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

This grant contract ("Grant Contract”), by and between the State of Tennessee, Tennessee Department
of Health, hereinafter referred to as the "State” or the “Grantor State Agency” and Grantee Metropolitan
Government of Nashville and Davidson County, hereinafter referred to as the “Grantee,” is for the
provision of Fetal Infant Mortality Review and Community Infant Mortality Reduction services, as further
defined in the "SCOPE OF SERVICES AND DELIVERABLES."

Grantee Edison Vendor ID # 4

A.

A,

AZ.

A3.

A4

AL

SCOPE OF SERVICES AND DELIVERABLES:

The Grantee shall provide the scope of services and deliverables (“Scope”) as required,
described, and detailed in this Grant Contract.

Service Definitions.

a. Case Review Team (“CRT") is comprised of health, social service, and other experts that
review and analyze the information collected in interviews and medical data abstractions,
summarize findings, and create recommendations to improve the community’s service
delivery systems and community resources.

b. Community Action Team ("CAT") is a diverse group of community leaders that develop
new and creative solutions to improve services and resources for families from the
recommendations made by the CRT, working with the community to implement and
modify interventions to improve services and resources.

o) Fetal and Infant Mortality Review ("FIMR”) is an action-oriented evidence-based
community review process that reviews fetal and infant deaths, to examine
circumstances surrounding infant death and identify system gaps, authorized by
Tennessee Code Annotated 68-142-201 et.seq. This process involves review of public
health and medical records, a voluntary maternal interview, a CRT review of the death,
and CAT consideration of any recommendations.

d. “National FIMR Guidelines” are materials promulgated by the American College of
Obstetricians and Gynecologists, a professional membership organization, in cooperation
with the Maternal and Child Health Bureau, currently available online at
https://www.acog.org/About-ACOG/ACOG-Departments/National-Fetal-and-Infant-
Mortality-Review#quides.

Service Goals — FIMR.

a. To enhance the health and well-being of women, infants and families by improving the
community resources and service delivery systems that are available.

b. To eliminate disparities and decrease the rate of fetal and infant deaths in Tennessee.

Service Recipients — FIMR. Service recipients are women and families in the state of Tennessee
who have experienced one (1) or meore unexplained infant and/or fetal deaths.

Service Description — FIMR.

a. The Grantee shall coordinate and maintain the fetal and infant mortality review program
within the auspices of the "National FIMR Guidelines”.
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The Grantee shall monitor and maintain the security of statistics abstracted from
interviews, medical records, autopsies, death certificates, health care facilities, providers
and other sources. Access to the databases will be strictly limited to designated FIMR
users and hard copies of all files will be maintained in locked storage.

The Grantee shall monitor and maintain the confidentiality of FIMR verbal and written
communications. All FIMR CRT and CAT volunteers will be required to sign an
agreement of confidentiality, acknowledging the possible civil and criminal consequences
of any breach of confidence. FIMR committee meetings will not be subject to public
meeting standards.

The Grantee shall recruit members for two {2) teams assigned to complete the key
components of the FIMR process in order to insure a diverse group of qualified
professionals. The first team, FIMR CRT, which has the responsibility of researching and
collecting data related to fetal and infant mortality. The second team, the FIMR CAT,
composed of volunteer members and FIMR staff, will review CRT recommendations,
prioritize identified issues, and design and implement interventions to improve systems
and resources. The CAT shall implement a minimum of five (5) infant mortality reduction
interventions during the contract period. A listing of the respective team members and
any changes, as they occur, shall be submitted to the State.

The Grantee shall report factors to the State, related to the causes of fetal and infant
deaths by the identification of social, economic, cultural, safety, health disparity, and
other factors. The Grantee shall report factors to the State in an annual report to be
submitted within forty-five (45) days following the end of the contract Term.

The Grantee shall develop supportive partnerships and collaborations to support the
infrastructure of a FIMR program, such as the March of Dimes, professional obstetrics
and pediatric organizations, medical-based universities, community leaders, private
businesses, children advocacy groups and other key stakeholders.

The Grantee shall attend the FIMR meeting that is held in Nashville annually.

Service Reporting — FIMR.

a.

The Grantee shall submit to the State quarterly FIMR réports on progress toward the
FIMR goals and objectives which shall be due forty-five (45) days following the end of the
quarter (November 15, February 15, May 15 and August 15).

The Grantee shall submit to the State an annual report forty-five (45) days after the
end of the Term. Based on CAT recommendations, the annual report shall

include a minimum of five (5) strategies which the Grantee has implemented fo
improve health outcomes for women, infants and families as it relates to the identified
causes of fetal and infant mortality. The report shall also include information related to
the causes of fetal and infant deaths reviewed such as social economic, cultural,
safety, health disparities and other factors,

Service Goals-Community Infant Mortality Reduction.

a.

b.

C.

To enhance the capacity of Davidson County to reduce infant mortality and improve birth
outcomes, including reducing the incidence of low birth weight and prematurity.

To reduce infant mortality and improve birth outcomes.

To reduce health disparities.

Service Recipients-Community Infant Mortality Reduction. Service recipients are members of the

community in Davidson County.
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Service Description-Community Infant Mortality Reduction.

a. The Grantee shall develop and implement a plan to reduce infant mortality and improve
birth outcomes in the community. The plan shall align with one (1) or more elements of
the “Tennessee Public Health Strategic Plan to Improve Birth Outcomes and Reduce
Infant Mortality”, which is available online at the following:
https://www.th.gov/health/health-program-areas/fhw/fetal-infant-mortality. html

b. The Grantee shall submit the plan to the State, along with any necessary budget
revisions, for approval by July 15, 2019. Upon approval, the plan shall be incorporated
as an addition to the Scope of Services.

Service Reporting — Community Infant Mortality Reduction. The Grantee shall submit to the State
quarterly reports within forty-five (45) days of the end of each quarter (November 15, February
15, May 15 and August 15) on the progress toward the goals and objectives outlined in the plan
described in A.9.a. The State and the Grantee will mutually agree upon the reporting format at
the time that the plan is approved.

Inspection and Acceptance. Acceptance of the work outlined above will be made by the State or
its authorized representative through reports, teleconferences, site visits and/or other periodic
reviews. The State will make the final determination concerning acceptance of the work
performed under this Contract. All “To Be Determined” instances mentioned in the document
shall be proposed by the Grantee and accepted by the State.

TERM OF CONTRACT:

This Grant Contract shall be effective for the period beginning on July 1, 2019 (*Effective Date")
and ending on June 30, 2020, (“Term”). The State shall have no obligation to the Grantee for
fulfillment of the Scope outside the Term.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed Three Hundred Eighteen Thousand Six Hundred Dollars ($318,600.00) (“Maximum
Liability”). The Grant Budget, attached and incorporated as Attachment 1 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.

Compensation Firm. The Maximum Liability of the State is not subject to escalation for any
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant
Contract and are not subject to escalation for any reason unless amended, except as provided in
Section C.6.

Payment Methodology. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, not to exceed the Maximum Liability established in Section
C.1. Upon progress toward the completion of the Scope, as described in Section A of this Grant
Contract, the Grantee shall submit invoices (Attachment 2) prior to any reimbursement of
allowable costs.

Travel Compensation. Reimbursement to the Grantee for travel, meals, or lodging shall be
subject to amounts and limitations specified in the "State Comprehensive Travel Regulations,” as
they are amended from time to time, and shall be contingent upon and limited by the Grant
Budget funding for said reimbursement,

Invoice Requirements. The Grantee shall invoice the State no more often than monthly, with all
necessary supporting documentation, and present such to:
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By email: rachel.heitmann@tn.gov

By regular mail:

Rachel Heitmann, Director, Injury and Violence Prevention
Fetal Infant Mortality Review (FIMR)

Division of Family Health and Wellness

Tennessee Department of Health

8" Floor, Andrew Johnson Tower

710 James Robertson Parkway

Nashville, Tennessee 37243

a.

Each invoice shall clearly and accurately detail all of the following required information
(calculations must be extended and totaled correctly).

e
0 ~NO0) BN —

—_
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(10)
(1

Invoice/Reference Number (assigned by the Grantee).

Invoice Date.

Invoice Period (to which the reimbursement request is applicable).

Grant Contract Number (assigned by the State).

Grantor Department of Health/Division of Family Health and Wellness.

Grantor Number (assigned by the Grantee to the above-referenced Grantor).
Grantee Name.

Grantee Tennessee Edison Registration ID Number Referenced in Preamble of
this Grant Contract.

Grantee Remittance Address.

Grantee Contact for Invoice Questions (name, phone, or fax).

ltemization of Reimbursement Requested for the Invoice Period— it must detail,
at minimum, all of the following:

i. The amount requested by Grant Budget line-item (including any travel
expenditure reimbursement requested and for which documentation and
receipts, as required by "State Comprehensive Travel Regulations," are
attached to the invoice).

ii. The amount reimbursed by Grant Budget line-item to date.

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

iv. The total amount requested (all line-items) for the Invoice Period.

The Grantee understands and agrees to all of the following.

(1)

An invoice under this Grant Contract shall include only reimbursement requests
for actual, reasonable, and necessary expenditures required in the delivery of
service described by this Grant Contract and shall be subject to the Grant Budget
and any other provision of this Grant Contract relating to allowable
reimbursements.

An invoice under this Grant Contract shall not include any reimbursement
reguest for future expenditures.

An invoice under this Grant Contract shall initiate the timeframe for
reimbursement only when the State is in receipt of the invoice, and the invoice
meets the minimum requirements of this section C.5.

An invoice under this Grant Contract shall be presented to the State within thirty
(30) days after the end of the calendar month in which the subject costs were
incurred or services were rendered by the Grantee. An invoice submitted more
than thirty (30) days after such date will NOT be paid. The State will not deem
such Grantee costs to be allowable and reimbursable by the State unless, at the
sole discretion of the State, the failure to submit a timely invoice is warranted.
The Grantee shall submit a special, written request for reimbursement with any
such untimely invoice. The request must detail the reason the invoice is untimely
as well as the Grantee's plan for submitting future invoices as required, and it
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must be signed by a Grantee agent that would be authorized to sign this Grant
Contract.

Budget Line-items. Expenditures, reimbursements, and payments under this Grant Contract shall
adhere to the Grant Budget. The Grantee may move up to twenty percent (20%) of a line-item
amount to another line item category provided that any increase is off-set by an equal reduction
of other line-item amount(s) and the total Grant Contract amount detailed by the Grant Budget
does not increase. An increase of any line item funded at zero dollars ($0.00) shall require prior
approval of the Grantor State Agency.

Disbursement Reconciliation and Close Out. The Grantee shall submit a grant disbursement
reconciliation report within thirty (30) days following the end of each quarter and a final invoice
and final grant disbursement reconciliation report within forty-five (45) days of the Grant Contract
end date and in form and substance acceptable to the State (Attachment 3).

a. If total disbursements by the State pursuant to this Grant Contract exceed the amounts
permitted by the section C, payment terms and conditions of this Grant Contract, the
Grantee shall refund the difference to the State. The Grantee shall submit the refund
with the final grant disbursement recongiliation report.

b. The State shall not be responsible for the payment of any invoice submitted to the State
after the grant disbursement reconciliation report. The State will not deem any Grantee
costs submitted for reimbursement after the grant disbursement reconciliation report to
be allowable and reimbursable by the State, and such invoices will NOT be paid.

C. The Grantee’s failure to provide a final grant disbursement reconciliation report to the
State as required by this Grant Contract shall result in the Grantee being deemed
ineligible for reimbursement under this Grant Contract, and the Grantee shall be required
to refund any and all payments by the State pursuant to this Grant Contract.

d. The Grantee must close out its accounting records at the end of the Term in such a way
that reimbursable expenditures and revenue collections are NOT carried forward.

Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantee must

submit to the State a copy of the indirect cost rate approved by the cognizant federal agency or
the cognizant state agency, as applicable. The Grantee will be reimbursed for indirect costs in
accordance with the approved indirect cost rate and amounts and limitations specified in the
attached Grant Budget. Once the Grantee makes an election and treats a given cost as direct or
indirect, it must apply that treatment consistently and may not change during the Term. Any
changes in the approved indirect cost rate must have prior approval of the cognizant federal
agency or the cognizant state agency, as applicable. If the indirect cost rate is provisional during
the Term, once the rate becomes final, the Grantee agrees to remit any overpayment of funds to
the State, and subject to the availability of funds the State agrees to remit any underpayment to
the Grantee.

Cost Allocation. If any part of the costs to be reimbursed under this Grant Contract are joint costs
involving allocation to more than one program or activity, such costs shall be allocated and
reported in accordance with the provisions of Department of Finance and Administration Policy
Statement 03 or any amendments or revisions made to this policy statement during the Term.

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice, or related matter. 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 as an allowable cost.

Non-allowable Costs. Any amounts payable to the Grantee shall be subject to reduction for
amounts included in any invoice or payment that are determined by the State, on the basis of
audits or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unallowable costs.

o4
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State’s Right to Set Off. The State reserves the right to set off or deduct from amounts that are or
shall become due and payable to the Grantee under this Grant Contract or under any other
agreement between the Grantee and the State of Tennessee under which the Grantee has a right
to receive payment from the State.

Prerequisite Documentation. The Grantee shall not invoice the State under this Grant Contract
until the State has received the following, properly completed documentation.

a. The Grantee shall complete, sign, and return to the State an "Authorization Agreement
for Automatic Deposit (ACH Credits) Form" provided by the State. By doing so, the
Grantee acknowledges and agrees that, once this form is received by the State, all
payments to the Grantee under this or any other grant contract will be made by
automated clearing house ("ACH").

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

STANDARD TERMS AND CONDITIONS:

Reguired Approvals. The State is not bound by this Grant Contract until it is signed by the parties
and approved by appropriate officials in accordance with applicable Tennessee laws and
regulations (depending upon the specifics of this Grant Contract, the 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 Grant Contract may be modified only by a written amendment

signed by all parties and approved by the officials who approved the Grant Contract and,
depending upon the specifics of the Grant Contract as amended, any additional officials required

~by Tennessee laws and regulations (the 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).

Termination for Convenience. The State may terminate this Grant Contract without cause for any

reason. A termination for convenience shall not be a breach of this Grant Contract by the State.
The State shall give the Grantee at least thirty (30) days written notice before the effective
termination date. The Grantee shall be entitled to compensation for authorized expenditures and
satisfactory services completed as of the termination date, but in no event shall the State be liable
to the Grantee for compensation for any service that has not been rendered. The final decision
as to the amount for which the State is liable shall be determined by the State. The Grantee
shall not have any right to any actual general, special, incidental, consequential, or any other
damages whatsoever of any description or amount for the State’s exercise of its right to terminate
for convenience.

Termination for Cause. If the Grantee fails to properly perform its obligations under this Grant
Contract, or if the Grantee violates any terms of this Grant Contract, the State shall have the right
to immediately terminate this Grant Contract and withhold payments in excess of fair
compensation for completed services. Notwithstanding the exercise of the State’s right to
terminate this Grant Contract for cause, the Grantee shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Grant Contract by the Grantee.

Subcontracting. The Grantee shall not assign this Grant Contract or enter into a subcontract for
any of the services performed under this Grant 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 Grant Contract pertaining to "Conflicts of Interest,” “Lobbying,”
"Nondiscrimination," “Public Accountability,” “Public Notice,” and “Records” (as identified by the
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section headings). Notwithstanding any use of approved subcontractors, the Grantee shall
remain responsible for all work performed.

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shall
be paid directly or 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 Grantee in connection with any work contemplated or performed relative to this
Grant Contract.

Lobbying. The Grantee certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

b. If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this contract, grant, loan, or cooperative agreement, the
Grantee shall complete and submit Standard Form-LLL, “Disclosure of Lobbying
Activities," in accordance with its instructions.

c. The Grantee 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 agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into and is a prerequisite for making or entering into this
transaction imposed by 31 U.S.C. § 1352,

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Grant 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. All communications, regardless of method of transmission, shall be addressed to
the respective party as set out below:

The State:

Rachel Heitmann, Senior Director of Injury and Violence Prevention
Fetal Infant Mortality 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 Grantee:

William S. Paul; M.D., Director

Metro Public Health Department

Metropolitan Government of Nashville and Davidson County
2500 Charlotte Avenue
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Nashville, Tennessee 37209

Email Address: bill.paul@nashville.gov
Telephone # (615) 340-5622

FAX # (615) 340-2131

A change to the abave contact information requires written notice to the person designated by the
other party to receive notice.

All instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required.

Subiject to Funds Availability. This Grant Contract is subject to the appropriation and availability
of State or Federal funds. In the event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate this Grant Contract upon written notice to
the Grantee. The State’s right to terminate this Grant Contract due to lack of funds is not a
breach of this Grant Contract by the State. Upon receipt of the written notice, the Grantee shalll
cease all work associated with the Grant Contract. Should such an event occur, the Grantee
shall be entitled to compensation for all satisfactory and authorized services completed as of the
termination date. Upon such termination, the Grantee 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.

Nondiscrimination. The Grantee hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination
in the performance of this Grant Contract or in the employment practices of the Grantee on the
grounds of handicap or disability, age, race, color, religion, sex, national origin, or any other
classification protected by federal, Tennessee state constitutional, or statutory law. The Grantee
shall, upon request, show proof of nondiscrimination and shall post in conspicuous places,
available to all employees and applicants, notices of nondiscrimination.

HIPAA Compliance; The State and the Grantee shall comply with abligations under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), Health Information Technology for
Economic and Clinical Health Act (HITECH) and any other relevant laws and regulations
regarding privacy (collectively the "Privacy Rules”). The obligations set forth in this Section shall
survive the termination of this Grant Contract.

a. The Grantee warrants to the State that it is familiar with the requirements of the Privacy
Rules and will comply with all applicable HIPAA requirements in the course of this Grant
Contract.

b. The Grantee warrants that it will cooperate with the State, including cooperation and

coordination with State privacy officials and other compliance officers required by the
Privacy Rules, in the course of performance of this Grant Contract so that both parties
will be in compliance with the Privacy Rules.

o2 The State and the Grantee will sign documents, including but not limited to business
associate agreements, as required by the Privacy Rules and that are reasonably
necessary to keep the State and the Grantee in compliance with the Privacy Rules. This
provision shall not apply if information received by the State under this Grant Contract is
NOT “protected health information” as defined by the Privacy Rules, or if the Privacy
Rules permit the State to receive such information without entering into a business
associate agreement or signing another such document.

Public Accountability. If the Grantee is subject to Tenn. Code Ann. § 8-4-401 et seq., or if this
Grant Contract involves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees to establish a system through which recipients of services may present
grievances about the operation of the service program. The Grantee shall also display ina
prominent place, located near the passageway through which the public enters in order to receive

8
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Grant supported services, a sign at least eleven inches (11") in height and seventeen inches (17")
in width stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER’S
TOLL-FREE HOTLINE: 1-800-232-5454.

The sign shall be on the form prescribed by the Comptroller of the Treasury. The Grantor State
Agency shall obtain copies of the sign from the Comptroller of the Treasury, and upon request
from the Grantee, provide Grantee with any necessary signs.

Public Notice. All notices, informational pamphlets, press releases, research reports, signs, and
similar public notices prepared and released by the Grantee in relation to this Grant Contract shall
include the statement, “This project is funded under a grant contract with the State of
Tennessee.” All notices by the Grantee in relation to this Grant Contract shall be approved by the

State.

Licensure. The Grantee, its employees, and any approved subcontractor shall be licensed

pursuant to all applicable federal, state, and local laws, ordinances, rules, and regulations and
shall upon request provide proof of all licenses.

Records. The Grantee and any approved subcontractor shall maintain documentation for all

charges under this Grant Contract. The books, records, and documents of the Grantee and any
approved subcontractor, insofar as they relate to work performed or money received under this
Grant Contract, shall be maintained in accordance with applicable Tennessee law. In no case
shall the records be maintained for a period of less than five (5) full years from the date of the
final payment. The Grantee's records shall be subject to audit at any reasonable time and upon
reasonable notice by the Grantor State Agency, the Comptroller of the Treasury, or their duly
appointed representatives.

The records shall be maintained in accordance with Governmental Accounting Standards Board
(GASB) Accounting Standards or the Financial Accounting Standards Board (FASB) Accounting
Standards Codification, as applicable, and any related AICPA Industry Audit and Accounting

guides.

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

Grant expenditures shall be made in accordance with local government purchasing policies and
procedures and purchasing procedures for local governments authorized under state law.

The Grantee shall also comply with any recordkeeping and reporting requirements prescribed by
the Tennessee Comptroller of the Treasury.

The Grantee shall establish a system of internal controls that utilize the COSO Internal Control -
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.

Any other required records or reports which are not contemplated in the above standards shall
follow the format designated by the head of the Grantor State Agency, the Central Procurement
Office, or the Commissioner of Finance and Administration of the State of Tennessee.

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

Progress Reports. The Grantee shall submit brief, periodic, progress reports to the State as
requested.
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Annual 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 less than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. For
grant contracts with multiyear terms, the final report will take the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency and the Department of Finance and Administration ("F&A"). Send electronic copies of
annual and final reports to F&A at fa.audit@tn.gov. At minimum, annual and final reports shall
include: (a) the Grantee’s name; (b) the Grant Contract's Edison identification number, Term, and
total amount; (c) a narrative section that describes the program'’s goals, outcomes, successes
and setbacks, whether the Grantee used benchmarks or indicators to determine progress, and
whether any proposed activities were not completed; and (d) other relevant details requested by
the Grantor State Agency. Annual and final report documents to be completed by the Grantee
shall appear on the Grantor State Agency's website or as an Attachment 4 to the Grant Contract.

Audit Report. The Grantee shall be audited in accordance with applicable Tennessee law.

If the Grantee is subject to an audit under this provision, then the Grantee shall complete
Attachment 5.

When a federal single audit is required, the audit shall be performed in accordance with U.S.
Office of Management and Budget's Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards.

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the public.

Procurement. If other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, supplies, equipment, or contracted services, such procurement shall be made on a
competitive basis, including the use of competitive bidding procedures, where practical. The
Grantee shall maintain documentation for the basis of each procurement for which
reimbursement is paid 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 decision and for use of a non-competitive procurement. If the
Grantee is a subrecipient, the Grantee shall comply with 2 C.F.R. §§ 200.317—300.326 when
procuring property and services under a federal award.

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

For purposes of this Grant Contract, the term “equipment” shall include any article of
nonexpendable, tangible, personal property having a useful life of more than one year and an
acquisition cost which equals or exceeds five thousand dollars ($5,000.00).

Strict Performance. Failure by any party to this Grant Contract to insist in any one or more cases
upon the strict performance of any of the terms, covenants, conditions, or provisions of this Grant
Contract is not a waiver or relinquishment of any term, covenant, condition, or provision. No term
or condition of this Grant Contract shall be held to be waived, modified, or deleted except by a
written amendment signed by the parties.

Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
associates of one another in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entities and that nothing in this Grant Contract shall be
construed to create a principal/agent 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.

Limitation of State’s Liability. The State shall have no liability except as specifically provided in
this Grant Contract. In no event will the State be liable to the Grantee or any other party for any
lost revenues, lost profits, loss of business, loss of grant funding, decrease in the value of any
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securities or cash position, time, money, goodwill, or any indirect, special, incidental, punitive,
exemplary or consequential damages of any nature, whether based on warranty, contract,
statute, regulation, tort (including but not limited to negligence), or any other legal theory that may
arise under this Grant Contract or otherwise. The State's total liability under this Grant Contract
(including any exhibits, schedules, amendments or other attachments to the Contract) or
otherwise shall under no circumstances exceed the Maximum Liability originally established in
Section C.1 of this Grant Contract. This limitation of liability is cumulative and not per incident.

Force Majeure. “Force Majeure Event” means fire, flood, earthquake, elements of nature or acts
of God, wars, riots, civil disorders, rebellions or revolutions, acts of terrorism or any other similar
cause beyond the reasonable control of the party except to the extent that the non-performing
party is at fault in failing to prevent or causing the default or delay, and provided that the default
or delay cannot reasonably be circumvented by the non-performing party through the use of
alternate sources, workaround plans or other means. A strike, lockout or labor dispute shall not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds
for termination. The non-performing party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the party continues to use diligent, good faith efforts to resume
performance without delay. The occurrence of a Force Majeure Event affecting Grantee’s
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonable detail the nature of the Force Majeure Event. [f any Force Majeure Event
results in a delay in Grantee's performance longer than forty-eight (48) hours, the State may,
upon notice to Grantee: (a) cease payment of the fees until Grantee resumes performance of the
affected obligations; or (b) immediately terminate this Grant Contract or any purchase order, in
whole or in part, without further payment except for fees then due and payable. Grantee will not
increase its charges under this Grant Contract or charge the State any fees other than those
provided for in this Grant Contract as the result of a Force Majeure Event.

Tennessee Department of Revenue Registration. The Grantee shall comply with all applicable
registration requirements contained in Tenn. Code Ann. §§ 67-6-601 — 608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

Charges to Service Recipients Prohibited. The Grantee shall not collect any amount in the form
of fees or reimbursements from the recipients of any service provided pursuant to this Grant
Contract.

No Acquisition of Equipment or Motor Vehicles. This Grant Contract does not involve the
acquisition and disposition of equipment or motor vehicles acquired with funds provided under
this Grant Contract.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal
laws and regulations in the performance of this Grant Contract. The U.S. Office of Management
and Budget's Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards is available here: http://www.ecfr.gov/cgi-bin/text-
idx?S1D=cBb2f053952359ba%4470ad3a7c1a9758&tpl=/ecirbrowse/Title02/2¢fr200 main 02.tpl

Governing Law. This Grant Contract shall be governed by and construed in accordance with the
laws of the State of Tennessee. The Grantee 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 Grant
Contract. The Grantee acknowledges and agrees that any rights or claims against the State of
Tennessee or its employees hereunder, and any remedies arising there from, shall be subject to
and limited to those rights and remedies, if any, available under Tenn. Code Ann. §§ 9-8-101
through 9-8-407. -
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Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and conditions
agreed to by the parties. This Grant Contract supersedes any and all prior understandings,
representations, negotiations, or agreements between the parties, whether written 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 terms and conditions shall not be affected and shall
remain in full force and effect. 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.

Iran Divestment Act. The requirements of Tenn. Code Ann. § 12-12-101, ef seq., addressing
contracting with persons as defined at Tenn. Code Ann. §12-12-103(5) that engage in investment
activities in Iran, shall be a material provision of this Grant Contract. The Grantee certifies, under
penaity of perjury, that to the best of its knowledge and belief that it is not on the list created
pursuant to Tenn. Code Ann. § 12-12-106.

Debarment and Suspension. The Grantee 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 within a three (3) year period preceding this Grant Contract been convicted of,

or had a civil judgment rendered against them from commission 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;

(o 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 section
b. of this certification; and

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

The Grantee 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 or disqualified, or presently fall under any of

the prohibitions of sections a-d.

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 Grant Contract, the special terms and conditions shall be
subordinate to the Grant Contract's other terms and conditions.

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 Grantee by the State or
acquired by the Grantee on behalf of the State that is regarded as confidential under state or
federal law shall be regarded as “Confidential Information.” Nothing in this Section shall permit
Grantee to disclose any Confidential Information, regardless of whether it has been disclosed or
made available to the Grantee due to intentional or negligent actions or inactions of agents of the
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State or third parties. Confidential Information shall not be disclosed except as required or
permitted under state or federal law. Grantee shall take all necessary steps to safeguard the
confidentiality of such material or information in conformance with applicable state and federal
law.

The obligations set forth in this Section shall survive the termination of this Grant Contract.

Printing Authorization. The Grantee agrees that no publication coming within the jurisdiction of
Tenn. Code Ann. § 12-7-101, et seq., shall be printed pursuant to this Grant Contract unless a
printing authorization number has been obtained and affixed as required by Tenn. Code Ann. §
12-7-103(d).

Environmental Tobacco Smoke. Pursuant to the provisions of the federal “Pro-Children Act of
1994" and the "Children’s Act for Clean Indoor Air of 1995," Tenn. Cede Ann. §§ 39-17-1601
through 1606, the Grantee shall prohibit smoking of tobacco products within any indoor premises
in which services are provided to individuals under the age of eighteen (18) years. The Grantee
shall post “no smoking” signs in appropriate, permanent sites within such premises. This
prohibition shall be applicable during all hours, not just the hours in which children are present.
Violators of the prohibition may be subject to civil penalties and fines. This prohibition shall apply
to and be made part of any subcontract related to this Grant Contract.

Health Care Data. Grantee shall provide data reports about health care services provided under
this Grant using the Department of Health’s Patient Tracking and Billing Management Information
System (or its successor). Data regarding health care services provided by the Grantee shall be
coded and entered into the Patient Tracking and Billing Management Information System
(PTBMIS), using the PTBMIS Codes Manual. The PTBMIS Codes manual is available
electronically at http://hsaintranet.health.tn.gov/ and e-mail notices shall be sent to the Grantee
regarding new revisions and/or updates, which can be accessed through the above-referenced
website.

On a schedule defined by the State, the Grantee shall submit Central Office Database Report
(CODB) files, as defined in PTBMIS, electronically to the State. The Grantee shall also submit
other health care data reports, as requested by the State, and in a format acceptable to the State.

Healthy Eating Requirements. Grant recipients who purchase or serve snacks or meals in
conjunction with their performance under this Grant Contract shall provide only healthy foods. No
high sugar beverage shall be served at any time. Fruits and vegetables shall be given preference
in menu selections.

IN WITNESS WHEREQF, the parties have by their duly authorized representatives set their
signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

N Q»J\ [L12-201%~

William S. Paul, MD Date
Director, Metro Public Heaith Department

(o777,

S22/

Chair,

Cé’rol?%eringtorf MSN[RNTFAAN ~~— Dafe

oard of Health

APPROVED AS TO AVAILABILITY OF FUNDS

ool st 21

Talia Lomax-O'dnieal L{: Date
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Director, Department of Finance

APPROVED AS TO RISK AND INSURANCE

APPROVED AS TO FORM AND LEGALITY

-/\/\,/L/{/{ C, -

Metropolitan Attorney

FILED:

Metropolitan Clerk

DEPARTMENT OF HEALTH

John J Dreyzehner, MD, MPH, FACOEM
Commissioner

Date

Date
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ATTACHMENT 1
GRANT BUDGET

(BUDGET PAGE 1)

Metropolitan Government of Nashville and Davidson Gounty - FIMR

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2019 and ending June 30, 2020.

POLICY 03 1
Object EXPENSE OBJECT LINE-ITEM CATEGORY
binedtan (detail schedule(s) attached as applicable) GRANTEE
Reference BR GRANT CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries”
$203,900.00 $0.00 $203,900.00
2 Benefits & Taxes
$80,000.00 $0.00 $80,000.00
4,15 Professional Fee/ Grant & Award z $500.00 $0.00 $500.00
5 Supplies
- $4,100.00 $0.00 $4,100.00
8 Telephone
P $500.00 $0.00 $500.00
7 Postage & Shipping $200.00 $0.00 $200.00
8 O anc
geupansy $0.00 $0.00 $0.00
5 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications éo - 20,08 §0.60
11,12 Travel/ Conferences & Meetin952 $1700.00 $0.00 $1.700 00'
2
13
terast $0.00 $0.00 $0.00
14 Insuranc
2 $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 ‘ $0.00 $0.00 $0.00
20 Capital Purchase e $0.00 $0.00 $0.00
22 Indirect Cost (9.76% of s&b) §27 700.00 $0.00 $27.700.00
24 In-Kind Expense $0.00 $0.00 $0.00
% GRANUTOTAL $318,600.00 $0.00 $318,600.00

' Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:

http:/iwww.tn.gov/finance/topic/fa-policyinfo).
3 Applicable detail follows this page if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE 2)

SALARIES Longevity AMOUNT
Alison Butler, Public Health Nurse $ 581195 x 12 100% + 8 935 $70,678.40
Earletta Smith, Program Specialist $ 382000 x 12 60% $27,568.80
Trevor Crowder, Public Health Manager § 4,973.29 x 12 100% $59,679.48
Rochelle Roberts, Program Specialist $ 3,828.02 x 12 100% $45,048.24

ROUNDED TOTAL $203,900.00

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT

Safe Sleep Educational Seminars for Professionals $500.00

TOTAL $500.00

TRAVEL/ CONFERENCES & MEETINGS ANMOUNT

Routine Travel $200.00

State conference/associated travel expenses $1,500.00

TOTAL $1,700.00




STATE OF TENNESSEE
INVOICE FOR REIMBURSEMENT

For ACCOUNTS MANAGEMENT OFFICE USE ONLY

PO# LINE# RECEIPT # TDOH AGENCY INVOICE #
EDISON CONTRACT #
EDISON VENDOR # EDISON ADDRESS LINE # VOUCHER #
NAME AND REMITTANCE ADDRESS OF CONTRAGTOR/GRANTEE INVOICE NUMBER
INVOICE DATE

INVOICE PERIOD

FROM TO

Edison Vendor #

CONTRACT PERIOD

CONTRACTING STATE AGENCY

PROGRAM AREA

Tennessee Department of Health

FROM TO

CONTACT PERSON/TELEPHONE NO.

OCR CONTRACT NUMBER

(A) (8) () FOR CENTRAL OFFICE USE ONLY
BUDGET TOTAL AMOUNT BILLED MONTHLY
LINE CONTRACT YTD EXPENDITURES SPEEDCHART NUMBER:
ITEMS BUDGET DUE USERCODE:
PROJECT ID:
{MO./DAYIYR.) AMOUNT:
Salaries
Benefils SPEEDCHART NUMBER:
Professional Fea/Grant & Award USERCODE:
Supplies PROJECT ID:
Telephone AMOUNT:
|Postage & Shipping
Qccupancy. SPEEDCHART NUMBER:
Equipment Rental & Maintenance USERCODE:
Printing & Publications PROJECT ID:
Travel/Conferences & Meetings AMOUNT:

Interest

Insurance

SPEEDCHART NUMBER:

Specific Assistance ta Individuals USERCODE:
Depreciation PROJECT ID:
Other Non Personnel AMOUNT:

Capital Purchase

Indirect Cost

TOTAL

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

CONTRACTOR'S/GRANTEE'S AUTHORIZED SIGNATURE

Title;

Date:

Flease check one of the following boxes

These services arefor [ |medical services

[—Jnon-medical sarvices

PROGRAM APPROVAL AUTHORIZED SIGNATURE

CONTRACTING STATE AGENCY'S AUTHORIZED CERTIFICATION
FOR FISCAL USE ONLY

RECOMMENDED FOR PAYMENT

Title;

Title:

Date;

Date:

ATTACHMENT:



Instructions & Hints

Do not send a worksheet that is linked to another file

Line by line instructions are on the "line by line info" tab
Retain this file in blank form
Use "File Save As" to save information for a specific contract or reporting peried
File Names: Please use the following format when naming files.
name of agency REPORTING PERIOD END.xls
do not abbreviate the agency name
example: davidson county health MARCH 02 xlIs
Reporting period - the start and end dates of the quarter being reported
Reporting periods are based on the Agency's fiscal year
Grant period - the start and end dates of the contract being reported
Send a report for every quarter even if there is no activity for that quarter
Abbreviations - do not abbreviate the Agency name
Number pages using the "page of pages" format

THE WORKSHEET IS NOT PROTECTED
do not overwrite formulas (identified by yellow shading and "0" ) or change formats
do not overwrite/edit shaded areas (move to the cell beyond the shading for input)
do not add (insert) lines do not change shaded areas

Expense and Revenue pages can show information for 2 contracts
Use separate Schedules A & B to report contracts for each granting State agency
Use additional expense and revenue pages for more than 2 contracts
copy all lines & fields to the first blank line below the last fine in column A
with the cursor at the start of the added page, use "insert" "page break” for print purposes
reset print range to cover the added page(s) and correct the page numbers
Contract Number is the State Contract Number, NOT the agency program number
Report by program within the State Contract Number within State Department
Summarize programs into totals by State Contract Number and State Department totals
Do not combine State Contract Numbers
One Funding Information Summary and one Schedule C are required from each contractor submitting reports
Review Section C in all contracts for reporting requirements

ALLOCATION OF ADMINISTRATIVE COSTS
Requires completion of all attached sheets

NOTE If files are not properly named and print ranges not set, the report will be returned for correction
Do not send invoices with expense reports
If a refund is due, mail reports with check or send note with e-mail that check in the
mail.
e-mail completed files to: Policy3.AMO.Health@tn.gov {as of 02/2018)
e-mail filing replaces mailing forms
or mailing Address:
Monaliz Hana Telephone: 615-253-3406
Tennessee Department of Health
- Fiscal Services
6th Floor Andrew Johnsaon Tower
710 James Robertson Parkway
Nashville, TN 37243

QUESTIONS:
Monaliz Hana 615-253-3406, Monaliz.Hana@tn.gov
Milton Threet 815-253-7133, Milton.K. Threet@tn.gov
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PROGRAM EXPENSE REPORT (Excerpted from Policy 3 statement)
SCHEDULE A
EXPENSE BY OBJECT LINE-ITEMS

There are seventeen specific object expense categories; two subtotals (Line 3, Total
Personnel Expenses, and Line 19, Total Non-personnel Expenses); and Reimbursable
Capital Purchases (Line 20), above Line 21, Total Direct Program Expenses. All expenses
should be included in one or more of the specific categories, or in an additional expense
category entered under Line 18, Other Non-personnel Expenses. The contracting state
state agency may determine these requirements.

With the exception of depreciation, everything reported in Lines 1 through 21 must
represent an actual cash disbursement or accrual as defined in the Basis For Reporting
Expenses/Expenditures section on page 13.

THE YEAR-TO-DATE EXPENSES MUST BE TRACEABLE TO THE REPORTING
AGENCY'S GENERAL LEDGER

Line 1 Salaries And Wages

On this line, enter compensation, fees, salaries, and wages paid to officers, directors,
trustees, and employees. An attached schedule may be required showing client wages or
other included in the aggregations.

Line 2 Employee Benefits & Payroll Taxes

Enter (a) the organization's contributions to pension plans and to employee benefit
programs such as health, life, and disability insurance; and (b) the organization's portion of
payroll taxes such as social security and Medicare taxes and unemployment and workers
compensation insurance. An attached schedule may be required showing client benefits and
taxes or other included in the aggregations.

Line 3 Total Personnel Expenses
Addlines 1 and 2.

Line 4 Professional Fees
Enter the organization's fees to outside professionals, consultants, and personal-service
contractors. Include legal, accounting, and auditing fees. An attached schedule may be required

showing the details in the aggregation of professional fees.

Line 5 Supplies

Enter the organization's expenses for office supplies, housekeeping supplies, food and
beverages, and other supplies. An attached schedule may be required showing food
expenses or other detailsincluded in the aggregations.

Line 6 Telephone
Enter the organization's expenses for telephone, cellular phones, beepers, telegram, FAX,
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E-mail, telephone equipment maintenance, and other related expenses.

Line 7 Postage And Shipping
Enter the organization's expenses for postage, messenger services, overnight delivery,

outside mailing service fees, freight and trucking, and maintenance of delivery and
shipping vehicles. Include vehicle insurance here or on line 14.

Line 8 Occupancy

Enter the organization's expenses for use of office space and other facilities, heat, light,
power, other utilities, outside janitorial services, mortgage interest, real estate taxes, and
similar expenses. Include property insurance here or on line 14.

Line 9 Equipment Rental And M aintenance

Enter the organization's expenses for renting and maintaining computers, copiers, postage
meters, other office equipment, and other equipment, except for telephone, truck, and
automobile expenses, reportable on lines 6, 7, and 11, respectively.

Line 10 Printing And Publications
Enter the organization's expenses for producing printed materials, purchasing books and
publications, and buying subscriptions to publications.

Line 11 Travel

Enter the organization's expenses for travel, including transportation, meals and lodging,
and per diem payments. Include gas and oil, repairs, licenses and permits, and leasing
costs for company vehicles. Include travel expenses for meetings and conferences. Include
vehicle insurance here or on line 14.

Line 12 Conferences And M eetings

Enter the organization's expenses for conducting or attending meetings, conferences, and
conventions. Include rental of facilities, speakers' fees and expenses, printed materials, and
registration fees (but not travel).

Line 13 I nterest
Enter the organization's interest expense for loans and capital leases on equipment, trucks
and automobiles, and other notes and loans. Do not include mortgage interest reportable on line 8.

Line 14 I nsurance

Enter the organization's expenses for liability insurance, fidelity bonds, and other
insurance. Do not include employee-related insurance reportable on line 2. Do not include
property and vehicle insurance if reported on lines 7, 8, or 11.

Line 15 Grants And Awards

Enter the organization's awards, grants, subsidies, and other pass-through expenditures to
individuals and to other organizations. Include allocations to affiliated organizations.
Include in-kind grants to individuals and organizations. Include scholarships, tuition
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payments, travel allowances, and equipment allowances to clients and individual beneficiaries.
Pass-through funds are not included when computing administrative expenses reported on Line 22.

Line 16 Specific Assistance to | ndividuals

Enter the organization's direct payment of expenses of clients, patients, and individual
beneficiaries. Include such expenses as medicines, medical and dental fees, children's
board, food and homemaker services, clothing, transportation, insurance coverage, and
wage supplements.

Line 17 Depreciation
Enter the expenses the organization records for depreciation of equipment, buildings,
leasehold improvements, and other depreciable fixed assets.

Line 18 Other Non-personnel Expenses

NOTE: Expenses reportable on lines 1 through 17 should not be reported in an additional
expense category on line 18. A description should be attached for each additional category
entered on line 18. The contracting state agency may determine these requirements.

Enter the organization's allowable expenses for advertising (1), bad debts (2), contingency
provisions (7), fines and penalties (14), independent research and devel opment (reserved)
(17), organization (27), page charges in professional journals (29), rearrangement and
alteration (39), recruiting (41), and taxes (47). Include the organization’ s and employees
membership dues in associati ons and professional societies (26). Include other fees for the
organization's licenses, permits, registrations, etc.

Line 19 Total Non-personnel Expenses
Add lines 4 through 18.

Line 20 Reimbursable Capital Purchases

Enter the organization's purchases of fixed assets. Include land, equipment, buildings,
leasehold improvements, and other fixed assets. An attached schedule may be required
showing the details for each such purchase.

Line 21 Total Direct Program Expenses
Add lines 3, 19, and 20.
Includes direct and allocated direct program expenses.

Line 22 Administrative Expenses
The distribution will be made in accordance with an all ocation plan approved by your cognizant

state agency.

Line 23 Total Direct And Administrative Expenses

LLine 23 isthe total of Line 21, Total Direct Program Expenses, and Line 22,
Administrative Expenses. Line 23, Total Direct and Administrative Expenses Y ear-to-Date
should agree with the Total of Column B, Y ear-to-Date Actual Expenditures of the
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Invoice for Reimbursement.

Line 24 I n-Kind Expenses

In-kind Expenses (Line 24) is for reporting the value of contributed resources applied to
the program. Approval and reporting guidelines for in-kind contributions will be specified
by those contracting state agencies who allow their use toward earning grant funds.

Carry forward to Schedule B, Line 38.

Line 25 T otal Expenses
The sum of Line 23, Total Direct and Administrative Expenses, and Line 24, In-kind Expenses,

goes on thisline.

PROGRAM REVENUE REPORT (PRR)
SCHEDULEB
SOURCES OF REVENUE

The revenue page is intended to be an extension of the total expenses page, in that the
columns should match up by contract/attachment number and program title. There are ten
revenue sources (Schedule B, Part 1) and three subtotals (Lines 33, 41, and 43). Additional
supplemental schedules for one or more of the line items may be attached, if needed. Each
revenue column should be aligned with its corresponding expense column from Schedule A.

Reimbursable Program Funds

Line 31 Reimbursable Federal Program Funds

Enter the portion of Total Direct & Administrative Expenses reported on Line 23,
Schedule A, that is reimbursable from federal program funds. The state funding agency
may require an attached detail listing and reconciliation schedule.

Line 32 Reimbursable State Program Funds

Enter the portion of Total Direct & Administrative Expenses reported on Line 23,
Schedule A, that is reimbursable from state program funds. The state funding agency may
require an attached detail listing and reconciliation schedule.

Line 33 Total Reimbursable Program Funds (Equals Schedule B, Line 55)
Add lines 31 and 32.

M atching Revenue Funds
Line 34 Other Federal Funds
Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from other federal funds. The state funding agency may require an
attached detail listing and reconciliation schedule.
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Line 35 Other State Funds
Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from other state funds. The state funding agency may require an
attached detail listing and reconciliation schedule.

Line 36 Other Government Funds

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line 41), that is from other government funds. The state funding agency may

an attached detail listing and reconciliation schedule.

Line 37 Cash Contributions (Non-gover nment)

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line 41), that is from such sources of cash contributions as corporations,
foundations, trusts, individuals, United Ways, other not-for-profit organizations, and from
affiliated organizations. The state funding agency may require an attached detail listing and
reconciliation schedule.

Line 38 | n-Kind Contributions (Equals Schedule A, Line 24)

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line 41), that is from direct and administrative in-kind contributions. The state
funding agency may require an attached detail listing and reconciliation schedule.
Approval and guidelines for valuation and reporting of in-kind contributions will be
specified by those grantor agencies who allow their use toward earning grant funds.

Line 39 Program | ncome
Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line 41), that is from program income rel ated to the program funded by the state

agency. The state funding agency may require an attached detail listing.

Line 40 Other M atching Revenue
Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line 41), that is from other revenues not included in lines 34 through 39. The state

funding agency may require an attached detail listing.

Line 41 T otal M atching Revenue Funds
Add lines 34 through 40

Line 42 Other Program Funds
Enter program income related to the program funded by the state agency but not reported
as matching revenue funds on Line 54.

Line 43 T otal Revenue
Add lines 33, 41, and 42

RECONCILIATION BETWEEN TOTAL EXPENSES
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AND REIMBURSABLE EXPENSES
SCHEDULE B - (Lines 51 to 59) !

This section, at the bottom of Schedule B, is for subtracting non-reimbursable amounts
included in Total Expenses (Line 25, Schedule A and Line 51, Schedule B).

Thefirst line of this section, Line 51, Total Expenses, is brought forward from the |ast
last line of the corresponding Schedule A Total Expense Page.

There are three categories of adjustments for which titled lines are provided:

Line 52 OTHER UNALLOWABLE EXPENSES:

Some program expenses may not be reimbursable under certain grants. This is amatter
between the contracting parties, and will vary according to the state agency involved and
the type of grant or contract. Consult your contract or the department that funds the
program for guidelines.

Line 53 EXCESS ADMINISTRATION: ‘
This adjustment line may be used to deduct allocated Administration and General expenses

in excess of an allowable percentage specified in the grant contract. It may also be used to
deduct an adjustment resulting from limitations on certain components of Administration
and General expenses. Again, the specific guidelines of the department and grant involved
are the controlling factor.

Line 54 MATCHING EXPENSES (Equals Schedule B, Line 41)

Since the goal isto arrive at a reimbursable amount, the expenses paid out of other sources
of funding, local support and program user fees for example, will have to be deducted. The
amount left should be only that which isto be paid for by the contracting state agency.

Line 55 REIMBURSABLE EXPENSES (Line 51 lessLines 52, 53, and 54)

(Equals Schedule B, Line 33)

Thisis the amount that the contracting state agency will pay for the quarter's operations of
the program. The cumulative column is what the grant actually paid to date.

Line56 TOTAL REIMBURSEMENT-TO-DATE
In the quarter-to-date column, thisis the total received for this quarter from filing of the
Invoice For Reimbursement. The cumulative column's amount isthe total received for the

grant year-to-date.

Line 57 DIFFERENCE (Line 55 less Line 56)
Thisis the portion of Reimbursable Expenses not yet paid.

Line 58 ADVANCES
Any advance payments for a grant should appear on thisline.

Line 59 THIS REIMBURSEMENT (Line 57 less Line 58)

attachment 3



The remainder should be the amount due under the grant contract. Actual payments are
made through the invoicing process and not through the filing of this report.
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POLICY 3 REPORTING REQUIREMENTS - SUMMARY

Policy 3 requires reporting the entire operation of the Grantee agency. This could include
numerous programs and contracts. Policy 3 requirements are outlined in each contract and are
available on line at:  _http:/Awww.state.tn.us/finance/act/policyb. html

The “Contractor/Grantee” is the agency receiving the state grant.
The “Contracting State Agency” is the state agency that gives the grant.

Reports are normally due 30 days after the close of the Grantee's accounting quarter and year,
which may/may not coincide with the State accounting quarter and year end. Exact requirements
are in the contract.

Policy 3 reporting requires one report from each contracting agency consisting of Schedules A, B,
and C and a Funding Information Summary. Schedules A and B detail each program added to a
contract total. Schedules A and B are designed to show 2 programs per page and there would be
only one Schedule C per grantee. On Schedules A and B, programs that are not state funded can
be rolled into a single program category. The lines on Schedule A for year-to-date information add
across all programs/contracts to the corresponding line on the Schedule C - Grant contracts in the
first column and non-grant operations in the second column.

The third column of the Schedule C shows Administrative Expenses incurred by the Grantee.
Administrative expenses are generally those that benefit programs but are not directly associated
with the program/contract. These could include the Executive Director, office operation, accounting
staff, and other similar expenses. This column will also show the allocation of Administrative
Expenses to the various programs/contracts, if this is done by the Grantee. If allocated, a negative
on line 22 is equal to the Administrative Expense allocated to the grant and non-grant
programs/contracts. Administrative Expenses may include some items that are not subject to
allocation so the amount allocated may/may not equal the total Administrative Expense reported.
Allocation of Administrative Expenses requires an approved allocation plan.

The fourth column of the Schedule C shows the total operation of the reporting grantee for the
year-to-date. The Policy 3 report should, in total, match the total operation of the Grantee.

The funding Information Summary shows the method of allocating Administrative Expenses. |f
there is no approved allocation plan and the grantee does not allocate Administrative Expenses,
then there is no entry on Schedule C, line 22 and no allocation to the programs/contracts. This
form must be submitted with every report.

attachment 3
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Attachment 4

Annual (Final) Report*

1. Grantee Name:

2. Grant Contract Edison Number:
3. Grant Term:

4. Grant Amount:

5. Narrative Performance Details: (Description of program goals, outcomes, successes and sethacks,
benchmarks or indicators used to determine progress, any activities that were not complefed)

Submit one copy to:

Rachel Heitmann, Director, Injury Prevention and Detection Program, TN Department of Health;

faaudit@tn.gov - TN Department of Finance and Administration
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ATTACHMENT 5

Parent Child Information

The Grantee should complete this form and submit it with the Grant Contract. The Grantee should
submit only one, completed “Parent Child Information” document to the State during the
Grantee’s fiscal year.

“Parent” means an entity whose IRS filing contains the information of at least one other entity.
“Child” means an entity whose information is contained in another entity’s IRS filing.
Grantee’s Edison Vendor ID number:

Is Grantee Legal Entity Name a parent? Yes [] No []

If yes, provide the name and Edison Vendor ID number, if applicable, of any child entities.

Is Grantee Legal Entity Name a child? Yes [] No [ ]

If yes, complete the fields below.

Parent entity’s name:

Parent entity’s tax identification number:

Note: If the parent entify’s tax identification number is a social security number, this form
must be submitted via US mail to:

Central Procurement Office, Grants Program Manager
3" Floor, WRS Tennessee Tower
312 Rosa L Parks Avenue
Nashville, TN 37243
Parent entity’s contact information

Name of primary contact person:

Address:

Phone number:

Email address:

Parent entity’'s Edison Vendor ID number, if applicable:

15



ATTACHMENT 6

Tennessee Public Health Strategic Plan
to Improve Birth Outcomes and Reduce Infant Mortality

Background
In January 2012, the federal Maternal and Child Health Bureau convened an Infant

Mortality Summit for states in Regions [V and VI. A team of state public health and
academic partners attended the Summit and outlined key focus areas for reducing
infant mortality and improving birth outcomes. A larger team from Tennessee

subsequently participated in a June 2012 meeting of the Collaborative Improvement and
Innovation Network (COIIN), also conducted by MCHB, which focused on using
technigues of continuous quality improvement to improve preconception health, improve
birth outcomes, and reduce infant mortality.

Following these two meetings, the Tennessee Department of Health convened a Public
Health Advisory Committee on Infant Mortality to develop a strategic plan for improving

birth outcomes and reducing infant mortality using a public health approach. A listing of
Advisory Committee members is found in the Appendix to this document.

The Advisory Committee set the following mission: To provide coordination for diverse,
data-driven efforts aimed at reducing infant mortality in Tennessee and disseminate
successful strategies fo local, state, and federal stakeholders. The committee also
identified the following vision: All Tennessee infants are safe, healthy, and reach their
first birthday.

In late 2012 and 2013, the Advisory Committee established Tennessee-specific
priorities for infant mortality reduction based on state-specific data and alignment with
federal initiatives (such as the COIIN) and other national initiatives (such as the
ASTHO/March of Dimes challenge). The Committee also sought public input through
an online survey, which received 977 responses from stakeholders across the state.

The following strategic plan is the culmination of the Advisory Committee’s work to
articulate key priorities for action to reduce the infant mortality rate in Tennessee to 6.7
by 2020.
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Overall Goal:
Reduce the infant mortality rate in TN to 6.5 by 2020
Strategy for setting target. Consistent w/ 10% improvement as in HP2020, MICH 1.3;
IM rate was 7.2 in TN in 2012)
Data Source: Matched birth/death certificates, TDH PPA

Strategy 1: Decrease unintended pregnancies to 44.4% by 2020.

Strategy for setting target: Consistent w/HP 2020 change of 10%, FP-1, in 2010, 49.3%

of pregnancies in TN were uninfended.

Data Source: Annual PRAMS Survey, TDH PPA

Related Health Plan Principle: Healthy Lives

e Action 1: Increase the provision of long-acting reversible contraceptives to

women of childbearing age who desire a contraceptive method (as measured by
TennCare claims and TDH Family Planning records).

Strategy 2: Maintain a strong public health infrastructure to improve birth
outcomes and reduce infant mortality.

Strategy for setting target: Peer-reviewed literature fo support perinatal regionalization
and newborn screening/follow-up

Data Source: Ongoing existence of regionalized perinatal system and newbormn
screening/follow-up programs.

Related Health Plan Principles: Access fo Care, Quality of Care, Health Care
Workforce : :

e Action 1: Continue funding the regional perinatal centers each year to maintain a
system of regionalized high-risk care, education for health care providers, 24-
hour consultation, and transport as needed for high-risk pregnancies.

e Action 2: Continue the current statewide metabolic, hearing, and CCHD
screening and follow-up program already in place.

Strategy 3: Increase the proportion of VLBW infants born at level Ill hospitals or

subspecialty perinatal centers to 79.0% by 2020.

Strategy for setting farget: Consistent w/ HP2020 increase of 10%, MICH-33; was

71.8% in Tennessee in 2012.

Data Source: Match of birth cetrtificate data with hospital information (Joint Annual

Report), TDH PPA

Related Health Plan Principles: Access fo Care, Quality of Care

e Action 1: Utilize inter-hospital transfer of high risk maternity patients to ensure

that at least 90% of high risk infants in Tennessee are born at hospitals capable
of providing the level of care they need.
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Strategy 4: Decrease the rate of sudden unexpected infant deaths (SIDS,
suffocation/strangulation, unknown causes) to 1.4 per 1,000 by 2020.

Strategy for sefting target: Consistent w/ HP2020 decrease of 10%, MICH-1.9. Rate for
SIDS, ASSB, and undetermined infant deaths was 1.6 in 2012.

Measure: State Child Fatality Review Report, TDH FHW

Related Health Plan Principles. Healthy Lives, Quality of Care

e Action 1: Increase the number of birthing hospitals that have a safe sleep policy
in place to 50% by December 2015.

e Action 2: Develop standardized training materials and provide educational
presentations on safe sleep to daycares, hospitals, pediatricians, obstetricians
and others that work with pregnant women and/or infants.

e Action 3: Provide educational materials on safe sleep practices to all parents of
new infants through “Welcome Baby” packets (~80,000 infants/year).

Strategy 5: Increase the number of women who begin prenatal care in the first
trimester to 77.1% by 2020.

Strategy for setting target: Consistent w/ HP2020 increase by 10%, MICH-10.1; was
70.1% in Tennessee in 2012.

Measure: Birth certificate data, TDH PPA

Related Health Plan Principles: Healthy Lives, Access to Care

e Action 1: Increase the number of pregnant women applying for presumptive
eligibility for TennCare by assisting women through the application process at the
local health departments.

e Action 2: By December 2015 achieve significant improvement in the TennCare
statewide average HEDIS rate for timeliness of Prenatal care as calculated
according to the NCQA Minimum Effect Size Change Methodology. Baseline:
2013 TennCare HEDIS Report

Strategy 6: Decrease the number of preterm births to 9.9% by 2020.
Strategy for setting target: Consistent w/ HP2020 decrease by 10%, MICH-9.1;
percentage of preterm births in TN in 2011 was 11.0%.
Measure: Birth Certificate Data, TDH PPA
Related Health Plan Principles: Access to Care, Quality of Care
e Action 1: Sustain QI efforts to eliminate practice of non-medically indicated
inductions before 39 weeks. By December 2014, increase the number of
hospitals reporting EED data through TIPQC or THA while sustaining EED rate of
<5%.
e Action 2: Educate the community through press releases and awareness
campaign regarding the importance of waiting until 39 weeks gestation to deliver
a baby.
e Action 3: Increase the number of sites at which group prenatal care (such as
Centering Pregnancy) is available.



ATTACHMENT 6

Strategy 7: Increase the proportion of Tennessee infants who were ever
breastfed to 82.9% by 2020.
Strategy for setting target: Consistent w/ HP2020 method of using trend data; 2012
value for TN was 64.3%, with average year-on-year percent change of +3.2% over last
four years.
Measure: CDC Breastfeeding Report Card.
Related Health Plan Principles: Healthy Lives, Quality of Care

e Action 1: Assist at least half of the birthing hospitals to implement at least 5 of

the 10 recommended steps to support breastfeeding by June 2014.

Strategy 8: Decrease the proportion of Tennessee women who smoke during
pregnancy to 14.7% by 2020.
Strategy for setting targef: Consistent w/ HP2020 method of decreasing percentage of
women who smoke during pregnancy by 10%; 2012 value for TN was 16.3%.
Measure: Birth cerfificate data, TDH PPA; QuitLine referrals for pregnant women
(Ceridian vendor data)
Related Health Plan Principles: Healthy Lives
e Action 1: Train obstetrician/gynecologists and family physicians on the
Ask/Assist/Refer model so that they can effectively screen pregnant women for
tobacco use and refer to appropriate cessation resources.
e Action 2: Screen all pregnant women in TDH targeted case management and
evidence-based home visiting programs for tobacco use and refer to the
Tennessee Tobacco QuitLine.

ADDITIONAL CONSIDERATIONS
e For Strategy 6 group: Consider some action related to 17-OHP or antenatal
steroids. Need to consult w/ MFM/OB experts on this. Potential action from
strategic plan draft: Identify women with a history of prior preterm delivery at
their first prenatal visit. Ensure that at least 90% of appropriate candidates
receive 17-OHP injections weekly during the current pregnancy to help prevent
repeat preterm delivery.
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Appendix
Advisory Committee Members

Chair: Michael Warren, MD MPH,
FAAP
Tennessee Department of Health

Catherine (Kitty) Cashion, RN-BC, MSN
University of Tennessee Health
Sciences Center

Chris Clarke, RN, BSN
Tennessee Hospital Association

Karen Codjoe, MD
Tennessee Department of Health

Shavetta Conner, MD
Tennessee Department of Health

Tamara Currin
March of Dimes

Michael DeVoe, MD
East TN State University

Lori Ferranti, PhD, MBA, MSN
Tennessee Department of Health

Peter Grubb, MD
Vanderbilt University Medical Center

Rachel Heitmann, MS
Tennessee Department of Health

- Metro Nashville Public Health [

Kelly Luskin, MSN, WHNP-BC ;
Tennessee Department of Health

Margaret Major, MPA
Tennessee Department of Health

Stephen May, MD
Sullivan County Health Department

Valencia Nelson
March of Dimes

Joan Sartin
TennCare

Cathy Taylor, DrPH, MSN, RN
Belmont University

Judy Womack
TennCare

Kimberlee Wyche-Etheridge, MD, MPH
Department

Randy Wykoff, MD, MPH & TM
East Tennessee State University

The Committee would also like to thank Audrey Bauer, DVM MPH and Yinmei Li, PhD
for their assistance in gathering and preparing dafa used in this report.



