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Agency Tracking #I Edison ID Contract# Amendment# 

31865-00085 36960 04 

Contractor Legal Entity Name Edison Vendor ID 

Department of Health 0000000051 

Amendment Purpose & Effect(a) 

Extends Term for One Year, Increases Maximum Liability, & Adds New Grant Budget for FY17 

Amendment Changes Contract End Date: ~YES 0No End Date: June 30, 2017 

TOTAL Contract Amount INCREASE or DECREASE ge[ lbls 6mendment (zero if N/A): $ 6,810,900.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $2,315,260.00 $4,395,640.00 $6,710,900.00 

2015 $2,344,453.00 $4,366,44 7.00 $6,710,900.00 

2016 $2,346,466.00 $4,364,434.00 $6,710,900.00 

2017 $2,384,973.00 $4,425,927.00 $6,810,900.00 

TOTAL: $9,391 '152.00 $17,552,448.00 $26,943,600.00 

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

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

L(j ..... 
~ 

~ 
Speed Chart (optional) Account Code (op~ional) 



AMENDMENT #4 TO GRANT CONTRACT #36960 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

DEPARTMENT OF HEALTH 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare hereinafter 
referred to as the "State" or "TennCare" and Department of Health, hereinafter referred to as the 
"Contractor." For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows: 

1. Grant Contract Section B.1 is deleted in its entirety and replaced with the following: 

B.1. This Grant Contract shall be effective for the period beginning July 1, 2013, and ending 
on June 30, 2017. The Grantee hereby acknowledges and affirms that the Grantor 
State Agency shall have no obligation for Grantee services or expenditures that were not 
completed within this specified contract period. 

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

C.1. Maximum Liability. In no event shall the maximum liability of the Grantor State Agency 
under this Grant Contract exceed Six Million Seven Hundred Ten Thousand Nine 
Hundred Dollars ($6,710,900.00) for FY '14, Six Million Seven Hundred Ten Thousand 
Nine Hundred Dollars ($6, 71 0,900.00) for FY '15, Six Million Seven Hundred Ten 
Thousand Nine Hundred Dollars ($6,710,900.00) for FY '16, and Six Million Eight 
Hundred Ten Thousand Nine Hundred Dollars ($6,81 0,900.00) for FY '17, with a total 
contract maximum liability of Twenty Six Million Nine Hundred Forty-Three Thousand Six 
Hundred Dollars ($26,943,600.00). The Grarit Budgets, attached and incorporated 
hereto as Revised Attachment A , Revised Attachment A.1, Attachment A.2, and 
Attachment A.3 shall constitute the maximum amount due the Grantee for all service and 
Grantee obligations hereunder. The Grant Budget line-items include, but are not limited 
to, all applicable taxes, fees, overhead, and all other direct and indirect costs incurred or 
to be incurred by the Grantee. 

3. The Grant Contract is amended by adding new Attachment A.3: 

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

The revisions set forth herein shall be effective June 30, 2016. All other terms and conditions of this 
Grant Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

TENNESSEE DEPARTMENT OF HEALTH: 
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John J. Dreyzehner, MD, MPH, FACOEM, Commissioner 

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND AD.MINISTRATION 
BUREAU OF TENNCARE: 

DATE 
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Tennessee Department of Health 

ATTACHMENT A.3 
GRANT BUDGET 

(Grant Budget Page 1) 

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

period beginning July 1, 2016 and ending June 30, 2017. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 

1 
03 Object GRANT CONTRACT 

GRANTEE TOTAL 
Line-item (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 

Reference 

1 Salaries $2,153,200.00 0.00 $2,153,200.00 

2 Benefits & Taxes $968,940.00 0.00 $968,940.00 

4, 15 
Professional Fee/ Grant & Award 

2 $3,200,760.00 0.00 $3,200,760.00 

5 Supplies $378,000.00 0.00 $378,000.00 

6 Telephone $0.00 

7 Postage & Shipping $0.00 

8 Occupancy $0.00 

9 Equipment Rental & Maintenance $0.00 

10 Printing & Publications $0.00 

11.12 Travel/ Conferences & Meetings $110,000.00 0.00 $110,000.00 

13 
Interest 

2 $0.00 

14 Insurance $0.00 

16 Specific Assistance To Individuals $0.00 

17 Depreciation 
2 $0.00 

18 Other Non-Personnel 
2 $0.00 

20 Capital Purchase 
2 $0.00 

22 Indirect Cost $0.00 

24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$6,810,900.00 

0.00 
$6,810,900.00 

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: 
www.sta te. tn. ns/fi nance/rds/ocr/po licy03. prl!). 

2 
Applicable detail attached if line-item is funded 
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ATTACHMENT A.3 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Department of Health, Bureau of Health Services 

CONTRACT TERM: July 1, 2016- June 30, 2017 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 

Dentistx4 $9261.00 12 100% $444,528.00 

Dental Hygienists x 36 $3564.00 12 100% $1 ,539,648.00 

Dental Assistants x 3 $2029.00 12 100% $73,044.00 

ASA4x1 $3999 .. 00 12 75% $35,991.00 

IT position $5,000.00 12 100% $60,000.00 
$2,153,211.00 

TOTAL (Actual) 
$2,153,200.00 

TOTAL (Rounded to nearest $100) 
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PROFESSIONAL FEES 

Metropolitan Government of Nashville and Davidson County 

Sullivan County Regional Health Department 

Jackson- Madison County Regional Health Department 

Memphis-Shelby County Health Department 

Knoxville-Knox County Health Department 

Chattanooga-Hamilton County Health Department 

County Grants 

ATTACHMENT A.3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

AMOUNT 

$904,361.00 

$284,811.00 

$274,744.00 

$728,066.00 

$238,371.00 

$338,565.00 

$431,842.00 

$3,200,760.00 
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GRANT AMENDMENT 

Agency Tracking # 

31865-00085 

Contractor Legal Entity Name 

Department of Health 

Edison ID 

Amendment Purpose & Effect(s) 

36960 

Contract# Amendment# 

03 

Edison Vendor ID 

0000000051 

Extends Term for One Year, Increases Maximum Liability, & Adds New Grant Budget for FY16 

Amendment Changes Contract End Date: IZI YES D NO End Date: June 30, 2016 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if NIA): $ 6,710,900.00 

Funding-

FY State Federal lnterde artmental Other 

2014 $2,315,260.00 $4,395,640.00 

2015 $2,344,453.00 $4,366,447.00 

2016 $2 ,346,466.00 $4 ,364,434.00 

TOTAL: $7,006,179.00 $13, 126,521.00 

American Recovery and Reinvestment Act (ARRA) Funding: D YES !ZI NO 

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

Speed Chart (optional) Account Code (optional) 

TOTAL Contract Amount 

$6 , 710,900.00 

$6, 710,900.00 

$6, 710,900.00 

$20, 132, 700.00 

OCR USE 



AMENDMENT #3 TO GRANT CONTRACT #36960 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

DEPARTMENT OF HEAL TH 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare hereinafter 
referred to as the "State" or "TennCare" and Department of Health, hereinafter referred to as the 
"Contractor." For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows: 

1. Grant Contract Section B.1 is deleted in its entirety and replaced with the following: 

B.1. This Grant Contract shall be effective for the period beginning July 1, 2013, and ending 
on June 30, 2016. The Grantee hereby acknowledges and affirms that the Grantor 
State Agency shall have no obligation for Grantee services or expenditures that were not 
completed within this specified contract period. 

2. Grant Contra.ct Section C.1 is deleted in its entirety and replaced with the following: 

C.1. Maximum Liability. In no event shall the maximum liability of the Grantor St<;it~ Agency 
under this Grant Contract exceed Six Million Seven Hundred Ten Thousand Nine 
Hundred Dollars ($6,710,900.00) for FY '14, Six Million Seven Hundred Ten Thousand 
Nine Hundred Dollars ($6,710,900.00) for FY '15 and Six Million Se.ven Hundred Ten 
Thousand Nine Hundred Dollars ($6,710,900.00) for FY '16, with a total contract 
maximum liability of Twenty Million One Hundred Thirty-Two Thousand Seven Hundred 
Dollars ($20, 132,700.00). The Grant Budgets, attached and incorporated hereto as 
Revised Attachment A , Revised Attachment A.1 , and Attachment A. 2 shall constitute 
the maximum amount due the Grantee for all service and Grantee obligations hereunder. 
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 th.e 
Grantee. 

3. The Grant Contract is amended by adding new Attachment A.2: 

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

The revisions set forth herein shall be effective June 30, 2015. All other terms and conditions of this 
Grant Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

TENNESSEE DEPARTMENT OF HEALTH: 

1 



PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

TENNESSEE DEPARTMENT OF FJNANCE AND ADMINISTRATION 
DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

L ~ _rt1._~~ 
Larry B~n, Commissioner DATE 
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(Grant Budget Page 1) 

Tennessee Department of Health 

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

period beginning July 1, 2015 and ending June 30, 2016. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 

1 03 Ob)oot 
GRANT CONTRACT GRANTEE TOTAL 

Lln e><llom (detail schedule(s) attached as applicable} PARTICIPATION PROJECT 
R!)feroncv 

1 Salaries $1, 730,500.00 $0.00 $1,730,500.00 

2 Benefits & Taxes $87'1,550.00 ~0.00 $671 ,550.00 

4, 1S 
Professional Feet Grant & Award 

2 $3,728,050 $0.00 $3,728,050 

5 $ 1.ipplles $305,700 $0.00 $305,700 

6' Telephone $0.00 $0.00 $0.00 

7 Postage & Shipping $0.00 $0.00 $0.00 

a Occupancy $0.00 :$0.00 $0.00 

9 Equipment Rental & Maintenance $100.00 $0.00 $100.00 

10 Printing & Publlca!fons $0.00 $0.00 $0.00 

11 , 12 Travel/ Conferences & Meetings $75,000.00 $0~00 $75,000.00 

13 Interest 
2 $0,00 $0.00 $0.00 

14 Insurance $O:oo $0.00 $0.00 

16 Specific Assistance To Individuals $0.00 $0.00 $0;00 

17 Depreciation 
2 $0.00 $0.00 $0.00 

18 
other Non-Personnel 

2 $0.00 $0.00 $0.00 

20 Capital Purchase 
2 $0.00 $0.00 $0.00 

22 Indirect Cost $0.00 $0.00 $0.00 

24 In-Kind Expense $0.00 $0.00 $0.00 

25 GRAND TOTAL 
$6,710,900.00 

0.00 
$6,710,900.00 

1 
Each expense object line-item shall be defined by the Department or Finance and AdminlstraUon Policy 03, Unifonn Reporting 
Requirements and Cost A/location Plans for Subreciplen/s of Federal and State Grant Monies, Appendix A (posted on the Internet at 
www state tn us/financeirds/ocrlootjcy03.pd0. 

2 
Applicable detail attached If line-item is funded. 

3 



BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Department of Health, Bureau of Health Services 

CONTRACT TERM: July 1. 2015-June 30. 2016 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS Tl.ME CONTRACT 

NAME TITLE SALARY WORKED WORKED SAL.ARY 
DentlsL x 4 $73.85.00 12 100% $354,480.00 

Denti:il Hygienists x 30 $3564 .00 12 100% $1,283,040.00 

Dental Assistants x 2 $2029.00 12 100% $,48,696.00 

ASA 4 x 1 $3692.00 ·12. '1QOo/c> $44.304.00 

$1 , 730,520.00 
TOTAL {Actual) 

$1,730,SOQ.OO 
TOTAL (Rounded to nearest $1001 

4 



PROFESSIONAL FEES AMOUNT 

Metropolitan Government of Nashville .Md Davidson County $696,000.00 

Sullivan County Regional Heall~ Department $194,500.00 

Jackson- .Madison County Regional Health Department $268,000.00 

Memphis,Shelby County Health Department $1,420,000.00 

KrioxvillB".KnoxCounty Health Department $219,000.00 

Chattanooga-Hamilton County Health Oepartme-nt $338,800.00 
-

County Grants $591,750.00 

$3,728,050.00 

5 
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Agency Tracking# Edison ID Contract# Amendment# 

31865-00085 36960 02 

Contractor Legal Entity Name. Edison Vendor ID 

Department of Health, Bureau of Health Services 0000000051 

Amendment Purpose & Effect(s) 

Updates Scope and Redistributes Budget Line Items 

Amendment Changes Contract End Date: DYES IZI NO I End Date: June 30, 2015 

TOTAL Contract Amount INCREASE or DECREASE ~er this Amendment (zero if N/A): $ 0.00 

Funding -

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $2,315,260.00 $4,395,640.00 $6, 710,900.00 

2015 $2,344,453.00 $4,366,447.00 $6, 710,900.00 

TOTAL: $4,659, 713.00 $8, 762,087 .00 $13,421,800.00 

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

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

t!D· .__//'--/ ~ 

Speed Chart (optional) Account Code (optional) 



AMENDMENT #2 
TO GRANT CONTRACT #36960 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE 

AND 
DEPARTMENT OF HEALTH 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare hereinafter 
referred to as the "State" or "TennCare" and Department of Health, hereinafter referred to as the 
"Contractor." For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows: 

1. Grant Contract Sections A.2.a. through A.2.f. are deleted in their entirety and replaced with the 
following Sections A.2.a. through A.2.h.: 

a. Provision of oral health education for children in targeted schools; 

b. Provision of dental screenings for children participating in the preventive aspect of this 
program (sealants, prophies, fluoride varnish) with consent of parent or guardian and 
recording of screening for enrollees using COT D0191; 

c. Provision of dental screenings for children not participating in the preventive aspect of 
this program is optional; 

d. Referral and follow-up for children who need urgent dental treatment; 

e. Provision of dental sealants (CDT 01351) to children who are candidates for the 
procedure and with consent of parent or guardian; 

f. Provision of oral evaluations coded as 00120 for children who have returned the 
appropriate forms and have parental/guardian consent; 

g. If a TennCare enrollee receives an oral evaluation (CDT 00120) and/or a prophylaxis 
(CDT 01110 or 01120) and/or a fluoride varnish (CDT 01206) as part of the regions' 
school based program, then those services must be recorded and submitted to 
TennCare. A toothbrush prophylaxis would not meet the criteria for a dental prophylaxis. 

h. Establishment of benchmarks for dental screenings, oral health education and TennCare 
outreach to ensure a sufficient delivery of these services. 

2. Grant Contract Attachment A.1 is deleted in its entirety and replaced with Revised Attachment 
A.1. 

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

1 



The revisions set forth herein shall be effective June 30, 2014. All other terms and conditions of this 
Grant Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

TENNESSEE DEPARTMENT OF HEAL TH: 

~ (Y\ 

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

Larry B. MaJill, Commissioner 

DATE 

DATE 

2 



Tennessee Department of Health 

REVISED ATTACHMENT A.1 
GRANT BUDGET 

(Grant Budget Page 1) 

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

period beglnning July 1, 2014 and ending June 30, 2015. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 

03 Object GRANT CONTRACT GRANTEE TOTAL 
Uno·llem (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 

R4forence 

1 Salaries $1, 730,500.00 $0.00 $1,730,550.00 

2 Benefits & Taxes $871,550.00 $0.00 $871,550.00 

4, 1S 
Professional Feel Grant & Award 

2 $3,786,850.00 $0.00 $3, 786,850.00 

5 Supplies $246,900.00 $0.00 $246,900.00 

6 Telephone $0.00 $0.00 $0.00 

7 Postage & Shipping $0.00 $0.00 $0.00 

8 Occupancy $0.00 $0.00 $0.00 

9 Equipment Rental & Maintenance $100.00 $0.00 $100.00 

10 Printing & Publications $0.00 $0.00 $0.00 

11, 12 Travel/ Conferences & Meetings $75,000.00 $0.00 $75,000.00 

13 
Interest 

2 $0.00 $0.00 $0.00 

14 Insurance $0.00 $0.00 $0.00 

16 Specific Assistance To Individuals $0.00 $0.00 $0.00 

17 
Depreciation 

2 $0.00 $0.00 $0.00 

18 Other Non-Personnel 
2 $0.00 $0.00 $0.00 

20 
Capital Purchase 

2 $0.00 $0.00 $0.00 

22 Indirect Cost $0.00 $0.00 $0.00 

24 In-Kind Expense $0.00 $0.00 $0.00 

25 GRAND TOTAL $6,710,900.00 0.00 $6,710,900.00 

1 
Each expense object line·ilem shall be deflned by the Department of Finance and Administration Polley 03, Uniform Reporting 
Requirements end Cost A//ocat/on Plans for Subrecfpients of Federal and State Grant Monies, Appendix A. {posted on the Internet at: 
www RlDtc, t n. 11~/fi n a ncclrds/ocr/oo I icyO:J .u ti O. 

2 
Applicable detail attached If line-Item Is funded. 

3 



REVISED ATTACHMENT A.1 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Department of Health, Bureau of Health Services 

CONTRACT TERM: July 1. 2014- June 30. 2015 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Dentists x4 $7385.00 12 100% $354,486.00 

Dental Hygienists x 30 $3564.00 12 100% $1,283,040.00 

Dental assistants x2 $2029.00 12 100% $48,696.00 

ASA4 x1 $3692.00 12 100% $44,304.00 

$1, 730,526.00 
TOTAL (Actual) 

$1, 730,500.00 
TOTAL !Rounded to nearest $100} 

4 



• 

PROFESSIONAL FEES 

Metropolitan Government of Nashville and Davidson County 

Sullivan County Regional Health Department 

Jackson-Madison County Regional Health Department 

Memphis-Shelby County Health Department 

Knoxville-Knox County Health Department 

Chattanooga-Hamilton County Health Department 

County Grants 

REVISED ATTACHMENT A.1 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

AMOUNT 

$696.,000.00 

$194,500.00 

$266,000.00 

$1,420,000.00 

$277,800.00 

$338,800.00 

$591,750.00 

$3,786,850.00 
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GRANT AMENDMENT 

Agency Tracking # 

31865-00085 

Edison ID 

Contractor Legal Entity Name 

Department of Health 

Amendment Purpose & Effect(s) 

36960 

Contract# Amendment# 

01 

Edison Vendor ID 

0000000051 

Increases Maximum Liability for the continued provision of TennCare Oral Disease Services 

Amendment Changes Contract End Date: DYES IZI NO End Date: June 30, 2015 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 85,000.00 

Funding-

FY State Federal lnterde artmental Other 

2014 $2,315,260.00 $4,395,640.00 

2015 $2,344,453.00 $4,366,447.00 

TOTAL: $4,659, 713.00 $8, 762,087 .00 

American Recovery and Reinvestment Act (ARRA) Funding: D YES IZ! NO 

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

Speed Chart (optional) Account Code (optional) 

TOT AL Contract Amount 

$6, 710,900.00 

$6, 710;900.00 

$13,421,800.00 

CPO USE 



AMENDMENT #1 TO GRANT CONTRACT #36960 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

DEPARTMENT OF HEALTH 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare hereinafter 
referred to as the "State" or "TennCare• and Department of He;:ilth, hereinafter referred to as the 
"Contractor." For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows: 

1. Grant Contract Section C.1 is deleted in its entirety and replaced with the following: 

C.1. Maximum Uagilitv. In no event shall the maximum liability of the Granter State Agency 
under this Grant Contract exceed Slx Millian Seven Hundred Ten Thousand Nine 
Hundred Dollars {$6,710,900 .00) for FY '14 and Six Million Seven Hundred Ten 
Thousand Nihe Hundred Dollars ($6,710,900.00) for FY '15, with a total contract 
maximum ilabllity of Thirteen Millton Four Hundred Twenty One Thousand Eight Hundred 
Dollars {$13.421,600.00). The Grant Budgets, attached and incorporated hereto as 
Revised Attachmeht A and Revised Attachment A.1, shall constitute the maximum 
amount due the Grantee for all service and Grantee obligations hereunder. The Grant 
Budget line-items include, bul are not limited to, all applicable taxes, fees, overhead, and 
all other direct and indirect costs incurred or to be incurred by the Grantee. 

2. Grant Contract Attachments A and A.1 are deleted and replaced with Revised Attachment A and 
Revised Attachment A.1. 

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

The revisions set forth herein shall be effective April 30, 2014. All other terms and conditions of this 
Grant Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

TENNESSEE DEPARTMENT OF HEAL TH: 

Y.·~·14-

ohn J. Dreyzehner, MD, MPH, FACOEM, Commissioner 

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above 

1 



TENNESSBli'DEPARTM&NT OF FINANG.E :AND: ADMINISTRATION 
DIVISION, OF HEALTH CARE FINANCE AND ADMINISTRATION 
BURE!AU .()f TENNCARE: 

DATE 

2 



Tennessee Department of Health 

REVISED ATTACHMENT A 
GRANT BUDGET 

(Grant Budget Page 1) 

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

period beginning July 1, 2013 and ending June 3D, 2014. 

POU CV 
EXPENSE OBJECT LINE-ITEM CATEGORY 

1 TOTAL OJ Obfft<ll GRANT CONTRACT GRANTEE 
1.lno-llom (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 
Rolsr•nce 

1 Salaries $1, 730,500.00 $0.00 $1,730,500.00 

2 Benefits & Taxes 5657,550.00 $0.00 $657,550.00 

4, 15 Professional Feel Grant & Award 2 $4,000,850.00 $0.00 $4,000,850.00 

5 Supplies $246,900.00 $0.00 $246,900.00 

6 Telephone $0.00 $0.00 $0.00 

7 Postage & Shipping $0.00 $0.00 $0.00 

8 Occupancy $0.00 $0.00 $0.00 

9 Equipment Rental & Maintenance $100.00 $0.00 $100.00 

10 Printing & Publications $0.00 $0,00 $0.00 

11, 12 Travel/ Conferences & Meetings $75,000.00 $0.00 $75,000.00 

13 Interest 2 $0.00 $0.00 $0.00 

14 Insurance $0.00 SO.OD $0.00 

16 Specific Assistance To Individuals $0.00 $0.00 $0.00 

17 Depreciation 2 $0.00 $0.00 $0.00 

18 Other Non-Personnel 2 $0.00 $0.00 $0.00 

20 Capital Purchase 2 $0.00 $0.00 $0.00 

22 Indirect CosL $0.00 $0.00 $0.00 

24 ln·Kind Expense $0.00 $0.00 $0.00 

25 GRAND TOTAL $6,710,900.00 o.oo $6,710,900.00 

1 
Each expense object line-Item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements end Cost Allocation Plans for Subreclpients of Federal and State Grant Monies, Append!H A. (posted on the Internet at: 
~l:\~.l\'.J"Utl~_.J!),_lH;f.finJ!LJ_\'J;l!:d~l!!.~.l:/m1!.in(l;J,,Jl.l!D. 

2 
Applicable detail attached II line-Item Is funded. 
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REVISED ATTACHMENT A CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salarl4!)s DetaiO 

CONTAACTOR: Department of Health, Bureau of Health Services 

CONTRACT TERM: July 1. 2013 - June 30. 2014 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Denllsts x4 $7385.00 12 100% $354.486.00 

Hygie nis ts x30 $3564.00 12 100% $1 ,283,040.00 

Dental assistants x 2 $202!).00 12 100% $48,696.00 

ASA4 $3692.00 12 100% $44,304.00 

$1.730,526.00 
TOTAL (Actual) 

$1, 730,500.00 
TOTAL (Rounded to nearest $100) 
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PROFESSIONAL FE.ES 

Metropolitan Government of Nashville and Davidson County 

Sullivan County Regional Health Department 

Jackson- Madison County Regional Health Department 

Memphis-Shelby County Health Department 

Knoxville-Knox County Health De~rtmenl 

Chatta11o'c:ig11-Hamlllort County Health OepartM•rit 

County Grants 

REVISED ATTACHMENT A (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

AMOUNT 

$696,000.00 

$210,200.00 

$268,000.00 

$1,677, 100.00 

$219.000.00 

$336,600.00 

$591, 750.00 

$4,000,850.00 

5 



Tennessee Department of Health 

REVISED ATTACHMENT A.1 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget llne-ltem amounts below shall be applicable only to expense Incurred during the 

period beginning July 1, 2014 and ending June 30, 2015. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 GRANTEE TOTAL 03 Objoal GRANT CONTRACT Llno·l!am (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 

~aloranco 

1 Salaries $1,730,500.00 $0.00 $1, 730,550.00 

2 Bemtfltis & Taxes $871 .550.00 $0.00 $871,550.00 

4, 15 Professional Fee/ Grant & Award 2 $3, 786,850.00 $0.00 $3,786,850.00 

5 Supplies $246,900.00 $0.00 $246,900.00 

6 Telephone $0.00 $0.00 $0.00 

7 Postage & Shipping $0.00 $0.00 $0.00 

8 Occupancy $0.00 $0.00 $0.00 

9 Equipment Rental & Maintenance $100.00 $0.00 $100.00 

10 Printing & Publications $0.00 $0.00 $0.00 

11 , 1i Travel/ Conferences & Meetings $75,000.00 $0.00 $75,000.00 

13 Interest 2 $0.00 $0.00 $0.00 

14 Insurance $0.00 $0.00 $0.00 

16 Specific Assistance To Individuals $0.00 $0.00 $0.00 

17 Depreciation 2 $0.00 $0.00 $0.00 

16 Other Non-Personnel 2 $0.00 $0.00 $0.00 

20 Capital Purchase 2 $0.00 $0.00 $0.00 

22 Indirect Cost $0.00 $0.00 $0.00 

24 In-Kind Expense $0.00 $0.00 $0.00 

25 GRAND TOTAL $6, 710,900.00 0.00 $6, 710,900.00 

1 
Each expense object llne·item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements 1md Cost Allocation Plans for Subreciplents of Federal and State Grant Monies. Appendix k (posted on the Internet at: 
""""~"In\<' In' 11~ll1mrncl'/rd»iucrlpolicyOoJ.pd!). 

2 
Applicable detail attac!ied if line.item is funded. 
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'lrTl'AcliNIE!NT;A.il ooN'rlNUE'I!> 
GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Department of Heallh, Bureau of Health Services 

CONTRACT TERM: Julv 1. 2014-June 30, 2015 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Dentists x4 $7385.00 12 100% $354,486.00 

Dental Hygienists x 30 $3564.00 12 100% $1,283,040.00 

Dental assistants x2 $2029.00 12 100% $48,696.00 

ASA4 x1 $3692.00 12 100% $44,304.00 

TOT AL (Actual) 
$1,730,526.00 

TOTAL !Rounded to nearest $100) 
$1,730,500.00 
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PROFESSIONAL FEES 

Melropolitan Government of Nashville and Davidson County 

Sulllvao County Regional Health Department 

Jackson-Madison County Region~! Health Department 

Memphis-Shelby County Health Department 

Knoxvllle·Knox County Health Department 

Chattanooga-Hamilton County Health Department 

County Grants 

ATTACHMENT A.1 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

AMOUNT 

$696,000.00 

$194,500.00 

$268,000.00 

$1,420, 000.00 

$277,800.00 

$338.800.00 

$591, 750.00 

$3,786,860.00 
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GRANT CONTRACT 
(interdepartmental, cost-reimbursement grant between state agencies 
- not including a state college or university) 

Begin Date End Date Agency Tracking # Edison ID 

July 1, 2013 June 30, 2015 31865-00085 36 q &~ [ 
Grantee Name 

Department of Health 

Subrecipient or Vendor CFDA# 

[2J Subrecipient 0 Vendor 93.778 Dept of Health & Human ServicesfTitle XIX 

Service Caption (one line only) 

Oral Disease Services for School Children in Grades K-8 

Funding 

FY State Federal lnterde artmental Other TOT AL Contract Amount 

2014 $2,300,598.00 $4,367 ,802.00 $6,668,400.00 

2015 $2,300,598.00 $4,367,802.00 $6,668,400.00 

TOTAL: $4,601, 196.00 $8, 735,604.00 $13,336,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES [2J NO 

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

OCR USE- IG 

Speed Chart (optional) Account Code (optional) 



GRANT CONTRACT 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE ANO ADMINISTRATION. 
DIVISION OF HEALTH CARE FINANCE ANO ADMINISTRATION 

BUREAU OF TENNCARE 
ANO 

DEPARTMENT OF HEALTH 

This Grant, by and between the State of Tennessee, Department of Finance and Administrator, Division 
of Health Care Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'Grantor 
State Agency'' or "TennCare· and Department of Health, hereinafter referred to as the "Grantee," is for the 
provision of oral disease services for school children in grades K - 8, as further defined in the ''SCOPE 
OF SERVICES." 

A. SCOPE OF SERVICES: 

A 1. The Grantee shall provide all service and deliverables as required, described, and detailed herein 
and shall meet all service and delivery tlmelines as specified by this Grant Contract 

A.2. TennCare shall authorize and designate the Grantee to assist in the administration of the 
TennCare program authorized under Title XIX of the Social Security Act by performing oral 
disease prevention services for school children in grades K~8 attending public schools where 
approximately 50 percent or more of the student population participates in the school lunch 
program. When school is not in session or school populations are not available, the same scope 
of services may be provided in alternate sites such as HeadStart. daycare centers, camps, health 
fairs and community cantars that target children of similar socioeconomic status as the target 
schools. These services shall include, but are not limited to the following: 

a. Provision of oral health education for children in targeted schools; 

b, Provision of dental screenings for children in attendance on the day of the screening 
unless there is objection from the parent, guardian, or student, and recording of 
screening forenrol!ees using CDT 00191; 

c. Referral and fol!ow~up for children who need urgent dental treatment; 

d. Provision of dental sealants (CDT 01351) to children who are candidates for this 
procedure and with consent of parent or guardian; 

e. Provision of oral evaluations coded as 00120 for TennCare enrollees who have returned 
the appropriate forms and have parental/guardian consent. and 

f, If a TennCare enrollee receives an oral evaluation (COT 00120) and/or a prophylaxis 
{COT 01110 or 01120) and/or a fluoride varnish (COT 01206) as part of the regions' 
school based program, then those services must be recorded and submitted to 
TennCare. A toothbrush prophylaxis would not meet the criteria for a dental prophylaxis, 

A.3. The Grantee shaft comply with all applicable administrative rules and TennCare written policies 
and procedures, as may be amended from time to time. TennCare shall make those policies and 
procedures available to the Grantee when amendments occur. 

AA In order to meet the obligations imposed on T annCare for the provision of utilization information 
and to support the timely provision of ad hoc report requests that may be made by TennCare, the 
Grantee shall maintain a current database, In a format acceptable to TennCare, capable of 
retrieving data as required in this Grant The database will enable T ennCare to provide 
information to the Dental Benefits Manager for the purpose of developing complete statistics on 
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program wide utilization and for ensuring that enrollee frequency limits recommended for CDT 
dental procedure codes 01351, 01110, 01120, 01206, and 00120 are not exceeded. At a 
mH~imHm the dei'abi3SE~ sf!tall··ffierude 

a. Individual Data for TennCare Children; 

( 1) Member Name 

(2) Member Social Security Number or TennCare ID number 

(3) Dates of Service 

(4) Specific Service provided by current ADA procedure code 

(5) License Number of Supervising Dentist 

b. Group Data for Non T ennCare Children • Specific service provided in aggregate 

A5. The Grantee shall provide TennCare with a statewide quarterly Encounter Data Report containing 
the following information: 

a. Total number of children receiving dental screening recorded as CDT 00191 for 
TennCare enrollees; 

b. Total number of children receiving dental sealants and number of teeth sealed 
{delineated by TennCare and non TennCare children), and dentaJ sealants applied on 
TennCare enrollees must be recorded using COT procedure code 01351; 

c. If a TennCare enrollee receives an oral evaluation (CDT procedure code 00120) and/or a 
prophylaxis {COT procedure code 01110 or CDT procedure code 01120) and/or a 
fluoride varnish (CDT procedure code 01206) as part of the regions' school based 
program, then those services must be recorded and submitted to TennCare, and 

d. Penetration rate (i.e .. total number of schools completed/number of schools targeted). 

A.6. The Grantee shall provide TennCare with the following reports: 

a. A quarterly report on the number of children referred to a dentist for treatment, and the 
percent of fo!low~up of urgent cases; 

b. A quarterly report on the total number of children in target schools who have received 
oral health education and the number of children who have received TennCare 
informational materials, and 

c. AdHoc reports as requested by TennCare. 

B. CONTRACT PERIOD: 

8.1. This Grant Contract shall be effective for the period beginning July 1, 2013, and ending on June 
30, 2015. The Grantee hereby acknowledges and affirms that the Grantor State Agency shall 
have no obUgatlon for Grantee services or expenditures that were not completed within this 
specified contract period. 

B.2. Term Extension. The State reserves the right to extend this Grant for an additional period or 
pertods of time representing increments of no more than one year and a total contract term of no 
more than five (5) years, provided that such an extension of the contract term is effected prior to 
the current. contract expiration date by means of an amendment. If the term extension 
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necessitates additional funding beyond that which was included in the original Grant Contract, 
such funding will also be effected through an amendment 

C. PAYMENT TERMS AND CONDITIONS: 

Maximum Uabilitv. In no event shall the maximum liability of the Grantor State Agency under this 
Grant Contract exceed Six Million Six Hundred Sixty-Eight Thousand Four Hundred Dollars 
($6,668.400.00) for FY '14 and Six Million Six Hundred Sixty-Eight Thousand Four Hundred 
Dollars ($6,668.400.00) for FY '15, with a total contract maximum liability of Thirteen Million Three 
Hundred Thirty-Six Thousand Eight Hundred Dollars {$13,336,800.00). The Grant Budgets, 
attached and incorporated hereto as Attachment A and Attachment A.1, shall constitute the 
maximum amount due the Grantee for aH service and Grantee obligations hereunder. 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. 

C.2. Compensation Firm The maximum liability of the Granter State Agency 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.5. 

C.3. Payment Methodglogy. The Grantee sha!I 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 work, as described in section A of this Grant 
Contract, the Grantee shall submit invoices prior to any reimbursement of allowable costs. 

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

C.5. Budget line-items. Expenditures, reimbursements, and payments under this Grant Contract shall 
adhere to the Grant Budget. The Grantee may vary from a Grant Budget line-item amount by up 
to ten percent (HJ%) of the line-Item amount, provided that any increase ls off-set by an equal 
reduction of other line-item amount(s) such that the net result of variances shall not increase the 
total Grant Contract amount detailed by the Grant Budget. Any increase In the Grant Budget, 
grand total amounts shall require an amendment of this Grant Contract. 

C.6. Disbursement Reconciliation and Close Out The Grantee shall submit any final invoice and a 
grant disbursement reconciliation report within One Hundred Twenty (120) days of the Grant 
Contract end date and in form and substance acceptable to the Grantor State Agency. 

a. If total disbursements by the Grantor State Agency 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 Granter State Agency. The 
Grantee shall submit said refund with the final grant disbursement reconciliation report. 

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

c. The Grantee's failure to provide a final grant disbursement reconciliation report as 
required shall result in the Grantee being deemed ine!lgible for reimbursement under this 
Grant Contract, and the Grantee shalt be required to refund any and all payments by the 
Granter State Agency pursuant to this Grant Contract 
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d. The Grantee must close out its accounting records at the end of the contract period in 
such a way that reimbursable expenditures and revenue coUect!ons are NOT carried 
forwari:t 

C.7. Indirect Cost. Should the Grantee request reimbursement for indirect cost, the Grantee must 
submit to the Granter State Agency a copy of the indirect cost rate approved by the cognizant 
federal agency and the State. The Grantee wm be reimbursed for indirect cost in accordance with 
the approved indirect cost rate to 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 contract period. Any changes in the 
approved indirect cost rate must have prior approval of the cognizant federal agency and the 
State. If the Indirect cost rate is provisional during the period of thls agreement, once the rate 
becomes final, the Grantee agrees to remit any overpayment of funds to the Grantor State 
Agency, and subject to the availability of funds the Gran tor State Agency agrees to remit any 
underpayment to the Grantee. 

C.8. Cost Allocation. If any part of the costs to be reimbursed under this Grant Contract are joint costs 
lnvolv!ng 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 contract 
period. 

C.9. Payment of Invoice. A payment by the Grantor State Agency shall not prejudice the Grantor 
State Agency's right to object to or question any reimbursement, invoice, or matter in relation 
thereto. A payment by the Granter State Agency shall not be construed as acceptance of any 
part of the "'!Ork or service provided or as approval of any amount as an allowable cost 

C.10. Unallowable Costs. Any amounts payable to the Grantee shall be subject to reduction for 
amounts included in any invoice or payment theretofore made, wh!ch are determined by the 
Granter State Agency, on the basis of audits or monitoring conducted in accordance with the 
terms of this Grant Contract, not to constitute allowable costs. 

C.11. Deductions. The Granter State Agency reserves the right to deduct from amounts, which are or 
shall become due and payable to the Grantee under this or any contract between the Grantee 
and the Granter State Agency any amounts, which are or shall become due and payable to the 
Grantor State Agency by the Grantee. 

0. STANDARD TERMS ANO CONDITIONS: 

0.1. Required Agprovals. The State is not bound by this Grant 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). 

D.2. Modifiqatlon and Amendment. Except as specifically provided herein, this Grant 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 Commissioner of Finance and Administration, the 
Commissioner of Human Resources, and the Comptroller of the Treasury). 

D.3. Termination for Convenlen~. The Grant Contract may be terminated by either party by giving 
written notice to the other, at least thirty (30) days before the effectiVe date of termination. Should 
either party exercise this provision, the Grantee shall be entitled to reimbursement for authorized 
expenditures and satisfactory services completed as of the termination date, but In no event shall 
the Granter State Agency be liable to the Grantee for any service which has not been rendered. 
The final decision as to the amount, for which the Grantor State Agency is liable, shall be 
determined by the Granter State Agency. 
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DA Termination for Cause. If the Grantee fails to properly perform its obligations under this Grant in 
~~-Of proper manner, or if the Grantee violates any terms of this Grant, me Grantor State ... 

Agency shall have the right to immediately terminate the Grant and withhold payments in excess 
of fair compensation for completed services. 

Subcontracting. The Grantee shall not assign this Grant or enter into a subcontract for any of the 
services performed under this Grant without obtaining the prior written approval of the Granter 
State Agency. Notwithstanding any use of approved subcontractors, the Grantee shall be the 
prime contractor and shall be responsible for all work performed. 

Lobbving. 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 Form to Report 
Lobbying," in accordance with !ts 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 section 1352, title 31, U.S. Code. 

D. 7. Monitoring. The Grantee's activities conducted and records maintained pursuant to this Grant 
Contract shall be subject to monitoring and evaluation by the Granter State Agency, the 
Comptroller of the Treasury, or their duly appointed representatives. 

D.8. Progress Reoorts. The Grantee shall submit brief, periodic, progress reports to the Grantor State 
Agency as requested. 

D.9. Procurement. If the other terms of this Grant Contract allow reimbursement for the cost of goods, 
materials, supplies, equipment. and/or contracted services, and if such reimbursement is to be 
made with funds derived wholly or partially from federal sources, the determination of cost shail 
be governed by and reimbursement shall be subject to the Grantee's compliance with applicable 
federal procurement requirements. The Grantee shall obtain prior approval from the Grantor State 
Agency before purchasing any equipment under this Grant. 

D. 10. 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 
agreement shall not be construed as a waiver or relinquishment of any such 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 hereto. 
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D. i 1. State Liability. The Grantor State Agency shall have no liability except as specifically provided in 
this Grant Contract. 

D.12. State and Federal Compliance. The Grantee shaH comply with an applicable state and federal 
laws and regulations in the performance of this Grant Contract. 

D.13. 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 
of the parties' agreement This Grant Contract supersedes any and all prior understandings, 
representations, negotiations, and agreements between the parties relating hereto. whether 
written or oral. 

D. 14. Headings. Section headings are for reference purposes only and shall not be construed as part 
of this Grant Contract 

e. SPECIAL TERMS ANO CONOlTIONS: 

E. 1. Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with 
any other terms and conditions of this Grant Contract, these special terms and conditions shall 
control. 

E.2. 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. 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 Grantor State Agency: 

Darin J. Gordon, Deputy Commissioner 
Department of Finance and Administration 
Division of Health Care Finance and Administration 
Bureau of TennCare 
310 Great Circle Road 
Nashville TN 37243 
(615) 507~6443 (Phone) 
(615) 741~0882 (FAX) 

The Grantee: 

Suzanne Hayes, Director 
Oral Disease Services 
Tennessee Department of Health 
Bureau of Health Services 
425 Fifth Avenue North 
Nashville, TN 37247-4501 
Phone: {615) 741-8618 
Fax: (615) 532-2785 

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

E.3. Subject to Funds Availability. The Contract is subject to the appropriation and avai!abiilty of state 
and/or federal funds. In the event that the funds are not appropriated or are otherwise 
unavailable, the Procuring State Agency reserves the right to terminate the Contract upon written 
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notice to the Contractor. Said termination shall not be deemed a breach of Contract by the 
Procuring State Agency. Upon receipt of the written notice, the Contractor shall cease all work 
a:ssocfated with the Contract Shotrld such· an event oeeur; the Cootfa$t0f shallb& entitled 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 Procuring State 
Agency any actual, general, special, incidental. consequential, or any other damages whatsoever 
of any description or amount 

EA. Confidentiality of Records. Strict standards of confidentiafity 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 Granter 
State Agency or acquired by the Grantee on behalf of the Grantor State Agency 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 an necessary steps shall be taken by the 
Grantee to safeguard the confidentiality of such material or information in conformance with 
applicable state and federal !aw, state and federal rules and regulations, departmental policy, and 
ethical standards. 

The Grantee's obHgatlons under this section do not apply to information In the public domain; 
entering the public domain but not from a breach by the Grantee of this Grant Contract; 
previously possessed by the Grantee without written obligations to the Grantor State Agency to 
protect it; acquired by the Grantee without written restrictions against disclosure from a third party 
which, to the Grantee's knowledge, is free to disclose the Information; independently developed 
by the Grantee without the use of the Grantor State Agency's information; or. disclosed by the 
Granter State Agency to others without restrictions against disclosure. Nothing in this paragraph 
shall permit Grantee to disclose any information that is confidential under federal or state !aw or 
regulations, 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 Grantor State Agency or third parties. 

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

E5. HIPAA 2nd HITECH Compliance. The State and Contractor shall comply with obligations under 
the Health Insurance Portabi!lty and Accountability Act of 1996 (HIPAA) and Health Information 
Technology for Economic and Clinical Health Act (HITECH) under the American Recovery and 
Reinvestment Act of 2009 {ARRA} and their accompanying regulations, and as amended. 

Contractor warrants to the State that it Is familiar with the requirements of HIPAA and HITECH 
and their accompanying regulations, and shall comply with all applicable HIPM and H!TECH 
requirements in the course of this Contract including but not limited to the following: 

1. Compliance with the Privacy Rule, Security Rule, Notification Rule; 
2. The creation of and adherence to sufficient Privacy and Security Safeguards and 

Polic!es; 
3. Timely Reporting of Violations in the Access, Use and Disclosure of PHI; and 
4. Timely Reporting of Privacy and/or Security Incidents. 

Contractor warrants that it shall cooperate with the State, including cooperation and coordination 
with State privacy officials and other compliance officers required by H!PAA and HITECH and 
their accompanying regulations, in the course of performance of the Contract so that both parties 
will be in compliance with HIPAA and HITECH. 

7 



The State and the Contractor shall sign documents, including but not Hmited to business 
associate agreements, as required by H!PAA and H!TECH and that are reasonably necessary to 
keep the Stareand Co11t1actor in complianeewith HtflAA MdHtTECt-t 

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

Environmental Tobacco Smoke. Pursuant to the provisions of the federal "Pro-Children Act of 
1994n and the Tennessee "Children's Act for Clean Indoor Air of 1995; 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 Vlo!ators of the prohibition may be subject 
to c!vil penalties and fines. This prohibition shall apply to and be made part of any subcontract 
related to this Grant Contract 

E7. 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; 

c. are not presently indicted or otherwise criminally or cMl!y charged by a government entity 
(federal, state, or local} with commission of any of the offenses detalled 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 Granter State Agency if at any time it 
!earns 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. 

E.8. Disclosure of Personal Identity Information, The Grantee shall report to the Grantor State Agency 
any instances of unauthorized disclosure of confidential Information that come to the attention of 
the Grantee. Any such report shall be made by the Grantee within twenty-four (24) hours after 
the instance has come to the attention of the Grantee. The Grantee, at the sole discretion of the 
Granter State Agency, shall provide no cost credit monitoring services for individuals that are 
deemed to be part of a potential disclosure. The Grantee shall bear the cost of notification to 
Individuals having personal identity information involved in a potential disclosure event, including 
individual letters and/or public notice. 

E.9. Federal Funding Accountability and Transoarenc:l Act <EFATA). This Grant requires the Grantee 
to provide supplies and/or services that are fvnded in whole or in part by federal funds that are 
subject to FFATA The Grantee Is responsible for ensuring that all appl!cab!e requirements, 
including but not limited to those set forth herein, of FFATA are met and that the Grantee 
provides information to the State as required. 

The Grantee shall comply with the following: 

a. Reporting of Total Compensation ot the Grantee's Executives. 
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( 1) The Grantee shall report the names and total compensation of each of its five 
moot higttty·~ executives far !h&Gf~'s pr~ oomple!ed 
fiscal year, if in the Grantee's preceding fiscal year it received: 

L 80 percent or more of the Grantee'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 

iL $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 

lii. The public does not have access to information about the compensation 
of the executives through periodic reports flied under section 13(a) or 
15(d) of the Securities Exchange Act of 1934 (15 US.C. 78m(a}, 76o(d)) 
or section 8104 of the Internal Revenue Code of 1988. (To determine if 
the public has access to the compensation information, see the U.S. 
Security and Exchange Commission total compensation filings at 
http://www.sec.gov/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 Grantee's preceding fiscal year and includes the following 
(for more information see 17 CFR 229.402(c)(2)}: 

!. Salary and bonus. 
ii. Awards of stock, stock options, 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. 

m. 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. 

iv. Change in pension value. This is the change in present value of defined 
benefit and actuarial pension plans. 

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

vi. 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. 

b. The Grantee must report executive total compensation described above to the State by 
the end of the month during which this Grant is awarded. 

c. lf this Grant is amended to extend its term, the Grantee must submit an executive total 
compensation report to the State by the end of the month in which the amendment to this 
Grant becomes effective. 

d. The Grantee will obtain a Data Universal Numbering System (DUNS) number and 
maintain its DUNS number for the term of this Grant More information about obtaining a 
DUNS Number can be found at http:lffedgov.dnb.com/webform/ 

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

E.10. 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 Contract or in the emp!oyment practices of the Contractor 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 such nondiscrimination and shall post in conspicuous places, 
available to all employees and applicants, notices of nondiscrimination. 

E, 11. State and Federal Compliance. The Contractor agrees to comply with all applicable federal and 
state laws, policies, rules and regulations, consent decrees and court orders, Including, but not 
limited to, Constitutional provisions regarding due process and equal protection of the laws. 

E.12. Offer of Graturties. By signing this contract, the Contractor signifies that no member of or a 
delegate of Congress, nor any elected or appointed official or employee of the State of 
Tennessee, the federal General Accounting Office, federal Department of Health and Human 
Services, the Center for Medicare and Medicaid Services, or any other state or federal agency 
has or will benefit financially or materially from this Contract. This Contract may be terminated by 
TennCare as provided in Section 0.4, if it is determined that gratuities of any kind were offered to 
or received by any of the aforementioned officials or employees from the Contractor, its agent, or 
employees. 

3. Social Security Administration (SSA) Required Provisions for Data Security. Contractor shall 
comply with limitations on use, treatment, and safeguarding of data under the Privacy Act of 197 4 
(5 U.S.C. 552a}. as amended by the Computer Matching and Privacy Protection Act of 1988, 
related Office of Management and Budget guidelines, the Federal Information Security 
Management Act of 2002 (44 U.S.C. § 3541, et seq.), and related National Institute of Standards 
and Technology guidelines. In addition, Contractor shall have in place administrative, physical, 
and technical safeguards for data. 

(a) Contractor shall not duplicate in a separate file or disseminate, without prior written 
permission from TennCare, the data governed by the Agreement for any purpose other 
than that set forth in this Agreement Should Contractor propose a redisciosure of said 
data, Contractor must specify in writing to TennCare the data the Contractor proposes to 
redisclose, to whom, and the reasons that justify the redisclosure. T ennCare will not give 
permission for such redisclosure unless the redisclosure is required by law or essential to 
the administration of the TennCare program. 

(b) Contractor agrees to abide by all relevant federal laws, restrictions ,on access, use, and 
disclosure, and security requirements in this Agreement 

(c) Contractor shall provide a current list of the employees of such contractor with access to 
SSA data and provide such lists to TennCare upon request 

(d) Contractor shall restrict access to the data obtained from TennCare to only those 
authorized employees who need such data to perform their official duties in connection 
with purposes identified in this Agreement Contractor shall not further duplicate, 
disseminate, or disclose such data without obtaining TennCare's prior written approval. 

(e} Contractor shall ensure that its employees: 

(1) properly safeguard PHI/PU furnished by TennCare under this Agreement from 
loss, theft or inadvertent dlsclosure; 

{2) understand that they are responsible for safeguarding this information at all 
times, regardless of whether or not the Contractor employee is at his or her 
regular duty station; 

(3) ensure that !aptops and other electronic devicesi media containing PHl/Pll are 
encrypted and/or password protected; 

10 



(4) send emails containing PHI/Pl! only if encrypted or if to and from addresses that 
are secure; and, 

H -~----~-~-fimit disclosure of the infonnation and details 1elat111g to a PH!IPI! loss 011ly to 
those with a need to know. 

Contractor employees who access, use, or disclose TennCare SSA·supplied data in a 
manner or purpose not authorized by this Agreement may be subject to civil and criminal 
sanctions pursuant to applicable federal statutes. 

(f} Loss or Suspected Loss of Data - If an employee of Contractor becomes aware of 
suspected or actual loss of PHI/Pl!, he or she must immediately contact TennCare 
immediately upon becoming aware to report the actual or suspected loss. Contractor will 
use the loss Worksheet, which can be found at 
http://www.tn.gov/tenncare/formslphi_pilworksheetpdf to quickly gather and organize 
information about the incident. Contractor must provide TennCare with timely updates as 
any additional Information about the loss of PHI/PH becomes available. 

If Contractor experiences a loss or breach of said data, TennCare will determine whether 
or not notice to individuals whose data has been lost or breached shall be provided and 
Contractor shall bear any costs associated with the notice or any mitigation. 

(g) TennCare may immediately and unilaterally suspend the data flow under this Agreement, 
or cause Contractor to terminate this Agreement, if TennCare, in its sole discretion, 
determines that Contractor has: (1) made an unauthorized use or disclosure of TennCare 
SSA-supplied data; or (2) violated or failed to follow the terms and conditions of this 
Agreement. 

(h) In order to meet certain requirements set forth in TennCare's Computer Matching and 
Privacy Protection Act Agreement (CMPPA) with the SSA. the Parties acknowledge that 
this Section shall be included in all agreements executed by or on behalf of TennCare. 
TennCare and Contractor further agree that FISMA and NIST do not apply in the context 
of data use and disclosure under this Agreement as Contractor and Contractor shall 
neither use nor operate a federal information system on behalf of a federal executive 
agency. Further, NIST is applicable to federal information systems; therefore, although 
encouraged to do so, TennCare, its contractors, agents and providers are not required to 
abide by the NIST guidelines. 

(i) This Section further carries out Section 1106(a) of the Act (42 U.S.C. 1306). the 
regulations promulgated pursuant to that section (20 C.F.R Part 401 ), the Privacy of 
197 4 (5 U.S.C. 552a}, as amended by the Computer Matching and Privacy Protection Act 
of 1988, related Office of Management and Budget ("OMB"} guidelines, the Federal 
lnformation Security Management Act of 2002 ("FlSMA»} (44 U.S.C. 3541 et seq.), and 
related National Institute of Standards and Technology rNIST") guidelines, which provide 
the requirements that the SSA stipulates that Contractor must follow with regard to use, 
treatment, and safeguarding data in the event data is exchanged with a federal 
information system. 

(i) Definitions 

(1) "SSA-supplied data• - information, such as an individual's social security 
number, supplied by the Social Security Administration to TennCare to determine 
entitlement or eligibility for federally-funded programs (CMPPA between SSA and 
F&A; !EA between SSA and TennCare). 

(2} "Protected Health Information/Personally Identifiable Information" (PHI/Pl!) {45 
C.F.R. 160.103; OMB Circular M-06-19) - Protected health information means 
individually identifiable health information that Is: (i) Transmitted by electronic 
media; (ii) Maintained in electronic media; or (iii) Transmitted or maintained In 
any other form or medium. 

(3) ulndividua!ly Identifiable Health !nformatlonn - information that is a subset of 
health information, including demographic information collected from an 
individual, and: ( 1) Is created or received by a health care provider, heatth plan, 
employer, or health care clearinghouse; and (2} relates to the past. present. or 
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future physical or mental health or condition of an individual; the provision of 
health care to an individual; or the past. present, or future payment the 
provisionof heaftn~ff}cm~af; and{i}~m& indtvidtlat; er {»}·With 
respect to which there is a reasonable basis to believe the infomnatlon can be 
used to identify the individual. 

{4) "Personally Identifiable Information" - any information about an Individual 
maintained by an agency, including, but not fimited to, education, financial 
transactions, medical history, and criminal or employment history and information 
which can be used to distinguish or trace an individual's identity, such as their 
name, Social Security Number, date and place of birth, mother's maiden name. 
biometric records, including any other personal information which can be linked 
to an individual. 

E.14 Medicaid and CHIP - Verification of Income and Eligibility + The Contractor must provide 
safeguards that restrict the use or disclosure of information concerning appiicants and 
beneficiaries to purposes directly connected with the administration of the plan: 

i. Purposes directly related to the administration of Medicaid and CHIP Include: 

(a) establishing eligib!!ity; 
(b) determining the amount of medical assistance; 
(c) providing services for beneficiaries; and, 
(d} conducting or assisting an investigation, prosecution, or civil or criminal proceeding 
related to Medicaid or CHIP administration. 

iL The Contractor must have adequate safeguards to assure that-

( a) Information ls made avallable only to the extent necessary to assist ln the valid 
administrative purposes of those receiving the information, and information 
received under 26 USC section 6103(1) is exchanged only with parties authorized to 
receive that information under that section of the Code; and, 
(b) the information is adequately stored and processed so that it is protected 
against unauthorized disclosure for other purposes. 

iii. The Contractor must have criteria that govern the types of information about 
applicants and beneficiaries that are safeguarded. This information must include 
at least-

(a) Names and addresses; 
(b) Medical services provided; 
(c) Social and economic conditions or circumstances; 
(d) Contractor evaluation of personal information; 
(e) Medical data, including diagnosis and past history of disease or disability; and 
(f} Any information received for verifying income eligibility and amount of medical 
assistance payments. including income information received from SSA or the lnternal 
Revenue Service, 
(g) Any information received for verifying income eligibility and amount of medical 
assistance payments 
(h) Income information received from SSA or the Internal Revenue Service must 
be safeguarded according to Medicaid and CHIP requirements 
(i) Any information received in connection with the identification of legally liable 
third party resources. · 
U) Social Security Numbers. 

iv. The Contractor must have criteria approved by TennCare specifying 
(a) the conditions for release and use of information about applicants and beneficiaries: 
(b) Access to information concerning applicants or beneficiaries must be 
restricted to persons or Contractor representatives who are subject to standards of 
confidentiality that are comparable to those of TennCare. , 
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(c) The Contractor shall not publish names of applicants or beneficiaries. 
(d) The Contractor shall obtain permission from a family or individual, whenever 
possible, before responding to a request for information from an otrtside source, 
unless the information is to be used to verify income, eligibility and the amount of 
medical assistance payment to an authorized individual or entity; 
(e) If, because of an emergency situation, time does not permit obtaining consent 
before release, the Contractor shall notify TennCare, the family or individual immediately 
after supplying the information. 
(f) The Contractor's policies must apply to all requests for information from outside 
sources, including governmental bodies, the courts, or !aw enforcement officials. 

(L) The Contractor shall notify TennCare of any requests for Information on 
applicants or beneficiaries by other governmental bodies, the courts or law 
enforcement officials ten (10) days prior to releasing the requested information. 

(g) If a court issues a subpoena for a case record or for any Contractor 
representative to testify concerning an applicant or beneficiary, the Contractor must notify 
TennCare at least ten (10) days prior to the required production date so TennCare may 
inform the court of the applicable statutory provisions, policies, and regulations 
restricting disclosure of information, effective until Jan. 1, 2014. 
(h) The Contractor shall not request or release information to other 
parties to verify income, eligibility and the amount of assistance under Medicaid or CHIP, 
prior to express approval from TennCare. 

IN WlTNESS WHEREOF, 

DEPARTMENT OF HEALTH: 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

f 
Mark A. Emkes, Commissioner 

S./ta·l3 
DATE 

DATE 

13 



GRANT CONTRACT 

Department of Health 

ATTACHMENT A 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget llne-ltem amounts below shall be app!lcable only to expense incurred during the 

period beginning July 1, 2013 and ending June 30, 2014. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 

Ol Obj•ct 
GRANT CONTRACT GRANTEE TOTAL 

LiM-ilOOI (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 
refenmce 

i 1 Salaries 
f, 

$1,730.500.00 0.00 $1,730,500.00 

2 Benefits & Taxes $557,550.00 0.00 $657,550.00 

4. 15 
Professional Fw Grant & Award 2 $4,000,850.00 (),00 $4,000,850.00 

5 Supp Hes $204.400.00 o. $204.400.00 

6 Telephone $0.00 0.00 $0.00 

7 hipping $0.00 0.00 $0.00 

3 Occupancy SMO 0.00 $0.00 

9 Equipment Rental & Maintenance sooo 0.00 $tl00 

10 Printing & Publications $100.00 0.00 $100.00 

11. l:t Trave!J Conferences & Meetings $75,000.00 0.00 $75,000.00 

13 Interest 2 0.00 $0.00 
! 

14 Insurance $0. 0.00 $0.00 

16 Specific Assistance To Individuals $0.00 0.00 $0.00 

17 Depreciation 2 $0.00 0.00 $0.00 

HI Other Non·Personnel 
2 $0.00 0.00 $0.00 

;;:o 
Capital Purchase 2 0.00 $0.00 

22 Indirect Cost $0,00 ('LOO $0.00 

24 In-Kind Expense $0.00 0.00 S0.00 

ZS GRAND TOTAL. $5,668,400.00 0.00 $6,668,400.00 

1 
Each ex~nse obje<;t !lne-llem sna!I !.le defined by the Department of Finance and Admmlstralion Policy o3, Uniform Repr;rtlng 
Requirements and Co.st Aflocatiorl Plans far Subroeipients of Federal and Sf<ite Grant Monies. Appen<!lx A- (posted on !he lntemllt at 
'!J:NW§!R!e.l!J.ti,§lfinancelld.;:E.~rfog!icyt)..;tQ!,fil. 

2 
Applicable detail attached if flne.item is funded. 
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ATTACHMENT A CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Department of Health, Bureau of Health SMVlces 

CONTRACT TERM: July 1, 2013- June 30, 2014 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TI Me CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Oentistsx4 $1,385.00 12 100% $354,486,00 

x 30 53,584,00 1 12 100% I $1,283,040.00 
Dental Assistants x 2 SZ,CZ9.00 12 100% $48,696.00 

ASA4 3692 12 100% $44,304.00 

$1 ,730,526.00 
TOTAL {Actual} 

$1,130,500.00 
TOTAL {Rounded to nearest $1001 
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--
PROFESSIONAL FEES 

Metropolitan Government of Nashville and Davidson County 

SuHivan County Regional Health Department 

Jackson-Madison County Regional Health Department 

Memphis·Shelby County Health Department 
. 

Knoxville-Knox County Health Department 
-

Chat1artooga-Haml1ton County Health Department 

County Grants 

ATTACHMENT A (continued) 

GRANT BUDGET LINE-ITEM OET AIL 

AMOUNT 

$600,000.00 

$210.200.00 

$268,000J)() i 

$1,677, 100.00 

$219,000.00 

$338,800.00 

591,750.00 

$4,000,850.00 
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Tennessee Department of Health 

ATTACHMENT A.1 
GRANT BUDGET 

(Grant Budget Page 1) 

---"·'"'· 

APPLICABLE PERIOD: The grant budget Hne-item amOtJnts below shall be applicable only to expense incurred during the 

period beginning July 1, 2014 and ending June 30, 2015. 

POLICY 
EXPENSE OBJECT LlNE4TEM CATEGORY 

1 
OlObjoot GRANT CONTRACT GRANTEE TOTAL 
Uoo4!<1m (detatl schedu!e(s) attached as applicable) PARTICIPATION PROJECT 

R:<!f<ll"M<:• 

l Sa!anes $1 ,730,500.00 lHlO $1.730.500.00 

2 Benefits & Taxes $557,550.00 0.00 $657,550.00 
,......., 

I 
l 

4. 15 
Professional Fee/ Grant & Award 

2 S4,ooo.aso.oo 0.00 $4,000,850.00 

5 Suppl!es $204,400.00 0.00 $204.400.00 

6 Telephone $0.00 0.00 $0.00 

1 Postage & ShlWin9 $0 .. 00 0.00 $0.00 

ll Occupancy $0.00 0.00 $0.00 

9 Equipment Rental & Maintenance $0.00 0.00 $0J)0 

10 Printing & Publications $ 0.00 $100.00 

11, 12 Travel/ Conferam:es & M~tlngs $75,000.00 0.00 $75,000.00 

13 
Interest 

2 $0.00 0.00 $0.00 

14 Insurance $0.00 0.00 $0.00 

11; Specific Assistance To !m:livldua!s $0.00 0.00 $0.00 

11 Depreciation 
2 $0.00 0.00 $0.00 

11$ Other Non-Perscrmel 2 S0.00 0.00 $0.00 

20 Capital Purchase 2 $0.00 0.00 $0.00 

n • Indirect Cost $0.00 0.00 $0.00 

24 In-Kind Expense $0.00 MO $0.00 

25 GRANO TOTAL i $5,668,400. 00 0.00 $6,668,400,00 
' 

1 Each expense ob!ect line.item shall be defined by tile Department Of Finance and Adminlslralll:m Polley 03, Unifonn Rep<Jttlng 
Requirements and Cost AlfOcatfon Ptans for S<Jbrecipients of Federal and Slate Grant Monies, Appendix A. (posted on the Internet at 
wwtJ.,,,.(;l?!e.1n.11Wffnanct/IT!!llOCffQRtiRi2;!Jl&l). 

2 
Applicable detail attai::hed if line-item is funded. 
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ATTACHMENT A.1 CONTINUED 

GRANT BUDGET llNE·ffEM DETAIL INFORMATION 

BUDGET SUMMARY \Salaries Detail} 

CONTRACTOR: Department of Health, Bureau of Health Services 

CONTRACT TERM: ,Julv 1, 2014-Jyne 30. 201§ 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTIUCT 

NAME TITLE SAL.ARY WORKED WORKED SALARY 
Dentists x4 $7,385.00 12 100% $354,486.00 

Hvqianlsts x 30 $3,564.00 12 100% $1,283,040.00 
Dental Assistants x 2 $2, 12 100% $48,596.00 

· ASA4 3692.00 12 100% $44,304.00 

! $1,730,526.00 
TOTAL (Actual) 

. $1,730,500.00 
TOTAL (Rounded to nearest $100} 
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PROFESSIONAL FEES 

Metropolitan Government of Nashville and Davidson County 

Sullivan County Regional Health Department 

I Jackson·Maaison County Regional Health Department 

Memphis-Shelby County Health Department 

j Knoxville-Knox County Health Department 

Chattanooga·Hamilton County Health Department 

County Grants 

ATTACHMENT A.1 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(SllOOET PAGE 3) 

AMOUNT 

S69S.OOO,OO 

$210,200.00 

$268,000.00 

$1,677.100.00 

$219.000.00 

$338,800.00 

591,750.00 

$4,000,850.00 
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