (as referenced in this Grant Contract);

9 Grantee Remittance Address;

10 Grantee Contact (name, phone, and/for fax for the individual to contact with invoice guestions};
11 Complete ltemization of Reimbursement Requested for the Invoice Period, which shall detail, at minimum, the following:

() Reimbursement Amount Requestecf by Grant Budget Line-ltem for the invoice pericd (including any travel expenditure reimbursement requested in -
accordance with and attaching to the invoice appropriate documentation and receipts as required by the above-referenced "State Comprehensive Travel

Regulations"); .

(i) Amount Reimbursed by Grant Budget Line-ltem to Date;
(i) Total Amount Reimbursed under the Grant Contract to Date; and
(iv) Total Reimbursement Amount Regquested (all line-items) for the invoice period.




