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Agency Tracking # Edison ID Contract# Amendment# 

31865-00349 32187 GR1339276 04 

Contractor Legal Entity Name Edison Vendor ID 

Tennessee Chapter of the American Academy of Pediatrics 0000088867 

Amendment Purpose & Effect(s) 

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

Amendment Changes Contract End Date: [8J YES 0No I End Date: June 30, 2017 

TOTAL Contract Amount INCREASE or DECREASE 12er this Amendment (zero if N/A): $ 200,000.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $100,000.00 $100,000.00 $200,000.00 

2014 $100,000.00 $100,000.00 $200,000.00 

2015 $100,000.00 $100,000.00 $200,000.00 

2016 $100,000.00 $100,000.00 $200,000.00 

2017 $100,000.00 $100,000.00 $200,000.00 

TOTAL: $500,000.00 $500,000.00 $1,000,000.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES [8J 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. 
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Speed Chart (optional) Account Code (optional) 

TN00000134 71304000 



AMENDMENT #4 
TO GRANT CONTRACT #~12187 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 

This Grant Contract Amendment is made and entered by and between the State ofT ennessee, 
Department of Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or 
"TennCare" and Tennessee Chapter of the American Academy of Pediatrics (TNMP), hereinafter 
referred to as the "Grantee." It is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract section 8.1 is deleted in its entirety and replaced with the following : 

8.1. This Grant Contract shall be effective for the period beginning July 1, 2012, and ending 
on June 30, 2017. The Grantee hereby acknowledges and affirms that the State 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 State under this Grant 
Contract exceed One Million Dollars ($1 ,000,000.00). The Grant Budget, attached and 
incorporated hereto as Attachments A, A.1, A.2, A.3 and A.4, shall constitute the 
maximum amount due the Grantee for all servic1~ 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. Grant Contract Attachment A.4, Grant Budget for the period July 1, 2016- June 30, 2017, 
attached hereto is added as a new attachment. 

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). 

Amendment Effective Date. 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 CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: 

GRANTEE SIGNATURE DATE 

Ruth E. Allen, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (abo•ve) 



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

DATE 
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Tennessee Chapter of the American Academy of Pediatrics 

ATTACHMENT A.4 

GRANT BUDGET 
(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 $117,900.00 0.00 $117,900.00 

2 Benefits & Taxes $18,700.00 0.00 $18,700.00 

4,15 Professional Fee/ Grant & Award 
2 $11 ,000.00 0.00 $11,000.00 

5 Supplies $4,000.00 0.00 $4,000.00 

6 Telephone $7,000.00 0.00 $7,000.00 

7 Postage & Shipping $750.00 0.00 $750.00 

8 Occupancy $1,250.00 0.00 $1,250.00 

9 Equipment Rental & Maintenance 0.00 0.00 0.00 

10 Printing & Publications $7,000.00 0.00 $7,000.00 

11 , 12 Travel/ Conferences & Meetings $17,000.00 0.00 $17,000.00 

13 Interest 
2 0.00 0.00 0.00 

14 Insurance $1,000.00 0.00 $1 ,000.00 

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 Co $14,400.00 0.00 $14,400.00 

24 In-Kind Expense 0.00 0.00 0.00 

25 GRAND TOTAL $200,000.00 0.00 $200,000.00 

1 
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 Subrecipienls of Federal and Slate Grant Monies, Appendix A. (posted on the Internet at: 
www.state.tn.us/finance/rds/ocr/poljcyQ3.pdfl . 

2 
Applicable detail attached if line-item Is funded. 

1 



ATTACHMENT A.4 (continued) 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Tennessee Chapter of the American Academy of Pediatrics 

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

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 

Ruth Allen Executive Director/EPSDT $8,816 12 20% $21 '159 
Director 

Janet Smith Coding Educator $5,394 12 100% 64,728 

To be hired Assistant Coding Educator $823 12 100% 9,876 

Casey LaMarr Marketing Coordinator $2,845 12 15% 5,121 

Melissa Koffman Financial Manager $5,206 12 20% 12,495 

Danielle Haithco Administrative Assistant $1,861 12 20% 4,467 

TOTAL (Actual) $117,846 
-

TOTAL (Rounded to nearest $100) $117,900 
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ATTACHMENT A.4 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT 

Professional fees for specific projects such as development of disease specific chart documentation forms, 
web site updates, graphic design of training and marketing materials, and outside technology support 

$6,000 

IT Support and website updates 3,500 

Legal assistance with meeting necessary requirements including preparation of subcontractor agreements 1,500 

TOTAL $11,000 

INTEREST AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

DEPRECIATION AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

OTHER NON-PERSONNEL AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

CAPITAL PURCHASE AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) AMOUNT 

TOTAL AMOUNT 
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GRANT AMENDMENT 

Agency Tracking # Edison ID Contract# Amendment# 

31865-00349 32187 GR 1339276 03 

Contractor Legal Entity Name Edison Vendor ID 

Tennessee Chapter of the American Academy of Pediatrics 0000088867 

Amendment Purpose & Effect(s) 

Extends Term for One Year, Increases Maximum Liability, Adds Federal Award Identification Worksheet & 
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 N/A): $ 200,000.00 

Funding-

FY State Federal Interdepartmental Other 

2013 $100,000.00 $100,000.00 

2014 $100,000.00 $100,000.00 

2015 $100,000.00 $100,000.00 

2016 $100,000.00 $100,000.00 

TOTAL: $400,000.00 $400,000.00 

American Recovery and Reinvestment Act (ARRA) Funding: D YES IZJ 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) 

TN00000134 

Account Code (optional) 

71304000 

TOTAL Contract Amount 

$200,000.00 

$200,000.00 

$200,000.00 

$200,000.00 

$800,000.00 

OCR USE 



AMENDMENT #3 
OF GRANT CONTRACT GR1339276 

BElWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAUOFTENNCARE 
AND 

TENNESSEE CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or 
"TennCare" and Tennessee Chapter of the American Academy of Pediatrics (TNAAP), hereinafter 
referred to as the "Grantee." It is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject Grant Contract is hereby amended as follows: 

1. The following is added as Grant Contract Section A.11: 

A.12. Incorporation of Federal Award Identification Worksheet. The federal award identification 
worksheet, which appears as Attachment B, is incorporated in this Grant Contract. 

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

8.1. This Grant Contract shall be effective for the period beginning July 1, 2012, and ending 
on June 30, 2016. The Grantee hereby acknowledges and affirms that the State shall 
have no obligation for Grantee services or expenditures that were not completed within 
this specified contract period. 

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

C.1. Maximum Liabilitv. Jn no event shall the maximum liability of the State under this Grant 
Contract exceed Eight Hundred Thousand Dollars ($800,000.00). The Grant Budget, 
attached and incorporated hereto as Attachments A, A.1, A.2 and A.3 shall constitute the 
maximum amount due the Grantee for all service and Grantee obligations hereundet. 
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. 

4. Grant Contract Attachmenf A.3, Grant Budget for the period July 1, 2015 - June 30, 2016, 
attached hereto is added as a new attachment. 

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 Commission~r of Human Resources, and the 
Comptroller of the Treasury). 

Amendment Effective Date. 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 CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: 

1 



GRANTEE SIGNATURE 

Ruth E. Allen, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

DATE 

DATE 

2 



Tennessee Chapter of the American Academy of Pediatrics 

ATTACHMENT A.3 

GRANT BUDGET 
(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, 2015 and ending June 30, 2016. 

POLICY 
EXPENSE OBJECT LINE-ITEM CATEGORY 

1 GRANTEE TOTAL 03 Object GRANT CONTRACT Line-Item (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 
Reference 

1 Salaries $132,600.00 0.00 $132,600.00 

2 Benefits & Taxes $19,900.00 0.00 $19,900.00 

4, 15 Professional Fee/ Grant & Award 
2 $7,000.00 0.00 $7,000.00 

5 Supplies $1,500.00 0.00 $1,500.00 

6 Telephone $7,000.00 0.00 $7,000.00 

7 Postage & Shipping $750.00 0.00 $750.00 

8 Occupancy $1,250.00 0.00 $1,250.00 

9 Equipment Rental & Maintenance 0.00 0.00 0.00 

10 Printing & Publications $7,000.00 0.00 $7,000.00 

11, 12 Travel/ Conferences & Meetings $17,000.00 0.00 $17,000.00 

13 Interest 
2 0.00 0.00 0.00 

14 Insurance $1,000.00 0.00 $1,000.00 

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 Co $5,000.00 0.00 $5,000.00 

24 In-Kind Expense 0.00 0.00 0.00 

25 GRAND TOTAL $200,000.00 0.00 $200,000.00 

1 
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.state.tn.us/finance/rdslocr/policy03.pdf). 

2 
Applicable detail attached if line-item is funded. 

3 



ATTACHMENT A.3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Tennessee Chapter of the American Academy of Pediatrics 

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

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 

Ruth Allen Executive Director/EPSDT $8,663 12 25% $25,989 
Director 

Janet Smith Coding Educator $5,288 12 100% $63,456 

Darnez Pope Assistant Coding Educator $840 12 100% $10,080 

Deanna Bell, MD Medical Director $500 12 100% $6,000 

Casey LaMarr Marketing Coordinator $2,586 12 20% $6,206 

Melissa Koffman Financial Manager $5,104 12 25% $15,312 

Danielle Haithco Administrative Assistant $1 ,823 12 25% $5,469 

TOTAL (Actual) $132,512 

TOTAL (Rounded to nearest $100) $132.600 

4 



ATTACHMENT A.3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT 

Professional fees for specific projects such as development of disease specific chart documentation forms, 
web site updates, graphic design of training and marketing materials, and outside technology support 

$5,500 

Legal assistance with meeting necessary requirements including preparation of subcontractor agreements $1,500 

TOTAL $7,000 

INTEREST AMOUNT 

SPECIFIC DESCRIPTIVE, DETAii (REPEAT ROW AS NECESSJ\RY) AMOUNT 

TOTAL AMOUNT 

DEPRECIATION AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAi ROVV AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

OTHER NON-PERSONNEL AMOUNT 

SPECIFIC, DESCRIPTIVE, DE rA!L (REPEAT ROW AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

CAPITAL PURCHASE AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY\ AMOUNT 

TOTAL AMOUNf 

5 



ATTACHMENT B 

Federal Award Identification Worksheet 

Subrecipient's name (must match registered Tennessee Chapter of the American Academy of 
name in DUNS) Pediatrics 

Subrecipient's DUNS number 053034163 
Federal Award Identification Number (FAIN) 05-1505TN5MAP 
Federal award date TennCare is a continuing entitlement program that 

receives quarterly allotments from the federal 
aovernment, therefore there is no date of award. 

CFDA number and name 93.778 Department of Health and Human Services, 
Title XIX 

Grant contract's beain date July 1, 2012 
Grant contract's end date June 30, 2016 
Amount of federal funds obligated by this grant 
contract $800,000.00 

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

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

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

Regional Office 
615-255-9305 

Is the federal award for research and No. 
development? 
Indirect cost rate for the federal award (See 2 Indirect cost determined according to approved 
C.F.R. §200.331 for information on type of cost allocation plan. 

indirect cost rate) 

6 



GRANT AMENDMENT 

Edison ID Contract# Agency Tracking# 

31865-00349 32187 GR1339276 

Contractor Legal Entity Name 

Tennessee Chapter of the American Academy of Pediatrics 

Amendment Purpose & Effect(s) 

Updates Scope, Increases Maximum Liability and Extends Term 

Amendment Changes Contract End Date: IZI YES D NO End Date: 

Amendment# 

02 

Edison Vendor ID 

0000088867 

June 30, 2015 

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $ 200,000.00 

Funding-

FY State Federal lnterde artmental Other 

2013 $100,000.00 $100,000.00 

2014 $100,000.00 $100,000.00 

2015 $100,000.00 $100,000.00 

TOTAL: $300,000.00 $300,000.00 

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) 

TN00000134 

Account Code (optional) 

71304000 

TOTAL Contract Amount 

$200,000.00 

$200,000.00 

$200,000.00 

$600,000.00 

OCR USE 



AMENDMENT #2 
OF GRANT CONTRACT GR1339276 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or 
''TennCare" and Tennessee Chapter of the American Academy of Pediatrics (TNAAP), hereinafter 
referred to as the "Grantee." It is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract Section A.2.c-e is deleted in its entirety and replaced with the following: 

c. Distribute forms in training programs and other outreach activities, as applicable, and (or 
maintaining forms in an electronic version on the TNAAP website); 

d. Participate with TennCare, MCOs, and other professional organizations in EPSDT 
outreach efforts and other collaborative efforts. 

2. Grant Contract Section A.5.c (1) is deleted in its entirety and replaced with the following: 

(1) Development of one webinar on a topic to be agreed upon by TennCare and TNAAP; 

3. Grant Contract Section A.3 is deleted in its entirety and replaced with the following: 

A..3. The Grantee shall represent primary care physicians and advise TennCare on audit 
processes to assist in developing reasonable standards of care and methods of 
communication with primary care providers regarding audit results. 

4. Grant Contract Section A.5.e. is deleted in its entirety and replaced with the following: 

A.5.e. Outreach to aJ)proximately ten (10) physicians' officesfnew physicians per month to 
include office visits, office-based trainings, conducting mock chart audits. outreach by 
email or telephone, and/or MCO activities, participating in physician outreach events 
(such as exhibiting at conferences or presenting at meetings of primary care-related 
professional organizations or conducting regional EPSDT coding trainings.) In the cas 
of outreach events, each event will count in lieu of one outreach activity unless the eve t 
lasts for multiple days, in which case each day will count as one outreach activity. Int e 
case of regional trainings and live and archived webinars, each practice represented at 
the training will count as one outreach activities. 

5. 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, 2012, and ending 
on June 30, 2015. The Grantee hereby acknowledges and affirms that the State shall 
have no obligation for Grantee services or expenditures that were not completed within 
this specified contract period. 

6. 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 State under this Grant 
Contract exceed Six Hundred Thousand Dollars ($600,000.00). The Grant Budget, 
attached and incorporated hereto as Attachments A, A.1 and 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 the Grante . 

' 

.. 



7. Grant Contract Attachment A.2, Grant Budget for the period July 1, 2014 - June 30, 2016, 
attached hereto is added as a new attachment. 

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). 

Amendment Effective Date. 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 CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: 

GRANTEE SIGNATURE 

Ruth E. Allen, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

in, Commissioner DATE 

.. 
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Tennessee Chapter of the American Academy of Pediatrics 

ATTACHMENT A.2 

GRANT BUDGET 

(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, 2014, and ending June 30, 2015. 

POLICY EXPENSE OBJECT LINE-ITEM 
03 Object CATEGORY1 GRANT GRANTEE TOTAL 
Line-item (detail schedule(s) attached as CONTRACT PARTICIPATION PROJECT 

Reference aQQlicable} 

1 Salaries $133,400.00 0.00 $133,400.00 

2 Benefits & Taxes $20,100.00 0.00 $20,100.00 

4, 15 Professional Feel Grant & Award 2 $5,000.00 0.00 $5,000.00 

5 Supplies $1,500.00 0.00 $1,500 00 

6 Telephone $7,000.00 0.00 $7,000 00 

7 Postage & Shipping $1,000.00 0.00 $1,000 00 

8 Occupancy $1,000.00 0.00 $1,000 00 

9 Equipment Rental & Maintenance 0.00 0.00 000 

10 Printing & Publications $7,500.00 0.00 $7,5001 00 

11, 12 Travel! Conferences & Meetings $17,500.00 0.00 $17,500 00 

13 Interest 2 0.00 0.00 000 

14 Insurance $1,000.00 0.00 $1,000 00 

16 Specific Assistance To Individuals 0.00 0.00 o.oo 

17 DepreciaUon 2 0.00 0.00 olpo 
18 Other Non-Personnel 2 0.00 0.00 0. 00 

20 Capital Purchase 2 0.00 0.00 o. 00 

22 Indirect Co $5,000.00 0.00 $5,000. JO 

24 In-Kind Expense 0.00 0.00 0. )0 

25 GRAND TOTAL $200,000.00 0.00 $200,000. ~o 

1 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.state.tn. us/finance/rds/ocr/golic~03. Qdf). 

2 Applicable detail attached if line-item is funded. 



CONTRACTOR: 

CONTRACT TERM: 

NAME 

Ruth Allen 

Janet Smith 

To be hired 

Deanna Bell, MD 

Shannon Hornsby 

Melissa Koffman 

Danielle Haithco 

TOT AL (Actual) 

ATTACHMENT A.2 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

Tennessee Chapter of the American Academy of Pediatrics 

July 1, 2014-June 30, 2015 

#OF %OF TOTAL 
POSITION MONTHLY MONTHS Tl ME CONTRACT 

TITLE SALARY WORKED WORKED SALARY 

Executive $8,022 12 25% $24,066 
Director/EPSDT 
Director 

Coding Educator $5,185 12 100% $62,220 

Assistant Coding $1 ,733 12 100% $20,796 
Educator 

Medical Director $500 12 100% $6,00D 

I 
Development Director $2,656 12 10% $3,107 

Financial Manager $4,004 12 25% $12,012 

Administrative $1,691 12 25% $5,on 
Assistant 

$133,35~ 

TOTAL (Rounded to nearest $100} $133 400 

4 
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,PRQFESSIC)NAL. fEEI GRAN:r &:AWARD 

A"trACHMENT A.2 (contlnuec;i) 

ORA.Nl' BUDGl:T'LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

! 
AMOUNT 

Professional fees for specific projects such as development of Disease specific chart $3,000 
documentation forms and web site development 

Graphic d'esign for marketing matenars and educatio!laf materials and w~b site $2,000 
maintenance of same 

TOTAL $5,000 

5 
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• ACUC~ fU : GRANT AMENDM ENT ..- I07 ': 
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Agency Tracking # Edison ID Contract# Amendment# 

31865-00349 32187 GR1339276 01 

Contractor Legal Entity Name Edison Vendor ID 

Tennessee Chapter of the American Academy of Pediatrics 0000088867 

Amendment Purpose & Effect{s) 

Extends term and increases Maximum Liability for the provision of EPSDT Liaison Services 

Amendment Changes Contract End Date : [g'.I YES ONO I End Date: June 30, 2014 

Amount of the TOTAL Contract Amount INCREASE or DECREASE i;ier this Amendment: $ 200,000.00 

Funding -

FY State Federal Interdepartment al Other TOTAL Contract Amount 

2013 $100,000.00 $100,000.00 $200,000.00 

201 4 $100,000.00 $100,000.00 $200,000.00 

TOTAL: $200,000.00 $200,000.00 $400,000.00 

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

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

9-C7 
Speed Chart (optional) Account Code (optional) 

TN00000134 71304000 



AMENDMENT #1 
OF GRANT CONTRACT GR1339276 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

TENNESSEE CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Bureau of TennCare, hereinafter referred to as the 'State" or 
"TennCare" and Tennessee Chapter of the American Academy of Pediatrics (TNAAP}, hereinafter 
referred to as the "Grantee.• It is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract Section A.5.e. is deleted in its entirety and replaced with the following: 

A.5.e. Outreach to approximately ten (10) physicians' offices/new physicians per month to 
include office visits, office-based trainings, conducting mock chart audits, outreach by 
email or telephone, and/or MCO activities, participating in physician outreach events 
(such as exhibiting at conferences or presenting at meetings of primary care-related 
professional organizations or conducting regional EPSDT coding trainings.} In the case 
of outreach events, each event will count in lieu of one outreach activity unless the event 
lasts for multiple days, in which case each day will count as one outreach activity. In the 
case of regional trainings and webinars. each practice represented at the training will 
count as one outreach activities. 

2. Grant Contract section 8.1 is deleted in its entirety and replaced with the following: 

8 .1. This Grant Contract shall be effective for the period beginning July 1, 2012, and ending 
on June 30, 2014. The Grantee hereby acknowledges and affirms that the State shall 
have no obligation for Grantee services or expenditures that were not completed within 
this specified contract period. 

3. 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 State under this Grant 
Contract exceed Four Hundred Thousand Dollars ($400,000.00). The Grant Budget, 
attached and incorporated hereto as Attachments A and A.1 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. 

4. Grant Contract Attachment A.1 , Grant Budget for the period July 1, 2013 - June 30, 2014, 
attached hereto is added as a new attachment. 

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). 

Amendment Effective Date. The revisions set forth herein shall be effective June 30, 2013. All other 
terms and conditions of this Grant Contract not expressly amended herein shall remain in full force and 
effect. 

IN WITNESS WHEREOF, 

TENNESSEE CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: 

1 



GRANTEE SIGNATURE 

Ruth E. Allen, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

Mark A. Emkes, Commissioner 

DATE 

5'./13/20 13 
DATE 
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Tennessee Chapter of the American Academy of Pediatrics 

ATT AC HM ENT A.1 

GRANT BUDGET 
(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 30, 2014. 
·- --·-

POLICY 
EXPENSE OBJECT LINE-lTEM CATEGORY 

1 
03 Object GRANT CONTRACT GRANTEE TOTAL 
Uno..ftem (detail schedule(s) attached as applicable) PARTICIPATION PROJECT 

Rofcrenc:& 

1 Salanes $119,500.00 0.00 $119,500.00 

2 Benefits & Taxes 17,000.00 0.00 17,000.00 

4. 15 Professional Feel Grant & Award 
2 17,500.00 0.00 17,500.00 

5 Supplies 1,500.00 0.00 1,500.00 

6 Telephone 7,500.00 0.00 7,500.00 

7 Postage & Shipping 1,500.00 0.00 1,500.00 

8 Occupancy 1,750.00 0.00 1,750.00 

9 Equipment Rental & Maintenance 750.00 0.00 750.00 

10 Printing & Publications 7,500.00 0.00 7,500.00 

11, 12 TraveV Conferences & Meetings 17,500.00 0.00 17,500.00 

13 Interest 
2 

0.00 0.00 0.00 

1 4 Insurance 2,000.00 0.00 2.000.00 

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 (11.6% approved Federal Indirect) 0.00 0.00 0.00 

24 In-Kind Expense 6,000.00 0.00 6,000.00 

25 GRAND TOTAL $200,000.00 0.00 $200,000.00 

1 
Each expense object lirie-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements and Gest Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at: 
www state.tn.uSlfinancetrcls/ocr/oo!icy03.pd0. 

2 
Applicable detail attached if fine-item is funded. 
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A IT ACHMENT A.1 CONTINUED 

GRANT BUDGET LINE-ITEM DETAIL INFORMATION 

(Grant Budget Page 2) 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: Tennessee Chapter of the American Academy of Pediatrics 

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

#OF %OF TOTAL 
POSITION MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Ruth Allen Executive Director/EPSDT $7,865 12 35% $33,033 

Director 
Shannon Hornsby Development Director $2,604 12 10% $3,125 

Melissa Koffman Financial Manager $3,925 12 35% $16,485 

Janet Smith Coding Educator $5,083 12 100% $60,996 

Danielle Haithco Office Administrator $1.381 12 35% $5,800 

TOTAL (Actual) $119,439 

TOTAL (Rounded to nearest $100) $119,500 
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PROFESSIONAL FEE/ GRANT & AWARD 

EPSDT Medical Director Retainer 

ATTACHMENT A.1 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 
(BUDGET PAGE 3) 

AMOUNT 

$6,000.00 

Professional fees for specific projects such as development of Disease specific chart documentation fonns 6 ,000.00 
and web site development 

Graphic design for marketing materials and educational materials and web site maintenance of same 5,500.00 

TOTAL $17,500.00 

INTEREST AMOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT RON AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

DEPRECIATION AMOUNT 

SPECIFIC. DESCRIPTIVE, DETAIL {REPEAT RON AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

OTHER NON-PERSONNEL A.MOUNT 

SPECIFIC, DESCRIPTIVE, DETAIL tRtPEAT RM AS NECESSARY) AMOUNT 

TOTAL AMOUNT 

CAPITAL PURCHASE AMOUNT 

SPECIFIC. DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) AMOUNT 

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

Begin Date End Date Agency Tracking # Edison ID 

July 1, 2012 June 30, 2013 31865-00349 32 I Z 1 
Contractor Legal Entity Name Edison Vendor ID 

Tennessee Chapter of the American Academy of Pediatrics 0000088867 

Subrecipient or Vendor CFDA # 

~ Subrecipient D Vendor 93.778 Dept of Health & Human Services/Title XIX 

Service Caption (one line only) 

Early Periodic Screening, Diagnostic and Treatment (EPSDT) Liaison Services 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $100,000.00 $100,000.00 $200,000.00 

TOTAL : $100,000 .00 $100,000 .00 $200,000.00 

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

Ownership/Control 

D African American D Asian D Hispanic 

D Person w/Disability D Small Business D Government 

D Other: 

D Native American D Female 

[SI NOT Minority/Disadvantaged 

Selection Method & Process Summary (mark the correct response to confirm the associated summary) 

D Alternative Competitive Method ! The predefined, competitive, impartial, procurement process was completed in 
accordance with the associated, approved procedures and evaluation criteria. 

[SI Non-Competitive Negotiation 

D Other 

The non-competitive contractor selection was completed as approved, and the 
procurement process included a negotiation of best possible terms & price. 

1 
The contractor selection was directed by law, court order, settlement 

I agreement, or resulted from the state making the same agreement with fill 
i interested parties or fill parties in a predetermined "class." 

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 

OCR USE- GR 

othe<~u~ 
GR1339276 

Speed Chart (optional) I Account Code (optional) 

TN00000134 71304000 



GRANT CONTRACT 
OF TE~~NE:SSEE. 

DEPARTMENT OF FINANCE ANO ADMINISTRATION, 
BUREAU OF TENNCARE 

ANO 
c;;,.,.:,c;;;c CHAPTER Of THE AMERICAN ACADEMY Of PEDIATRICS 

This Grant Contract by and between the State Department of Finance and 
Bureau of T ennCare, hereinafter referred to as the "State" or ''TermCare" and Chapter of the 
American Academy of Pediatrics (TNAAP), hereinafter referred to as the "Grantee," is for the provision 

Periodic Diagnostic and Treatment (EPSDT) as further in the 
OF 

1.;r~""r"""' is a Non~Profit Corporation. 
r~rz~nt~•"' Ptace of Incorporation or >rn:::.ni7:::.ttt·\n 

.;;r::.r1r"'"' Edison Vendor ID # vv1.1v~1oo:ou 

A. SCOPE OF SERVICES: 

At The Grantee shall all service and deliverables as ctetal!EKl herein 
and meet a!! service and as SPt~c1r1ed 

nn1""'"~1::.r1"' in with TennCare on issues related 
to and of services and assist in the development of related 
informational resources for primary care providers by: 

a. as a resource for on most current national coding and 

c. 

d. 

,,,.,.,m:,ir1n the Bureau of of national trends on uses and 
""'''m'"''u of individual codes such as the trend to reimbursing for 
hearing, vision and other CPT codes for services provided in conjunction with ,,,...,.,."",.. 

for documentation of EPSDT exams. Convening 
tl"nmnn<:::.::>.t'l of r.,..,,,..,..,,.,...,.,,,,t,,.,..,., of Bureau of an MCO, the 

.,,,.,'"'"'"'''"""" Department of Health, and Tennessee Chapter of American Academy of 
P<>•·fo:i1>ri"'"'' as needed to review updates to forms; 

development of forms for documentation of disease-specific/chronic condition 
exams; 

forms in training ~r~·~r"•m= as described in A9 and other 
aoi:mc.ao11e. and (or Maintaining in an version on the TNAAP "''"'"'"'11'"" 

e. with and other professional organizations in 
outreach efforts and other collaborative efforts. 

A3. The Grantee shall primary care on audit processes for 
to assist with the medical chart review in with and to assist in 

oe\1e1cmirio "'~"'~:"'n"'n1"' standards of care methods of communication with primary care 
"'""'"'"'"" .. "' about audit results. 

AA The Grantee shall hold at !east two 

AS The Grantee shall and '""'i"'r"'""'"t t""''"'"'" 
care to increase the 

a. Making provider education from various sources including regional training 
programs; 

b. Maintaining a module, which includes; 



A6 

A7. 

A8. 

(1) Overview; 

Df!\IS!C:!l<Ul exam, 
and vision screening and anticipatory guidance); 

Coding and billing; and 

(4) Documentation {including electronic access to TNAAP EPSDT forms) 

( 1) 

to the target audience, Training with """"'n""~r to shaU not be 
for EPSDT and will 

'"'"''""'"'"'"'"n of one clinical webinar on obesity/mental h''""'t""11""'"'n'""'' home or 
(to be agreed upon by TNAAP and TermCare); 

nmM1nArs with electronic records 
and 

d, visits to individual providing regional educational programs, and 
providing education through professional and 

e, approximately ten (10) offices per month and/or conducting mock 

The 
care, 

no:1r+ir1no:1l'rnn in physician outreach events (such as exhibiting at conferences 
m"''""ttrin.:: of primary care~related organizations or 

coding and participating in meetings with MCOs or 
TennCare, In case of outreach events and each 

event will count in lieu one office visit unless event lasts for multiple days, in which 
case each wlll count towards an office visit In the case of regional and 
webinars, each at the training will count towards an visit 

The f ~r~~nt.::•.:> serve as a liaison with other 

The shall assist in the of 
under this contract 

A 9. The shall submit to the Bureau of Medical Director or r1•0«~1nr1"'"' 
quarterly on activities funded under this grant in a approved by 
reports shall be submitted no more than forty-five days the end of each quarter. 

A 10. to ln writing by TNAAP and TennCare that would allow for 
r::inrion out the existing scope services should ftmds 

R 1, This Grant Contract shall be for the period beginning July i, 2012, and ending on June 
30, 2013. The hereby acknowledges and affirms that the shall have no obligation 
for or expenditures that were not completed within specified contract 
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B-2. to extend Grant Contract for an ad<j1tic:ma 
r"'"'""'"'"""r•nn increments no more than one and a total contract 

nu\wr11:::.,, that such an extension the contract period is 
a.vr•ir::::.1r1An date by means of a contract amendment If a 

<>t'1r11rn·'ln::::.1 funding that which was included In the 
wm also be contract amendment 

C. PAYMENT TERMS AND CONDITIONS: 

1 !n no event shall the maximum liability of the State under this 

C.3. 

C.4. 

Thousand Dollars ($200,000.00), The Grant Budget, .:::ur::irrm:•n 

mc1:;rp.oratea hereto as Attachment shall the maximum amount for 
a!I service and Grantee hereunder. Grant Budget line-items but are not 

to. a!! and aH other direct and indirect costs incurred or to 
be incurred 

The maximum the State is not subject to for any 
reason unless The Grant Budget amounts are firm the duration of the Grant 
Contract and are not "''".i'!"''Ato escalation for any reason unless amended, except as provided in 
section C.6. 

~¥.mlru:!.tMfilt~l.Q15;!QY. The Grantee shall be reimbursed for necessary 
.,.,,,,,_,~~" not to exceed the maximum established in section 

the as in section A of this Grant 
reimbursement of a!!owab!e costs. 

"'"'"'"'"' the no more often than mnnfhltt with au 
"'r"''"'""''u such to: 

Department of Finance and Administration 
Bureau of T ennCare 
310 Circle Road 

TN 

and accurately detail all of the following required information 

Invoice/Reference Number ,,,.~<un1.,~f'I 
Invoice Date. 

is applicable), 

Referenced in 

(11) 
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CJ5. 

b, 

._,..,, ........ ,:,. line-item to date, 
.,_,,,,fr,.,,,, to date, 

for the Invoice Period, 

to all of the following. 

( 1) An invoice under this Grant Contract shall include only reimbursement 
for and required in the """''""'n' 
service described by this Contract and shall be subject to the Grant 
and any other provision this Grant Contract relating to allowable 
reimbursements. 
An invoice under this shall not irn::lude any 

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

'"'""'"'m,, .. u.:o under this Contract shall 
LJLl''-'"'"'' line-item amount up 

of the amount, that increase is by an equal 
"""-""''""" amount(s) such that the net result of variances shall not increase the 
amount detailed by the Grant Budget Any increase in the Grant owu1-1ea, 

total amounts shall require an amendment of this Grant Contract 

Grantee shall submit any final invoice and a 
in::•"m'"'"~ reconciliation within sixty (60) of the Grant Contract end date and 

!n form and substance ':>if'r'"'n'r::in:1"" to the State. 

a. the State pursuant to this Grant exceed the amounts 
permitted by the "'""'"'"''" terms and '"'"''""111

'
1"''"'<> the 

"""""t"'"''" shall refund the difference to the .-r:::.nrac. shall submit said refund 
with the final grant disbursement reconciliation report 

b. shall not be responsible for the payment of any invoice submitted to state 
after the disbursement reconciliation report The State wm not deem any Grantee 
costs submitted for reimbursement after the grant reconciliation to 
be allowab!e and reimbursable by the and invoices will NOT be 

c. to provide a final grant disbursement reconciiiatfon report to the 

ct 

result in the Grantee being deemed ineHgib!e for reimbursement 
'r.ntr,,.,~, and shall be to refund any and an 

the state pursuant to Contract 

1.;r~1ntC>Q must 
such a way that 

out its accounting records at the end of the contract period in 
expenditures and revenue co!!ections are NOT carried 

C.ll Should the Grantee reimbursement for indirect the 
a copy of the indirect cost rate approved by the cognizant federal """''"'""'" 

The Grantee wm be for indirect cost in accordance with the "'"'"."'"""11 
indirect cost rate and amounts and !imitations specified in the attached Budget Once the 
Grantee makes an election and treats a cost as direct or indirect it must apply that 

4 



C.9. of costs to Contract are joint costs 
allocation to more than one or such costs be aUocated and 

with the provisions of Department of and Administration Policy 
amendments or revisions made to this statement during the contract 

A payment by the not 
question any '""''"'"'"'"'' '"''""""' or matter in relation thereto. 
not be construed as ac1:ei:itar1ce of any of the work or service nrr"""'""rt 
amount as an allowable cost. 

C.11. amounts payable to the Grantee shall be to reduction for 

C.12. 

C,13. 

amounts included in any invoice or payment theretofore which are determfned by 
on the of audits or monitoring conducted in accordance with the terms of 

:nnrr::J1cr not to constitute al!owable costs, 

~===· The State reserves the to """"'""' which are or shall"'""''""'"'"' 
n-::n1::ln1.:. to the Grantee this or 

wh!ch are or 
Grantee and the 

ua''""..,'"' to the State of 

Contract 

f ,;;r~inr"u:. shall complete, and nr.o.cci'\f' 

""""'""' w.:;;1..,v:::•n {ACH Credits) Form" by the 
ac1mciw11eac1es and agrees that, once said form is received by the 

payments to the under this or any other contract the has with 
of Tennessee shall be made by Automated Clearing House (ACH). 

nr"''"'"''"t to the a "Substitute W-9 Form" 
int:>·nMi>l"'::il·inn number said must 

ldenm11ca11on Number or Security Number 
.:r"""''"'"""'' Tennessee Edison H'i:>1rnF;'trn1·ion 

D. STANDARD TERMS ANO CONDITIONS: 

D.1. The State is not bound by this Grant Contract until it is 
approved by appropriate officials in accordance with ao11Jl!ca!J,le 

laws and (depending upon the specifics of this said r.m"'""i"' 
are not limited to, the Commissioner of Finance and Administration, the cnmnru~<<:tlf'lf!Pr 

and of 

D.2. 
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D<3< The State may terminate this 
reason< shall not be deemed a contract 

the Grantee at !east thirty (30) written notice the """'""'r"'"' 
t :.r::.•ntt:"" shall entitled to compensation for authorized and 
completed as of the termination date. but in no event shafl the State be Hable to the 

n"'r1.:::::t1>1nn for any service which has not been renderect final decision as to the 
for which the State is shall be determined by the State. Should the exercise this 

the Grantee shall not have any right to any actual "'""'"""r"'' st:>ecial 
consequential. or any other whatsoever of description or amount 

DA If the fails to properly perform its obligations under this 
'Antr"'•"t in a timely or proper manner, or if the Grantee violates any terms of Grant '~M·~ ..... ~. 

shall have the right to immediately terminate the Grant and withhold payments 
in excess fair compensation for completed services. Notwithstanding the above, the Grantee 
shall not be relieved of HabiHty to the State for sustained by virtue of any breach of this 
Grant Contract by the 

~==~=::t· The Grantee shall not Grant Contract or enter into a subcontract for 
any the services performed under this Grant Contract without obtaining the written 
approval of the State. It such subcontracts are approved the State, each shall contain, at a 
minimum, sections this contract to of " 

" and "Records" the 
1hrr.n1tr~t'tr1t•<:! the Grantee shall be the 

D.6. • .:r<•nt"""' warrants that no part of the total Grant Amount shall be 
emo1o•iee or officla! the of 

for as an 
"""'"t"'·"" in connection with any work ""''>t"'""'n1"''"'11 

The that this Grant Contract shall be null and 
void if the Grantee or within the six has an the State of 
T ermessee or if the Grantee is an entity in which a controlling is an individual who 

or within the six months has been, an the State of 

a. appropriated have been paid or wm be paid, by or on behalf of the 
to any person for influencing or attempting to an officer or 

of an a Member an officer or of or 
an of a of in connection with the of any Federal 
contract, the maldng of Federaf grant the of any loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal. 
amendment or modification of any grant, 

b. If any funds other than appropriated funds have been paid or will be 
person for or attempting to influence an officer or 
Member of an officer or of or an "'"'"'rr""''·"' 

1 :"''",.,r'"'"'"' in connection with this ,. ...... ~ ..... ,.,,~ 
Grantee shall and submit Standard 

" in accordance with instructions. 

c. Grantee shall that the language certification be inc!uded in the award 
documents for all sub-awards at au {including subcontracts, and 
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certification is a material ri:>r1r;::i•:::i:>r1t:;'.lf'!r"\n 

transaction was made or entered into and is a 
transaction section title 31, U.S. 

upon which reliance was 
or 

when this 
this 

D.8. The Grantee warrants. and assures that no person shall be 
participation in, be denied benefits of, or be otherwise sutiiecteo 

n<:>rfl'\rrni::.1r1ra:> of this Grant Contract or in the employment of the on 
or disability, race, co!or. sex. national origin, or any other 

c!a~5S!lica1tion nrrirAr·tM Federal, constitutional, or statutory !aw« The 
upon request, show proof of such nondiscrimination and shall post in co1nstnct101J1s "''"'"'"'"'· 

available to all and applicants, of nondiscrimination. 

D.9. If the Grantee is Code Title 8, 

D. 

0»13. 

Part 4, or if this Grant Contract involves the of services to citizens the Grantee on 
of the the Grantee to establish a through which of services 

rn"'"'"'""' n• '""'''"'"" ... "' about the operation of the service program, and shall 
display in a place, located near the through which the public enters in 
order to receive Grant a at least twelve inches in 
"''",..""'""'" inches in width <::t::1.tin.n· 

press research n::.n1·u·rc no1:1ces. informational "'"'''""'h1<>·tc 

nrenai'ea and released the Grantee shall include the <:.t~1t<:>rn&>1'lt 
n.rnir=r• is funded under an with the of T ermessee." such notices by the 

nrrute>n by the State. 

f.;;r:::1nu: .. ,. and its r,;,nt"'"'"'' shaH be pursuant to al! 
and 

request provide proof of all f!censes. 
nrrlin:::.nrt:•<::: rules, and regulations and shall upon 

1hr,rmtr:::irtArl shall maintain documentation all 

r;;r,,,•nt"''''""' activities conducted and records 
,,,,,....,1,.....,. to monitoring and eva!uatlon by the 

appointed representatives. 

any 
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14. 

D.15. and submit within nine (9) months the 
of its activities funded under this Contract to 

or head of the the Tennessee Comptroller of the 
of Finance and Administration. The annual for any Grantee that 

hundred thousand dollars ($500,000} or more in federal and state funding 
for all its programs shall include audited financial statements. All books of account financial 
records shall be subject to annual audit by the Tennessee Comptroller of the Treasury or the 
Comptroller's duly representative. When an audit is required, the Grantee may, with 
the of the a licensed independent accountant to 
"''"',.'"'n"" the audit The audit contract between the and the public 
accountant shall be on a contract form prescribed by the Tennessee Comptroller 

such audit sha!! be performed in accordance with accepted govemment auditing 
the provisions of if and the Audit Manual for 

Gove1-m11en!taf Units end of Grant Funds published by the Comptroller of 
the The Grantee shall be for reimbursement of the cost of the audit 
prepared by the Comptroller of the and payment of fees for the audit 
"'"''"'"''"'r1 by the pubf!c accountant Payment of the audit fees of 

accountant the Grantee shall be to the "'"""'"''.,.'n 
the contract form noted above. such 

ni::>~af'tr1;:iti::•rl cognizant state the State 
:nrrn\trnm::>r of the and the of Finance and Ac!1rrm,i<1:tr:::ittn 

to the public. 

0.16. If other terms of this for the cost of 
equipment, and/or contracted shall be made 

the use of The 
maintain documentation for of each procurement for which 

'"'"~""'"'"'1' ls paid pursuant to this Grant Contract In each instance where it is ,..,,:"'"'""' 
moemwe procurement method is not practical, supporting documentation shall 

'""'"""~itin,n for such decision and non-competitive procurement Further, and 
notwithstanding if such reimbursement is to be made with funds derived wholly or 
partially from federal sources, the determination of cost shall be by and reimbursement 
shall be subject to the Grantee's compliance with applicable federal procurement requirements< 

"r;;tnr.::o.,,. shall obtain prior approval from the 
Contract 

before purchasing any equipment under 

~1~ ~ 
any of or of this 

not be construed as a waiver or re!inquishmentof any such term, covenant 
condition, or provision. No term or condition of this Grant Contract shall be held to be waived, 
mot1mea, or deleted by a written amendment by the ""'''"'''"' 

0.18. The parties hereto, in the performance of 
act as partners, joint venturers, or of one It is 
acknowledged by the hereto such are independent contracting entities 
that in this shall be to create an errm1cwenemc•!O'J'ee 

nt-.rii:tnrn or to a!!ow either to exercise or over the manner or m"'rnr.rt 

the transacts its business or its usual services. 
one party shall not be or construed to be the or 
any whatsoever. 

The Grantee, being an independent contractor not an employee of the State, to carry 



"''"''"''""'r'n<::>•t"' forms of 
and other forms insurance on the Grantee's em1rnc1vees. 

ap1oncao1ie taxes incident to this Grant Contract 

D.19. as 

obligations of the to this are to prevention by 
causes the parties' control that could not be avoided by the exercise of due care 
including, but not limited natural riots, wars. or any similar cause. 

D 22. This and construed in accordance with the 
of Tennessee. that wm be to the exc!ushte 

ms1C!lc1t1on of the courts of the of in actions that may arise this 
The Grantee acknowledges and agrees that any or against the of 

Tennessee or its hereunder, and any remedies there from, shall be subject to 
and limited to those and if any, available under Code nnnn1·::.rt::.•ri 

Sections 9-8-101 through 9-8-407. 

D.23. and contains the entire between 

written or oral. 

inc!uding all the terms and conditions 
ni:>r·"'"''~"""' any and a!I prior understandings, 

:::11·u""""'m"'nr"' between the whether 

D.24. If any terms and of this Grant are held to be inva!id or 
en1nrc:ean1e as a matter of law, the other terms and conditions shall not am~tE:a 

rnC>.r<.>r"' and shall remain in fui! force and effect To this end, the terms and of this 
·~nfr,,,,~. are declared severable. 

D.25. reference 

E. SPECIAL TERMS ANO CONDITIONS; 

E1. Should 
this Grant 

E.2. other 

'"'""'"'"""'"'"t of Finance and Administration 
Bureau of T ermCare 

this Grant Contract shall be in writing and sha!! be 
and prepaid, by overnight 

EMA!l or facsimile transmission with 
rPnr:::irrn"'~~.~ of method of transmission, shall be 

address, facsimile number, or EMAIL 
<::>rtr1"''""'' as may be hereafter specified 
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310 Great Circle 
Na~;mnill!'! TN 37243 
T ol1::.nh.r>ni:> # 507 -6443 Phone 

# (61 741-0882 Fax 

Ruth 
Executive ,,,,,,,.,,.,t ..... 

Tennessee Chapter of the American Ac<ade1mv of Pediatrics 
Box 159201 

!\l"1Cohrnil!o TN 37215-9201 

or other communications shall be considered 
ri:.r"'"'''"'"t confirmation as may be 

Grantee shall carry adequate 

(1} Workers' Compensation/ Uabtlity (including ail states coverage) with 
a limit not less than the relevant statutory amount or one miU!on dollars 
{$1,000,000) per occurrence for employers' liability whichever is "'""'"'t,,, .. 

:cmnnri::>h1:.n.::~1vi::> Commercial General Liability (including personal injury & 
premises/operations, independent contractor, contractual 

liability and operations/products} with a bodlly injury/property rt<>~,,..,,,,.,,,. 
combined single limit not than one million dollars {$1,000,000) per 
occ1.mence and two million dollars ($2,000,000) :::int1ir.,,.,,,,,.t.,. 

leased, hired, and non-owned vehicles) 
with a bodily injury/property damage combined single limit not than one 
mimon dollars ($1,000,000) per occurrence. 

ru'!"'' 1"'r""""t'"""' Liability with a limit of not less than one million dollars 
claim and two mi!Uon dollars 

b. a valid ' ·,,.rt•i'1""'1"'' 

Insurance & Policy 
Policy Expiration Date; 

and Address of Insured. Failure to provide evidence of 
be a material breach of this Grant Contract 



E5 Grantee shall not collect any amount in the form 
any service to this Grant 

-~~~""''~·does not involve the and u1;;:iµv;:>m•c.11 

nr"""""'"" under this Grant Contract 

E.7. Strict standards of confidentiality records and 
int~,,,..~,,, in accordance with applicable state and federal law. All material and ,,...,., .. m.,,,t.,.,,.. 

ron·;;;;,rr110.::~ of form, medium or method of communication, provided to the Grantee by the State or 
by the on of the State shall be regarded as confidential information in 

accordance with provisions of state and federal law, state and federal and 
departmental policy, and ethical standards. Such information shall not 

c11si:;.1oi:1ea, and all necessary shall be taken by the the 
r-r.r1ttr!An1·1~11tv of such material or with state and federal 

state and federal rufes and and ethical standards. 

in this section shall survive the 

E.8. that no publication within the of 
Tennessee , et seq., shall be printed to this contract 
unless a printing authorization number has been obtained and affixed as required by Tennessee 

Annotated, 12-7-103 (d), 

E.9. 

E 10. The Grantee sha!l not refer to w!th 

E.11. 

the State commerdat state or imply tflanhe 
Grantee or the Grantee's services are endorsed. It is expressly understood and that the 
i"\hl1n;;;;i;Hnr1<:; set forth in this shall survive the termination of this Grant !n perpetuity. 

a. 

r ~r;u1t~,.,. "'""d"'""'' to the best of its and that it, 
subcontractors and their principals: 

ICF'><"1nr!<:>rt oroooi;ed for rfi:>i~~r!Tlt'>1rtt 
covered transactions by any T"'"'"'""'' or 

b. have not within a (3) year preceding this Grant been of, 
or had a civil judgment rendered against them from commission fraud, or a criminal 

in connection with obtaining, attempting to obtain. or performing a public (federal, 



c. 

d. 

state, or transaction or under a 
antitrust statutes or commission of emioezz!er 
destruction of making 

have not within a three 
pubHc transactions 

preceding this Grant Contract had one or more 
terminated for cause or default 

The .;r,,,"t"'"'" shall provide immediate wr!tten notice to the If at any time it learns that there 
to information or that due to changed circumstances, its nnr1rir1l:l!'l' 

its subcontractors are or disqualified, 

E 12. to the instances 

E.13. 

,, ... ,.,,..,.,.~,,. disdosure that come to the attention of the cc;r:~nt~,,,. 
Any such report shall be made by the Grantee within twenty~four (24) hours after the instance has 
come to the of the at the sole discretion of the State, shall 

individuals that are deemed to be part of a nnl·on·h>Oll 

notmc<:itm1n to individuals 
including individual letters and/or 

notice. 

a. Reporting of Total Compensation of the 

(1} The report the names and 
most highiy compensated executives for the 
fiscal if in the Grantee's preceding fiscal 

compensation each of five 
preceding completed 

it received: 

i. 80 percent or more of the Grantee's annual revenues from 1-A,nA1•;:; 

procurement contracts assistance subject to the 
r"'""'"~.,,.,,.,r" Act, as (and sub and 

iL or more in annual gross revenues from 
nrr<Mllri:>Nl&>n:1'r1"!nf1~rf(:';· (and~mbcontracts),and Federal f'il'l•::Ol"l?'+oil 

l:l.::c<m::t:~nr~i=o subject to the Transparency Act (and sub awards); and 
iiL The public does not have access to information the ,..,.,,n,.,,.,,..,,"'t''"'" 

of the through periodic reports filed under section 
15(d) of the Exchange Act of 1934 (15 
or 6104 of the !ntema! Revenue Code of (To ri,,,t,,,.,.,..,.,,.,"' 
the public has access to the compensation information, see the U,S, 

and Exchange Commission total at 

means officers, managing n<>rtno,..,, or other employees in 
"'"'"''""'"''"'"''"t posmons, 
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iL 

vL 

Use the 

is not tax 

all such other 
""'''""'"''"t"" value of life 

or for the 

rrnrnn'<>'"""'"'"" described above to the 
is awarded. 

an executive 
the amendment to this 

d. a Numbering System (DUNS) number and 
maintain number for the term of this Grant More information about "'h1"'""'"" 

Number can be found at: llll!2..fl~~l:Lf!DQ..g;;fil~Qif[[!l! 

The Grantee's failure to comply with the above is a material breach of this Grant for 
which the State may terminate this Grant for cause. will not be obligated to pay any 

•t<l:t,::inr1mn invoice received from the Grantee unless and until the Grantee ls in full compliance 
the above 

E 14. shall comply with 
the Health insurance Act of 1998 {HIPAA) and 

""u'11vm for Economic and Health Act under the American Hei-:overv 
Reinvestment Act of (ARRA) and their accompanying and as amended. 

reaulfE~mEmts of Hf PAA and HffECH 

3. 
4, 

Violations in the ttc;r;e~;s 
Privacy and/or 

and H!TECH 

of and 

Contractor warrants that it shall with the including ,..,.,., .. ,.,.,.r,;,1,,,.,.., 
coordination with State privacy officials and other compliance ,-,tt;,,.,,,,,,,.. 

13 



inciuding but not limited to business 
H!TECH that are to 

with HIP AA and 

it lS and ".>rtf';O"''" the nh!fi't".'.llhAn set forth in 
termination of this Contract 

IN WITNESS WHEREOF, 

Ruth E. Allen, Executive Director 

PRINTED NAME ANO TITLE Of GRANTEE SIGNATORY (above) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE: 

DATE 

14 



ATTACHMENT A 

GRANT BUDGET 

(Grant Budget Page 1) 

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

nec11n1111na July 1, 2012 and ending June 30, 2013. 

17 

EX!>E!l.ISE OBJECT UNE·ITEM CATEGORY 
1 

(detail schedu!e(s} attached as applicable} 

Benefits & Taxes 

Professional Feel Grant & Award 
2 

Specmc Assistance To Individuals 

nel 

Indirect Cost (3%) 

In-Kind Expense 

GRAND TOTAL 

$750 0.00 

$7,500 0.00 

$17,500 

0.00 

0.00 

0.00 

$200,000.00 (l.00 

expense object line-item Shafi be <:!eiiried by lhe Department of Finance and A<lmimslrntlon Policy 03, Uniform R&porting 
Rftquiroments and Cost Altocation Pfans for Subrecipienfs of FederoJ and State Grant Monies, Appendix A (posted on the internet at 

$750 

$7,500 

0.00 



AIT ACHMENT A CONTINUED 

GRANT BUDGET LINE~ITEM DETAIL INFORMATION 

{Grant Budget Page 2) 

LINE-ITEM DETAIL FOR: (PROFESSIONAL FIH:IGRANT & AWARD) AMOUNT 

EPSDT Medical Director Retainer $6,000 

Professional fees for projects such as development of Disease specific chart documentation forms 6.000 
and web site development 

Graphic for marketing materials and educational materials and web site maintenance of same 5,500 

TOTAL $17500 

pn::ifessional conferences, TennCare Meeting, MCO meetings, etc. 

TOTAL 
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ATTACHMENT A CONTINUED 
GRANT BUDGET UNE-ITEM DETAIL ~NFORMATION 

Budget Page 

BUDGET SUMMARY (Salaries Detail) 

CONTRACTOR: TN Chapttir of the American Academy of Pediatrics 

CONTRACT TERM: 01/01112 through 00/30113 

PROGRAM AREA: EPSDT {Early Periodic Screening, Diagnosis & Treatment) 

#OF %Of TOTAL 
POSmON MONTHLY MONTHS TIME CONTRACT 

NAME TITLE SALARY WORKED WORKED SALARY 
Ruth Allen Executive Direcior!EPSDT $7,156 12 35% $32,575 

Director 
· Shannon Hornsby $2,503 12 10% $3.004 

Melissa Koffman Financial Manager . $3033 12 40% $14,558 

Janet Smith Coding Educator $5,130 i 12 mo% $61,560 

New hire to be determined Project Coordinator i $1,354 . 12 i 40% $6,500 

. $118,197 
TOTAL IActJJal) 

$118,200 
TOTAL (Rounded w nearest $100) 
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