10-31-24 AMEND-G

GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 y/
Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442

Amendment Purpose & Effect(s)

Exercise Renewal Option for FY26, add Applicable funding and Update Grant Section D.27

Amendment Changes Contract End Date:

X vyes [no

End Date:

June 30,2026

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

$1,539,800.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2024 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00
2025 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00
2026 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00

TOTAL: $2,949,500.00 $3,449,500.00 $500,000.00 $0.00 $6,899,000.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropnation from which obligations hereunder are required to
be paid that is not already encumbered to pay other obligations.

Digitally signed by: Crystal Allen
DN: CN = Crystal Allen email =
crystal.g.allen@tn.govC=US O =
TennCare OU = Fiscal

Date: 2025.02.25 14:52:44 -06'00"

Crystal Allen

Speed Chart (optional)
TNO0O00000161

Account Code (optional)

71301000




10-31-24 AMEND-G

AMENDMENT #7
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendment is made and entered by and between the State of Tennessee, Department of Finance and
Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbilt University Medical Center, 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 B is deleted in its entirety and replaced with the following:

B.1.

B.2.

This Grant Contract shall be effective for the period beginning on July 1, 2021 (“Effective Date”) and ending
on June 30, 2026, (“Term”). The State shall have no obligation to the Grantee for fulfillment of the Scope
outside the Term.

Renewal Options. ThisGrant Contract may be renewed upon satisfactory completion of the Term. The State
reserves the rightto execute up to zero (0) renewal options under the sameterms and conditionsfora period
not to exceed twelve (12) months each by the State, at the State's sole option. In no event, however, shall
the maximum Term, including all renewals or extensions, exceed a total of sixty (60) months.

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
Million Eight Hundred Ninety-Nine Thousand Dollars ($6,899,000.00) (“Maximum Liability”). The Grant Budget,
attached and incorporated hereto as Attachment B, Attachment B.1, Attachment B.2, Attachment B.3, and
Attachment B.4 shall constitute the maximum amount due the Grantee under this Grant Contract. The Grant
Budget line-items include, but are notlimited to, all applicable taxes, fees, overhead, and all other direct and
indirect costs incurred or to be incurred by the Grantee.

Grant Contract Section D.27 is deleted in its entirety and replaced with the following:

D.27.

State Interest in Equipment or Motor Vehicles. The Grantee shall take legal title to all equipment or motor
vehicles purchased totally or in part with funds provided under this Grant Contract, subject to the State’s
equitable interest therein, to the extent of its pro rata share, based upon the State’s contribution to the
purchaseprice. Theterm "equipment"shallinclude any article of nonexpendable, tangible, personal property
having a useful life of more than one year and an acquisition cost which equals or exceeds ten thousand
dollars ($10,000.00). The term “motor vehicle” shall include any article of tangible personal property thatis
required to be registered under the “Tennessee Motor Vehicle Title and Registration Law”, Tenn. Code Ann.
Title 55, Chapters 1-6.

As authorized by the Tennessee Uniform Commercial Code, Tenn. Code Ann. Title 47, Chapter 9 and the
“Tennessee Motor Vehicle Title and Registration Law,” Tenn. Code Ann. Title 55, Chapters 1-6, the parties
intend this Grant Contractto create a security interestin favor ofthe State in the equipmentor motor vehicles
acquired by the Grantee pursuant to the provisions of this Grant Contract. A further intent of this Grant
Contractis to acknowledge and continue the security interest in favor of the State in the equipment or motor
vehicles acquired by the Grantee pursuant to the provisions of this program’s prior year Grant Contracts
between the State and the Grantee.

The Grantee grants the State a security interest in all equipment or motor vehicles acquired in whole or in
part by the Grantee under this Grant Contract. This Grant Contract is intended to be a security agreement
pursuantto the Uniform Commercial Codeforany of the equipmentor motor vehicles herein specified which,
under applicable law, may be subject to a security interest pursuant to the Uniform Commercial Code, and
the Grantee hereby grants the State a security interest in said equipment or motor vehicles. The Grantee
agrees that the State may file this Grant Contract or a reproduction thereof, in any appropriate office, as a
financing statementforany of the equipmentor motor vehicles herein specified. Any reproduction of this or
any other security agreement or financing statementshall be sufficient as a financing statement. In addition,
the Grantee agrees to execute and deliver to the State, upon the State's request, any financing statements,
as well as extensions, renewals, and amendments thereof, and reproduction of this Grant Contractin such
form as the State may requireto perfecta security interestwith respect to said equipment or motor vehicles.
The Grantee shall pay all costs of filing such financing statements and any extensions, renewals,
amendments and releases thereof, and shall pay all reasonable costs and expenses of any record searches
for financing statements the State may reasonably require. Withoutthe priorwritten consent of the State, the
Grantee shall notcreate or suffer to be created pursuantto the Uniform Commercial Code any other security
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Nt Fomre

GRANTEE SIGNATURE DATE
C. Wright Pinson, M.B.A., M.D., Deputy Chief Executive Officer; Chief Health System Officer

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

Qi B | B

JIM BRYSON, COMMISSIONER DATE

Read & acknowledged by: Susan H. Guttentag, M.D., P.I>

/;/ﬁ LA C?}L -{./Lﬂ/q/’ M A

05/09/2025

Date:
















10-31-24 AMEND-G

GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 6

Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442

Amendment Purpose & Effect(s)

FY 25Budget Revision and Updates to D.19 and D.20

Amendment Changes Contract End Date: |:| YES @ NO End Date: June 30,2025

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $0

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2024 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00
2025 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00

TOTAL: $2,279,600.00 $2,679,600.00 $400,000.00 $0.00 $5,359,200.00

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.

Digitally signed by: Crystal Allen
C rystal Al Ie ) DN: CN = Crystal Allen email =
crystal.g.allen@tn.gov C =US O =
TennCare OU = Fiscal
Date: 2025.01.30 13:12:10 -06'00'

Speed Chart (optional)
TNO000000161

Account Code (optional)
71301000

CPO USE
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AMENDMENT #6
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbilt University Medical Center,
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 D.19 is deleted in its entirety and replaced with the following:

D.19.

Audit Report. For purposes of this Section, pass-through entity means a non-federal entity that provides
a subaward to a subrecipient to carry out part of a federal program.

The Grantee shall provide audited financial statements to the Tennessee Comptroller of the Treasury
(“Comptroller”) if during the Grantee’s fiscal year, the Grantee: (1) expends seven hundred fifty thousand
dollars ($750,000) or more in direct and indirect federal financial assistance and the State is a pass-
through entity; (2) expends seven hundred fifty thousand dollars ($750,000) or more in state funds from
the State; or (3) expends seven hundred fifty thousand dollars ($750,000) or more in federal financial
assistance and state funds from the State, and the State is a pass-through entity. For Grantee fiscal
years beginning on or after October 1, 2024, an audit threshold of one million dollars ($1,000,000) shall
apply.

At least ninety (90) days before the end of its fiscal year, the Grantee shall complete the Information for
Audit Purposes (“IAP”) form online (accessible through the Edison Supplier Portal) to notify the State
whether or not Grantee is subject to an audit. The Grantee should submit only one, completed form online
during the Grantee’s fiscal year. Immediately after the fiscal year has ended, the Grantee shall fill out the
End of Fiscal Year (“‘EOFY”) form (accessible through the Edison Supplier portal). If the Grantee is
subject to an audit, Grantee shall obtain the Comptroller's approval before engaging a licensed,
independent public accountant to perform the audit. The Grantee may contact the Comptroller for
assistance identifying auditors.

The audit contract between the Grantee and the Auditor shall be on a contract form prescribed by the
Comptroller. The Grantee shall be responsible for payment of fees for an audit prepared by a licensed,
independent public accountant. Payment of the audit fees by the Grantee shall be subject to the provision
relating to such fees contained within this Grant Contract. The Grantee shall be responsible for
reimbursing the Comptroller for any costs of an audit prepared by the Comptroller.

All audits shall be performed in accordance with the Comptroller's requirements, as posted on its web
site. When a federal single audit is required, the audit shall be performed in accordance with U.S. Office
of Management and Budget’'s Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards.

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the public. The Grantee shall also submit a copy of
the audit report to the State contact listed in D.8.

2. Grant Contract Section D.20 is deleted in its entirety and replaced with the following:

D.20.

Procurement. If otherterms of this Grant Contract allow reimbursement for the cost of goods, materials,
supplies, equipment, or contracted services, such procurement shall be made on a competitive basis,
including the use of competitive bidding procedures, where practical. The Grantee shall maintain
documentation for the basis of each procurement for which reimbursement is paid pursuant to this Grant
Contract. In each instance where it is determined that use of a competitive procurement method is not
practical, supporting documentation shall include a written justification for the decision and for use of a
non-competitive procurement. If the Grantee is a subrecipient, the Grantee shall comply with 2 C.F.R. §§
200.317—200.327 when procuring property and services under a federal award.

The Grantee shall obtain prior ap proval from the State before purchasing any equipment under this Grant
Contract.
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For purposes of this Grant Contract, the term “equipment” shall include any article of nonexpendable,
tangible, personal property having a useful life of more than one year and an acquisition cost which
equals or exceeds ten thousand dollars ($10,000.00).

3. Grant Contract Attachment B.3 is deleted in its entirety and replaced with the new attachment B.3 attached
hereto.

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 once all required approvals are obtained. All
other terms and conditions of this Grant Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,
VANDERBILT UNIVERSITY MEDICAL CENTER: Read & Acknowledged by: Susan H. Guttentag, M.D., P.I.
Span § D 02/04/2025
Date:
5%’/(/fmm 03/05/2025
GRANTEE SIGNATURE DATE

C. Wright Pinson, M.B.A., M.D., Deputy Chief Executive Officer; Chief Health System Offier

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

( @"W :Z‘/é 3/6/2025

‘am BRYSON, COMMISSIONER DATE
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ATTACHMENT B.3

GRANT BUDGET

VANDERBILT UNIVERSITY MEDICAL CENTER

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

Applicable Period: BEGIN: July 1, 2024 END: June 30, 2025
OEOS_I:CY GRANT GRANTEE
3 Object . 1
r%'é}i}'é‘?,"(?e EXPENSE OBJECT LINE-ITEM CATEGORY CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries $1,101,512.88 $0.00 $1,101,512.88
2 Benefits & Taxes $278,197.12 0.00 $278,197.12
4,15 Professional Fee, Grant & Award 2 $16,005.00 $0.00 $16,005.00
5 Supplies $2,200.00 0.00 $2,200.00
o Telephone 0.00 0.00 0.00
’ Occupancy 0.00 0.00 0.00
9 Equipment Rental & Maintenance 0.00 0.00 0.00
10 Printing & Publications 2.000.00 0.00 2.000.00
11, 12 Travel, Conferences & Meetings $70,000.00 0.00 $70,000.00
13 Interest > 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 $1,241.00 0.00 $1,241.00
20 Capital Purchase 2 $68,644.00 0.00 $68,644.00
22 Indirect Cost 0.00 0.00 0.00
24 In-Kind Expense 0.00 0.00 0.00
25 GRAND TOTAL $1,539,800.00 $0.00 $1,539,800.00

1 Each expense object line-itemis defined by the U.S. OMB’s Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards, Subpart E Cost Principles (posted on the Internet at: https://www.ecfr.gov/current/title-2/subtitle-A/chapter-ll/part-
200/subpart-E) and CPO Policy 2013-007 (posted online at https:/www.tn.gov/generalservices/procurement/central-procurement-office—-cpo-
[library-.html).

2 Applicable detail follows this page if line-item is funded.




GRANT BUDGET LINE-ITEM DETAIL:

10-31-24 AMEND-G

ATTACHMENT B.3 (Continued)

SALARIES AMOUNT
Name, Title Monthly Salary # of Months % of time
Brant, Faith Nurse Practitioner 9,484.25 12 65 $73,977.15
Clough, Nikki- Occupational Therapist 7,874.67 12 20 $18,899.20
Corona, Laura - Asst. Prof. 9,182.58 12 20 $22,038.20
Dye, Eva - Nurse Practitioner 14,269.088 12 25 $42,807.25
Goode, Rachel - Asst. Prof. 15,103.92 12 35 $63,436.45
Judd, Katie - Coordinator 10,142.83 12 88 $121,714.00
Lawrence, Alice - Asst. Prof. 15,728.92 12 10 $18,874.70
Lemley, Mary Lee - Manager 10,732.33 12 88 $128,788.00
Moody, Harrison - Research Coordinator 5,000.00 12 20 $12,000.00
Mouvery, Amanda - Nurse Practitioner 9,603.83 12 100 $94,271.23
Sloan, Erika - Patient Care Coordinator 4,108.92 12 100 $49,307.00
TBN - Social Worker 10,322.42 12 30 $37,160.70
Grace, Matthew-Asst Professor 34,491.67 12 3.0 $12,417.00
Newton, J.M.- Assoc Professor 18,491.67 12 5.0 $11,095.00
Thompson, Jennifer-Assoc Professor 36,447.22 12 3.0 $13,121.00
Houston, Laura- Asst Professor 34,788.89 12 3.0 $12,524.00
Elsamadicy, Emad- Asst Professor 31,516.67 12 3.0 $11,346.00
Garrison, Etoi- Assoc Professor 37,200.00 12 3.0 $13,392.00
Carpenter, Lavenia,-Assoc Professor 35,380.56 12 3.0 $12,737.00
McWeeney, Dennis- Assoc Professor 37,475.00 12 3.0 $13,491.00
Goodhue, Brighton- Asst in OB/GYN 7,521.97 12 22.0 $19,858.00
Dudek, Martha- Asst Professor 11,308.33 12 10.0 $13,570.00
Guillard, Arianna- Assoc In OB/GYN 7,522.51 12 22.21 $20,049.00
Johnson, Andrea- Asst Professor 34,950.00 12 3.0 $12,582.00
McLeod, Zachary- Sr. Financial Analyst 8,055.00 12 10.0 $9,666.00
Drummond,Susan- Sr Assoc 9,017.36 12 100.00 $108,208.00
Sacco, Mindy- Coord Disease Specialty 11,182.80 12 100.00 $134,193.00
ROUNDED TOTAL $1,101,512.88
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PROFESSIONAL FEE, GRANT & AWARD AMOUNT
Sim Training, 1/2 day course with focus on maternal cardiac disease for regional ED and EMS facilities $7,705.00
SMFM Banner Health Critical Care OB simulation course, 2 educators $4,000.00
ACOG Emergency Clinical Obstetrics Simulation Instructor Course, 1 physician $4,300.00
ROUNDED TOTAL $16,005.00

Supplies AMOUNT
PPH Equipment, disposable/reuseable supplies $1,000.00
Vital sign app, tablet, stands $1,200.00
ROUNDED TOTAL $2,200.00

Printing & Publications AMOUNT
Simulation training posters, flyers, tool kits, laminated checklists $2,000.00
ROUNDED TOTAL $2,000.00

TRAVEL/CONFERENCES & MEETINGS AMOUNT
MFM High Risk Conference $25,000.00
High-Risk Conference $45,000.00
ROUNDED TOTAL $70,000.00

OTHER NON-PERSONNEL AMOUNT
Training incentives for EdJ/EMS/OB participants with VUMC resource links-magnet, pens, labeled $1,241.00
ROUNDED TOTAL $1,241.00

CAPITAL PURCHASE AMOUNT
Paradugm maternal pelvis, baby birthing unit $6,000.00
SimNewB tetherless simulator $62,644.00
ROUNDED TOTAL $68,644.00




GRANT AMENDMENT

Agency Tracking #

Edison ID Contract # Amendment #
31865-00038 71331 5
Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442

Amendment Purpose & Effect(s)

Exercise Renewal Option and Add Funding for FY25

Amendment Changes Contract End Date:

X yes []no

End Date:

June 30,2025

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

$1,539,800.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2024 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00
2025 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00

TOTAL: $2,279,600.00 $2,679,600.00 $400,000.00 $0.00 $5,359,200.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required to be
paid that is not already encumbered to pay other obligations.

Crystal
Allen

Digitally signed by: Crystal Allen
DN: CN = Crystal Allen email =
Crystal.G.Allen@tn.gov C =US O
= TennCare OU = Budget

Date: 2024.03.27 12:50:00 -05'00'

Speed Chart (optional)
TN0000000161

Account Code (optional)
71301000
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AMENDMENT #5
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendment is made and entered by and between the State of Tennessee, Department of Finance and
Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbilt University Medical Center, 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 B is deleted in its entirety and replaced with the following:

B.1. This Grant Contract shall be effective for the period beginning on July 1, 2021 (“Effective Date”) and ending on June
30, 2025, (“Term”). The State shall have no obligation to the Grantee for fulfilment of the Scope outside the Term.

B.2. Renewal Options. This Grant Contract may be renewed upon satisfactory completion of the Term. The State
reserves the right to execute up to one (1) renewal options under the same terms and conditions for a period not to
exceed twelve (12) months each by the State, at the State's sole option. In no event, however, shall the maximum
Term, including all renewals or extensions, exceed a total of sixty (60) months.

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 Five Million
Three Hundred Fifty-Nine Thousand Two Hundred Dollars ($5,359,200.00) (“Maximum Liability”). The Grant Budget,
attached and incorporated hereto as Attachment B, Attachment B.1, Attachment B.2 and Attachment B.3 shall
constitute the maximum amount due the Grantee under this Grant Contract. The Grant Budget line-items include, but
are not limited to, all applicable taxes, fees, overhead, and all other direct and indirect costs incurred or to be incurred
by the Grantee.

3. Grant Contract Attachment B.3 attached hereto is added as a new attachment.

4. Grant Contract Attachment E is deleted in its entirety and replaced with new Attachment E attached hereto.
Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties and approved b
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 once all required approvals are obtained. All other
terms and conditions of this Grant Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

VANDERBILT UNIVERSITY MEDICAL CENTER

6%%’(/7%« 04/19/2024

GRANTEE SIGNATURE DATE

__C. Wright Pinson, M.B.A., M.D., Deputy Chief Executed Officer; Chief Health System Officer
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

Read & Acknowledged by: Susan H. Guttentag, M.D., P.L.

Shean @n/é«ﬁ A

pate:_04/10/2024 1
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DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

(= @Mj/“"‘ Zé' 4/25/2024

{M BRYSON, COMMISSIONER DATE




ATTACHMENT B.3

GRANT BUDGET

VANDERBILT UNIVERSITY MEDICAL CENTER

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

Applicable Period: BEGIN: July 1, 2024 END: June 30, 2025
Py GRANT GRANTEE
03 Object 1
I%é?gr:gﬁ?e EXPENSE OBJECT LINE-ITEM CATEGORY CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries $1,135,672.88 $0.00 $1,135,672.88
2 Benefits & Taxes $284,436.12.00 0.00 $284,436.12.00
4,15 Professional Fee, Grant & Award 2 $35,815.00 $0.00 $35,815.00
’ Supplies $4,635.00 0.00 $4,635.00
o Telephone 0.00 0.00 0.00
7 Postage & Shipping 0.00 0.00 0.00
8 Occupanc
pancy 0.00 0.00 0.00
9 Equipment Rental & Maintenance 0.00 0.00 $6.000.00
10 Printing & Publications 2000.00 0.00 $2.000.00
11,12 Travel, Conferences & Meetings $70,000.00 0.00 $70,000.00
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
7 Depreciation 2 0.00 0.00 0.00
18 Other Non-Personnel 2 1,241,00 0.00 $1,241.00
20 Capital Purchase 2 6,000.00 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 $1,539,800.00 $0.00 $1,539,800.00

1 Each expense object line-item is defined by the U.S. OMB’s Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, Subpart E Cost Principles (posted on the Internet at: https://www.ecfr.gov/current/title-2/subtitle-
Alch r-11/part-200/ -E) and CPO Policy 2013-007 (posted online at ; i
procurement-office--cpo-/flibrary-.html).

2 Applicable detail follows this page if line-item is funded.




GRANT BUDGET LINE-ITEM DETAIL:

ATTACHMENT B.3 (Continued)

SALARIES AMOUNT
Name, Title Monthly Salary # of % of
Months time

Brant, Faith Nurse Practitioner 9,484.25 12 65 $73,977.15
Clough, Nikki- Occupational Therapist 7,874.67 12 20 $18,899.20
Corona, Laura - Asst. Prof. 9,182.58 12 20 $22,038.20
Dye, Eva - Nurse Practitioner 14,269.088 12 25 $42,807.25
Goode, Rachel - Asst. Prof. 15,103.92 12 35 $63,436.45
Judd, Katie - Coordinator 11,526.01 12 100 $138,312.00
Lawrence, Alice - Asst. Prof. 15,728.92 12 10 $18,874.70
Lemley, Mary Lee - Manager 12,195.83 12 100 $146,350.00
Moody, Harrison - Research Coordinator 5,000.00 12 20 $12,000.00
Mouvery, Amanda = Nurse Practitioner 9,603.83 12 100 $94,271.23
Sloan, Erika - Patient Care Coordinator 4,108.92 12 100 $49,307.00
TBN = Social Worker 10,322.42 12 30 $37,160.70
Grace, Matthew-Asst Professor 34,491.67 12 3.0 $12,417.00
Newton, J.M.- Assoc Professor 18,491.67 12 5.0 $11,095.00
Thompson, Jennifer-Assoc Professor 36,447.22 12 3.0 $13,121.00
Houston, Laura- Asst Professor 34,788.89 12 3.0 $12,524.00
Elsamadicy, Emad- Asst Professor 31,516.67 12 3.0 $11,346.00
Garrison, Etoi- Assoc Professor 37,200.00 12 3.0 $13,392.00
Carpenter, Lavenia,-Assoc Professor 35,380.56 12 3.0 $12,737.00
McWeeney, Dennis- Assoc Professor 37,475.00 12 3.0 $13,491.00
Goodhue, Brighton- Asst in OB/GYN 7,5621.97 12 22.0 $19,858.00
Dudek, Martha- Asst Professor 11,308.33 12 10.0 $13,570.00
Guillard, Arianna= Assoc In OB/GYN 7,522.51 12 22.21 $20,049.00
Johnson, Andrea- Asst Professor 34,950.00 12 3.0 $12,582.00
McLeod, Zachary- Sr. Financial Analyst 8,055.00 12 10.0 $9,666.00




Drummond,Susan- Sr Assoc 9,017.36 12 100.00 $108,208.00
Sacco, Mindy- Coord Disease Specialty 11,182.80 12 100.00 $134,193.00
ROUNDED TOTAL $1,135,672.88
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
STABLE Instructor Course $2,700.00
Maintenance Certification $17,000.00
NRP Exams, 2 @ $55 each $110.00
Sim Training, 1/2 day course with focus on maternal cardiac disease for regional ED and EMS facilities $7,705.00
SMFM Banner Health Critical Care OB simulation course, 2 educators $4,000.00
ACOG Emergency Clinical Obstetrics Simulation Instructor Course, 1 physician $4,300.00
ROUNDED TOTAL $35,815.00
Supplies AMOUNT
Restock Crash Cart $2,000.00
Travel Bags for Simulators, 3 @ $145 each $435.00
PPH Equipment, disposable/reuseable supplies $1,000.00
Vital sign app, tablet, stands $1,200.00
ROUNDED TOTAL $4,635.00
Printing & Publications AMOUNT
Simulation training posters, flyers, tool kits, laminated checklists $2,000.00
ROUNDED TOTAL $2,000,00




TRAVEL/CONFERENCES & MEETINGS AMOUNT
Annual High Risk OB Conference at the Hilton in Franklin, TN.
ual High Ri ence i in Frankli $70,000.00
Used for education and outreach to perinatal teams throughout middle TN who attend. Assist with costs of venue,
speakers fees, travel for presenters, and assistance to attendees who resident outside of Davidson and Williamson
County
ROUNDED TOTAL $70,000.00
OTHER NON-PERSONNEL AMOUNT
Training incentives for EA/EMS/OB participants with VUMC resource links-magnet, pens, labeled $1,241.00
ROUNDED TOTAL $1,241.00
CAPITAL PURCHASE AMOUNT
Paradigm maternal birthing pelvis- Charlie and His Mum Cost- $4,390 + additional supplies.
https://iwww.paradigmmedicalsystems.com/product-page/charie-and-his-mum $6,000.00
ROUNDED TOTAL $6,000.00




ATTACHMENT E

Federal Award Ildentification Worksheet

Subrecipient’s name (must match name
associated with its Unique Entity Identifier
(SAM)

Vanderbilt University Medical Center

Subrecipient’s Unigue Entity Identifier (SAM)

GYLUH9UXHDX5

Federal Award Identification Number (FAIN)

05-1505TNSMAP

Federal award date

TennCare is a continuing entitlement program that
receives quarterly allotments from the federal
government, therefore there is no date of award.

Subaward Period of Performance Start and July 1, 2021
End Date June 30, 2025
Subaward Budget Period Start and End Date July 1, 2021

June 30, 2025

Assistance Listing number (formerly known
as the CFDA number) and Assistance Listing
program title.

93.778 Department of Health and Human
Services, Title XIX

Grant contract’s begin date

July 1, 2021

Grant contract’s end date

June 30, 2025

Amount of federal funds obligated by this
grant contract

$2,679,600.00

Total amount of federal funds obligated to the
subrecipient

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

9.0 billion budgeted annually. TennCare is a
continuing entittement program that receives
quarterly allotments from the federal government,
therefore there is no upper award limit.

Federal award project description (as
required to be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Medicaid

Name of federal awarding agency

Department of Health and Human Services
Center for Medicare and Medicaid Services (CMS)
Regional Office

Name and contact information for the federal
awarding official

Josh Portz
Center for Medicare and Medicaid Services (CMS)

joshua.portz@cms.hhs.gov

Name of pass-through entity

TennCare

Name and contact information for the pass-
through entity awarding official

Zane Seals, Chief Financial Officer
310 Great Circle Rd, Nashville, TN 37243 (615)
507-6345

zane.seals@tn.gov

Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 N/A

C.F.R. §200.331 for information on type of
indirect cost rate)
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GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 4

Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442

Amendment Purpose & Effect(s)

Funding Addition and Budget Revision for FY24

Amendment Changes Contract End Date: D YES & NO End Date: June 30,2024

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 400,000.00

Funding —

EY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2024 $669,900.00 $769,900.00 $100,000.00 $0.00 $1,539,800.00

TOTAL: $1,609,700.00 $1,909,700.00 $300,000.00 $0.00 $3,819,400.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropration from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

Crystal G.
Allen

Digitally signed by: Crystal G.
Allen

DN: CN = Crystal G. Allen email =
Crystal.G.Allen@tn.gov C = US
O = TennCare OU = Budget
Date: 2023.11.06 10:10:28 -06'00'

Speed Chart (optional)
TNO000000161

Account Code (optional)
71301000




09-20-18 AMEND-G

AMENDMENT #4
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendment is made and entered by and between the State of Tennessee, Department of
Finance and Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbilt University
Medical Center, hereinafter referred to as the “Grantee.” Itis 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 C.1 is deleted in its entirety and replaced with the following:

CA. Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed Three Million Eight Hundred Nineteen Thousand Four Hundred Dollars ($3,819,400.00)
(“Maximum Liability”). The Grant Budget, attached and incorporated hereto as Attachment B,
Attachment B.1, and Attachment B.2, shall constitute the maximum amount due the Grantee under
this Grant Contract. The Grant Budget line-items include, but are not limited to, all applicable
taxes, fees, overhead, and all other direct and indirect costs incurred or to be incurred by the

Grantee.
2. Grant Contract Attachment B.2 is deleted in its entirety and replaced with new Attachment B.2 attached
hereto.
3. Grant Contract Attachment E is deleted in its entirety and replaced with new Attachment E attached hereto.

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 setforth herein shall be effective once all required approvals are obtained.
All other terms and conditions of this Grant Contract not expressly amended herein shall remain in full force and
effect.

IN WITNESS WHEREOF,

VANDERBILT UNIVERSITY MEDICAL CENTER:

5"%}%7&« 12/27/2023
GRANTEE SIGNATURE DATE

C. Wright Pinson, M.B.A., M.D., Deputy Chief Executive Officer; Chief Health System Officer

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

( rr @"‘%"“ / o 1/2/2024
] .

JIM BRYSON, COMMISSIONER DATE

Read & Acknowledged by: Susan H. Guttentag, M.D., P.1.

12/06/2023
Date:




ATTACHMENT B.2

GRANT BUDGET

Vanderbilt University Medical Center

The grant budget line-item amounts befow shall be applicable only to expense incurred during the following
END: June 30, 2024

Applicable Period:

BEGIN: July1, 2023

1
;{?;?;{Eé EXPENSE OBJECT LINEATEM CATEGORY ' o | paCRANTEE | TOTAL PROJECT
12 Salaries, Benefits & Taxes $1,440,7175.00 $0.00 $1.,440.175.00
4.15 Professional Fee, Grant & Award 2 $0.00 $0.00 $0.00
5 g- ;’65‘ Supplies, Telephone, Postage & Shipping, Occupancy,
: Equipment Rental & Maintenance, Printing &
Publications $22,125.00 0.00 $22,125.00
.12 Travel, Conferences & Meetings $77.500.00 0.00 $77,500.00
3 Interest 2 $0.00 0.00 $0.00
14 Insurance 0.00 0.00 0.00
i Specific Assistance To Individuals 0.00 0.00 0.00
v Depreciation 2 0.00 0.00 0.00
1 Other Non-Personnel 2 0.00 0.00 0.00
2 Capital Purchase 0.00 0.00 0.00
22 Indirect Cost 0.00 0.00 0.00
2 InKind Expense 0.00 0.00 0.00
% GRAND TOTAL $1,539,800.00 $0.00 $1,539,800.00

1 Each expense object fine-item shallbe 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: hitps://www.in.gov/finance/looking-foi/policies.htm!}.

2 Applicable detait follows this page if line-item is funded.




!

GRANT BUDGET LINE-ITEM DETAIL:

ATTACHMENT B.2 (Continued)

Supplies AMOQUNT
General supplies related {o conference prep $5.025.00
Paradigm Sophie with supplies $6,600.00
Cell Phones for educators $2,000.00
3B Scientific Fetal monitoring simulator (inclusive of iPad) $8,500.00
TOTAL $22,125.00
Travel/Conferences/Meetings AMOUNT
OB-GYN Annual Telemedicine Conference $25,000.00
OB-GYN Annual High-Risk Conference $5,000.00
Mileage reimbursement for OB educalors $1,500.00
HROB Conferences {scholarships for VHAN teams; virtlual access to conferences) $35,000.00
OB Director and QI-CME sits visits $5,000.00
CME in Situ Sim Training the trainer Course Banner $6,000.00
TOTAL $77.,500.00




ATTACHMENT E

Federal Award Identification Worksheet

Subrecipient’s name (must match name
associated with its Unique Entity Identifier Vanderbilt University Medical Center
(SAM)

Subrecipient’s Unique Entity Identifier (SAM) | PNWGSFGZCRV7

Federal Award ldentification Number (FAIN) | 05-1505TN5MAP

Federal award date TennCare is a continuing entitlement
program that receives quarterly allotments
fromthe federal government, therefore there
is no date of award.

Subaward Period of Performance Start and July 1, 2021
End Date June 30, 2024

Subaward Budget Period Start and End Date | July 1, 2021
June 30, 2021

Assistance Listing number (formerly known | 93.778 Department of Health and Human
as the CFDA number) and Assistance Listing | Services, Title XIX
program title.

Grant contract’s begin date July 1, 2021

Grant contract’s end date June 30, 2024

Amount of federal funds obligated by this $1,909,700.00
grant contract

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the 9.0 billion budgeted annually. TennCare is a
pass-through entity (Grantor State Agency) | continuing entitlement program that receives
quarterly allotments from the federal
government, therefore there is no upper

award limit.
Federal award project description (as Medicaid
required to be responsive to the Federal
Funding Accountability and Transparency Act
(FFATA)
Name of federal awarding agency Department of Health and Human Services

Center for Medicare and Medicaid Services
(CMS) Regional Office

Name and contact information for the federal | Josh Portz

awarding official Center for Medicare and Medicaid Services
(CMS)

joshua.portz@cms.hhs.gov

Name of pass-through entity TennCare
Name and contact information for the pass- | Zane Seals, Chief Financial Officer
through entity awarding official 310 Great Circle Rd, Nashville, TN 37243

(615) 507-6345
zane.seals@tn.gov

Is the federal award for research and No
development?

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




GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 3
Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442
Amendment Purpose & Effect(s)
Extends Term and Adds Funding for FY24
Amendment Changes Contract End Date: @ YES |:| NO End Date: June 30,2024

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

$ 1,139,800.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2024 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00

TOTAL: $1,409,700.00 $1,709,700.00 $300,000.00 $0.00 $3,419,400.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

Crystal G.
Allen

Digitally signed by: Crystal G.

Allen

DN: CN = Crystal G. Allen email =
Crystal.G.Allen@tn.gov C = US
O = TennCare OU = Budget
Date: 2023.04.24 10:44:19 -06'00'

Speed Chart (optional)

TNO000000161

Account Code (optional)
71301000




AMENDMENT #3
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT Of FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendmentis made and enlered by and belween the State of Tennessee, Department of
Financeand Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbilt University
Medical Center, hereinafter referrad to as the "Grantee.” 1t is mutually understood and agreed by and between said,
undersigned contracting parties thatthe subject Grant Contractis hereby amended as follows:

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

B.1. This Grant Contract shall be effective for the period beginning onJuly 1,2021 (“Effective Date")
and ending anJune 30, 2024, {"Term"}. The State shall havenc abligationto the Grantee for
fulfiliment ofthe Scope outside the Term.

B.2. Renewal Options. This Grant Contract may be renewed upon satisfactory completion ofthe Term.
The State reserves the rightto execute up to two (2} renewal options under the same terms and
conditions for aperiod notto exceed twelve (12) months each by the State, at the State’s sole
option. In no event, however, shall the maximum Term, including all renewals or extensions,
exceed a total of sixty (60) months.

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

C.1. Maximum Liability. In no event shall the maximum iiability of the State under this GrantCentract
exceed Three Miltion Four Hundred Nineteen Thousand Four Hundred Dollars ($3,419,400.00)
{*Maximum Liability”). The Grant Budget, attached and incorporated hereto as Attachment B,
Attachment B,1, and Attachment B.2, shall constitute the maximum amount due the Granteeunder
this Grant Contract. The Grant Budgetline-items include, but are notlimited o, all applicable
taxes, fees, overhead, and all other directand indirect costs incurred orto be incurred by the

Grantee.
3. Grant Contract Attachment B.2 attached hereto is added as a new attachment.
4. Grant Contract Attachment E is deleted in its entirety and replaced with new Attachment E attached hereto.

Required Approvals. The State is notbound by this Amendmentuntil itis signed by the contractparties and
approved by appropriate officials in accordance with applicable Tennessee laws and regulations (depending upon the
specifics ofthis contract, said officials may include, but are notiimited to, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptroller ofthe Treasury).

Amendment Effective Date. The revisions setforth herein shall be effective once all required approvals are abtained.
All other terms and conditionsofthis Grant Confractnot expressly amended herein shallremain in full force and
effect.

IN WITNESS WHEREOF, Read & Acknorylfélged by: Susan H. Guitentag, M.D., P.l.

Fpbaaen Grlecd o Date:  5/11/2023
VANDERBILT UNIVERS ITCAL CENTER:
(?%‘{% Y vy s ig\‘\\“%’?

GRANTEE SIGNATURE DATE
C. Wright Pinson, M.B.A., M.D., Deputy Chief Executive Officer, Chief Health System Officer

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

(L ar @/"‘7/ v [ 6/5/2023

G[M BRYSON, COMMISSIONER DATE




ATTACHMENT B.2

GRANT BUDGET

Vanderbilt University Medical Center

The grant budget line-item amounts below shall be applicable only to expense incurred during the following
END: June 30,2024

Applicable Period:

BEGIN: July 11,2023

POLICY

EE?Z;:’EE:‘,: EXPENSE OBJECT LINEATEM CATEGORY ' cgh?fﬂbfm P Ag%g": ETEI on | TOTAL PROJECT
1.2 Salaries, Benefits & Taxes $1,109,175.00 $0.00 $1,109,175.00
415 | professional Fee, Grant & Award 2 $0.00 $0.00 $0.00

5, g- 17{-)8« Supplies, Telephone, Postage & Shipping, Occupaney,

' Equipment Rental & Maintenance, Printing &
Publications $625.00 0.00 $625.00
1112 Travel, Conferences & Meetings $30,000.00 0.00 $30,000.00
1 Interest 2 $0.00 0.00 $0.00
“ Insurance 0.00 0.00 0.00
1% Spedific Assistance To Individuals 0.00 0.00 0.00
17 Depreciation 2 0.00 0.00 0.00
18 OtherNon-Personnet? 0.00 0.00 0.00
g Capital Purchase 2 0.00 0.00 0.00
2z indirect Cost 0.00 0.00 0.00
e In-Kind Expense 0.00 0.00 0.00
% GRAND TOTAL $1,139,800.00 $0.00 $1,139,800.00

1 Each expense object line-item shaill be defined by the Department of Finance and Administration Policy 03, Uniform Reporting
Requirements and Cost Affocation Plans for Subrecipients of Federaiand Stafe Grant Monies, Appendix A. (pasted on the

internet at; hitps:/Awww tn govifinance/looking-for/policies himf}.

2 Applicable detail follows this page if line-item is funded.




GRANT BUDGET LINE-ITEM DETAIL:

ATTACHMENT B.2 {Continued)

Supplies AMOUNT
General supptlies related to conference prep §625.00
TOTAL $625.00
Travel AMOUNT
OB-GYN Annual Telemedicine Conference $25,000.00
OB-GY N Annual High-Risk Conference $5,000.00
TOTAL $30,000.00




ATTACHMENT E

Federal Award Identification Worksheet

Subrecipient’'s name (must match name
associated with its Unique Entity Identifier
(SAM)

Vanderbiit University Medical Center

Subrecipient’s Unique Entity ldentifier (SAM)

GYLUHBUXHDX5

Federal Award |dentification Number (FAIN)

05-1505TNSMAP

Federal award date

TennCare is a continuing entilement program
that receives quarterly ailotments from the federal
government, therefore there is no date of award.

Subaward Period of Performance Start and July 1, 2021
End Date June 30, 2024
Subaward Budget Period Start and End Date | July 1, 2021

June 30, 2024

Assistance Listing number (formerly known
as the CFDA number} and Assistance Listing
program title.

93.778 Department of Health and Human
Services, Title XIX

Granf contract's begin date

July 1, 2021

Grant contract’'s end date

June 30, 2024

Amount of federal funds obligated by this
grant contract

$1,709,700.00

Total amount of federal funds obligated to the
subrecipient

$1,709,700.00

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

8.5 billion budgeted annually. TennCare is a
continuing entitement program that receives
quarterly allotments from the federal government,
therefore there is no upper award limit.

Federal award project description (as
required to be responsive to the Federal
Funding Accountability and Transparency Act
(FFATA)

Medicaid

Name of federal awarding agency

Department of Health and Human Services
Center for Medicare and Medicaid Services
(CMS) Regional Office

Name and contact information for the federal | Josh Portz

awarding official Center for Medicare and Medicaid Services
(CMS)
joshua. partz@coms hhs.gov

Name of pass-through entity TennCare

Name and contact information for the pass-
through entity awarding official

Zane Seals, Chief Financial Officer
310 Great Circle Rd, Nashville, TN 37243
(815) 507-6345

zane.seals@in.goyv

Is the federal award for research and No
development?
indirect cost rate for the federal award (See 2 | N/A

C.F.R. §200.331 for information on type of
indirect cost rate)




GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 2
Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 000006442
Amendment Purpose & Effect(s)
Extends Term and Adds Funding for FY23
Amendment Changes Contract End Date: @ YES |:| NO End Date: June 30,2023

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

$ 1,139,800.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
2023 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00

TOTAL: $939,800.00 $1,139,800.00 $200,000.00 $0.00 $2,279,600.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

Crystal G.
Allen

Digitally signed by: Crystal G. Allen
DN;CN = Crystal G. Allen email =
Crystal.G.Allen@tn.gov C =US O
= TennCare OU = TennCare/
Budget

Date: 2022.03.17 14:05:23 -06'00'

Speed Chart (optional)
TNO0000000161

Account Code (optional)
71301000
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AMENDMENT #2
OF GRANT CONTRACT 71331
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Centract Amendmentis made and entered by and between the State of Tennessee, Department of
Finance and Administration, Division of TennCare, hereinafter referred to as the “State” and Vanderbift University
Medical Center, hereinafter referred to as the *Grantee.” It is mutually understood and agreed by and between said,
undersigned contracting parties thatthe subject Grant Contract is hereby amended as foHows:

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

B.1. This Grant Contractshall be effective for the period beginning on duly 1, 2021 (“Effective Date")
and ending onJune 30, 2023, ("Term"}). The State shall haveno obligationto the Grantee for
fulfillmentofthe Scopeoutside the Term.

B.2. Renewal Options. This Grant Centract may be renewed upon satisfactory completion ofthe Term.
The State reserves the rightto execute up to three (3) renewal options under the same terms and
conditions for a period notto exceed twelve (12) months each by the State, at the State's sale
option. In no event, however, shall the maximum Term, including al renewals or extensions,
exceed a fotal of sixty (60) months.

2, Gran{Contract Section C.1 is deleted in its entirely and replaced with the following:

Gl Maximum Liability. In no event shall the maximum liability ofthe State under this Grant Confract
exceed Two Million Two MHundred Seventy-Nine Thousand Six Hundred Dollars ($2,279,600.00)
("Maximum Liability"). The Grant Budget, attached and incorporated hereto as AttachmentB and
Attachment B.1, shall constitute the maximum amount due the Grantee under this Grant Contract.
The GrantBudget line-items include, but are notlimited to, all applicable taxes, fees, overhead, and
ali other directand indirectcosisincurred or to beincurred by the Grantee.

3. Grant Contract Attachment B.1 atiached hereto is added as a new attachment,

4. GrantContract Attachment E is deleted in its entirely and replaced with new Attachment E attached hereto.
Required Approvals. The State is notbound by this Amendmentuntilitis 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, butare notlimited to, the Commissioner of Finance and

Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury).

Amendment Effective Date. The revisions setforth herein shall be effective once all required approvals are obtained.
All otherterms and conditionsofthis Grant Contract notexpressly amended herein shallremain in full force and

IN WITNESS WHEREOF, S/z i G}‘fvﬁ@% S Apr 26, 2022
o Date:

VANDERBILT UNIVERSITYMEDICAL CENTER:

-

A "'// ~i7 o

f @ﬂ/ ¢ }ir 4’“'4""’3%““\:;.--“

'y e

WTAAR sl4lzz

GRANTEE SIGNATURE DATE
C. Wright Pinson, M.B.A, M.D., Deputy Chief Executive Officer; Chief Health System Officer

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

Digitally signed by Butch Eley
B Utc h E I ey Date: 2022.05.09 08:40:30 -05'00'

BUTCH ELEY, COMMISSIONER DATE



ATTACHMENT B.1

GRANT BUDGET

Vanderbilt University Medical Center

The grant budget line-item amounts below shall be applicable only to expense incurred during the following
END: June 30,2023

Applicable Pericd:

BEGIN: July1,2022

POLICY

Ez?‘eg:’;{r‘:;:né EXPENSE OBJECT LINEJTEM CATEGORY ' CSNRTAR':\TCT b A(R;gﬁ:"; :.ﬁ oN | TOTAL PROJECT
1.2 Salaries, Benefits & Taxes $1,109,175.00 $0.00 $1.108,175.00
415 Professional Fee, Grant & Award 2 $0.00 $0.00 $0.00

586 7.8 | supplies, Telephone, Postage & Shipping, Occupancy,

810 Equipment Rental & Maintenance, Printing &
Pubiications $625.00 0.00 $625.00
1. 12 Travel, Conferences & Meetings $30,000.00 0.00 $30,000.00
L Interest 2 $0.00 0.00 $0.00
“ Insurance 0.00 0.00 0.00
16 Spedific 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
2 Indirect Cost 0.00 0,00 0.00
24 In-Kind Expense 0.00 0.00 0.00
2% GRAND TOTAL $1,139,800.00 $0.00 $1,139,800.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reponting
Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. {posted on the

Internetat: hitps:/fAwvww.tn.govifinance/looking-for/policies.niml).
2 Applicabie detail follows this page if line-item is funded.




GRANT BUDGET LINE-ITEM DETAIL:

ATTACHMENT B.1 (Continued)

Supplies AMOUNT
General supplies related to conference prep $625.00
TOTAL $625.00
Travel AMOUNT
OB-GYN Annual Telemedicine Conference $25,000.00
0OB-GYN Annual High-Risk Canference $5.000.00
TOTAL $30,000.00




ATTACHMENT E

Federal Award ldentification Worksheet

Subrecipient's name (must match name
associated with its Unique Entity |dentifier
{(SAM)

Vanderbilt University Medical Center

Subrecipient’s Unique Entity ldentifier (SAM)

PNWGSFGZCRVY

Federal Award Identification Number (FAIN)

Federal award date

TennCare is a continuing entitlerment program
that receives quarterly allotments from the
federal government; therefore, there is no
date of award.

Subaward Period of Performance Start and
End Date

Subaward Budget Period Start and End Date

Assistance Listing number (formerly known

93.778 Dept of Health & Human

as the CFDA number) and Assistance Listing | Services/Title XiX
program title,
Grant contract’s begin date July 1, 2021

Grant contract’s end date

June 30, 2023

Amount of federal funds obligated by this
grant contract

$1,139,800.00

Total amount of federal funds obligated to the
subrecipient

$1,139,800.00

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

$1,139,800.00

Federal award project description (as
required to be responsive to the Federal
Funding Accountability and Transparency Act
(FFATA)

The regionalization system in Tennessee has
been in place since the early 1970s and serves
our state by providing the necessary statewide
infrastructure for high-risk perinatal care.
Established as a result of State statute, the
regionalization system is addressing the needs
of the State's pregnant women and infants. The
regionalization system is a key componentin the
State’s capacity to improve birth outcomes,
especially infant mortality.

| Name of federal awarding agency

Department of Health and Human Services

Name and contact information for the federal
awarding official

Center for Medicare and Medicaid Services
(CMS) Regicnal Office 615-255-9305

Name of pass-through entity

Name and contact information for the pass-
through entity awarding official

is the federal award for research and
deveiopment?

No

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

If applicable, indirect cost is determined
according to approved cost allocation plan.




GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00038 71331 1
Contractor Legal Entity Name Edison Vendor ID
Vanderbilt University Medical Center 0000006442

Amendment Purpose & Effect(s)
FY22 Grant Budget Amendment

Amendment Changes Contract End Date: I:' YES |Z NO End Date: June 30, 2022

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $0

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $1,139,800.00

TOTAL: $469,900.00 $569,900.00 $100,000.00 $1,139,800.00

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other
obligations.

Zane Seals

Speed Chart (optional) Account Code (optional)




AMENDMENT #1
OF GRANT CONTRACT #71331
BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION,
CIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contract Amendment is made and entered by and between the State of Tennessee,
Department of Finance and Administration, Division of TennCare, hereinafter referred to as the “State”
and Vanderbilt University Medical Center, 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 Attachment B is deleted in its entirety and replaced with new Attachment B
attached hereto.

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 faws 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 once all required approvals
are obtained. All other terms and conditions of this Grant Contract not expressly amended herein shall
remain in full force and effect.

Read & Acknowledged by: Susan H. Guttentag,
IN WITNESS WHEREOF, M.D., Principal Investigator

RN/ S
VANDERBILT UNIVERSITY MEDICAL CENTER: DA e T Date:
— i ate:

it

GRANTEE SIGNATURE DATE
C. Wright Pinson, M.D., M.B.A.
Deputy CEP and Chief Health System Qfficer
Vanderbiit University Medical Center

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

Digitally signed by Butch Eley
B u tc h E I ey Date: 2022.01.31 18:34:40 -06'00'

BUTCH ELEY, COMMISSIONER DATE



ATTACHMENT B

GRANT BUDGET

Vanderbilt University Medical Center

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

expense incurred during the period beginning July 1, 2021 and ending June 30, 2022.

POLICY
{3 Object EXPENSE OBJECT LINE-ITEM
Line-item CATEGORY ! GRANT GRANTEE TOTAL
Reference (detail schedule(s) attached as applicable) CONTRACT PARTICIPATION PROJECT
1 Salaries, Benefits & Taxes $1,109,175.00 $0.00 | $1.109,175.00
4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
Supplies, Telephone, postage &
5,6, 7,8, | Shipping, Occupancy, Equipment
9,10 Rental & Maintenance, Printing &
Publications $625.00 $0.00 $625.00
11,12 | Travel/ Conferences & Meetings $30,000.00 $0.00 $30,000.00
13 Interest # $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 ? $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 $1,139,800.00 $0.00 | $1,139,800.00

 Each expense object line-item shall be defined by the Department of Finance and Administration
Palicy 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/policy03.pdf).

2 Applicable detail attached if line-item is funded.




7% GRANT CONTRACT

of another state or county)

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

Begin Date End Date

Agency Tracking # Edison ID

July 1, 2021 June 30, 2022 31865-00038 71331

Contractor Legal Entity Name
Vanderbilt University Medical Center

Edison Vendor ID
0000006442

Subrecipient or Vendor
Subrecipient [l cContractor

CFDA # 93.778 Dept of Health & Human Services/Title XIX
Grantee's fiscal year end:  June 30

Service Caption (one line only)
High Risk Perinatal Program

Funding ---
FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
$0.00 $0.00 $0.00 $0.00 $0.00
TOTAL: $469,900.00 $569,900.00 $100,000.00 $0.00 $1,139,800.00
Ownership/Control:
[] Minority Business Enterprise (MBE):
(] Afican American [] Asian American [_] Hispanic American[_| Native American
[] Woman Business Enterprise (WBE)
[] Service Disabled Veteran Enterprise (SDVBE)
[] Disabled Owned Business (DSBE)
[l  Small Business Enterprise (SBE): $10,000,000.00 averaged over a three (3) year period or employs no more
than ninety-nine (99) employees.
[_] Government Non-Minority/Disadvantaged [] other

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

[[] Competitive Selection

Non-competitive Selection

The Grantee, being one of five hospitals providing medical, surgical and
ambulatory services to high risk infants and pregnant women in the state,

has been determined capable and willing to continue to provide services for
the High-Risk Perinatal Regionalization Program as a functional part of the
Division of TennCare and the Tennessee Department of Health, Maternal and
Child Health Services. The terms of this Grant, as well as the grant budget,
were negotiated taking into consideration the Grantee's training, experience,
quality of services provided, location of the Grantee in relation to clients,
willingness to provide services consistent with the TennCare program goals,
and willingness to accept TennCare reimbursement rates.

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

Zane Seals

CPO Use - GR

Speed Code (optional) Account Code (optional)
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GRANT CONTRACT
BETWEEN THE STATE QF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE
AND
VANDERBILT UNIVERSITY MEDICAL CENTER

This Grant Contraci, by and between the State of Tennesses, Department of Finance and Administration,
Divisian of TennCare, horeinafter referred to as the "State” and Vanderbilt University Medical Center,
hereinafler referred to as the “Grantee,” is for the provision of High Risk Perinalal Program services, as
further defined in the "SCOPE OF SERVICES "

The Grantee is Non-Profit Corporation
Grantee Place of Ingprporation or Organization: Tennessee
Grantee Edigon Vendor 1D # 6442

A.

At

A2

A3

A4,

SCOPE OF SERVICES AND DELIVERABLES:

The Grantee shall provide all services and deliverables {"Scope”) as required, described, and
detailed in ihis Grant Contract.

The perinatal regionalization program was established to provide Tor the diagnosis and treatment
of certain life-threatening conditions of pregnant women and newborn infants. The five regional
perinatal centers across he state provide 1) a statewide mechanism to health care praviders for
consuliation and referral of high risk patients; 2) safe transport of these patients, f necessary, 0
oplimize cutcomes; 3) trained personnel skilled in high risk perinatal care andf/or infant resuscitation
and stabilization; 4) continuing post-graduate education for physiciang, nurses, and other medical
personnel to promote evidence-based care; and 5) site visitation at local hospitals to aptimize
infrastructure in suppaort of maternal and infant care. These Regional Perinatal Centers, which are
co-directed by the high risk perinatal sub-specialists, offer outreach education for facilities and
health care providers in the region, and analysis and evalualion of regional data, including perinatal
complications and outcomes for qualily improvernent.

The regionalization systam in Tennessee has been in place since the early 1870s and serves our
slate by providing the necessary statewide infrastructure for high risk perinatal care, Established
as a result of State statute, the regionalization system addresses the needs of the State’s pregnant
women and infants. The regionalization system is a key component in the State's capacity to
improve birth gutcomes, especially matemal and infant mortality. Refer to Attachment A for excerpt
of Services Provided from Tennessee Perinatal Care System Guidelines for Regionalization,
Haspital Care Levels, Staffing and Facilities, latest edition.

The Grantee shall conduct the High Risk Perinatal Regionalization Pragram as a functional part of
the Bureau of TennCare and the Tennessee Department of Health, Maternal and Child Health
Services, in compliance with medicai and aperational standards and guidelines as set out in the
Tennessee Perinalal Care Syslem Guidelines for Regionalization, Hospital Care Levels, Staffing
and Facilities, latest adition; Tennesses Perinatal Care System Guidelines for Transportation, latest
edition; Tennessee Perinatal Care Systemn Educational Objectives for Nurses Levels |, 1, I,
Necnatal Transport MNurses, latest edition; Tennessee Perinatal Care System Educational
Obijective in Medicine for Perinatal Social Workers, latest edition; and Tennessee Perinatal Care
System Guidelines on Equipment, Supplies and Training for Emergency Madical Services and
Emergency Department Staff, latest edition,

The Grantee shall operate the Regional Perinatal Center as a standalone entily within a designated
hospital aor university capable of providing necessary medical, surgical and ambulatory services to
high-risk infants and pregnant women who have been certified by the Tennessee Department of
Health and presumptively eligible for Medicaid/TennCare, regardltess of their financial stafus; to
provide for the diagnosis and treatment of such women and/or infants by maintaining a highly
specialized medical staff available for services 24 hours a day.
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All phstetric and neonatal-related activities within the Regional Perinatal Center should occur under
the direction of a board-certified maternal fetal medicine specialist and a board-certified
neonatologist, respectively. There should also, at minimum, be one (1) obstetric and ane (1)
neonatal outreach nurse educator/coardinator on-staff, The obstetric and neonatal outreach nurse
educators/coordinators shauld be solely rasponsible for the provision of education and outreach
services {refer to A.6. and Allachment A.) supported by this funding. It is also advisable to have an
individual on staff {0 monitor expenditures and track contract services and deliverables.

Budgeted Center staff do not provide direct care; and therefore, should not be considered a part of
a specific department within the direct services arm of the hospitaiffacility (refer to Budget and
Personnel Detail Page). The Regionat Perinatal Center Co-directors are responsible for the staff
hired to carry out the scope of services and deliverables.

The Grantee shall continue the regional network of perinatal care which includes the elements of
professional education for providers (nurses, midwives, nurse practitioners, physicians, respiratory
therapists, social workers, paramedics, ele.), 24-hour ¢consultation and referral, and transportation
of high-risk maternal-fetal and neonatal patients and for those Level || Il, and [l hospitals in
accordance with the Tennessee Perinatal Care System Guidelines for Regionalization, Hospital
Care Levels, Staffing and Facilities, latest edition adopted by the Tennessee Departmen| of Health,

The Grantee shall maintain ongoing relationships with regional providers, prenatal facilities, and
hospitals within its region.

The Grantee shalt arrange post-discharge follow-up maternal and neonatal palients,

The Grantee shall make available a Perinatal Team which will make site visits upon request from
Level |, 1 and il hospitals within its region.

The Grantee's Co-directors, or thelr designees, shall maintain active involvement on the Paerinatal
Advisory Committee,

The Grantee shall measure and monitor maternal and newborn outcomes for the region, and
compile data and provide quarterly reports on maternal and neonatal services for s region
according to requirements recommended by the Perinatal Advisorty Comimitles and approved by
the Department of Health and the Bureau of TennCare in compliance with HIPAA,

All Regional Petinatal Centers may support clinical teams that are responsible for implementing
State or National continuaus guality improvement initiatives by providing advisory assistance,
sharing data from the quarterly reports, disseminating information to the region, andfor aiding with
financial support.

a. The Grantee shall receive prior approval from the Bureau of TennCare to allocate no more
than $25,000.00 towards aiding in lhe financial support of quality improvernent initiatives.
Funds may be utilized to (1) upgrade data systems, (2) partially fund time that direct clinical
services stafl persons spend working on quality improvement iniliatives, and {3) procure
training or other supplies needed for the purposes of successfully implementing said
initiatives for the benefit of birlh outcormes in the region.

The Bureau of TennCare agrees to work in conjunction with the Department of Health to provide
pragrammatic support to the Migh Risk Perinatal Regienalization Program, including coordination
of the meetings and activities of the Perinatal Advisory Committee, and collection of the dala
compiled on the Program Objective Reports.

Incorporation of Federal Award [dentification Worksheet. The federal award identification
worksheet, which appears as Attachment E, is incorporated in this Grant Contract,



C2

C4.

C.5

02-1k-21 GR

TERM OF GRANT CONTRAGT:

This Grant Contract shall be effective on July 1, 2021 ("Effective Date”) and extend for a period of
lwelve (12) months after the Effective Date ("Term"). The State shall have no obligation for goods
or services provided by the Grantee prior to the Effective Dato,

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liahility of the State under this Grant Contract

exceed One Million One Hundrad Thirty-Nine Thousand Eight Hundred Dollarg ($1,139.800.00)
("Maximurm Liability™). The Grant Budget, attached and incorporated herelo as Attachment B,
shall constitute the maximum amount due the Grantee under this Grant Contract, The Grant
Budiget line-items include, but are not limited to, all applicable taxes, fees, overhead, and all other
direct and indirect costs incurred or to be incurred by the Grantee,

Compensation Firm. The Maximum Liability of the State is not subject to escalation for any
reason uniess amended. The Grant Budget amounts are firm for the Term and are not subject to
escalation for any reason unless amended, except as provided in Section G.8,

Payment Methodolegy, The Grantee shall be reimbursed for actual, reascnable, and nacessary

costs based upon the Granf Budget, not to exceed the Maximum Liability established in Section
C.1. Upon progress toward the cornpletion of the Scope, as described in Section A of this Grant
Contract, the Grantee shail submit invoices prior to any reimbursement of allowable costs,

Travel Compensation. Feimbursement ta the Grantee for travel, meals, or lodging shall be

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

Invaice Requirements. The Grantee shall invoice the State no more often than monthly, with all
necessary supparting documentation, and present such to;

Division of TennCare

Fiscal - 4 East

310 Great Circle Road
MNashville, Tennessee 37243

a, Fach invoice shall clearly and accurately detail all of the following required information
(calculations must be extended and totaled correctiy).

Invoice/Reference Number (assighed by the Granteg).

Invoice Date,

Inveice Peried (1o which the reimbursement request is applicable).

Grani Contract Number (assigned by the State).

Grantor. Department of Finance and Administration, Division of TennCare,
Grantor Number (assigned by the Grantae to the above-referenced Grantor).
{5rantee Name.

Grantee Tonnessee [dison Registration ID Number Referenced in Praamble of
this Grant Contract.

Grantee Remittance Address.

10)  Granlee Contact for Invoice Questions (hame, phone, or fax).

11)  lternization of Reimbursement Requested for the Invoice Period-- it must detail,
at minimum, all of the following:

S —— R i,

20~ B e —
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i, The amount requested by Grant Budget line-itern (including any travel
expenditure reimbursement requested and for which documentation and
receipts, as required by "State Comprehensive Travel Regufations,” are
altachad to the invoice),

it The amount reimbursed by Grant Budgel line-iterm (o date.

iii. The total amount reimbursed under the Grant Contract to date.
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v, The total amount requested {(all fine-iterns) for the Invoice Period.
The Grantee understands and agrees to all of the following.

(1) An invoice under this Grant Contract shall include only reimbursement requests
for actual, reasanable, and necessary expenditures required in the delivery of
service describad by this Grant Contract and shall be subject to the Grant Budget
and any ather provision of this Grant Contract refating 1o allowable
reimbursaments,

(2) An invoice under this Grant Contract shall not include any reimbursement
request for future expenditures.

)] An invoice under this Gran{ Gontract shall initiate the timeframe for
reimbursement only whn the State is in receipt of the inveice, and the invoice
meels the minimum requirements of this section G.5.

Grant Budget and Revisions to Grant Budget Line-ltems. Expenditures, reimbursements, and

payments under this Grant Contract shall adhere to the Grant Budget,

a.

The Grantee may vary from a Grant Budget line-item amount by up to twenty percent
(20%) of the line-ilem amount, provided that any increase is off-get by an equal reduction
of other ling-item amounts. The net result of any changes o Grant Budget line-item
amounts shall not resuit in funding for a line-item that was previously funded at zero
dollars {$0.00) or increase the iotal Grant Contract amount detaited by the Grant Budget.

The Grantee may request in writing Grant Budget line-item revisions exceeding the
limilation set forth in section C.6.a., above, giving full delails supporling the Grantee's
request, provided that such revisions do not result in funding for a line-item that was
previously funded at zero dollars ($0.00) and do not increase the total Grant Contract
amount. Grant Budget line-ilem revisions may not be made without prior, written
approval of the Slale in which the terms of the approved revisions are detailed. Any
appraval of a revision to a Grant Budget line-iterm greater than twenty perceont (20%) shall
be superseded by a subsequent revision of the Grant Budget by Grant Contract
amendment.

Any incraase in the total Grant Contract amount shall require a Grant Conlract
Amendgment,

Disbursement Reconciliation and Cloge Gut, The Grantee shall submit any final invoice and a

grant disbursement reconciliation report within sixty (60) days of the Granl Contract end date, in
form and substance acceptable to the State.

a.

if total disbursements by the State pursuant to this Grant Contract exceed the amounts
permitled by Section C of this Grant Contract, the Grantee shall refund the difference to
the State. The Grantee shall submit said refund with the final grant disbursement
reconcifiation report.

The State shall not be responsible for the payment of any invoice submitted to the state
after the grant disbursement reconciliation report, The State will not deem any Grantee
costs submitted for reimbursement after the grant disbursement reconciliation repart 1o
be allowable and reimbursable by the State, and such invoices will NOT be paid,

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

The Grantee must close out its accounting records af the end of the contract period in
such a way that reimbursable expenditures and revenue collections are NOT carried
forward.
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Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantee must
submit to the Stale a copy of the indirect cost rate approved by the cognizant federal agency or
the cognizant state agency, as applicable. The Grantee will be reimbursed for indirect costs in
accordance wilh the approved indirect cost rate and amounts and limitations specified in the
attached Grant Budget. Oncte the Grantee makes an election and treats a given cost as direct or
indirect, it must apply that treatment consistently and may not change during the Term. Any
changes in the approved indirect cost rate must have prior approval of the cognizant federal
agency or the cognizant state agency, as applicable, If the indirect cost rate is provisional during
the Term, once the rate becomes final, the Grantes agrees to remit any overpayment of funds to
the State, and subject {o the availability of funds the State agrees o remit any underpaymant to
the Grantee.

Cost Allocalion, If any part of the costs to be reimbursed under this Grant Cantract are joint costs
invalving 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 amendmentis or revisions made to this policy statement during the Term.

Payment of [nvoice. A payment by the State shall not prejudice the State's right to object to or
guestion any reimbursemaent, invoice, or matter in relation thereto, A payment by the State shall
not be construed as acceptance of any part of the wark or service provided or as approval of any
arnount as an allowable cost.

Non-allowable Costs. Any amounts payahble to the Grantee shall be subject to reduction for
amounts incfuded in any invoice or payment that are determined by the State, on the basis of
audits or manitoring conducted in accordance with the tarms of this Grant Contract, to constifute
nost-allowable costs,

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

Prerequisite Documentation. The Grantee shall nat inveice the State under this Grant Contract
until the State has received the following, properly completed documentation.

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

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

STANDARD TERMS AND CONDITIQNS:

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

Modification and Amendment. This Grant Contract may be modified only by a written amendmeont
signed by ail parlies and approved by the officials who appraved the Grant Contract and,
depending upon the specifics of the Grant Contract as amended, any additional officials required
by Tennessee taws 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).




.3

D.4.

D.&.

D.6.

Dr

02-18-Z21 GR

Termination for Convenience. The State may terminate this Grant Contract without cause for any
reason. A termination for convenience shall not be a breach of this Grant Contract by the State,
The State shall give lthe Granlee at least thirty (30) days written notice before the effective
termination date. The Grantee shall be entitied to compensation for authorized expenditures and
satisfactory services completed as of the termination date, but in o event shall the State be liable
to the Grantee for compensation for any service thaf has not beent rendeced. The final decision
as to the amount for which the State is liable shall be detarmined by the State.  The Grantee
shall nat have any right to any actual general, special, incidental, consequential, or any other
damages whatsoever of any description or amount for the State’s exercise of its right {0 terminate
for convenience.

Termination for Cause. If the Grantee fails to properly perform its obligations under this Grant
Contract in a timely or proper manner, or if the Grantee violates any terms of this Grant Contract
{"Breach Gondition™), the State shall have the right to immediately terminate the Grant Contract
and withhold payments in excess of compansation for completed services or provided goods.
MNotwithstanding the above, the Grantee shall not be relieved of liabilily {0 the State for damages
sustained by virtue of any Breach Condition and the State may seek other remedies allowad at
law or in equity Tar breach of this Grant Contract.

Subcontracting, The Grantee shall not assign this Grant Contract or enter into a subcontract for
any of the services performed under thig Grant Contract without obtaining the prior wrilten
approval of the State. If such subcontracts are approved by the State, each shall cortain, at a
minimum, sections of this Grant Contract pertaining to "Caonflicts of Interest,” "Lobbying,”
"Nondiscrimination," “Fublic Accountability,” "Public Notice,” and "Records” (as identified by the
seclion headings). Noilwithstanding any use of approved subcontractors, the Grantee shall
rermain responsible for all wark perfarmed.

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shall
be paid direclly or indirectly to an employee or official of the Slate of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subconiractor, or
consuitant to the Grantee in conneclion with any work contemplated or performed relative (o this
Grant Contract.

The Grantee acknowledges, understands, and agrees that this Grant Contract shall be null and
void if the Grantee is, or within the past six months has been, an employee of the State of
Tennessee or if the Grantee is an entity in which a controlliing interest is held by an individual who
is, or within the past six months has been, an emplayee of lhe Stale of Tennessee.

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

a. No federally appropriated funds have been paid ar will be paid, by or on behaif of the
undersigned, to any parson for influencing or altempting 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
confract, the making of any Federal grant, the making of any federal loan, the entering
into of any cooperative agreement, and the extonsion, 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 altempting 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 thig cantract, grant, loan, or cooperative agreement, the
Grantee shalt complete and submit Standard Form-LLL, "Disclasure of Lobbying
Activities,” in accordance with its instructions.

<. The Grantee shall require that he language of this certification be included in he award
documents for all sub-awards at all tiers {including subcontracts, sub-grants, and
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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 enterad into and is a prerequisite for making or entering into this
transaction imposed by 31 U.5.C. § 1352,

Communications and Contaets. All instructions, nolices, consents, dermands, or other
cormmunications 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 systemn, or by email or facsimile transmission with recipient
confirmation. All communications, regardless of method of fransmission, shall be addressed to
the respective party as set oul below:

The State:

Deputy Commissioner

Department of Finance and Administration
Division of TennCare

310 Great Circle Road

Nashville, TN 37243

Telephone # (615) 507-6443

The Grantee:

Office: of Contracts Management
Vandarbilt Liniversity Medical Center
3319 West End Avenue, Suile 100
NashviHle, TN 37203-6869
Research contracls@vanderbllt.edu
(Phane) 616-322-2281

A change to the above contact information requires written notice to the person designated by the
other party to receive notice,

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

Subject lo Funds Availlability. This Grant Contract is subject 1o the appropriation and availability
of State or Federal funds. In the event that the funds are not appropriated or are otherwise
urravailable, the State reserves the righ! to terminate this Grant Contract upon written notice to
the Grantee. The State's right to terminate this Grant Contract due to lack of funds is not a
breach of this Grant Contract by the State. Upon receipt of the written notice, the Grantee shall
cease all work associated with the Grant Contract, Should such an event occur, the Grantee
shall be entitled to compensation for all satisfactory and authorized services completed as of the
termination date. Upan such termination, the Grantee shall have no right to recover from the
State any actual, general, special, incidental, consequential, or any other damages whatsoever of
any description or amount.

Nandiscrimination. The Grantee agrees thal no persan shall be excluded from participation in, be
denied benefits of, or be otherwise subjected to discrimination in the performance of this Grant
Contract or in the employment practices of the Grantee on the grounds of handicap or disability,
age, race, color, religion, sex, national origin, ar any other classification protected by Federal,
Tennessee State constitutional, or statutory law, The Grantee shall, upon request, show proof of
such nondiscrimination and shatf post in conspicuous places, available to all employees and
applicants, notices of hondiscrimination.

HIPAA Compiignce. The State and the Grantee shall comply with obligations under the Heaith
Insurance Portability and Accountability Act of 1998 (*HIPAA"), Health Information Technology for
Economic and Clinical Health (‘HITECH") Act and any other relevant laws and regulations
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regarding privacy {(collectively the "Privacy Rules"). The obligations sot forth in this Section shall
survive the termination of this Grant Contract.

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

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

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

c. The State and the Grantee will sign documents, including but not limited to business
associate agreements, as reduirgd by the Privacy Rules and that are reasonably
necessary to keep the State and the Grantee in compliance with the Privacy Rules. This
pravision shall not apply if information received or delivered by the parties under this
Grant Contract is NOT "protected health information” as defined by the Privacy Rules, or
if the Privacy Rules permit the parties to receive or delivar the information without
antering into a business associale agreement or signing another document,

d. The Grantee will indemnify the State and hold it harmless for any violation by the Grantee
or its subcantractors of the Privacy Rules. This includes the costs of responding to a
breach of protected health information, the costs of responding to a govermment
onforcement action related to the breach, and any fines, penalties, or damages paid by
the State because of the violalion,

Public Accountability, 1T the Gramtes is subject to Tenn. Code Ann. § 8-4-401 ef seq., or if this
Granl Cantract invalves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees to establish a system thraugh which recipients of services may present
grievances about the operation of the service program. The Grantee shall also disptay in a
prominent place, located near the passageway through which the public enters in order (o receive
Grant supported services, a sign at least eleven inches {11") in height and seventsen inches (17")
in width stating:

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

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

Bublic Notice. All notices, informational pamphiets, press releases, research reports, signs, and
simitar public notices prepared and released by the Grantee in relation to this Grant Contract shall
include the statement, “This project is funded under a Grant Contract with the State of
Tennessee." All notices by {he Grantee in relation to this Grant Contract shall be approved by the
State.

Licensure. The Grantee and its employees and all sub-grantees shali be licensed pursuant to all
applicable federal, state, and local laws, ordinances, rules, and regutations and shall upon
reques! provide proof of all icenses.

Records. The Grantee and any approved subcontractor shall maintain documeantation for all
charges under this Grant Contract. The books, records, and documents of the Grantee and any
approved subcontractor, insofar as they relate to work performad or money received under thig
Grant Contract, shall be maintained for a period of ten (10) full years from the date of the final
payment and shall be subject to audit at any reasonable time and upan reasonable notice by the
Grantor State Agency, the Comptroller of the Treasury, or their duly appointed representatives,
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The records shall be maintained in accordance with Financial Accounting Standards Board
{FASB) Accounting Standards Codification, Public Company Accounting Qversight Board
{PCAOB) Accounting Standards Cadification, or Governmental Accounting Standards Board
{GASB) Accounting Standards Cedification, as applicable, and any related AICPA Industry Audit
and Accounting guides.

in addition, documentation of grant applications, budgets, reports, awards, and expenditures will
be maintained in accordance with U8, Office of Management and Budget's Uniform
Administrative Raquiraments, Audit Requirerments, and Cost Principles for Federal Awarts.

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

The Graniee shall establish a system of internal controls that utilize the COSO Internal Control -
Integrated Framework model as the basic foundation for the internal contral system, The Grantee
shall incorporate any additional Comptroller of the Treasury dirgctives into its internal control
system,

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

Menitoring. The Grantee's activities conducted and records maintained pursuant to this Grant
Conlract shall be subject to monitoring and evaluation by the Slate, the Comptrollar of the
Treasury, or their duly appointed representatives.

Progress Reporls. The Grantee shall submit brief, periodic, progress reports lo the Stale as
reguesied.

Annual and Final Reports. The Grantee shall submit, within three (3) months of the conclusion of
gach year of the Term, an annual repart. For grant contracts with a term of less than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. Faor
grant caniracts with multiyear terms, the final report will take the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency. At minimum, annual and final reports shall include: (a) the Grantee's name; (b) the
Grant Contract's Edison identification number, Term, and total amount; (c) a narrative section that
describes the program’s goals, outcomes, successes and setbacks, whether the Gramtee used
benchmarks or indicators to determine progress, and whether any proposed activities were not
complated; and (d) other relevant details requested by the Grantor State Agency. Annual and
final report documents to be completed by the Grantee shatt appear on the Grantor State
Agency’s website or as an altachment to the Grant Contract.

Audit Report. For purposes of this Section, pass-through entity means a non-federal entity that
provides a subaward to a subrecipient i Carry out part of a federal program.

The Grantee shall provide audited financial statements to the Tennessee Complrofler of the
Treasury {"Comptroller) if during the Grantee's fiscal year, the Grantee: (1) expends soaven
hundred fifty thousand dollars {$750,000) or more in direcl and indirect federal financial
assistance and the State is a pass-through entity: (2) expends seven hundred fifty thousand
doflars ($750,000) or more in state funds from the State; or (3) expends seven hundred fifty
thousand dottars {$750,000} or more in federal financial assistance and state funds from the
State, and the State is a pass-through entity,

At least ninety (80} days before the end of its fiscal year, the Grantee shall complete Attachment
B to notify the State whaether or not Grantee is subject to an audil. The Grantee should submit
only one, completed document during the Grantee's fiscal year. Any Grantee that is subject to an
audit and so indicates on Attachment C shall complete Attachment D. If the Grantee is subject to
an audit, Grantee shall obtain the Comptroller's approval before engaging & licensed,
indapendent public accountant to perform the audit. The Grantes may contact the Comptroller for
assistance identifying auditors.

The aucit contract belween lhe Grantee and the Auditor shall be on a contract form prescribed by
the Comptroller, The Grantes shall be responsible for payment of fees for an audit prepared by a
ficensed, independent public accountant. Payment of the audit fees by the Grantee shall he
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subject to the pravision relating to such fees contained within this Grant Contract. The Grantee
shall be responsible for reimbursing the Comptroller for any costs of an audit prepared by the
Comptroller.

Alf audits shall be performad in accordance with the Comptroller's requirements, as posted on its
web site. When a federal single audit is required, the audit shall be performed in accordance
with U.5. Office of Managerment and Budget's Uniform Administrative Requirements, Cost
Principles, and Audit Roguirements for Federal Awards.

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the public. The Grantee shall also submit a
copy of the Notice of Audit Report, Parent Child Form, and audit report to the State contact listed
in D.8.

Pracurement. If other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, supplies, equipment, or contracted services, such procurement shall be made on a
competitive basis, including the use of competitive bidding procedures, where practical. The
Grantee shall maintain documentation for the basis of each procuremert for which
reimbursemant is paid pursuant to this Grant Contract. In each instance where it is determined
that use of a competitive procurement method i$ not practical, supporting documentation shall
include a written justification for the decision and for use of a non-competitive procurement. If the
Grantee is a subrecipient, the Grantee shall comply with 2 C.E.R. §§ 200.317—200.326 when
proeuring property and services under a federal award.

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

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

Strict Performance. Failure by any party to this Grant Contract to insist in any one ar 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 relinguishment of any such term, covenant,
condition, or provision. No term or condition of this Grant Conlract shail be held to be waived,
medified, or deleted except by a written amendment slgned by the partios hereto,

independent Comtractar. The parties shall not act as employees, partners, joint venturers, or
associates of one another in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entities and that nothing in this Grant Contract shall be
construed to create a principal/agent relationship or to allow either to exercise control ar direction
aver the manner or method by which the other transacts its business affairs or provides its usual
services, The employses or agents of ane party shall not be deemed or construed to be the
employees or agents of the other party Tor any purpose whatsoover,

The Grantee, being an independent contractor and not an employee af the State, agrees to carry
adequate public liability and other appropriate forms of insurance, including adequate public
tiability and other appropriate forms of insurance on the Grantee's employees, and to pay all
applicable taxes incident to this Grant Contract.

Limitation of State’s Liability. The State shall have ne liability except as specifically provided in
this Grant Contract. In no event will the State be liable to the Grantee or any other party for any
lost revenues, los! profits, loss of business, loss of grant funding, decrease in the value of any
securities or cash position, time, money, goodwill, or any indirect, special, incidental, punitive,
exemplary or consequential damages of any nature, whether based on warranty, contract,
statute, regulation, tort (including but not limited ta negligence), or any other legal theory that may
arise under this Grant Contract or otherwise. The State's total liability under this Gramt Contract
(including any exhibits, schedules, amendments or other attachments to the Contract) or
otherwise shatt under no circumstances excesd the Maximum Liability originally established in
Section C.1 of this Grant Contract. This Emitation of liability is cumulative and not per incident.
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Foroe Majeure, “Force Majeure Event” means fire, flood, earthquake, elements of nature or acts
of God, wars, riots, civil disorders, rebeltions or revolutions, acts of terrorism or any other similar
cause beyond the reasonable control of the Party except to tha extant that the non-perfarming
Farty is at fault in failing to prevent ar causing the default or delay, and provided that the defauit
or dolay cannot reasonably be circumvented by the non-performing Party through the use of
alternate sources, workaround plans or other means, A strike, lockout or labor dispute shall not
excuse either Party from its abligations under this Grant Contract, Except as set forth in this
Section, any failure or delay by & Party in the peformance of its obligations under this Grant
Contract ariging from a Foree Majoure Event is not a default under this Grant Contract or grounds
for termination. The non-performing Party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the Party continues to use diligent, good faith efforts to resume
performance without delay. The oceurrence of a Foree Majeure Event affecting Grantee's
representatives, suppliers, subconlractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by 4 Force Majeure Event (to be confirmed in a wrillen notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has ocourred, and will
describa in reasonable detail the nature of the Forge Majeure Event. If any Force Majeure Event
results in a delay in Grantee’s performance langer than forty-eight (48) hours, the State may,
upen notice to Grantee: (a) cease payment of the fees until Grantee resumes performance of the
affected obligations; or (b) immediately terminate this Grant Contract or any purchase order, in
whole: ar in part, withaut further payment except for fees then due and pavable, Grantee will not
increase ity charges under this Grant Contract or charge the State any fees other than those
provided for in this Grant Contract as the result of a4 Force Majeure Event,

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

rehibited. The Grantee shall not collect any amount in the form

Charges to Service Regipit
he recipients of any service provided pursuant e this Grant

of fees or reimbursements
Contract.

State Interest in Equipment or Mator Vehicles. The Grantee shall take legal titte to all equipment
or motor vehicles purchased totally or in part with funds provided under this Grant Gontract,
subject to the State’s equitable interest thersin, to the extent of its pro rata share, based upon the
State's contribution to the purchase price. The term "equipment” shall include any article of
nonexpendable, tangible, personal property having a useful iife of mare than one year and an
acquisition cost which equals or exceeds five thousand dollars (85,000.00). The term "maotor
vehicle" shall inglude any article of tangible personal property that is required to be registered
under the "Tennesseso Motor Vehicle Title and Registration Law”, Tenn. Code Ann. Title 58,
Chapters 1-6.

As authorized by the Tennessea Unifarm Commercial Code, Tenn. Code Ann. Title 47, Chapter 8
and the "Tennessee Motor Vehicle Title and Registration Law,” Tenn. Code Ann. Title 55,
Chapters 1-6, the parties intend this Grant Contract to create a security interest in favor of the
State in the equipment or mofor vehicles acquired by the Grantee pursuant to the provisions of
this Grant Contract. A further intent of this Grant Contract is to acknowledge and continue the
security interest in favor of the State in the equipment or mator vehicles acquired by the Grantee
pursuant to the provisions of this program's prior year Grant Contracts between the State and the
Grantee.

The Grantee grants the State a securily inlerest in all equipment or motor vehicles acquired in
whole ar in part by the Grantee under this Grant Contract. This Grant Contract is inlended to be a
securily agreement pursuant to the Uniform Commercial Code for any of the equipment or motor
vehicles herein specified which, under applicable law, may be subject o a security interest
pursuant to the Uniform Commercial Code, and the Grantee hereby grants the State a security
interest in said equipment or motor vehicles. The Grantee agrees that the State may file this
Grant Contract or & reproduction thereof, in any appropriale office, as a financing statement for
any of the equipment or motor vehicles herein specified. Any reproduction of this or any other
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security agreement ar financing statermaent shall be sufficient as a financing statement. In
addition, the Graniee agrees to execute and deliver to the State, upon the Stale's request, any
financing statements, as well as extensions, renewals, and amendments thereof, and
reproduction of this Grant Contract in such form as the State may require to perfect a security
interest with respect to said equipment or motor vehicies. The Grantee shall pay all costs of filing
such financing slatements and any extensions, renewals, amendmants and releases thereof, and
shall pay all reasanable costs and expenses of any record searches for financing statements the
Slate may reasonably require. Without the prior written consent of the State, the Grantee shall
not create or suffer to be created pursuant to the Uniforrm Commercial Code any other security
interest in said equipment or molor vehicles, including replacements and additions thereta, Upon
the Grantee's breach of any covenant or agreement contained in this Grant Contract, including
the covenants to pay when due all sums secured by this Grant Confract, the State shall have the
remedies of g secured party under the Uniform Commercial Code and, at the State's option, may
also invoke the remedies herein provided.

The Grantee agrees (o be responsible for the accountability, maintenance, managemenl, and
inventary of all properly purchased totally or in part with funds provided under this Grant Contract,
The Grantee shall maintain a perpetual inventory system for all equipment or matar vehicles
purchased with funds provided under this Grant Cantract and shall submit an inventory control
report which must include, at a minimum, the following:

Description of the egquipment or motor vehicles:

Vehicle identification number;

Manufacturer's serial number ar other identification number, when applicable;
Acquisition date, cost, and check number;

Fund source, State Grant number, or other applicable fund source identification:
Percentage of state funds applied to the purchase;

Locatiah within the Grantee's operations where the equipment ar motor vehicles is used;
Candition of the property or disposition date if Grantee no longer has possession;
Depreciation method, if applicable; and

Monthly depreciation amaunt, if applicable,

Trsame oo

The Grantee shall tag equipment or motor vehicles with an idenlification number which is cross
referencad to the equipment or motor vehicle item on the inventory control report. The Grantee
shall invertory equipment or motor vehicles annually, The Grantee must compare the resuits of
the inventory with the inventory control report and investigate any differences. The Grantee must
then adjust the inventary contrel report to reflect the results of the physical inventory and
subsequent investigation,

The Grantee shall submit its inventory control report of all equipment or motor vehicles purchased
with funding through this Grant Contract within thirty (30) days of its end date and in form and
substance acceptable to the State. This inventory control report shall contain, at a minimum, the
requirements specified above for inventory control. The Grantee shal notify the State, in writing,
of any equipment or motor vehicle loss describing the reasons for the toss. Should the equipment
or metor vehicles be destroyed, lost, or stolen, the Grantee shall be responsible to the State for
the pro rata amount of the residual value at the time of luss based upon the State's original
contribution to the purchase price,

Upon termination of the Grant Contract, where a furlher contractual relationship is not entered
into, or at another time during the term of the Grant Contract, the Grantee shall request written
approval from the State for any proposed disposition of equipment or motor vehicles purchased
with Grant funds. All equipment or motor vehicles shall be disposed of in such a manner as the
parties may agree from among alternatives approved by the Tennessee Department of General
Services as appropriate and in accordance with any applicable federal laws or regulations,

State and Federal Compliance. The Grantee shalt comply with ail applicable state and federal
laws and requlations in the performance of this Grant Contract.
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Governing Law. This Grant Contract shall be governad by and construed in accordance with the
laws of the Stale of Tennessee, without regard to its conflict or choice of law rules. The Grantee
agrees that it will be subject to the exclusive jurisdiction of the courts of the State of Tennessee in
actions that may arise under this Grant Contract. The Grantee acknowledges and agrees that
any rights or ¢laims against the State of Tennessee or its employees hereunder, and any
remedies arising there from, shall be subject to and limited to those rights and remedies, if any,
avaitable under Tenn, Gode Ann, §§ 9-8-101 through 9-8-408.

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 betwean the parties relating hereto, whether
written or oral.

Severahility, If any terms and conditions of this Grant Contract are held to be invalid or
unenforceable as a matter of law, the other terms and conditions heraof shall not be affucted
thereby and shall remain in full force and effect. To this end, the terms and conditions of this
Grant Contract are declared severable.

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

fran Divestment Act. The requirements of Tenn. Code Ann. § 12-12-101, ef se4q., addressing
contracting with persans as defined at Tenn, Code Ann. §12-12-103(5) that engage in investment
activities in fran, shall be 8 matarial provision of this Grant Contract. The Grantee certifies, under
penalty of perjury, that to the best of its knowledge and belief that it is not on the list created
pursuant to Tenn. Code Ann. § 12-12-106.

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

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

a, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered {ransactions by any federal or state department or
agency,

b. have not within a three (3) vear period preceding this Grant Contract been convicted of,

or had a civil judgment rendered againsl them from commission of fraud, or a criminal
offence in connection wilh 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 embezzlegment, theft, forgery, bribery,
falsification, or destruction of records, making false staternents, or receiving stolen
property,

c. are not presently indicted or otherwise criminally or ¢ivilly charged by a governmant
entity (federal, state, or local) with commigsion of any of the offenses detailed in section
b. of this certification; and

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

The Grantee shall provide immediate wriiten notice {0 the State if at any time it learns that there
was an earlier failure to disclose information or that due to changed circumstances, its principals
or the principals of its subcontractors are excluded or disqualified, or presently fall under any of

the prohibitions of sections a-d.

Confidentialily of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided {o the Grantee by the State or
acquired by the Grantee on behalf of the State thal is regarded as confidential under state or
federal law shall be regarded as "Confidential Information.” MNothing in this Section shall permit
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Grantee to disclose any Confidential Information, regardless of whether it has been disclosed or
made available to the Grantee due to intentional or negligent actions or inactions of agents of the
State or third parties. Confidential inforrmation shall not be disclosed except as required or
permitted under state or federal law. Grantee shall take all necessary steps to safeguard the
confidentiality of such material or information in conformance with applicable siate and faderal
law. The obliggtions set forth in this Section shall survive the termination of this Grant Cortract

SPECIAL TERMS AND CONDITIONS:

Confiicting Terms and Conditions. Should any of these special terms and conditions conflict with
any other terms and condilions of this Grant Contract, the special terms and conditions shall be
subordinate to the Grant Contract’s olher terms and conditions.

Federal Funding Accountability and Transparency Act (FFATA}, This Grant requires the Grantee

to provide supplies or services that are funded in whole or in part by federal funds that are subject
ta FFATA. The Grantee is responsible for ensuring that all applicable requirements, including but
not limited to those set forlh 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 of the Grantee's Executives,

(1

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

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 C.F.R. § 170.320 (and sub awards);
and

$25,000,000 or more in annual gross revenues from federal procurement
contracts (and subcontracts), and federal financiai assistance subject to
the Transparency Act (and sub awards); and

The public does not have access to information about the compensation
of the executives through periodic reports filed under section 13(a) or
15(d) of the Securities Exchange Act of 1834 (15 U.5.C. § 78m(a),
780(d)) or § 6104 of the Internal Revenue Code of 1986, (To determina if
the public has access to the compensation information, see the U.8,
Security and Exchange Commission total compensation filings at

hitp:fiwww. sec.qovianswers/execomp.htm. ).

As defined in 2 CF.R. § 170.315, "Executive” means officers, managing
partners, or any other employees in management positions.

Total compensation means the cash and noncash dollar value earnad by the
exacutive during the Grantee’s preceding fiscal year and includes the following
(for more information see 17 § C.F.R. 228.402(c)(2)):

I
i,

Salary and bonus.

Awards of slock, 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 Slatement of Financial
Accounting Standards No. 123 {Revised 2004) (FAS 123R), Shared
Based Payments.

Earnings for services under non-equity incenlive plans. This does not
inctude group life, health, hospitalization or medical reimbursement plans
that do nat discriminate in favor of executives, and are available
generally to all salaried employees.
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v, Change in pension value. This is the change in present vaiue of defined
benefit and actuarial pension plans.

v, Above-market earnings on deferred compensation which is not tax
qualified.
Vi, Other cormpensatian, if the aggregate value of all such other

compensation (¢.g. severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or properly) 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 Contract is established.

c. If this Grant is amended to extend the Tarm, the Grantee must submit an executive total
compensation report 1o the State by the end of the month in which the amendmaent to this
Grani becomes effective,

. 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 &
OUNSE Number can be found at: hitp:/ffedgov dnb.com/webiorm/

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

Personally Identifiable Informatien. While performing its obligations under this Grant Contract,
Grantee may have access to Personally Identifiable Information hald by the State ("PI1"). For the
purposes of this Grant Contract, "PiI" includes "Nonpublic Personat Information” as that term is
defined in Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal statute, and
the rules and regulations thereunder, afl as may be amended or supplemented from time to time
("GLBA") and personally identifiable information and other data protected under any other
applicable laws, rule or regulation of any jurisdiction relating to digclosure ar use of personal
information (“Privacy Laws"). Grantee agrees it shall not do or omit to do anything which woutd
cause the State to be in breach of any Privacy Laws. Grantee shall, and shall cause its
employees, agents and representatives to: (i) keep Pl confidential and may use and disclose Pl
only as necessary {0 carry out those specific aspects of the purpose for which the Pl was
disclogsed to Grantée and in accordance with this Grant Contract, GLBA and Privacy Laws; and
{ii) implement and maintain appropriate technical and organizational measures regarding
information security fo: (A) ensure the security and confidentiality of Pil; (B) protect against any
threats or hazards to the security or integrity of Pl and (C) prevent unauthorized access to or
use of Pll. Grantee shall immediately notify State: (1) of any disclosure or use of any Pl by
Grantee or any of its employees, agents and representatives in breach of this Grant Contract; and
{2) of any disclosure of any Pl to Grantee or its employees, agents and representatives where
the purpose of such disclosure is not known to Granlee or ity employees, agents and
representatives. The State reserves the right to review Grantee's policies and procedures used
to maintain the security and confidentiality of Pil and Grantee shall, and cause its employees,
agents and representatives to, comply with all reasonable requests or direclions from the State to
enable the State to verify or ensure that Graniee is in full compliance with its obligations under
this Grant Contract in relation to Pil. Upon termination or expiration of the Grant Contracl or at
the State's direction ai any time in its sole discretion, whichever is earier, Grantes shall
immediately return to the State any and all Pl which it has réceived under this Grant Contract
ard shall destroy all records of such Pl

The Grantee shall report to the State any instances of unauthorized access to or potential
disclogure of Pl in the custody or control of Grantee ("Unauthorized Disclosure”) that came ta the
Grantee's attention.  Any such report shall be made by the Grantee within twenty-four (24) hours
after the Unauthorized Disclosure has come to the attention of the Grantee. Grantee shall take
all necessary measyras to halt any further Unautherized Disclosures. The Grantee, at the sole
discretion of the State, shall provide no cost credit monitoring services for individuals whose Pl
was affected by the Unauthorized Disclosure. The Grantee shall bear the cost of natification to all
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individuals affected by the Unauthorized Disclosure, including individual letters and public notice.
The remedies set forth in this Section are not exclusive and are in addition to any claims or
remedies available to this State under this Grant Contract or otherwise available at law. The
obligations set forth in this Section shall survive the termination of this Grant Contract.

E4.  Offer of Gratuities. By signing this Grant Contract, the Grantee 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 Grant Contract. This Grant Contract may be
terminated by TennCare, as provided in Section D.4 (Termination for Cause), if it is determined
that gratuities of any kind were offered to or received by any of the aforementioned officials or
employees from the Grantee, its agent, or employees.

IN WITNESS WHEREOF,

VANDERBILT UNIVERSITY MEDICAL CENTER:

ﬂ, Mﬁf/ e 5 oy et 6/23/21

GRANTEE SIGNATURE DATE

C. Wright Pinson, M.D., M.B.A.
Deputy CEO and Chief Health System Officer
Vanderbilt University Medical Center

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

Digitally signed by Butch Eley
B Utc h E I ey Date: 2021.06.29 09:44:07 -05'00'

BUTCH ELEY, COMMISSIONER DATE
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ATTACHMENT A

From pages 7-8 of the Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care
{evels, Staffing and Facilities, latest edition,

SERVICES PROVIDED

Tennessee's Regional Perinatal Centers must provide the following services;

A.

Consultation and Referral

1. If no other appropriate facility is available to manage significant high-risk
conditions, the Regional Perinatal Center must accept all such patients regardiess
of financial status.

2. Telephone consultation by obstetric and newhborn sub-specialists must be
available to physicians and nurses within the region 24 hours a day, 7 days aweek.

Professional Education

1. For the Staff of the Remional Perinatal Center: A program of professional
education must be maintained for the staff of the Regional Perinatal Center.
These programts should satisfy the educational requirements for physicians,
nurses, social workers, and others who function in the administration of Level 1l
ar level IV care.

2. Ear the Staff of Other Hospitals in the Region: The Regional Perinatal Center must
maintain a program of professional outreach education for hospitals within its
region. These programs of instruction require a staff of qualified educators to
present ongoing courses to Level 1, I, and Il hospitals. These courses must satisfy
the educational objectives set forth in the series of publications for the education
of nurses and social workers published by the Tennessee Department of Health,

Maternal-Fetal and Neonatal Transport

The Regional Perinatal Center 15 responsible for maternal-fetal and neonatal transport
described for Level il or Level IV facilities elsewhere in these Guidelines. Whereas the
provision of these transport services is an option for Level I or Level IV units that do not
function as Regional Perinatal Centers, transport setvices are required of a Regional
Perinatal Center. Transport for the purpose of admission to the Regional Center must be
made available to afl patients within the state regardless of their financial status, and to
patients referred from other Regional Perinatal Centers, Protocols for transport should
conform to the most recent edition of the Tennessee Perinatal Care System Guidelines for
Transportation, published by the Tennessee Department of Health,

Site Visits
The Regional Perinatal Center staff will engage in site visits upon request within its region.

Post-discharge Maternal Fallow-up
Follow-up evaluation of selected women wheo are discharged from the Regionat Perinatal
Center should be arranged.
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Post-discharge Neonatal Follow-up

Follow-up evaluation of sefected infants who are discharged from the Regional Perinatal
Center should ke performed. Neonatal intensive care unit graduates who are considered
high risk and those with birthweights <1500 grams should be enrolled in an organized
follow-up program that tracks and records medical and neurodevelopmental outcomes
to allow later analysis.

Data Collection

The Regional Perinatal Center must compile data (Program Objectives Report [POR]) on
educational outreach that is performed as well as the region’s analysis and evaluation of
maternal and neonatal outcomes for quality improvement according to requirements
prescribed by the Tennessee Perinatal Care System. These data are forwarded to a central
facility on a regular basis. All Regional Perinatal Centers, if possible, should support
tlinical teams within the institution that are responsible for Implementing State or
National continuaus quality fmprovement initiatives by providing advisory assistance,
sharing data from the POR, disseminating information to the region, and/or aiding with
financial support.

Perinatal Advisory Committee

The Perinatal Advisory Committee was established by statute and exists as a consultative
body to advise the Department in administration and implementation of the perinatal
regionalization systern across Tennessee, The Committee is composed of individuais with
expertise and & vested interested in the health and wellbeing of pregnant women and
newborns, including the State’s Title V / MCH Block Grant Directar, Co-directors of each
of the five perinatal centers, as well as representation from lacal hospitals, medical
specialists in obstetrics and newbarn conditions/private practice, family physicians,
obstetrical and neonatal intensive care nurses, a medical school, and the general public,

(TCA § 68-1-803-804)
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ATTACHMENT B

GRANT BUDGET

Vandarbilt University Medical Center

The grant budget Iin'e'-item amounts below shall be applicable only to expense incurred during the following

Applicable Period: BEGIN: July 1, 2021 END: June 30, 2022
m“'ﬁoucy GRANT 1 GRANTEE
Eﬁ‘?}fﬁ EXPENSE OBJECT LINE-TEM CATEGORY ! CONTRAGT PARTICIPATION | OTAL PROJECT
1.2 Salaries, Bcnefals& Taxos ‘I $895.?00;00 0.00 F805,700.00
"*" 15 Professional Foe, Grant & Award 2 | $213,475,00 (O $213.475.00
5-3» ;'éﬂ‘ E‘:;plpl‘ms. Telephone, I'-‘c_lstage & Shiplpir.m, OnoupaAncy,
Equipmant Rental & Maintenanca, Printing &
Publications $625.00 0,00 $625.00
“"’ Traved, Conferencos & N‘i;l;atirlgs $30,000.00 0.00 $30,600.G0
15 | ngerest ? | 0.00 0.00 000
14 Inéuranc:m 0,00 0.“00 0.00
6 Spu:n;irlc Assistance To Individuals 0.00 000 0.00
" Bepraciation 2 0.00 0.00 0.00
Rt Other Nonuparscanr;;ﬁ 2 o_od | 0.00 0.00
0 Gapitsl Purchase 2 .60 : 0.00 0.00
@ tndiract Cogt a.00 0.00 0.00
E h‘luglﬂr.;d Expense “ 0.00 000 0.00
L GRAND TOTAL $1,139,800.00 Q $1,139,800.00

1 Each expense object fina-item shall be defined by the Dapartmeant of Finance and Administratian Paliey 03, Unifarm
Roporting Requirarments and Cost Allocation Plans for Subrecipionts of Fadaral and State Grant Maonies, Appandix A.
(postad on the Internet at; https:www. ingov/financedookingfarbolicies himl).

2 Applicable detril follows this page f line-itern is funded.
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ATTACHMENT 8 (Continued)

Supplies AMOUNT
General supplios relatad lc; conference prep B625.00
‘TOTALM $625.00

—

Travel AMOUNT
QB-GYN Annual Telamedicine Conference $25,000.00
OB-GYN Annual High-Risk Confarance $5.000.00
TOTAL $30,000.00

i
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ATTACHMENT C
Notice of Audit Report

Check vne of the two boxes betow and complete the remainder of this document as
instructed. Send completed documents as a PDF file to cpo.auditnotice@tn.qov. The
Grantee should submit only one, completed “Notice of Audit Report” document
to the State ninety (90) days prior to the Grantee’s fiscal year.

[.] Vanderbilt University Medical Center is subject to an audit for fiscal year #.

(] Vanderbilt University Medical Center is not subject to an audit for fiscal year #.
Grantee's Edison Vendor ID Number:
Grantee's fiscal year end:

Any Grantee that is subject to an audit must complete the information below.

Type of funds expended Estimated amount of funds expended
by end of Grantee’s fiscal year

Federal pass-through funds
a. Funds passed through the State of a.
Tennessee

b. Funds passed through any other b.
entity

Funds received directly from the federal
government

Non-federal funds received directly from
the State of Tennessee

Auditor's name:

Auditor's address:

Auditor's phone number:

Auditor's email:
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ATTACHMENT D

Parent Child Information

Send completed documents as a PDF file to cpo.auditnotice@in.qov. The Grantee should submit only
one, completed “Parent Child Infarmation” document to the State during the Grantee's fiscal yoar
if the Grantee indicates it is subject to an audit on the “Notice of Audit Report” documaent,

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

Is Vanderbilt University Medical Center a parent? Yes [_] No []]

If yes, provide the rame and Edison Vendor 1D number, if applicable, of any ¢hild entities.

Is Vanderbilt University Medical Center a child?  Yes[]  No [}
If yes, complete the fields befow.

Parant entity's name:

Parent enfity’s tax identification number:

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

Central Progurement Office, Grants Prograrm Manager
3 Floor, WRS Tennessee Tower
312 Rosa L Parks Avanug
Nashville, TN 37243
Parent entily’s contact information

Name of primary contact person:

Address:

Phone number:

Email address:

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




02-18-21 4R

ATTACHMENT E

Federal Award Identification Worksheet

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

Vanderbilt University Medical Center

Subrecipient's DUNS number

078817897

Federal Award identification Number (FAIN)
Federal award date

TennCare is a continuing entitlement
program that receives quarterly allotments
from the federal government; therefore, there

| is no date of award.

CFDA number and name

'03.778 Dept of Health & Human

Services/Title XIX

Grant contract's begin date

July 1, 2021

Grant contract’'s end date

June 30, 2022

“Amaunt of federal funds obligated by this
grant contract

$569,900.00

Total amount of federal funds obligated to the
subrecipient

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

Name of federal awarding agency

Department of Health and Human Services

Name and contact information for the federal
awarding official

Center for Medicare and Medicaid Services
(CMS) Regional Office 615-255-9305

“Is the federal award for research and
development?

No

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

if applni‘ggi"ble. indirect cost is determined
according to approved ¢ost allocation plan.






