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~!ill GRANT AMENDMENT 

Agency Tracking# Edison ID Contract# Amendment# 

31865-00086 36655 04 

Contractor Legal Entity Name Edison Vendor ID 

Aging Commission of the Mid South 0000000044 

Amendment Purpose & Effect(s) 

Updates Scope, Maximum Liability, Grant Budget and Extends the Term for an Additional Year 

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

Amount of the TOTAL Contract Amount INCREASE or DECREASE 12er this Amendment: $ 1,180,077.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $572,704.50 $572,704.50 $1 '145,409.00 

2015 $557,981.50 $557,981.50 $1 '115,963.00 

2016 $590,038.50 $590,038.50 $1,180,077.00 

2017 $590,038.50 $590,038.50 $1 '180,077.00 

TOTAL: $2,310,763.00 $2,310,763.00 $4,621,526.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES I:8J NO 

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

L~ 
Speed Chart (optional) Account Code (optional) 

TN00000183 71304000 



AMENDMENT #4 
OF GRANT CONTRACT #36655 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
AGING COMMISSION OF THE MID-SOUTH 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Division of Health Care Finance and Administration, Bureau 
of TennCare, hereinafter referred to as the "State" or "TennCare" and Aging Commission of the Mid
South, hereinafter referred to as the "Grantee." It is mutually understood and agreed by and between 
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract Section A.6 is deleted in its entirety and replaced with the following: 

A.6. The Grantee shall develop, in the format and manner specified by TennCare on the 
TennCare approved template, an Annual Outreach and Education Plan that, within the 
Grantee's service area, promotes general understanding about the L TSS delivery 
system, CHOICES services available for eligible enrollees, and the role of the Grantee as 
a source of information and referral for L TSS resources. 

2. Grant Contract Section A.8 is deleted in its entirety and replaced with the following: 

A.B. The Grantee shall submit a Quarterly Update to the Annual Outreach and Education Plan 
(Section A.6) that includes the following: 

a. The status of Performance Standard completion; 

b. Required documentation of each activity completed during the reporting period, 
which, at a minimum, for each activity shall include: 

(1) A brief description of the event detailing the type of event, Grantee 
representative(s) present, topics and audience composition; 

(2) Communication format or tools utilized; 

(3) Materials provided; and 

(4) Planned follow-up, as appropriate. 

c. Amendments to activities planned in future reporting periods. 

d. In addition to the quarterly update requirements listed above, the Grantee shall 
maintain a sign-in sheet for audit purposes, for each activity completed during the 
reporting period, other than a booth at a health fair or other similar event. Each 
sign-in sheet shall include the names of all attendees and for professional 
attendees, the job title and organization. 

3. Grant Contract Section A. 54 is deleted in its entirety and replaced with the following: 

A.54. The Grantee shall submit a Quarterly SPOE Activity Report in the manner and format 
directed by TennCare. This report will be used to monitor the Grantee's compliance with 
this Grant Contract including at a minimum, the performance measures outlined below: 
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Frequency Category Performance Measures 

The Grantee shall respond to ninety percent {90%) of all 
calls for I&R within two (2) business days. For the purpose 
of assessing compliance with this standard, calls from the 
following shall not be included in the denominator:, 

1 Quarterly 
Information • Individuals who are documented as unable to be 

and Referral reached pursuant to this agreement 

• Individuals referred to an MCO or to another AAAD 

• Individuals not contacted within the required timeframe 
due to events outside of the Grantee's control 

The Grantee shall conduct a face-to-face visit within ten (10) 
business days for ninety percent (90%) of individuals 
referred through the MDS process. For the purpose of 
assessing compliance with this standard, the following 
Individuals will not be counted in the denominator: 

• Individuals with a documented declination of a face-to-

face visit 

Screening • Individuals who are documented as unable to be 
and reached pursuant to this agreement 

2 Quarterly Assessment 
(MDS • Individuals who pass away or leave the facility within ten 

Referral) (1 O) business days of referral 

• Individuals with face-to-face visits that occurred outside 
of ten (10) business days, as requested by the individual 

or representative 

• Individuals unable to be visited face-to-face within ten 
(10) business days due to events outside of the 
Grantee's control 

The Grantee shall conduct a face-to-face visit within five (5) 
business days of a CHOICES screening, or in the absence 
of a screening, of the CHOICES referral for ninety percent 
{90%) of individuals referred for CHOICES Screening and 
Intake. For the purpose of assessing compliance with this 
standard, the following individuals will not be included in the 
denominator: 

Screening 
• Individuals who elect not to continue the process after and 

3 Quarterly 
Assessment telephonic screening 

(CHOICES) • Individuals who are unable to be reached pursuant to 
this agreement 

• Individuals who request a later date for the face-to-face 
visit, 

• Individuals whose visit is delayed by events outside of 
the Grantee's control 

The Grantee shall submit to TennCare all documents, 
Screening including PAE, required to make CHOICES enrollment 

and determinations within five (5) days of the face-to-face visit 
4 Quarterly Assessment for eighty percent (80%) of CHOICES applicants. For the 

(PAE purpose of assessing compliance with this performance 
Submission) standard, the following PAEs will not be included in the 

denominator: 
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• PAEs that were submitted outside of five (5) business 
days due to missing documentation and the Grantee has 
documented attempts to collect such documentation, as 
specified in Section A.42.b 

• PAEs that were submitted outside of five (5) business 
days due to events outside of the Grantee's control 

The Grantee shall contact ninety percent (90%) of 
individuals identified by the TennCare as receiving an RFI 
within five (5) business days. For the purpose of assessing 
compliance with this standard, the following RFI referrals will 

Ongoing not be included in the denominator: 
5 Quarterly SPOE • Referrals of individuals who are documented as unable 

Activities to be reached pursuant to this agreement 

• Referral of individuals who are contacted outside of five 
(5) business days due to events outside of the Grantee's 
control 

4. Grant Contract Section A.58 is deleted in its entirety and replaced with the following: 

A.58. Upon completion of the NCI-AD Survey for CHOICES members, the Grantee shall submit 
an NCI-AD Survey Report in the manner and format prescribed by TennCare. This report 
shall include, at a minimum: 

a. A list of each sample set member assigned to the Grantee; 

b. Documentation verifying that one of the following events occurred: 

(1) The Grantee was unable to contact the member, in which case: 

i. The Grantee shall meet minimum contact attempt requirements per 
Section A.57.f; and 

ii. The Grantee shall maintain documentation of attempts to contact the 
member. 

(2) The member declined to be interviewed, in which case the Grantee shall 
maintain documentation of the member's refusal to participate; 

(3) The Grantee scheduled an interview and traveled to meet the member, 
but the member was absent from the scheduled meeting; or 

(4) The Grantee completed a survey with the member. 

5. Grant Contract Section A.63 is deleted in its entirety and replaced with the following: 

A.63. The Grantee shall meet minimum Performance Standards as delineated below. 

Performance Standards 
Frequency Category Standard for Performance 

Quarter Outreach The Grantee shall complete at least four (4) outreach and 

1 and 
and education activities, as defined in Sections A.6 - A.9, per 

Annual 
Education quarter, with no fewer than sixteen (16) total outreach and 

Plan education activities per contract year. 
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Outreach The target audience for at least fifty percent (50%) of 

2 Annual 
and activities must include discharge planners, primary care 

Education providers, or NF social workers. 
Plan 

6. Grant Contract Section A.64 is deleted in its entirety and will remain blank. 

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

B.1 . This Grant Contract shall be effective on July 1, 2013 ("Effective Date") and extend for a 
period of forty-eight (48) months after the Effective Date ("Term"). The State shall have 
no obligation to the Grantee for fulfillment of the Scope outside the Term. 

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

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Grant 
Contract exceed Four Million Six Hundred Twenty-One Thousand Five Hundred Twenty
Six Dollars ($4,621,526.00). The Grant Budgets, attached and incorporated hereto as 
Attachment B for FY 2014, Revised Attachment B.1 for FY 2015, Revised Attachment B.2 
for FY 2016, and Attachment B.3 for FY 2017 shall constitute the maximum amount due 
the Grantee for all service and Grantee obligations hereunder. The Grant Budget line
items include, but are not limited to, all applicable taxes, fees, overhead, and all other 
direct and indirect costs incurred or to be incurred by the Grantee. 

9. Grant Contract Attachment B.3, Grant Budget for FY 2017, attached hereto is added as a new 
attachment. 

10. Grant Contract Attachment C- Liquidated Damages, Items 1 - 4, are deleted in their entirety and 
replaced with the following: 

1 Failure to meet established Performance $500 per quarter that the Grantee's performance is 
Measure #1 pertaining to calls for Information below eighty percent (80%). For the purpose of 
and Referral as specified in Section A.54. assessing compliance with this standard, exceptions 

as listed in Section A.54, Performance Measure #1 
will not be included in the denominator. 

$1,000 per quarter that the Grantee's performance is 
below seventy-five percent (75% ). For the purpose 
of assessing compliance with this standard, 
exceptions as listed in A.54, Performance Measure 
#1 will not be included in the denominator. 

2 Failure to meet established Performance $500 per quarter that the Grantee's performance is 
Measure #2 pertaining to face-to-face visits for below eighty percent (80%). For the purpose of 
individuals referred through the MDS process assessing compliance with this standard, exceptions 
as specified in Section A.54. as listed in Section A. 54, Performance Measure #2 

will not be included in the denominator. 

$1,000 per quarter that the Grantee's performance is 
below seventy-five percent (75%). For the purpose 
of assessing compliance with this standard, 
exceptions as listed in Section A.54, Performance 
Measure #2 will not be included in the denominator. 
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3 Failure to meet established Performance $500 per quarter that the Grantee's performance is 
Measure #3 pertaining to face-to-face visits for below eighty percent (80%). For the purpose of 
individuals referred for Screening and Intake assessing compliance with this standard, exceptions 
as specified in Section A.54. as listed in Section A.54, Performance Measure #3 

will not be included in the denominator. 

$1,000 per quarter that the Grantee's performance is 
below seventy-five percent (75%). For the purpose 
of assessing compliance with this standard, 
exceptions as listed in Section A.54, Performance 
Measure #3 will not be included in the denominator. 

4 Failure to meet established Performance $500 per quarter that the Grantee's performance is 
Measure #4 pertaining to submission to below eighty percent (80%). For the purpose of 
TennCare of the documents, including the assessing compliance with this standard, exceptions 
PAE, required to make CHOICES enrollment as listed in Section A.54, Performance Measure #4 
determinations as specified In Section A.54. will not be included in the denominator. 

$1 ,000 per quarter that the Grantee's performance Is 
below seventy-five percent (75%). For the purpose 
of assessing compliance with this standard, 
exceptions as listed in Section A.54, Performance 
Measure #4 will not be included In the denominator. 

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

IN WITNESS WHEREOF, 

AGING COMMISSION OF THE MID-SOUTH: 

Dora lvey, Executive Director 

~7 

Rhea Taylor, Chairman DATE 
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Mark H. Luttrell, Jr., County Mayor 

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

In, Commissioner 

DATE 

APPROVED AS TO FORM 

~~ 
Contract Administration/ 

Assistant County Attorney 

DATE 
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Aging Commission of the Mid-South 

ATTACHMENT 8.3 
(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget line-Item amounts below shall be applicable only to expense incurred 
during the period beginning July 1, 2016 and ending June 30, 2017. 

POLICY03 
Object EXPENSE OBJECT LINE~TEM 

Line-item CATEGORY 1 GRANTEE 
Reference (detail achedule(s)attac:hed as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries $678118 $0.00 $678.118 

2 Benefits & Taxes $270,930 $0.00 $270,930 

4, 15 Professional Fee/ Grant & 
Award 2 

$13,100 $0.00 $13.100 

5 Supplies $38,359 $0.00 $38,359 

6 Telephone $25,000 $0.00 $25,000 

7 Postage & Shipping $3,000 $0.00 $3,000 

8 Occupancy $72,000 $0.00 $72,000 

9 Equipment Rental & 
Maintenance $12 300 $0.00 $12,300 

10 Printing & Publications $12.100 $0.00 $12,100 

11' 12 
Travel/ Conferences & 

Meetings $36,000 $0.00 $36,000 

13 Interest 2 
$0.00 

14 Insurance $1 ,530 $0.00 $1,530 

16 Specific Assistance to 
Individuals $0.00 

17 Depreciation 2 
$0.00 

18 Other Non-Personnel 2 
$0.00 

20 Capital Purchase 2 
$0.00 

22 Indirect Cost $17,640 $0.00 $17,640 

24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$1 '180,077.00 $0.00 $1,180,077.00 

1 
Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, 

Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, 
Appendix A. (posted on the Internet at: www.state.tn.us/finance/rds/ocr/policy03.pdf). 

2 Applicable detail attached If line-item is funded. 
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GRANT BUDGET LINE-ITEM DETAIL: 

PROFESSIONAL FEE, GRANT & AWARD 

Quality of Life Survey up to 131 ~ $100.00 per Survey (Section A..55) 

TQTAL 

ATTACHMENT 8.3 
(Grant Budget Page 2) 

AMOUNT 

Up to $13,100.00 
Annually 

$13,100.00 
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GRANT AMENDMENT 

Agency Tracking# Edison ID Contract# Amendment# 

31865-00086 36655 03 

Contractor Legal Entity Name Edison Vendor ID 

Aging Commission of the Mid South 0000000044 

Amendment Purpose & Effect(s) 

Updates Scope and Grant Budget for the provision of long-term care services and supports 

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

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $ 64,114.00 

Funding-

FY State Federal lnterde artmental Other 

2014 $572,704.50 $572,704.50 

2015 $557,981 .50 $557,981.50 

2016 $590,038.50 $590,038.50 

TOTAL: $1, 720, 724.50 $1, 720, 724.50 

American Recovery and Reinvestment Act (ARRA) Funding : 0 YES IZ! NO 

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

Speed Chart (optional) 

TN00000183 

Account Code (optional) 

71304000 

TOT AL Contract Amount 

$1, 145,409.00 

$1, 115,963.00 

$1,180,077.00 

$3,441,449.00 

OCR USE 



AMENDMENT #3 
OF GRANT CONTRACT #36655 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
AGING COMMISSION OF THE MID-SOUTH 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Division of Health Care Finance and Administration, Bureau 
of TennCare, here inafter referred to as the "State" or "TennCare" and Aging Commission of the Mid
South , hereinafter referred to as the "Grantee." It i~; mutually understood and agreed by and between 
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract Section A.42.d is deleted in its entirety and replaced with the following; 

d. The Grantee shall submit the PAE, including Safety Determination Request Form, it 
applicable, and all supporting documentation gathered, to TennCare as soon as possible, 
but within no more lhan twenty (20) business days from the date of the face-to-face visit, 
regardless of whether the Grantee has received all supporting documentation. If the 
PAE submission results in a denial, and within thirty (30) calendar days of such denial the 
Grantee obtains additional supporting documentation, the Grantee shall submit a revised 
PAE with the supporting documentation. The Grantee shall be required to submit a new 
PAE with supporting documentation to TennCare if such documentation is subsequently 
received after thirty (30) cal~ndar days. 

The Grantee shall submit the Medicaid financial application and all supporting financial 
documentation gathered to TennCare as soon as possible, but within no more than five 
(5) business days from the face-to-face visit, regardless of whether the Grantee has 
received all supporting financial documentation. If the Grantee receives additional 
financial documentation after the Medicaid application is submitted, and/or if the Grantee 
is contacted by TennCare to assist in gathering additional financial documentation 
needed to make an eligibility determination, the Grantee shall attempt to gather such 
additional documentation as soon as possible, and shall submit any additional 
documentation to TennCare within two (2) business days of receipt. 

2. Grant Contract Sections A.57 and A.58 and the heading preceding it are deleted in their 
entirety and replaced with the following: 

National Core Indicators - Aging and Disabilities (NCI-AD) Surveys for CHOICES Members 

A.57. The Grantee shall conduct the NCI-AD Survey for CHOICES Group 1, Group 2 and, as 
appropriate, Group 3 members based off a randomly generated sample set provided by 
TennCare and utilizing only the tools and methodology as prescribed by TennCare. 

a. The Grantee shall notify TennCare in writing of the names, titles and contact information 
for the Grantee's representatives who will be the primary and secondary point of contact 
for the NCI-AD Survey for CHOICES members. 

b. The Grantee shall complete all required training as prescribed by TennCare, and utilize 
materials and protocols prescribed by TennCare regarding the completion of the NCI-AD 
survey for CHOICES members. 

(1) The Grantee shall ensure that, prior to conducting surveys, such training and 
review of materials and protocols shall be completed by all staff who will conduct 
NCI-AD Surveys for CHOICES members; 



(2) 

(3) Such documentation shall be provided to TennCare upon request. 

c. The Grantee shall provide and document initial and ongoing education to its employees 
who will conduct NCI-AD Surveys for CHOICES members that include, at a minimum: 

(1) Overview of CHOICES; 

(2) Health Insurance Portability and Accountability Act of 1996 (HIPAA) training; 

(3) Conducting a home visit; 

(4) Cultural Competency; 

(5) Identifying and reporting suspected abuse, neglect or financial exploitation of a 
CHOICES member; and 

(6) Identification and reporting of TennCare fraud and abuse. 

In addition, the Grantee shall ensure that each Grantee surveyor who will be performing 
NCI-AD surveys completes the in-person training provided by HSRI. 

d. Prior to the Grantee's surveyor(s) entering a CHOICES member's place of residence to 
conduct a NCI-AD Survey, the Grantee shall document confirmation of the following 
requirements: 

(1) The surveyor successfuliy passed a criminal background check 

(2) The surveyor does not appear on the Tennessee Abuse Registry, Tennessee 
Felony Offender Registry or the National and Tennessee Sexual Offender 
Registry; and 

(3) The surveyor has completed all required training and review of materials and 
protocols as prescribed by TennCare. 

e. The Grantee shall complete the NCI-AD Survey for CHOICES members in the format 
and manner specified by TennCare. At a minimum, the Grantee shall ensure the 
following: 

(1) NCI-AD Survey participants shall only include members identified in the sample 
set provided by TennCare or its designee; 

(2) NCI-AD Surveys shall be completed within the timeframe specified by 
TennCare. The Grantee shall document all variations from the TennCare 
prescribed NCI-AD Survey completion time line, including circumstances that led 
to the variance and Grantee activities to mitigate the circumstances, and the 
Grantee shall make such documentation available to TennCare upon request; 
and 

(3) The Grantee shall make a reasonable effort to schedule a face-to-face visit with 
each member included in the sample set provided by TennCare. Each member 
of the sample set shall be contacted telephonically within the established 
timeframe, utilizing a script provided by TennCare. 

f. If, after documenting three (3) separate phone contact attempts over five (5) days, the 
member cannot be reached, the Grantee shall document that the member is unable to be 
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reached. Such documentation shall be submitted to TennCare 
in Section A.58 of this contract. 

(1) Upon establishing phone contact, the Grantee shall schedule a face-to-face visit 
with the member in his or her place of residence. 

(2) During the face-to-face visit the Grantee shall conduct the NCI-AD Survey in 
accordance with TennCare protocols, procedures, and trainings . 

(3) The Grantee shall make a reasonable effort to complete each NCI-AD Survey 
during a face-to-face visit in the survey respondent's place of residence. Should, 
due to events outside of the Grantee's control, it be deemed necessary to 
conduct the survey outside of the survey respondent's place of residence, the 
Grantee shall request written approval from TennCare prior to conducting the 
survey. TennCare shall provide this written response within ten (10) business 
days. 

(4) The Grantee shall deem an NCI-AD Survey unable to complete in the following 
instances: 

i. Death of the sample member; 

ii. The Grantee, upon following procedures as outlined in this Section, has 
been unable to contact the member; or 

iii. The member declines to participate in the NCI-AD Survey. In such 
instances, the Grantee shall document the member's choice to decline 
participation and forward such documentation to TennCare in the 
manner prescribed in Section A.58 of this contract. 

g. The Grantee shall ensure that all survey responses are submitted per TennCare protocol 
and training using a secure, state authenticated device. 

A.58 . Upon completion of the NCI-AD Survey for CHOICES members, the Grantee shall 
submit an NCI-AD Survey Billing Report in the manner and format prescribed by 
TennCare. This report shall be used to verify the Grantee's invoice for reimbursement for 
completed NCI-AD Surveys, and shall include, at a minimum: 

a. A list of each sample set member assigned to the Grantee; 

b. · Documentation verifying that one of the following events occurred: 

(1) The Grantee was unable to contact the member, in which case: 

i. The Grantee shall meet minimum contact attempt requirements per 
Section A.57.f; and 

ii . The Grantee shall maintain documentation of attempts to contact the 
member. 

(2) The member declined to be interviewed, in which case the Grantee shall 
maintain documentation of the member's refusal to participate; 

(3) The Grantee scheduled an interview and traveled to meet the member, but the 
member was absent from the scheduled meeting; or 
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(4) The Grantee completed a survey with the member. 

3. Grant Contract Section A.59 Is deleted in its entirety and will remain blank. 

4. The following is added as new Grant Contract Section A.70. 

A.70 . Community Living Supports (CLS) Member Ombudsman 

The Grantee shall serve as an Ombudsman for CHOICES members receiving the CLS 
benefit, including members identified for transition to CLS. In this role, the Grantee shall 
be responsible for the following: 

a. Member Education for Individuals Identified for Transition to CLS 

(1) Responding to Referrals. The Grantee shall receive referrals from MCOs, in a 
method prescribed by TennCare, for each member choosing to receive CLS that 
an MCO determines is appropriate for the. CLS benefit. Such referral shall be 
submitted to the Grantee by the MCO as transition planning processes into CLS 
commence and shall contain, at minimum: the member's name: member's 
contact information; date of member's discharge, if known and applicable; 
location to which the member is transitioning, if known; and other information as 
required by TennCare. As soon as possible and within no more than ten (10) 
business days of receiving such referral, the Grantee shall schedule and conduct 
an initial face-to-face pre-transition visit with each referred member at his or her 
current residence. 

(2) Initial Pre-Transition Visit with CLS Member. During this visit, the Grantee shall, 
using materials d.eveloped by TennCare, provide general CLS education, verbally 
and in writing, which shall Include: 

i. The rights and responsibilities of the member receiving CLS (including 
individual choice of services, settings, CLS provider, and housemates); 

ii. How to address quality and other concerns (including the role and 
responsibility of the provider, Care Coordinator, MCO Member Advocate, 
etc.); 

iii. How to contact other resources, as appropriate; 
iv. How to identify and report abuse and neglect; and 
vi The role of the Grantee as the CLS Ombudsman and how to contact the 

Grantee for assistance with concerns relating to CLS. 

The Grantee shall assess if the member may benefit from peer to peer support 
opportunities. If the member has not yet been referred for peer to peer support, 
the Grantee shall notify the MCO within one (1) business day of the face to face 
visit of the member's desire to utilize the peer to peer support program offered 
through TennCare. 

b . CLS Transition Surveys. Once a person's transition planning process to CLS is complete 
and the CLS provider, setting, and housemates, as applicable have been selected, the 
Grantee shall conduct a face-to-face CLS Transition Survey at the member's residence 
for each referred member using a format and in a manner prescribed by Tl(nnCare at the 
following intervals: 

(1) At least two weeks before a member transitions into CLS (or as expeditiously as 
possible when notification of the member's transition date is received less than 
two weeks in advance of the transition); and 
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(2) 

During each such visit, the Grantee shall review the member education information with 
the member as detailed in A. 70.a of this Contract. 

The Grantee shall submit the completed survey response data to TennCare for each CLS 
Transition Survey each month on or before the tenth (10th) calendar day of the month in 
the manner prescribed by TennCare. The Grantee shall document any variation to the 
TennCare prescribed time line for the submission of the completed CLS Transition 
Surveys and forward such documentation to TennCare upon request. 

c. Identifying and Communicating Issues with Transition to CLS. In the event the Grantee 
identifies concerns with the willlngness or ability for transition to CLS of the CHOICES 
member determined by the MCO to be appropriate for transition to CLS, the Grantee 
shall notify the MCO Care Coordinator of such concerns within one (1) business day in 
the manner prescribed by TennCare and shall notify TennCare within (2) days thereafter. 

d. Ongoing Ombudsman Responsibilities for Members Receiving CLS. On an ongoing 
basis, the Grantee shall be responsible for the following actions relating to CLS: 

(1) Providing member advocacy for members receiving CLS. Such advocacy for 
CLS members shall include: 

i. Assisting members receiving CLS or identified for transition to CLS in 
understanding and exercising personal rights (including choice); 

ii. Assisting members in resolution of complaints relating to CLS, when the 
member is unable to resolve the complaint with his or her provider or 
MCO, as applicable; and 

iii. Facilitating referral to Adult Protective Services for potential instances of 
abuse, neglect, and/or financial exploitation. 

(2) Providing systems advocacy for members in CLS. Such systems advocacy shall 
include the following: 

i. Providing recommendations to TennCare concerning potential 
programmatic or other improvements to the CLS benefit; and 

ii. Notifying TennCare immediately of significant quality concerns. 

e. Coordination Requirements between the Grantee and other AAADs. In instances in which 
the member changes AAAD regions as a result of transition to the residence selected by 
the member where CLS will be provided, the Grantee shall complete all education, pre
transition survey and advocacy activities prior lo the date of transition , and shall facilitate 
referral to the AA.AD iri the region in which the member will reside, ensure that the 
member knows how to contact the Ombudsman in the AA.AD region where the residence 
is located, and coordinate with the other AAAD to ensure that post-transition 
Ombudsman responsibilities are conducted in accordance with Section A.70. 

f . Reporting. The Grantee shall provide reports to TennCare concerning the CLS benefit as 
follows: 

(1) A quarterly CLS Member Ombudsman Report, which includes: 

i. The number of referrals received from MCOs; 
ii. The timeliness of the Grantee's response to MCO referrals; 
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iii. 

iv. 

(2) The Grantee's recommendations for programmatic or other Improvements to the 
CLS benefit. 

g. Staffing. To conduct the responsibilities of the CLS Ombudsman as defined In Section 
A.70 of th is Grant Contract, the Grantee shall maintain, at minimum, one staff person and 
one supervisor, and may also utilize volunteers, all of whom are trained on CLS 
according to TennCare guidelines and able to fulfill the CLS Ombudsman role no later 
than July 1, 2015. These staff are not required to be dedicated to CLS Ombudsmen 
responslbllltles, except as necessary to fulfill contract obligations. Addlt onally, any staff 
or volunteer conducting face-to-face visits with members must meet the background 
screening requirements of Section A.55.d of this Grant Contract before conducting such 
visits . The Grantee shall be required to increase staff and/or volunteer capacity to meet 
demands as determined by TennCare as the volume of CLS placements increases In the 
Grantee's region . 

5. The following Is added as new Grant Contract Section A. 71. 

A.71. Incorporation of Federal Award Identification Worksheet. The federal award identification 
worksheet, which appears as Attachment D, is incorporated in this Grant Contract . 

6. Grant Contract Section C.1 Is deleted In Its entirety and replaced with the following: 

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Grant 
Contract exceed Three Million Three Hundred Seventy-Seven Thousand Three Hundred 
Thirty-Five Dollars ($3,441,449.00). The Grant Budgets, attached and incorporated 
hereto as Attachment B for FY 2014, Revised Attachment B.1 for FY 2015, and Revised 
Attachment 8.2 for FY 2016, shall constitute the maximum amount due the Grantee for 
all service and Grantee obligations hereunder. The Grant Budget line-Items Include, but 
are not limited to, all applicable taxes, fees, overhead, and all other direct and Indirect 
costs incurred or to be incurred by the Grantee. 

7. Grant Contract Attachment B.2 Is deleted In Its entirety and replaced with Revised 
Attachment B.2. 

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

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

IN WITNESS WHEREOF, 

AGING COMMISSION OF T E MID-SOUTH: 

Dora Ivey, Executive Director 
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Rhea Taylor, Chairmen DATE 

Mark H. Luttrell, Jr., County Mayor DATE 

APPROVED AS TO FORM 

~~ DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION ~lion/ 
BUREAU OF TENNCARI!: A11l1tant County Attorney 

C,/'f /z.t115 
DATE 
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(Grant E 

Aging Commission of the Mid-South 

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense 
incurred during the period beginning July 1, 2015 and ending June 30, 2016. 

POLICY 03 
Object EXPENSE OBJECT LINE-ITEM 

Line-item CATEGORY 1 GRANTEE TOTAL 
Reference (detail schedufe(s) attached as appflcabfe) GRANT CONTRACT PARTICIPATION PROJECT 

1 Salaries $669,255.00 $0.00 $669,255.00 

2 Benefits & Taxes $259 030.00 $0.00 $259,030.00 

4, 15 
Professional Fee/ Grant & 

Award 2 $74,469.00 $0.00 $74,469.00 

5 Supplies $28,469.00 $0.00 $28,469.00 

6 Telephone $20,000.00 $0.00 $20,000.00 

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

8 Occupancy $60,000.00 $0.00 $60,000.00 

9 
Equipment Rental & 

Maintenance $9,000.00 $0.00 $9,000.00 

10 Printing & Publications $11,714.00 $0.00 $11 ,714.00 

11 , 12 
Travel/ Conferences & 

Meetinqs $28,500.00 $0.00 $28,500.00 

13 Interest 2 
$0.00 

14 Insurance $1,000.00 $0.00 $1 ,000.00 

16 
Specific Assistance to 

Individuals $0.00 

17 Depreciation 2 
$0.00 

18 Other Non-Personnel 2 
$0.00 

20 Capital Purchase 2 
$0.00 

22 Indirect Cost $17 ,640.00 $0.00 $17,640.00 

24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$1, 180,077.00 $0.00 $1,180,077.00 

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03 , 
Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, 
Appendix A. (posted on the Internet at: www.state.tn.us/finance/rds/ocr/policy03.pdf). 

2 Applicable detail attached if line-item is funded . 
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PROFESSIONAL FEE, GRANT & AWARD 

Quarterly payment for achievement of only one (1) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only two (2) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only three (3) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only four ( 4) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly Payrnerit for achievement of all five (5) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Perlormance Measures Payment Total 

Quality of Life ~~rvey up to 131@ $100.00 per Survey (Section A.55) 

NCI-AO Sur'v'eys (Se<;tion A.57 - A.58) 

Completed Surveys- Group 1 68 @ $100.00 per Survey (A.58.b.4) 

Completed Surveys - Group 2 55 @$100.00 per Survey (A.58.b.4) 

Completed Surveys -Group 3 82@ $100.00 per Survey {A.58.b.4) 

Unable to reach @ $12.00 per member when all attempted contacts are 
complete (A.58,b.1.) 

Attempted face-to-face@ $50.00 per member (A.58.b.3) 

NCI-AD Survey Total 

TOTAL PROFESSIONAL FEE 

AMOUNT 

$1,000.00 per quarter 

$2,500.00 per quarter 

$4,500.00 per quarter 

$7,000.00 per quarter 

Up to $10,000.00 per quarter 

Up to $40,000.00 Annually 

Up to $.13,100.00 Annually 

$6,800.00 Annually 

$5,500.00 Annually 

$8,200.00 Annually 

Up to $869.00 Annually 

$21,369.00 Annually 

$74,469.00 
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ATTACHMENT D 

Federal Award Identification Worksheet 

Subrecipient's name (must match registered 
Aging Commission of the Mid-South 

name in DUNS) 
Subrecipient's DUNS number 041174889 
Federal Award Identification Number (FAIN) 05-150 5TN 5MAP 

Federal award date TennCare is a continu ing entitlement program that 
receives quarterly allotments from the federal 
Qovernment, therefore there is no date of award . 

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

Grant contract's begin date July 1, 2013 
Grant contract's end date July 30, 2016 
Amount of federal funds obligated by this grant 

$1,720,724.50 
contract 
Total amount of federal funds obligated to the 
subrecipient 
Total amount of the federal award to the pass- $6.6 billion budgeted annually. TennCare is a 
through entity (Granter State Agency) continuing entitlement program that receives 

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

Name of federal awarding agency Department of Health and Human Services 
Center for Medicare and Medicaid Services (CMS) 

Regional Office 

Name and contact information for the federal Philip M. Balley 
awarding official Center for Medicare and Medicaid Services (CMS) 

Regional Office 
615-255-9305 

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

indirect cost rate) 
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GRANT AMENDMENT 

Agency Tracking# 

31865-00086 

Contractor Legal Entity Name 

Edison ID 

Aging Commission of the Mid South 

Amendment Purpose & Effect(s) 

36655 

Contract# Amendment# 

02 

Edison Vendor ID 

0000000044 

Updates Scope, Maximum Liability, and Grant Budgets for the provision of long-term care services and supports 

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

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: ($ 58,892.00 ) 

Funding-

FY State Federal lnterde artmental Other 

2014 $572,704.50 $572, 704.50 

2015 $557,981.50 $557,981.50 

2016 $557,981.50 $557,981.50 

TOTAL: $1,688,667 .50 $1,688,667 .50 

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

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

Speed Chart (optional) 

TN00000183 

Account Code (optional) 

71304000 

TOTAL Contract Amount 

$1, 145,409.00 

$1, 115,963.00 

$1, 115,963.00 

$3,377 ,335.00 

OCR USE 



AMENDMENT #2 
OF GRANT CONTRACT #36655 

BETWEEN THE STATE OF TENNESSEE, 
DEPARTMENT OF FINANCE AND ADMINISTRATION, 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
AGING COMMISSION OF THE MID-SOUTH 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Division of Health Care Finance and Administration, Bureau 
of TennCare, hereinafter referred to as the "State• or "TennCare" and Aging Commission of the Mid
South, hereinafter referred to as the "Grantee." It is mutually understood and agreed by and between 
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows: 

1. Grant Contract section A.39 is deleted in its entirety and replaced with the following: 

A.39. The Grantee shall facilitate the applicant's Medicaid categorical and financial eligibility 
determination, including, but not limited to (as applicable): 

a. Completion of the L TSS and MSP TennCare Medicaid application; 

b. Gathering and copying of all required documentation for verification purposes; 

c. Submission of the Medicaid application and supporting documentation to 
TennCare Member Services; 

d. Follow-up regarding any additional information needed; and 

e. Determination of presumptive eligibility in accordance with TennCare protocols. 

2. Grant Contract section A.40 is deleted in its entirety and replaced with the following: 

A.40. The Grantee shall complete the Pre-Admission Evaluation (PAE), including Safety 
Determination Request Form, as applicable, in accordance with specifications in 
TennCare Administrative Rules, policies and protocols, including all supporting 
documentation as required by TennCare. The Grantee shall complete a Safety 
Determination Request Form any time the member's assessed acuity score is less than 
nine (9) and the Grantee believes that the person's needs could not be safely met in the 
community within the array of services and supports available if the person were enrolled 
in Group 3 or if the applicant, his or her representative requests a safety determination. 
The Grantee shall be responsible for ensuring that the LOG, including Safety 
Determination Request Form, as applicable, is accurate and complete, satisfies all 
technical requirements specified by TennCare, and accurately reflects the member's 
current medical and functional status based on information gathered. At a minimum, this 
information must be gathered from the member, his or her representative, the staff's 
direct observations, and the history and physical or other medical records which shall be 
submitted with the application. The Grantee shall note in the LOC any discrepancies 
between these sources of information, and shall provide explanation regarding how the 
Grantee addressed such discrepancies in the LOG. 

3. Grant Contract section A.42 is deleted in its entirety and replaced with the following: 

A.42. Within five (5) business days of the face-to-face visit, the Grantee shall submit to 
TennCare, in the manner specified by TennCare, all documentation necessary for 
determination of LOC eligibility, including, as applicable, the Safety Determination 
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Request Form and supporting documentation; and at the same time, in the manner 
specified by TennCare, the Grantee shall submit all documents required to facilitate 
CHOICES enrollment as described in TennCare protocols, policies and procedures. 

a. If the Grantee is unable to obtain specific documents within five (5) business 
days, such as required medical information or bank statements, and such 
documents delay the submission of information to TennCare, the Grantee must 
document and continue efforts to collect such documents until complete 
documentation is obtained and submitted. 

b. Efforts to collect medical documentation required for the submission of the PAE 
shall include at least three (3) attempts utilizing the following methods, or 
combinations of methods: 

(1) Contacting the physician, medical facility or other healthcare entity by 
telephone, fax and/or in writing; 

(2) Visiting the healthcare entity, if possible and practicable, to request 
and/or pick up the required documentation; and/or 

(3) Contacting the applicant by phone, face-to-face, or in writing to request 
assistance in obtaining the needed documentation. 

c. Multiple faxes or calls to the physician or provider shall not be sufficient. If a 
recent history and physical or other medical records supporting the functional 
deficits are not available (e.g., the applicant has not received medical care in the 
last 365 days), the Grantee may offer to assist the applicant in scheduling an 
appointment with his/her PCP to obtain the needed information. 

d. The Grantee must submit the PAE, including Safety Determination Request 
Form, if applicable, to TennCare within twenty (20) business days from the date 
of the face-to--face visit, regardless of whether the Grantee has received the 
supporting documentation. If the PAE submission results in a denial, and within 
thirty (30) calendar days of such denial the Grantee obtains additional supporting 
documentation, the Grantee shall submit a revised PAE with the supporting 
documentation. The Grantee shall be required to submit a new PAE with 
supporting documentation to TennCare if such documentation is subsequently 
received after thirty (30) calendar days. 

e. For any safety determination request that TennCare receives for a person not 
enrolled in TennCare, which contains insufficient medical evidence for TennCare 
to make a safety determination, TennCare may request that the Grantee conduct 
an assessment pursuant to TennCare protocol to gather missing or incomplete 
documentation to enable TennCare to make a safety determination. If TennCare 
makes a request to the Grantee to gather such documentation, the Grantee shall, 
in a manner prescribed by TennCare, identify which documentation is missing or 
incomplete and conduct a safety determination assessment pursuant to 
TennCare protocol to gather completed documentation. The Grantee shall 
provide completed documentation sufficient for TennCare to make a safety 
determination request within eight (8) business days of the referral by TennCare, 
except when a delay results from the needs or request of the applicant, in which 
case the safety determination, including supporting documentation, shall be 
submitted to TennCare within one (1) business day following receipt by the 
Grantee, but no more than twenty-seven (27) calendar days from the PAE 
submission. 

4. Grant Contract section A.47 is deleted in its entirety and replaced with the following · 
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A.47. The Grantee shall facilitate determination of continued Medicaid eligibility. Upon 
notification by TennCare or identification through another means that a CHOICES 
enrollee's Medicaid eligibility is ending and that specific action is required to determine 
continued eligibility, in the manner prescribed by TennCare, the Grantee shall facilitate 
the Medicaid reverification process, which , at a minimum, includes: 

a. Completion of the Request for Information (RFI) or other form as may be required 
by TennCare Member Services; 

b. Gathering and copying of all required documentation for reverification purposes; 

c. Submission of the RFI and applicable supporting documentation to TennCare 
Member Services; and 

d. Follow-up regarding any additional information needed. 

5. Grant Contract section A.48 is deleted in its entirety and replaced with the following: 

A.48. The Grantee shall contact each individual identified by TennCare within five (5) business 
days of the transmission of member's information from TennCare to the Grantee. Upon 
contact by phone, the Grantee shall: 

a. Verify the member's receipt of the RFI; 

b. Provide a brief overview of the Medicaid reverification purpose and process; and 

c. Offer the member assistance in gathering and preparing the documents for 
submission to TennCare Member Services. 

6. Grant Contract section A.50 is deleted in its entirety and replaced with the following: 

A.50. For members requesting assistance, the Grantee shall conduct a face-to-face visit within 
five (5) days of initial phone contact. During this face-to-face visit, the Grantee shall: 

a. Obtain an authorization to release PHI, signed by the member or member's 
authorized representative; 

b. Assist the member with completing the RFI of other form as required by 
TennCare Member Services; 

c. Assist the member with gathering and copying all required documentation for re
determination purposes; and 

d. Assist the member with submitting the completed RFI and applicable supporting 
documentation to TennCare Member Services, within the timeframe specified by 
TennCare Member Services. 

7. Grant Contract section A.64, Performance-Based Payments Table, Item #4, is deleted in its 
entirety and replaced with the following: 

Screening The Grantee shall submit to TennCare all documents, 
and including the PAE and safety determination request, if 

4 Quarterly Assessment applicable, required to make CHOICES enrollment 
(PAE determinations within five (5) days of the face-to-face visit 

Submission) for eiqhty (80%) of CHOICES aoolicants. For the purpose of 
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assessing compliance with this performance standard, the 
following PAEs will not be included in the denominator: 

• PAEs that were submitted outside of five (5) business 
days due to missing documentation and the Grantee has 
documented attempts to collect such documentation, as 
specified in Section A.42. b 

• PAEs that were submitted outside of five (5) business 
days due to events outside of the Grantee's control 

8. 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 Three Million Three Hundred Seventy-Seven Thousand Three Hundred 
Thirty-Five Dollars ($3,377,335.00). The Grant Budgets, attached and incorporated 
hereto as Attachment B for FY 2014, Revised Attachment B.1 for FY 2015, and Revised 
Attachment 8 .2 for FY 2016, shall constitute the maximum amount due the Grantee for 
all service and Grantee obligations hereunder. The Grant Budget line-items include, but 
are not limited to, all applicable taxes, fees, overhead, and all other direct and indirect 
costs incurred or to be incurred by the Grantee. 

9. Grant Attachment A- Definitions, Item #12, is deleted in its entirety and subsequent items 
renumbered. 

1 o. Grant Contract Attachments B.1 and B.2 are deleted in their entirety and replaced with the new 
attachments Revised Attachment B.1, Grant Budget for FY2015, and Revised Attachment 8.2., 
Grant Budget for FY2016, attached hereto. 

11 . Grant Attachment C - Liquidated Damages, Item #4, is deleted in its entirety and replaced with 
the following: 

4 Failure to meet established $500 per quarter that the Grantee's performance 
Performance Measure #4 pertaining to is below eighty percent (80%). For the purpose of 
submission to TennCare of the assessing compliance with this standard, 
documents, including the PAE and exceptions as listed in Section A.64, Performance 
safety determination request, required Measure #4 will not be included in the 
to make CHOICES enrollment denominator. 
determinations as specified in Section 

$1,000 per quarter that the Grantee's A.64. 
performance is below seventy-five percent (75%). 
For the purpose of assessing compliance with this 
standard, exceptions as listed in Section A.64, 
Performance Measure #4 will not be included in 
the denominator. 

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). 
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Amendment Effective Date. The revisions set forth herein shall be effective December 31, 2014. All 
other terms and conditions of this Grant Contract not expressly amended herein shall remain in full force 
and effect. 

IN WITNESS WHEREOF, 

AGING COMMISSION OF THE MIO-SOUTH: 

Rhea Taylor, Chairman 

Mark H. Luttrell, Jr., County Mayor 

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

I ~. /J1c:u.~ltJ~ 
Lar~n, Commissioner 

DATE 

FORM 

Contract Administrationl 
A.ssisfant Cnuntv Attorney 

DATE 
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Aging Commission of the Mid.South 

ATIACHMENT E. .. 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget llne-ltem amounts below shall be applicable only to expense incurred 
during the period beginning July 1, 2014 and ending June 30, 2015. 

POLICY03 
Object EXPENSE OBJECT LINE-ITEM 

Line-item CATEGORY 1 GRANTEE 
Reference (deull .chedult(•l .ttached .. •pp»c•blel GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries $632,294.00 $0.00 $632,294.00 

2 Benefits & Taxes $267,261.00 $0.00 $267 281.00 

4, 15 
Professional Feel Grant & 

Award 2 $74 469.00 $0.00 $74.469.00 

5 Supplies $30,719.00 $0.00 $30,719.00 

6 Telephone $20,000.00 $0.00 $20,000.00 

7 Postage & Shipping $1. 100.00 $0.00 $1, 100.00 

8 Occupancy $60,000.00 $0.00 $60,000.00 

9 Equipment Rental & 
Maintenance $5,500.00 $0.00 $5 500.00 

10 Printing & Publications $5,500.00 $0.00 $5 500.00 

11, 12 Travel/ Conferences & 
Meetinas $18,500.00 $0.00 $18,500.00 

13 Interest 2 
$0.00 

14 Insurance $600.00 $0.00 $600.00 

16 Specific Assistance to 
Individuals $0.00 

17 Depreciation 2 
$0.00 

18 Other Non-Personnel :z $0.00 
20 Capital Purchase 2 

$0.00 

22 Indirect Cost $0.00 
24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$1,115 963.00 $0.00 $1, 115,963.00 

' Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, 
Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, 
Appendix A. (posted on the Internet at: www.state.tn.uslflnance/rds/ocr/policy03.pdf). 

z Applicable detail attached if line-item is funded. 
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ATTACHMENT B.1 
GRANT BUDGET LINE~ITEM DETAIL 

Page2 

PROFESSIONAL FEE, GRANT & AWARD 

Quarterly payment for achievement of only one (1) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only two (2) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only three (3) of Quarterly 
Performance Measures 1-5 for each quarter {Section A.64) 

Quarterly payment for achievement of only four (4) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly Payment for achievement of all five (5) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Performance Measures Payment Total 

Quality of Life Survey up to 131@ $100.00 per Survey (Section A.55} 

CHOICES Customer Satisfaction Survey (Section A.57 - A.58) 

Completed Surveys-Group 1 68 @$100.00 per Survey 

Completed Surveys - Group 2 55 @ $1 oo.oo per Survey 

Completed Sur.ieys- Group 3 62@ $100.00 per Survey 

Attempted Phone Contact@ $12.00 per attempt 
Attempted face-to-face@ $50.00 per attempt 

CHOICES Survey Total 

TOTAL PROFESSIONAL FEE 

AMOUNT 

$1,000.00 per quarter 

$2,500.00 per quarter 

$4,500.00 per quarter 

$7,000.00 per quarter 

Up to $10,000.00 per quarter 

Up to $40,000.00 Annually 

Up to $13,100.00 Annually 

$6,800.00 Annually 

$5,500.00 Annually 

$8,200.00 Annually 

Up to $869.00 Annually 

$21,369.00 Annually 

$74,469.00 
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Aging Commission of the Mid-South 

ATTACHMEN" 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget line-Item amounts below shall be applicable only to expense incurred 
during the period beginning July 1, 2015 and ending June 30, 2016. 

POLICY03 
Object EXPENSE OBJECT LINE-ITEM 

Line-item CATEGORY 1 GRANTEE 
Reference ldellll 1c:hltdule{a) 11t1.1ched •• appllc1ble) GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries $632.294.00 $0.00 $632,294.00 

2 Benefits & Taxes $267 .281.00 $0.00 $267,281.00 

4, 15 
Professional Fee/ Grant & 

Award 2 $74,469.00 $0.00 $74 469.00 

5 Supplies $30 719.00 $0.00 $30,719.00 

6 Telephone $20,000.00 $0.00 $20,000.00 

7 Postage & Shipping $1,100.00 $0.00 $1,100.00 

8 Occupancy $60,000.00 $0.00 $60 000.00 

9 
Equipment Rental & 

Maintenance $5 500.00 $0.00 $5,500.00 

10 Printing & Publications $5,500.00 $0.00 $5.500.00 

11, 12 Travel/ Conferences & 
Meetinas $18,500.00 $0.00 $18,500.00 

13 Interest 2 
$0.00 

14 Insurance $600.00 $0.00 $600.00 

16 Specific Assistance to 
Individuals $0.00 

17 Depreciation 2 
$0.00 

18 Other Non-Personnel 2 
$0.00 

20 Capital Purchase 2 
$0.00 

22 Indirect Cost $0.00 
24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$1,115,963.00 $0.00 $1, 115,963.00 

1 
Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03. 

Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, 
Appendix A. (posted on the Internet at: www.state.tn.us/finance/rds/ocr/policy03.pdf). 

z Applicable detail attached if line-item is funded. 
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PROFESSIONAL FEE, GRANT & AWARD 

Quarterly payment for achievement of only one ( 1) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only two (2) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only three (3) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly payment for achievement of only four (4) of Quarterly 
Performance Measures 1-5 for each quarter (Section A.64) 

Quarterly Payment for achievement of all five (5) of Quarterly 
Perfonnance Measures 1-5 for each quarter (Section A.64) 

Perfonnance Measures Payment Total 

Quality of Life Survey up to 131 @ $100.00 per Survey (Section A.55) 

CHOICES Customer Satisfaction Survey (Section A.57 - A.SB) 

Completed Surveys· Group 1 68 @ $100.00 per Survey 

Completed Surveys -Group 2 55@ $100.00 per Survey 

Completed Surveys -Group 3 82@$100.00 per Survey 

Attempted Phone Contact@ $12.00 per attempt 
Attempted face-to-face @$50.00 per attempt 

CHOICES Survey Total 

TOTAL PROFESSIONAL FEE 

ATTACHMENT B.1 
GRANT BUDGET LINE-ITEM DETAIL 

Page 2 

AMOUNT 

$1,000.00 per quarter 

$2,500.00 per quarter 

$4,500.00 per quarter 

$7,000.00 per quarter 

Up to $10,000.00 per quarter 

Up to $40,000.00 Annually 

Up to $13,100.00 Annually 

$6,800.00 Annually 

$5,500.00 Annually 

$8,200.00 Annually 

Up to $869.00 Annually 

$21,369.00 Annually 

$74,469.00 
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GRANT AMENDMENT 

Agency Tracking # 

31865-00086 

Contractor Legal Entity Name 

Edison ID 

Aging Commission of the Mid South 

Amendment Purpose & Effect(s) 

36655 

Contract# 

Updates Scope for the provision of long-term care services and supports 

Amendment Changes Contract End Date: DYES IZI NO End Date: 

Amendment# 

01 

Edison Vendor ID 

0000000044 

June 30, 2016 

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $ 0.00 

Funding-

FY State Federal lnterde artmental Other 

2014 $572,704.50 $572,704.50 

2015 $572,704.50 $572,704.50 

2016 $572,704.50 $572,704.50 

TOTAL: $1,718,113.50 $1,718,113.50 

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

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

Speed Chart (optional) 

TN00000183 

Account Code (optional) 

71304000 

TOTAL Contract Amount 

$1, 145,409.00 

$1, 145,409.00 

$1, 145,409.00 

$3,436,227 .00 

OCR USE 



AMENDMENT #1 TO GRANT CONTRACT# 36655 
BETWEEN THE STATE OF TENNESSEE, 

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

BUREAU OF TEN NC ARE 
AND 

AGING COMMISSION OF THE MID-SOUTH 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Finance and Administration, Division of Health Care Finance and Administration, Bureau 
of TennCare, hereinafter referred to as the "State" or "TennCare," and Aging Commission of the Mid
South, hereinafter referred to as the "Grantee." It is mutually understood and agreed oy and between 
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows: 

·1. The following is added as Grant Contract new heading and Contract Sections A.66 t11rough A.69 

Referrals for Assistance to Individuals with Disabilities Applying for Medicaid 

A.66 The Grantee shall assist individuals with disabilities referred by TennCare or its designee 
in applying for Medicaid through the Affordable Care Act (ACA) marketplace. To offer this 
assistance, the Grantee must complete the following: 

a. Select staff who will assist individuals with disabilities referred by TennCare or 
its designee, and have those staff successfully complete the U.S. Department of 
Health and Human Services (DHHS) Certified Application Counselor online 
training. The Grantee shall provide TennCare with an attestation form, 
prescribed by TennCare, for each staff member who the Grantee will assign to 
assist with referrals upon that staff member's completion of the online training; 

b. Maintain at least one (1) staff member trained and available to receive referrals 
and assist referred individuals with disabilities, and maintain a sufficient number 
of staff certified to process referrals and provide application assistance in a timely 
manner, as specified in this grant; 

A.67 The Grantee shall be responsible for responding to referrals from TennCare or its 
designee as follows: 

a Produce a contact list and submit it to TennCare or its designee to receive 
referrals, and submit an updated contact list to TennCare or its designee if there 
is a change to the list; 

b Respond to all referrals from TennCare or its designee within two (2) business 
days of receipt of the referral by contacting the referred individual to arrange an 
appointment to provide assistance face-to-face . Such appointrnent shall be 
completed within five (5) business days of receipt of the referral, unless the 
Grantee is unable to reach the applicant or family member, the referred individual 
or family member requests a later date, or due to other events outside of the 
Grantee's control. which shall be documented in writing. The documentation shall 
include circumstances that led to, and efforts to mitigate, the delay. 

c. Consider an individual as unable to be contacted and the referral as resolved 
when the Grnntee has: 

(1) Made and documented three (3) attempts via telephone to contact 
the referred individual distributed over three (3) business days (an 
attempt may consist of a voicemail for the individual that includes 
a brief introduction and the Grantee's phone number, or an 
unanswered call); and subsequently, 



(2) Mailed a letter within three (3) business days after the last of the 
three unsuccessful telephone attempts detailing how the individual 
may obtain needed information in the future and enclosed 
information regarding the Grantee's ability to assist the individual 
in applying for Medicaid via the ACA marketplace. Such letter 
shall be provided by T ennCare or developed by the Grantee and 
approved by TennCare. 

d. Provide face-to-face assistance in helping interested individuals with disabilities 
referred by TennCare or its designee with applying for and enrolling in Medicaid 
through the ACA marketplace. 

A.68 . The Grantee shall, in a form and format prescribed by TennCare, submit a Quarterly 
Referral Report to TennCare that includes, at a minimum, the following: 

a. Demographics of the individuals making requests for assistance; 

b. Information about the timeliness of contacts and face-to-face assistance; and 

c. Information about Disposition of Requests . 

A.69 . Relative to Sections A.66 through A.68 of this Grant Contract, the Grantee is obligated to 
provide assistance only for applicants referred by TennCare or its designee. 

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 riot limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 

The revisions set forth herein shall be effective May 1, 2014. All other terms and conditions of this 
Contract not expressly amended herein shall remain in full force and effect. 

IN WITNESS WHEREOF, 

AGING COMMISSION OF THE MID-SOUTH: 

Mark H. Luttrell, Jr., County Mayor 

APPROVED AS TO FORM 

<:~~?~~LI . 
Oontrtct Admlnlatr•tlon/ 

AHl•t•nt County Attorney 

'DATE 

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

~ b.;rl~4, 
Larry B. ~ommissioner DATE 



.. . ~·: ~··· ... 4 .. - . 

"[§[" GRANT CONTRACT 
~ ~- .· 

(cost reimbursement grant contract with a federal or Tennessee local or quasi-governmental entity) 

·~- · ... ..... ~ 
Begin Date End Date Agency Tracking # Edison ID 

July1,2013 June 30, 2016 31865-00086 3&&55 
Contractor Legal Entity Name Edison Vendor ID 

Aging Commission of the Mid South 0000000044 

Subrecipient or Vendor CFDA# 

[3J Subrecipient D Vendor 93. 778 Dept of Health & Human Services/Title XIX 

Service Caption (one line only) 

Single Point of Entry (SPOE) to Medicaid-reimbursed long-term services and supports for persons 
who are elderly and adults age twenty-one (21) and older with a physical disability 

Funding -
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $572,704.50 $572,704.50 $1, 145,409.00 

2015 $572,704.50 $572,704.50 $1, 145,409.00 

2016 $572,704.50 $572,704.50 $1, 145,409.00 

TOTAL: $1,718,113.50 $1,718,113 .50 $3,436,227 .00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES ~NO 
Budget Officer Confirmation: There is a balance in the OCR USE- GG 
appropriation from which obligations hereunder are 
required to be paid that is not already encumbered to pay 
other obligations. -

~ 1/~~ ~(j 

Speed Chart (optional) I Account Code (optional) 
TN00000183 71304000 



GRANT CONTRACT 
BETWEEN THE STATE OF TENNESSEE, 

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

BUREAU OF TENNCARE 
AND 

AGING COMMISSION OF THE MID-SOUTH 

and between the State of Department of Finance and n,,;,y,m,mtr~l!r'" 
Care Finance and Administration. Bureau of TennCare, 

" and Cornrrnssion of the Mid-South, hereinafter referred to as the 
of functions as the Singie Point of Entry {SPOE) to Medicaid-reimbursed 

services and supports for persons 'Nho are e!der!y and adults twenty-one ) and 
aider with a as further defined in the "SCOPE OF SERVICES." 

A. SCOPE OF SERVICES: 

A 1. The Grantee shaH provide all service and deliverables as required, described, and detailed herein 
shall meet all service and delivery t!melines as by this Grant Terms and 

definitions to this Contract are located in Attachment A. 

A2. The Grantee shaH implement poficies and practices to ensure and monitor with ail 
Administrative po!icies. procedures, workf!ow processes and 

oromco1s in a manner consistent with such approved documents. 

Single Point of Entry 

A3. The Grantee shaH function as the SPOE for individuals and 

AA 

L TSS and/or entry into !he Medicaid-reimbursed L TSS delivery including 
Institutional and Home and Community-Based Services (HCBS). At a minimum, functions of the 

shall be administered in accordance with this Grant Contract and include: 

a. Outreach and education about options for L TSS, regardless of funding source, for the 
community-at-large, consumers, caregivers and providers; 

b. Information and referral for individuals or families considering options for 

c, and assessment to assist lndividuafs and families in determining om•s101e 
eligibility and need for Medicaid-reimbursed L TSS; 

d. FacHitated enrollment into the Medicaid-reimbursed L TSS delivery system; 

e. Advocacy on behalf of individuals and families seeking access to and/or receiving 
Medicaid-reimbursed LTSS; and 

L Management of the Grantee's data colfected as part of its intake, screening, and 
assessment processes, for the purpose of documenting SPOE actlvitles and outcomes to 

The 

identify opportunities for improvement in and assess the effectiveness of 
processes and activities, 

shaft provide SPOE-related functions at no cost to all individuals or 

AS The Grantee shall provide SPOE-re!ated functions to aH individuals not currently enrolled in 
Medicaid and who are identified by nursing facilities {NFs) through the Minimum Data 3.0 
{MOS) Section Q assessments as described in the Screening and Assessment requirements 
Sections A20 through A28, 



A.7. 

Outreach and Education 

service area, 
<:P1'\nr'P<: avaiiable for 
and referrai for 

an Annual Outreach and Education P!an 
,.,,,,,,"'r"'' understanding the delivery 

and the role of the Grantee as a source of information 
resources. 

shall submit the Annual Outreach and Education P!an as specified in A.63 
and manner by TennCare. Upon written approval from TennCare, the 

a. 

implement the plan immediately. The Annuar Outreach and Education Plan, at a 
include the following: 

Quarteriy for outreach and education activities that ensure 
compliance with the Annual Performance Standards {Section A.63), 

(1) At a minimum, Quarterly Performance Standards shat! delineate planned outreach 
and education activities by quarter, including target audience, materials and/or 
tools that will used, primary message, and the responsible for 

(2) complete no fewer than sixteen (16) outreach and 
activities per contract yeaL 

Annually, the target audience for at least fifty percent (50'l/o) of outreach and 
education activities must include planners, primary care providers, 
primary care office/practice social workers, 

b. Outreach to the fo!!owing target populations: 

(1) lndividua!s, and families of lndividua!s, who are eiderly or adults age twenty-one 
(21) or older with a physical disability; 

(2) Community service agencies that may be a resource for individuals 
LTSS; and 

Providers, agencies and indlvldua!s who impact the continuum of L TSS delivery 
including primary care providers, NFs, hospital discharge planners and the 
Term Care (lTC) Ombudsmen. 

c. Utilization of various methods of outreach and education such as: 

(1) Community heal!h fairs or events; 

Distribution of approved printed materials (see Section A.9); 

(3) Staff or individuar meetings; and 

(4) Presentations or pane! discussions. 

d. Education topics including: 

(1) tnformation and services available through the SPOE; 

(2) Role of Managed Care Organizations (MCOs) in the administration of CHOICES; 
and 
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A8. 

iL 

iiL 

NF-to-community 

Consumer-directed 

for, including 
Medicaid-reimbursed 

on the 

and 

Into the 

The Grantee shaH submit a Update to the Annual and Education Plan 
that indudes the foHowlng: 

a. status of Performance Standard completion: 

b. documentation of each activity 
a minimum, for each activity shall include: 

during the 

( 1 ) A brief description of the event detalHng the type of event, 
representative{s) present, and audience composition; 

Communication format or utilized; 

Materials provided; 

( 4) Planned follow-up, as appropriate; and 

(5) For activity, other than a booth at a hea!th 
in sheet that includes the names of aH o:>tt'"''"1"'c'"' 

the job title and r.rr • .,,,.,,.,. 

c. Amendments to activities planned in future reportrng periods. 

which, at 

A.9. The Grantee shall utilize outreach materials developed by TennCare. and/or shall submit a!! 
outreach materials that the Grantee devefops, including but not limited to, brochures, Notice 
of Privacy PracUces, and training materials, for written approval prior to dissemination in the 
manner specified by TennCare. TennCare shall review a!! outreach materials and provide a 

within thirty (30) days of receipt !n the event that T ennCare does not approve the 
mo:>rAr 11 -::.1<> the Grantee wm receive written comments and will be required to revise and resubmit 
the materials for approval. 

a. Materials that the Grantee distributes to existing or potentiaHy eligible Medicaid 
participants shall, at a minimum, be: 

(1) Worded at a sixth {6m) grade reading level, unless otherwise approved in wrl!ing 
by T ennCare; 

(2) C!early legible with a minimum font size or 12 point, unless otherwise approved in 
writing by T ennCare; 

Printed with the Grantee's contact information, including telephone number, to 
aHow individuals with limited English proficiency or disabiHties to receive 
assistance; and 

(4} Printed with the foflowlng assurance of non-discrimination: 

No person on the grounds of handicap/disability, age, race, color, sex, 
national origin, or any other group protected by law shall be excluded from 
participation in, be denied benefits of, or be otherwise subjected to f11"r.nm11'fnt.1n 
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ln the 
Grantee. 

of 

b. Upon modification of approved materials, the Grantee shaH resubmit documents in the 
manner prescribed by for review and approval of said The 
Grantee shaH not utHize or distribute materials to ,."''''"Ir\' 
from 

Information and Referral 

A 10. The shall provide !nforrnalion and Referral (l&R) services regarding the 
program to ensure that individuals LTSS and their famiHes can readily obtain information 
concerning the availability of Medicaid-reimbursed and other L TSS and 
eligibility requirements, app!lcation processes, and methods of for such services. 

A 11. The Grantee ensure that l&R services are readily available and during nom1a! 
business hours, and shaft and maintain a contingency plan for high volume can periods, 
the of overflow and the provision of back-up staff when assigned 
to !&R are not avaiiable. This contingency plan shaH be reviewed and updated as appropriate on 
at least an annual basis. 

A 12. The shaH i&R services at no cost to individuals and/or 
rnformalion about L TSS. 

A 13. The Grantee must accept aH of source, ln multiple '"""'""' including referrals 
l&R vra facsimile, email, secure e-mail or telephone. 

A.14. The Grantee shaU provide, when requested information during the initial when 
are made te!ephonically. 

A.15. The Grantee shaH respond to arl requests for CHOICES l&R regardless of method of 
within two {2) business days of receipt, or the Grantee shall document circumstances that led to, 
and efforts to mitigate, the de!ay« 

A 16. The Grantee may consider an individual as unable to be contacted and the l&R request as 
resorved when the Grantee has: 

a. Made and documented three (3) attempts to contact the individual via over five (5) 
(an attempt may consist of a voicemaH for the individual that includes a brief 

introduction and the Grantee's phone number, or an unanswered and subsequently 

b. Mailed a letter detaHing how the individuai may obtain needed information in the future 
and enclosed information regarding the CHOICES program to individuals for whom the 
Grantee obtained an address. Such letter shall be provided by TennCare or developed 
by the Grantee and approved by TennCare. 

A.17. The Grantee shali utilize standardized forms andlor databases to coUect l&R data for all 
CHOICES l&R requests received, to include: 

a. Statistics for incoming requests that Include the total number and date of 

b. Statistics for efforts to respond to requests for CHOICES l&R, including the total number 
and dates of responses that cannot be accomplished at the t1me of the request; 

c. Demographics of Individuals making requests, induding name, Social Security Number 
(SSN), date of birth (008), county of residence, address, gender (If provided), race or 
ethnicity (if provided),referral source, and referral name; 
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d, 
about 

i&R on behalf of self or other person, or 

""'''''""'"'1"1 from a NF to the community); and 

!&R that sha!! include the number 
A29 - as unable to 

•r,,,,,..,_,,,..,..r,,,.• to another AAAD, or 

A 18, The Grantee may, upon written approval by modify data elements and/or be 
additional time to compiete system ···~'~"''"~ needed to co!!ect and the data elements 

in A,17, 

A 19. The shall provide sufficient staff, who are trained to provide l&R services. 
the foltowing processes upon intake: 

a. to direct for CHOICES program information or resources for other L TSS 
with pertinent and accurate information, which may include detailed information about the 
application and enrollment process, program and enro!!ment and 

b. in Sections A29 A.46; 

d. Assess the short-term needs of an inquirer who is in such as someone who is 
ro".1,ton''"'" harm to himself/herself or others, victims of domestic abuse, or someone 

a psychiatric emergency; 

e. Respond appropriately to cal!ers who are confused, anxious, angry, hostile, manipulative, 
or who cal! frequentry with similar requests; and 

f, Respond respectfu!fy to all caHers. 

Screening and Assessment - MOS Referrals 

A20. The Grantee shall serve as the Local Contact Agency (LCA} for individuals who do not have 
Medicaid efigibiHty and who are seeking information about transitioning from a NF 

to the community as identified by NFs through the MOS 3.0 process. 

A21. Grantee shafi securely transfer to the MCO any referrals received on behalf of individuals 
who are currently eligible for TennCare, do not have efigibiHty end dates at the time of the referral, 
and who are assigned to a TennCare MCO. The Grantee shaU obtain confirmation of receipt 
which may indude a fax confirmation page, fax transmission log from the sending fax machine or 
documentation of e-mail delivery to the MCO. 

A22. The Grantee shaU be the LCA for referrals received on behalf of individuals who are 
etlgible for TennCare, but whose eligibiflty is ending. 

A23. The Grantee shall provide individuals referred through the MDS process with information about 
:civ:~11::inrf'! L TSS options for community living and, as appropriate, eligibility requirements and 
enrollment processes for such services regardless of whether the individual may be eligible for 
Medicaid or other publicly funded programs, or would be paying privately for such care. 

A.24. The Grantee shan consider NF-generated MDS referrais on behalf of individuals who are 
ineHgible for CHOICES as an rnitiai request for l&R for L TSS through other payer sources 
including private pay. 
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A.25. 

a. For MOS ''""""""'" 
facHitated 

b, planning. 

the 
accordance with 

a. Contact the rndrvidual or the individual's rorm0 ,•0 n within two of the 
of the 

( 1) The purpose this contact is to information or 

""''""'''" and 

b. of the of referral. 

(1} The Grantee shall conduct such a visit with all individuals '"'""rr~,,., to the Grantee 
through the MOS referral process; and 

Such a visit shall be conducted appropriately qualified staff. 

If the individual or the individual's declines a race-ucH<3ce 
Grantee shall document this declination and shall not conduct a race-r 10-n3ce 

a, CHOICES screening, assessment and enrollment as described in this 
Contract 

b. Facilitate enrollment into L TSS programs other than CHOICES; 

c. Provfde information about locally avai!abfe 
of payer source for such services; and 

d. Conduct a face-to-face visit 

options for community living regardless 

A.27. Grantee shall utHize standardized forms and/or databases to col!ect MDS data 
Including: 

b. Referring facility; 

c. Basic demographic information of referred individual, including name, SSN, DOB, name 
the NF where the MOS assessment occurred, and county where the NF is located; 

d. Name and contact information for individuai and/or representative; 

e. initial contact; 

f. Date of face-to-face visit; and 

g, Outcome of the referral (e.g., enrolled in CHOICES, enrolfed into another l TSS program, 
counseled regarding private pay service options, unable to be contacted, to MCO 
or individual/representative stated no information needed). 
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A28. The Grantee may, upon written data elements and/or be 
additional time to modifications needed to coHect and the data 

in 

Screening and Assessment - CHOICES 

A.29. The Grantee may receive referrals for the program from sources that 
not !fmited to, the l&R or MOS processes, providers, 
TennCare and hospitals. To facilitate CHOICES the reasonable 

to establish good partnerships and ongoing communication processes vvith 
rnc::rn,::irn·"' planners and NF social workers located within the Grantee's service area. The 

Grantee whenever and for at feast times 
locate intake and assessment staff at locations throughout H1e community where ti1e 
adults with physical will like!y entry into CHOICES program. 

A.30. The Grantee shaH to the MCO referrals received on behalf who are 
for who do not have eligibility end dates at the Hme of the referral and 

who are assigned to a TennCare MCO. 

a. For referrals received via during hours, the Grantee shall make every 
to utilize a warm transfer process to a"'"'"''";;' the caHer's contact with the 

b. !f a warm transfer is not the Grantee may provide information to the caller 
detafling the method in which the caller may contact the MCO directly, on how 
to make the directly to the MCO and instruction on how to contact the if 
unable to contact the MCO. Following this provision of Information. the 

may transfer the caller to the MCO. 

c. For referrals received outside normal business hours or via a method 
telephonicaHy, the sha!i document the referral in the manner 
TennCare protocofs, and fax or email the referral to the appropriate MCO. 

{1) Fax and/or emaH referrals must be transmitted to the MCO daily. 

(2) The Grantee must obtain confirmation of receipt which may include a fax 
transmission log from the sending fax machine or documentation of e-mail 
delivery to the MCO. 

The Grantee shall maintain documentation of all referrals sent to the MCO and 
shall make such documentation available to T ennCare upon At a 
minimum, such documentation shaH include the calfer's name, date and time of 
caH, method of referral to the MCO, and time and date of referral. 

A31. For individuals who are not currently enrolled in TennCare or whose TennCare eligibility is ending 
as evidenced by an eligibility end date, the Grantee shall utilize standardized processes, 

~·~~~·~· and forms approved by T ennCare to conduct the initial screening and/or assessment to 
determine !f the applicant appears to be eligible for the CHOICES program. These activities 
represent intake screening and do not constitute an eligibility determination. 

A.32. Using the tools and protocols specified by TennCare, the Grantee may efect to complete an initial 
telephonic screening that shall assess whether the appiicant appears to meet: 

a. Categorical and flnandal eHglbiilty criteria for CHOiCES; and 

b. Level of care {LOC) criteria for CHOICES. 

A33. The Grantee shall make every effort to conduct this screening process at the time of referral, 
the person making the referral is unable or Is not authorized by the applicant to assist with 
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A..34. 

the process, in 
process within tvvo business 
the which shall be documented in writing in the intake record. 

Grantee may consider an individuar as 

documented three 
subsequently 

when the has: 

by 

to be contacted 

over five (5) 

Mailed a how the may obtain a CHO!CES in the future 
and endosed information regarding the CHOICES program to individuals for whom the 

obtained an address. a !etter sha!! be provided by 
~r':lnroa and approved by 

c. Such must be documented in the intake record and include the 1,::.1,,,nr~nn""' 
address used required contacts. 

A.35. Grantee shall ensure that initial process does not "screen our any individual 
qualify for enrolfment In CHO!CES, and/or deny any individual the to apply for 
in the CHOICES program. 

A.36. The Grantee shall the outcome the CHO!CES screening in the intake record. 

a. If the applicant does not meet the telephone the Grantee shall notify 
the appficant verbally and in writing that he/she not appear to meet the criteria 
for enroHment in the CHOICES (b) that he/she has the right to continue with the 

intake process and if determined to receive notice of such 
the applicant's due process right to appeal; and that if the applicant wishes to 

"'r"'""'"'" with the intake process, the applicant must submit a written to the 
in which case, the intake assessment shaH be conducted within five 

of receipt of written by the Grantee unfess the Grantee is 
reach the applicant or family member, a later date is requested by the or family 
member, or due to other events outside of the Grantee's control. which shall be 
documented in writing in the intake record. This notice wHI be provided by TennCare or 
developed by the Grantee and approved by TennCare. 

b. For appHcants who meet the screening criteria or for whom the 
such screening process, the Grantee shall conduct an in-home Tac:e-1[0-1ra 

the indlvrdual's medical, functional, and social needs. The 
"'"'"'-",..,-"'""" visit, including the LOC and needs assessment, in the "'""J"'-'·Cll 
residence, except under extenuating circumstances (such as the applicant's 
hospitalization), which shall be documented in writing, This assessment be 
completed within five (5} business days of the initial screening or, for persons for whom 

Grantee elects not to use such screening process, within five (5) business days of 
receipt of the referral, unless the Grantee is unable to reach the applicant or family 
member, a later date ls requested by the applicant or famify member, or due to other 
events outside of the Grantee's control, which shall be documented in writing in the intake 
record. As part of this intake visit the Grantee shaH, using the too!s and protocols 
specified by TennCare, conduct a LOC and needs assessment and assess the 
applicant's existing natural support system, including, but not limited· to, informal supports 
provided by famHy and other caregivers, services that may be available at no cost to the 
applicant through other entit!es, and services that are reimbursable through other public 
or private funding sources, such as Medicare or L TC insurance. 

A.37. Pursuant to TennCare policies and protocols for management of waiting lists for enrollment into 
CHOICES Group 2, alternative timeframes for completion of CHOICES intake assessment 
functions and activities apply when there is a waiting list for enronment into CHOICES Group 2. 
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The Grantee shall be ,.,,,.,,.,,,,.,," 
enrollment if 

A.38. During the Grantee's 1ace-vo-1<:1ce intake assessment with the ''"''"""'"'"''and or other 
""''""'Hi'""''"" as appropriate, The shall: 

a. education and information as and 
ou<~St11cms !he may 

Provide choice counseling and 
MCO; 

selection of an 

d. Verbaay and in writing, in the format by provide education 
""""'"''"''"of choice of NF versus HCBS. This decision shall be 

wrth a Freedom of Choice form by the applicant or other 
appropriate; 

e. Provide information and signed acknowledgement of understanding a 
CHOICES member's responsibility with respect to payment of patient liability amounts, 
including aCkflOW!edgement Of understanding the nAl<>nlt<:> 

consequences for non-payment of patient liability which may incrude 
current NF provider, community-based resldentraf provider, HCBS nrnwrne>r 

disenrol!ment from CHOICES; and to the extent the member's eligibility is on 
receipt of Medicaid-reimbursed L TSS, possibie loss of eligibility for 

( For applicants who want to receive NF services: 

( 1) Provide information regarding the NF LOC criteria and eligibility for 
Medicaid-reimbursed LTSS that the applicant must meet to receive CHOICES 
Group 1 NF services; 

Provide information about avaHab!e NFs and selection of a NF; 

{3) Provide information regarding the completion of aH Pre-Admission Screening and 
Resident Review (PASRR) requirements prior lo NF admission and assist the NF 
in facmtating PAS RR completion, as necessary; and 

(4) Inform the applicant that he or she may proceed with intake for CHOICES and, if 
the apprlcant is e!igibfe {Let, meets NF LOC and is elig1bfe for Medicaid-
reimbursed L TSS) and h1s or her needs can safely and effectively met in the 
community, the applicant may receive HCBS services until NF placement can be 
completed; 

g. For applicants seeking HCBS: 

(1) Conduct a risk assessment using a toor approved by TennCare and a protocol 
specified by TennCare and provide information to the appiicant, which shall 
inc1ude identified risks to the appflcant the consequences of such 
to mitigate the identified risks, and document such information in the manner 
prescribed by TennCare; 

Provide information regarding consumer direction and obtain signed 
documentation of the applicant's interest in participating in consumer direction; 

h. For aff applicants, provide Information regarding next steps in the process, including the 
need for approva! by TennCare to enroll In CHOICES, and the role that the MCO and 
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A.39. 

will after the appficant is enrolled into that the 
and approve a plan of care; and 

obtain an authorization to release Protected Health 1nt1>rn1 ">t 1nn (PHI), 
or the applicant's authorized representative. 

the applicant's Medicaid and financial 
but not llm lted to 

a. Completion of the Department of Human Services (DHS) Medicaid 

b. and of all required documentation for verification 

c. Submission of the Medicaid app!ication and supporting documentation to OHS; 

d. 

Determination presumptive eligibility in 

A.40. sha!! complete the Pre-Admission Evaluation (PAE) in accordance with 
in TennCare Administrative Rules, policies and protocols. obtain 

health and and physician as applicable. The Grantee shall be 
for ensuring that the LOC is accurate complete, satisfies an technical 

'"°"''"'"'"''"specified by TennCare. and accurately reflects the member's current medlca! and 
functtonal status based on information gathered. At a minimum, this information must be 
from the member. his or her representative, the staff's direct and the history and 

or other medical records which shaU be submitted with the application. The Grantee shall 
note in the LOC any discrepancies between these sources of information. shall ",,..,,,,,, ... 

regarding how Grantee addressed such discrepancies in the LOC. 

A.41. For persons seeking HCBS, the Grantee shall ensure that if the applicant is for and 
enrolled into CHOfCES Group 2 or Group 3, the applicant needs to receive ongoing HCBS in 
order to safely meet the app!lcant's unmet needs. 

A42. Within (5) business days of the face-to-face visit, the Grantee shall submit to in the 
manner specified by TennCare, al! documentation necessary for determination LOG eligibility, 
and at same time, in the manner specified by T ennCare, the Grantee shall submit all 
documents required to facilitate CHOICES enrollment as described in TennCare protocols, 
policies and procedures. 

a. If the Grantee is unable to obtain specific documents within five (5} business days, such 
as required medicaf information or bank statements, and such documents delay the 
submission of information to TennCare, the Grantee must document and continue efforts 
to collect such documents until complete documentation is obtained and submitted. 

b. Efforts to coHed medical documentation required for the submission of the PAE 
include the following methods, or combinations of methods: 

( 1} Contacting the physician, medical facility or other healthcare entity by telephone, 
fax and/or in writing; 

(2) Visiting the healthcare entity, if possible and practicable, to request and/or 
up the required documentation; and/or 

(3) Contacting the applicant by phone, face~to-face, or in writing to request 
assistance in obtaining the needed documentation. 

When a Grantee's assessment of an applicant indicates that an applicant's unmet needs can only 
be met safely through the Companion Care benefit, which is avaHabte in CHOICES Group 2 
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enrollment in the manner described in 

AA4. tf the face-to-face intake assessment the determines that the does not 
appear to meet emoHment the Grantee shall advise the ( 1) 
that he/she does not appear to meet the criteria enroHment in but shall also advise 
the member that he/she has the to continue with the intake process if 

a. 

b. 

""1r'"''"1"' to receive notice of such denial, the member's due process right 
,.,,,,<,,.,,,,,., The decision to discontinue the CHOICES intake process must be made by the 

as and the Grantee shall not encourage 
to the process. 

the applicant's decision to continue the CHOICES 
continue the intake process and complete al! required "'"''"'"'"'"' 
PAE to or 

submission a 

the 
shall: 

decision to discontinue the intake process, the 

(1) In the manner prescribed by TennCare, document the decision to 
terminate the CHOICES intake process, including the applicant or 

and 

Maintain this documentation in the member's record and provide a copy to the 
n°•·1r-""'~'"""'"""'"'"" Such documentation shal! be avaifable for review by 

upon request; and 

The Grantee shall provide the member with Information about how to initiate a 
new CHOICES and intake process in the future. 

A.45. If during the face-to-face intake visit the appficant or his or her representative elects to terminate 
the assessment and eligibility determination process for any other reason estate recovery, 
patient liability, or does not need the services avallabfe through CHOICES}, the Grantee shall, in 
the manner prescribed by T ennCare, document the applicant's decision to terminate the 
CHOICES intake process, including the applicant's or representative's signature and date. The 
Grantee shall maintain this documentation in the applicant's record and provide a copy to the 
applicant/representative. 

a, The decision to discontinue the CHOICES intake process must be made by the applicant 
or the applicant's representative and the Grantee shafl not encourage the applicant or 
applicant's representative to discontinue the process. 

b. The Grantee shall provide the applicant with information about how to initiate a new 
CHOICES screening and intake process ln the future. 

A.46. The shall use standardized forms and/or databases to coHect data pertaining to 
CHOICES Screening and Assessment which, at a minimum, shall include the: 

a. Date and source of CHOICES screening referral; 

b. Referred individual's name and demographic information; 

c. Date of CHOICES screening and name of staff completing the screening, if the Grantee 
employs such process; and 

d. Screening outcome, which shaH include the following (as applicable): 
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( 1) did f10t appear tO meet Cfiteria but elected tO rnt>1n1Pf P the 
determination process: 

did not to meet criteria and ,,,1,,,,rr,,,n not to continue 
eligibility determination process; 

did not want to 

Applicant did not want to 

Applicants who do not appear to meet 
and the decision to continue or ,.,,,.,._~, ... 

because of the 

(8) Applicants who to discontinue the assessment process for other reasons 
(e.g. does not want CHOICES FERP or patient liability); 

(9) Date of PAE and 

(1 PAE determination. 

Ongoing Activities of the SPOE 

A47. The Grantee shall facilitate determination of continued Medicaid eligibility. Upon by 
or identification through another means that a CHOICES enrollee's Medicaid eligibility 

and that action is to determine continued eligibility, in the manner 
nro•Cf"'l"IF>C•r< by T ennCare, the Grantee shall facmtate the Medicaid reverification process, which, at 
a minimum, includes: 

a. Completion of the 
OHS; 

for Information (RF!} or other form as may be 

b. Gathering and copying of all required documentation for reverification purposes; 

c. Submission of the RF! and applicable supporting documentation to OHS; and 

d. Follow-up regarding any additional information needed. 

A.48. The Grantee shall contact each individual identified by TennCare within five (5) business of 
the transmission of member's information from TennCare to the Grantee. Upon contact by 
phone, the Grantee shall: 

a. Verify the member's receipt of the RF!; 

Provide a brfef overview of Medlcald reverification purpose and process; 

c. Offer the member assistance in gathering and preparing the documents for submission to 
DHS. 

A.49. Should the member decline assistance, the Grantee shaH reemphaslze the consequences 
resulting in loss of Medicaid eligibility should the member fail to complete the RF! process. lf the 
member continues to dec!lne assistance, the Grantee shall maintain documentation of this 
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A50. For members assistance, the Grantee conduct a visit within five 
initial phone contact this the Grantee shall: 

a. Obtain an authorization to release PHI, by the member or member's authorized 

b, Assist the member with OHS; 

C, Assist member with gathering copying aH documentation for re~ 
determination purposes; 

d. Assist the member with submitting !he completed RFI and c.11.11"'11".au•i:: 

documentation to OHS, within the timeframe by OHS; 

A51. The Grantee may consider a CHOlCES member unabfe to reach after the Grantee has made and 
documented three to contact the Individual via phone over five 

A52. The Grantee shaH collect data, 
at a minimum, include the: 

standard forms and/or databases. The 

a. Name of the CHOICES member; 

b. Date of the contact with member; 

A.53. The Grantee shall convene or participate in meetings that are convened for the purpose 
of improving or enhancing communication and coordination between organizations and 
that in the LTSS delivery system. 

a. At a minimum, the Grantee shall ensure that one regional meeting occurs quarter. 

b. Participants may include representatives from MCOs or from organizations involved Jn 
making CHOICES referrals, determining Medicaid eligibility, or CHOICES """''nl!r'r'lc .. ~t 

c. The first meeting must be in person, and subsequent meetings may be via conference call 
or in person with at least two (2) meetings per contract year being in person. 

A.54. The Grantee shai! submit a Quarterly SPOE Activity Report in the manner and format directed by 
TennCare. Thls report will be used to monitor the Grantee's compliance with this Grant Contract 

to calculate Performance-Based Payments (Section A.64), 

Quality of Life Surveys - Money Follows the Person Rebalancing Demonstration (MFP) 

A.55, The Grantee shall conduct Quality of Ufe (QoL) surveys for participants in T ennCare's MFP 
program, inc!udlng people who are elderly or who have physical or inte!lectua! utmzing 
only the tools and methodology provided by TennCare. 
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in of names. titles and contact 
who will be the primary and "'"'''"nn:::.1·\1 

T ennCare wrn "''""""'"" ''"'"'in,., 

(1) 

of the Qol 

The Grantee shail ensure that such and review materials and 
protocols shall be completed by all staff who will conduct Qol surveys 
conducting surveys; 

The shall maintain documentation of of such 
each staff member conducting surveys; and 

The upon 

the 

to 

for 

c. The Grantee shail provide and document initial and ongoing education to its enmHJVt~es 
who wlH conduct QoL surveys with MFP members that at a minimum: 

( 1) Overview of MFP: 

Overview of 

Health rnsurance Portability Accountability Act of 1996 (HIPAA) training; 

Conducting a home 

Culiurar Competency; 

an MFP participant; 

(9) Identifying and reporting of privacy and security incidents. 

d. Prior to the Grantee's surveyor(s) entering an MFP participant's place of the 
Grantee shall document confirmation of the foHowing minimum requirements for each 
staff person: 

(1} The surveyor successfuHy passed a criminal background check; and 

(2) The surveyor does not appear on the Tennessee Abuse Registry, Tennessee 
Felony Offender Registry or the National and Tennessee Offender 
Registry. 

The surveyor has completed all required training and review of materials and 
protocols as prescribed by T ennCare. 

e. The Grantee shall complete the QoL surveys at the foHowlng intervals for each MFP 
participant 

(1) Two (2) weeks prior to transition to the community. If the Grantee cannot 
complete the OoL survey prior to the date of transition, the Grantee shall: 

c Notify T ennCare in the manner prescribed by T ennCare; and 
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ii Document the circumstances that nn'"'"''"""' 
survey, actions !he undertook to "'"""'"'''"" 
and make such documentation avaHabfe to 

Eleven ( 11) months foHowing the date of transition to the 
ls or Institutional care 

transition, the survey may be conducted in the 
in the manner nri¢•<Ct"!'tr'1.:•n 

Twenty-four (24) months following !he date of transition to the 
MFP participant is hospitalized or institutional care ""'"r"'L""' 
months after transition, the survey may be conducted in the 
documented in the manner by TennCare. 

f. In an MFP Candidate Identification Report that TennCare provides to the 
TennCare or its designee will notify the Grantee when a Qol survey must 
conducted. 

g. Once the MFP participant has transitioned to the community, shall notify the 
Grantee by email that the Grantee shall conduct eleven (11) month and/or twenty-four 

month QoL survey(s) in accordance with this Grant Contract 

( 1) The shall complete Qol surveys only for MFP participants identlfied by 
TennCare or its 

individual identifled by T ennCare or its the 
Qol surveys of the individual's Medicaid 

CHOICES enrollment status at the time of the QoL survey 
date. 

Except as described in Section the shall complete the Qol 
surveys within ten (10) business of the target completion The 
Grantee shall document an variations from the TennCare prescribed QoL survey 
completion time fine, including circumstances tfiat led to the variance and 
Grantee activities to mitigate the circumstances, and the Grantee shall make 

documentation available to T ennCare upon request 

(4) The Grantee shall comp!ete each Qol survey during a visit in the 
MFP participant's place of residence at the time of the survey, except in the 
fo!f owing instances: 

L The MFP participant resides outside the state of 

iL T ennCare provides prior approval in writing for a Qol survey to be 
conducted in a different manner or location. TennCare shall provide this 
written response within ten (10) business days. 

The Grantee shall on!y deem a Qol survey unab!e to be completed in the 
foilowing instances: 

L Death of the MF P partldpant; 

lL The Grantee ls unable to contact the MFP participant and has followed 
T ennCare procedure as outlined in T ennCare protocols. procedures and 
training; 
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A.56. 

A.57. 

iiL l'flf'•O<>flf refuses lQ be 
as outlined in 

iv. Prior approval in writing from that the cannot be 
TermCare 'w""""'"' this written response within ten (1 

h. The Grantee survey response data to 
on or the tenth (1 calendar day of the month in the manner nr"'"""'"1h•>r1 

TermCare. The Grantee shaH document any variatton lo the 
line for the submission of !he completed Qol survey and fonivard such 
T ennCare upon 

submit a Monthly MFP Quality of Life Survey Report in the manner and format 
This report wm be to monitor the Grantee's with this 

and to verify the Grantee's invoice for reimbursement for QoL surveys. 

CHOICES Customer Satisfaction Surveys 

a. 

b. 

shall conduct the CHOICES Customer Survey for 
as appropriate, Group 3 members based off a randomly set 

and utilizing only the tools and methodology provided by T ennCare. 

Grantee shaH notify TennCare ln writing of the names, titles and contact information 
for the who wm be the primary and point of contact 
for the CHOICES Customer Satisfaction Survey. 

T ennCare will provide training, materials and protocols to the Grantee ri::ui<>rni•n,, the 
completion of the CHOICES Customer Satisfaction Survey. 

(1) The Grantee shall ensure that, prior to conducting surveys, such training and 
review of materials and protocols shaH be completed by all staff who will 
CHOICES Customer Satisfaction Surveys; 

The Grantee shat! maintain documentation of completion of such training for 
each staff member conducting CHOICES Customer Satisfaction Surveys; and 

(3) Such documentation shall be provided to TennCare upon request 

c. The Grantee shall provide and document initial and ongoing education to Its employees 
who win conduct CHOICES Customer Satisfaction Surveys that include, at a minimum: 

(1) Overview of CHOICES; 

(2) Procedures and requirements for completing the CHOfCES Customer 
Satisfaction Surveys; 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) training; 

( 4) Conducting a home visit; 

(5) Cultural Competency: 

(6) Identifying and reporting abuse and neglect of a CHOICES member; and 

(7) Identification and reporting of TennCare fraud and abuse. 



an'""'"'" a CHOICES member's 
.;r::.nr&:•O Shall 

( 1) check 

The surveyor does not appear on the 
or the National and 

The surveyor completed a!! required training and review materla!s and 
orc•toc:o!s as'"""'''"''-'"""' by TennCare. 

The shall complete the CHOICES Customer Satisfaction Survey in the 
and manner by TennCare. At a minimum, the grantee shall ensure the 

(1) CHOICES Customer Satisfaction Survey participants members 
identified in the sample set provided by TennCare or its""''""'"""". 

CHOICES Customer Satlsfactlon Surveys shaH be completed within the 
year, unless otherwise specified by TennCare. The Grantee shall document all 
variations from the T ennCare prescribed CHOICES Customer 
Survey completion time line, including circumstances that led to the variance and 
.;rant"""' activities to mitigate the the Grantee make 

such documentation available to T ennCare upon request; and 

The shall make a effort to schedule a race-r.::i-r.:ice 
each member included in the sample set provided by TennCare. 
of the sample set shall be contacted telephonica!ly within the es1·ao11st·1ed 

time frame, utHlzlng a script provided by T ennCare. 

( If, after documenting three (3) separate phone contact attempts over five (5) the 
member cannot be reached, the Grantee shall document that the member ls unable to be 
reached. Such documentation shall be submitted to TennCare upon request 

(1) Upon estab!!shing phone contact the Grantee shall schedule a face-to-face visit 
with the member in or her place of residence. 

During the face-to-face visit the shall conduct the CHOICES Customer 
Satisfaction Survey in accordance with T ermCare protocols, and 
trainings. 

(3) The Grantee shall make a reasonable effort to complete each CHOICES 
Customer Satisfaction Survey during a face-to-face visit in the survey 
respondent's place of residence. Shoutd, due to events of the Grantee's 
control, it be deemed necessary to conduct the survey outside of the survey 
respondents place of residence, the Grantee shalt request written approval from 
TennCare prior to conducting the survey. TennCare shall provide this written 
response within ten (10) business days. 

The Grantee shaH deem a CHOICES Customer Satisfaction Survey unable to 
complete in the following instances: 

L Death of the sample member; 

ii. The Grantee, upon following procedures as outlined ln this Section, has 
been unable to contact the member; or 
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A.58. 

iii. The member declines to pa111c1pare 
In the 

the shall 
submit an Annual ln the manner and 
format "'"'''"·nm~• 
reimbursement 
minimum: 

shaH be used to the Grantee's invoice for 
Customer Sa ti sf action Surveys, and shall at a 

A 

b. 

(1) 

(4) 

to 

that one of the following events occurred: 

The Grantee was unab!e to contact the member, in which case: 

L 

iL 

Grantee must meet minimum contact attempt 
and 

The Grantee shall maintain documentation of 
member. 

The member declined to be in which case the 
maintain documentation of the member's refusal to oa111c1oa11e: 

The Grantee scheduled an lntervlew and traveled to meet 
member was absent from the meeting; or 

The a survey with member. 

per 

to contact 

A.59. The Grantee shall submit an Annual CHOICES Customer Satisfaction Report 
in the manner and format prescribed by TennCare. The Grantee sha!I submit this information no 
tater than January 20 of the following calendar year, un!ess otherwise specified by 

Quality Requirements 

A60. The Grantee shall devefop an annual plan to monitor the effective implementation of the 
11rgrn"""'"' included in this Grant Contract 

a. The Annual Quality Monitoring Plan shall be submitted in the manner specified by 
T ennCare by August 1, 2013 and annually thereafter by August 1 for the duration of this 
Grant Contract 

b. At a minimum, the Annual Quamy Monitoring Pian must address arl primary processes 
identlf!ed in this Grant Contract including: 

( 1} Chart audits; 

Customer service monitoring; 

(3) Periodic monitoring of face~to~face and visits; and 

(4) Monitoring of compfiance with performance standards. 



with with which TennCare may 
"'~'''"~"'"' of the 

A.62. For the purposes of this Grant Contract 
follows: 

Grantee shall tlme!ines as 

A.63. 

a. The day of !he 1mr1:::.r1r>t1 event of a referral or 
face-to-face is not to be inciuded in the 

b, immediately following the initiating event is day one (1) of timeHnes 
Each subsequent ca!endar is included in the 

and 

immediately following the initiating event is day one (1) 
days. Each business day is included in the 

holidays are not included in business calculations. 

Performance Standards 

1 Annual 

2 Annual 

and 
Education 

Plan 
Outreach 

and 
Education 

Pian 

Performance-Based Payments 

Performance Standards 
Standard for Performance 

shall complete no fewer than 

sixteen ( 1 !3) outreach and education activities. as in 
Sections A.6 - A9, per contract year. 

The target audience for at least fifty of 
activities must indude discharge planners, care 
providers, or NF workers. 

A.64. The Grantee shall request payment, as delineated in tt1e Grant Budget (Attachments 8, 8.1 and 
for each quarter that the Grantee meets or exceeds any of the five (5) quarterly Performance 

Measures as defined in the chart entitled Performance-Based Payments in this The 
Grantee shall receive only one Performance-Based Payment per quarter as prescribed the 

are not cumulative. Performance-Based Payments shaH be distributed as follows: 

a, Upon achievement of only one (1) of the Quarterly Performance Measures 1-5 for each 
quarter, a one-time payment of $1,000; 

b. Upon achievement of onry two {2) of the Quarterly Performance Measures 1-5 for each 
quarter, a one-time payment of $2,500; 

c. Upon achievement of only three (3) of the Quarterly Performance Measures 1-5 for each 
quarter, a one-time payment of $4,500; 

d, achievement of only four ( 4) of the Quarterly Performance ""''~'"'rn 
quarter, a one-time payment of $7,000; and 

1-5 for each 

e, Upon achievement of all five (5) of the Quarterly Performance Measures 1-5 for each 
quarter, a one-time payment of $10,000. 



2 

3 Quarterly 

4 Quarterly 

and 
Assessment 

Screening 
and 

Assessment 
(CHOICES) 

Screening 
and 

Assessment 
(PAE 

• Individuals not contacted within the required 
due to events outside of the 

The Grantee shall conduct a race-ro-r;3ce 
business days for ninety of 

of all 

.-"'''",..""'"' through the MOS process. For the purpose of 
compliance with this standard, the following 

individuals will not be counted in the denominator: 

• Individuals with a documented declination of a face-to
face visit 

• Individuals who are documented as unable to be 
reached to 

• individuals who pass away or !eave the within ten 
( 10) business referral 

• Individuals with face-to-face visits that occurred outside 
of ten (10) business as requested the individual 
or 

• Individuals unable to be visited face-to-face within ten 
(10) business days due to events outside of 
Grantee's control 

The shall conduct a face-to-face visit 
business days of a CHOICES screening, or in 
of a screening, of the CHOICES referral for 
(90%) of individuals referred for CHOICES s"''"""'n 
Intake, For the purpose of assessing compliance with 
standard, the following individuals will not be 
denominator: 

• lndividua!s who elect not to continue the process after 
telephonic screening 

• Individuals who are unable to be reached pursuant to 
this agreement 

• Individuals who request a later date for the face-to-face 
visit, 

• Individuals whose visit Is delayed by events outside of 
the Grantee's control 

The Grantee shaJl submit to T ennCare all documents, 
including PAE, required to make CHOICES enrollment 
determlnations within five (5) days of the 
for eighty percent (80%) of CHOICES applicants, For the 
purpose of assessing compliance with this performance 

the following PAEs wm not be included in the 
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5 Quarterly 
Ongoing 
SPOE 

Activities 

Reporting and Deliverables 

• PAEs that were submitted outside of five 

due to and the Grantee 

documented attempts to as 
nor11non in A.42.b 

were submitted outside of 

shall contact 
irfonttt10'1 by the T ennCare as r""""""'",., 

within five business days, For the purpose of "'::'"''"'"'"' 
compliance with this standard, the following RF! referrals will 
not be included in the denominator: 

• of individuals who are 
to be reached pursuant to this agreement 

• Referral of individuals who are outside of five 

business days due lo events outside of the 

A.65. shall submit deliverables utillzlng the method and format ""'~""''"'"' 
Unless otherwise in this Grant Contract, the Grantee submit deliverable as follows: 

Quarterly 

Ad hoc 

No later than the 20th of the 
t"11

"'"'"'"" the end of the 

No later than the 
month following the 
reporting quarter 

Ninety (90} calendar days 
the end of the calendar year 
unless otherwise specified by 
TennCare 

Within ten (10) business days 
from the date of the request 
unless otherwise specified by 
TennCare 

b. Annually, no later than July 15, the Grantee shall submit the Annual Outreach and 
Education Plan as described in Section A6. 
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The Grantee shall submit a to the and Education Plan as 
tiocorn!'\i::>N in A8. 

d. submit a Quarterly SPOE Activity as described in Section A.54. 

f. 

g. 

The Grantee shall submit a Monthly 
A 58. 

of Life Survey as described in 

shall submit an Annual Quality Monitoring P1an no later than "u"'""'"' 1 of 
each year as described in Section A.60. 

The Grantee shall submit ad hoc queries and/or information requests in the 
format and time-frame r-.:ina<::r1ion by TennCare. Ad hoc and/or 
information but are not limited to, the 

(1) enrollment; and 

Comprehensive files and or documentation pertaining to the 
established ln this Grant Contract. 

B. CONTRACT PERIOD: 

R 1. This Grant Contract shall be effective for the period beginning July 1, 2013, and 
2016. The Grantee hereby acknowledges and that the Slate shall have no ~'"''~~Tm 

for Grantee services or expenditures that were not completed within this contract 

B.2. The State reserves the right to extend this Grant Contract for an additional 
or of tlme increments of no more than one year and a total contract 
of no more than five (5) years, provided that such an extension of the contract is 

""tt''"t,,r1 prior to the current, contract expiration date by means of a contract amendment. If a 
term extension necessitates additional funding beyond that which was included in the original 
Grant such funding wm also be effected through contract amendment 

C. PAYMENT TERMS ANO CONDITIONS: 

C, 1. Maximum Liability. In no event shall the maximum llabllity of the under this Grant Contract 
exceed Three Million Four Hundred Thirty-Six Thousand Two Hundred Twenty-Seven 
($3,436,227.00}. The Grant Budgets, attached and incorporated hereto as Attachment B for FY 
2014, Attachment B.1 for FY 2015, and Attachment B.2 for FY 2016, shall constitute 
maximum amount due the Grantee for all service and Grantee obligations hereunder. The 
Budget line-items include, but are not !imited to, all applicable taxes, fees, overhead, and all 
other direct and indirect costs incurred or to be incurred by the Grantee. 

The maximum liabinty of the State is not subject to escalation for any 
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant 
Contract and are not subject to escalation for any reason unless amended, as provided In 
sec!ion C.6. 

The Grantee sha!I be reimbursed for actual, reasonable, and 
costs upon the Grant Budget, not to exceed the maximum liability established ln section 
C .1. Upon progress toward the completion of the work, as described in section A of this Grant 
Contract, the Grantee shall submit invoices prior to any reimbursement of aHowable costs. 

C.4. Reimbursement to the Grantee for travel. meals, or lodging shall be 
subject to amounts and !imitations specified in the "State Comprehensive Travel Regulations,'' as 
they are amended from time to time, and shall be contingent upon and limited by the Grant 
Budget funding for said reimbursement 
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~~'-"'-'-"==:.=-c:.=~· The Grantee shall invoice the no more often than 
m~~~"'~ documentation, and such to: 

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

37243 

a. Each invoice shall dearly and 
(calculations must be extended and totaled ""''""""m" 

(1) Number (assigned by the 
Invoice Date. 
Invoice Period (to which the reimbursement request !s uv•.1"""'...,''" 
Grant Contract Number the 
Grantor: of Finance and Administration. Bureau of TennCare. 
Grantor Number by the Grantee to the above-referenced 

Name. 
Grantee Federal Employer Identification, Social Security, or Tennessee 
Registration lD Number Referenced in Preamble of this Grant Contract. 

Remittance Address. 
(1 Contact for Invoice Questions {name, phone, and/or 
(11} Itemization of Reimbursement for the Invoice Period- it must 

at minimum, all of the fo!!owing: 

all 

i. amount requested by Grant Budget line-item (including any travel 
expenditure reimbursement requested and for which documentation and 
re(:et[Hs. as by Comprehenslve Travel Regulations," are 
attached to the invoice). 

ii. The amount reimbursed by Grant Budget line-item to date. 
iiL The total amount reimbursed under the Grant Contract to date. 
iv. The total amount requested (all line-items) for the Invoice Period. 

b. The Grantee understands and agrees to al! of the following. 

(1) An invoice under this Grant Contract shall include only reimbursement 
for actual, reasonable, and necessary expenditures required in the delivery of 
service described by this Grant Contract and shall be subject to the Grant Budget 
and any other provision of this Grant Contract relating to allowable 
reimbursements. 
An invoice under this Grant Contract shall not include any reimbursement 
request for future expenditures. 

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

C.6. Budget line-items. Expenditures, reimbursements, and payments under this Grant Contract shall 
adhere to the Grant Budget The Grantee may vary from a Grant Budget line-item amount by up 
to five percent (5%1) of the line-item amount, provided that any increase is off-set by an equal 
reduction of other line-item amount{s) such that the net result of variances shall not Increase the 

Grant Contract amount detailed by the Grant Budget. Any Increase in the Grant owJu""· 

grand total amounts shall require an amendment of this Grant Contract 

Dfsbursement Reconciliation and Close Out. The Grantee shall submit any final invoice and a 
grant disbursement reconcHiation report within sixty (60) days of the Grant Contract end date and 
in form and substance acceptable to the State. 



a, pursuant to this Grant Contract exceed the amounts 
section terms and conditions of this Grant the 

refund the difference to the Grantee shall submit refund 
with the final disbursement reconciliation report 

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

The failure to provide a final disbursement reconciliation report to the 
shail result in the Grantee being deemed ineligible for reimbursement 

under this Grant and the Grantee shall be to refund any and all 
payments by !he state pursuant to this Grant Contract 

ct The must dose out its accounting records at the end of the contract in 
a way that and revenue collections are NOT carried 

forNard. 

C,8, Should the Grantee reimbursement for indirect cost. the 
to the State a copy of the indirect cost rate approved by the cognizant federal :o>n•>nr·" 

the State. The wm be reimbursed for indirect cost in accordance with the 
cost rate to amounts and limitations in the Grant Once the 

Grantee makes an election and treats a cost as direct or indirect It must apply that 
treatment consistently and may not change during the contract Any in the 
"'"''rr"1""" indirect cost rate must have prior approval of the cognizant federal agency and the 
State. ff the indirect cost rate is provisional during the period of this Grant once the rate 
becomes final, the Grantee agrees to remit any overpayment of funds to the and to 
the of funds the State to remit any underpayment to the Grantee. 

C,9, If any part of the costs to be reimbursed under this Grant Contract are costs 
involving aHocation to more than one program or activity, such costs shall allocated and 

in accordance with the provisions of Department of Finance and Administration Policy 
Statement 03 or any amendments or revisions made to this policy statement during the contract 
period. 

C, 10, A payment by the State shall not prejudice the State's right to object to or 
any reimbursement, invoice, or matter in relation thereto. A payment by the State shall 

not be construed as acceptance of any part of the work or service provided or as approval of any 
amount as an allowable cost. 

C, 11. Any amounts payable to the Grantee shall be subject to reduction for 
amounts included in any invoice or payment theretofore made, which are determined by the 

on the basis of audits or monitoring conducted in accordance with the terms of this Grant 
Contract. not to constitute allowable costs. 

C.12, The State reserves the right to deduct from amounts, which are or shall become due 
and payable to the Grantee under thls or any conlract between the Grantee and the State of 
Tennessee any amounts, which are or shall become due and payable to the State of Tennessee 

the Grantee. 

C,13, The Grantee shall not invoice the State under this Grant 
until the State has received the following documentation properly comp1eted. 

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 !hat once said form is received by the Slate, all 
payments to the Grantee, under this or any other contract the Grantee has with the State 
of Tennessee shall be made by Automated Clearing House (ACH), 
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b. to the State a 
identification number detailed 

agree with Identification Number or 
referenced in this Grant Contract or the Grantee's Tennessee Edison 

0. STANDARD TERMS ANO CONDITIONS: 

0.1. The Stale is not bound it is the 
""'r""',,., by in accordance with Tennessee 

laws and upon the """'mr·c of this contract. said officials may but 
are not limited to. the Commissioner of Finance Administration, the Commissioner of Human 

and the Comptroller of the Treasury). 

02. provided this Grant Contract may be 
modified only a written amendment hereto and both the 

who approved the base contract upon the of the contract as 
any Tennessee laws and regulations officials may 

but are not limited to, the Commissioner of Finance Administration, the 
Commissioner of Human and the Comptroller of the Treasury). 

D. Gra11t Contract may be terminated by either 
written notice to the other, at least thirty {30) the effective date termination. 
either exercise thls provision. the Grantee shaU be entitled to reimbursement for authorized 

and services as of the termination but in no event shall 
the State be liable to the Grantee for any service which has not been rendered. The final 
decision as to the amount for which the State is liable, shall be determined the State. In the 
event of the may file a daim with the Tennessee Claims Commission to 
seek redress. 

DA. If the Grantee fails to properly perform its obligations under Grant 
Contract in a timely or proper manner, or if the Grantee violates any terms of this Grant 
the State shall have the right to immediately terminate the Grant Contract and withhold ""'''m"m 
in excess of fair compensation for completed services. Notwithstanding the the Grantee 
shall not be relieved of liability to the State for damages sustained by virtue of any breach of this 
Grant by the Grantee. 

The Grantee shall not assign this Grant Contract or enter into a subcontract for 
any services performed under this Grant Contract without obtaining the prior written 
approval of the State. If such subcontracts are approved the State, each shall at a 

sections of this contract pertaining to "Conflicts of interest," "Lobbying," 
"Nondiscrimination," "Public Accountability," "Public Notice," and "Records" identified the 
section headings). Notwithstanding any use of approved subcontractors, the Grantee shall be the 
prime contractor and shall be responsible for all work performed. 

D.6. The Grantee warrants that no part of the total Grant Amount shall be paid 
or indirectly to an employee or official of the State of Tennessee as wages, 

compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or 
to the Grantee in connection with any work contemplated or performed relative to this 

Contract 

a. No federally appropriated funds have been paid or will be paid. by or on of the 
underslgned, to any person for influencing or attempting to influence an officer or 
employee of an agency. a Member of Congress. an officer or employee of Congress, or 
an employee of a Member of Congress in connec!lon with the awarding of any Federal 
contract, the making of any Federal grant the making of any federal the"'"''"''"'" 
into of any cooperative agreement. and the extension, continuation. renewal, 
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amendment or 

b. 

and 
" in accordance with its instructions. 

that the 
documents for all sub-awards at all tiers 

of !his certification be included in the award 
and 

contracts under and 
certify and 

This certlficatlon is a material of fact upon which reliance was 
transaction was made or entered into is a for making or 
transaction by section 1 title 31, 

D.8. The Grantee agrees, and assures that no person shall be 
excluded from participation in. be denied benefits of. or be otherwise lo 
in the this Contract or in the Grantee on the 

age, race. color, sex, national or any other 
by Tennessee State constitutional, or law. The Grantee 

upon show proof of such nondiscrimination and shall post in c011so1cuous u1a•~c"'" 
available to all employees and notices of nondiscrimination. 

D.9. lf the Grantee is subject to Code 8, 4, 
Part 4, or if this Grant Contract involves the provision of services to citizens by the Grantee on 
behalf of the the Grantee to establish a through which services 

about the operation of the service program, and the 
in a located near !he through which the public enters in 

to receive Grant supported a at least twelve inches (12") In height and 
inches (1 in width stating: 

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

0.10. Ar! notices, informational pamphlets, press releases. research and 
similar notices prepared and released by the Grantee shall include the 'Thls 

ls funded under an agreement with the State of Tennessee." Any such notices by the 
Grantee shall be approved by the State. 

D .11. The Grantee and its emp!oyees and all sub-grantees shall be licensed pursuant to all 
applicable federal, state, and local laws, ordinances, rufes, and regulations and shall upon 

provide proof of all licenses. 

0.12. The Grantee (and any approved subcontractor) shall maintain documentation for all 
l"'h~H·n·~"' under this Contract The books, records, and documents of the Grantee (and any 
approved subcontractor), insofar as they relate to work performed or money received under this 
Contract. shall be maintained for a period of three {3) full years from the date of the final payment 
and shall be subject to audit at any reasonable time and upon reasonable notice by the state 

the Comptroller of the Treasury, or duly appointed representatives. The records of not
entities shall be maintained ln accordance with applicable. accounting and financial 

reporting publication(s) of the Tennessee Comptroller of the Treasury. Financial statements 
be prepared in accordance with generally accepted accounting principles. 
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The Grantee's activities conducted and records maintained 
shall be to and evaluation by the the 

fhe Grantee shaH submit progress to the State as 

D.15. The Grantee shall prepare and within nine 
close of the reporting an annual report of its activities funded under this Contract to 
the commissioner or head of the Granting the Tennessee of the 
and the of and Administration. The annual for any that 
receives five hundred thousand dollars ($500,000) or more in federal and state 
for all its shall audited financial statements. Al! books of account and financial 
records shall be to annual audit by the Tennessee Comptroller of the or 

duly When an audit is required, the Grantee may, with 
approval of the Comptroller. engage a licensed public accountant to 
the audit The audit contract between the Grantee and the licensed in"1"'""'"'r1°1~t 

accountant shall be on a contract form by the Comptroller of the 
Any such audit shall be performed in accordance with generaHy accepted 

the provisions of OMB Circular A-1 if applicable, and the Audit Manual for 
Units and of Grant Funds published by the Comptroller of 

Grantee shall be for reimbursement of the cost of audit 
by the Comptroller of the and payment of fees for the audit 

nr,,,n,,,ror1 by the licensed independent public accountant Payment of the audit fees of the 
licensed independent public accountant by the Grantee shall be subject to the provisions 
to fees contained in the contract form noted above. of such audits shall 
be provided to the state agency, the Granting the 
Tennessee Comptroller of the and the Department of and and 

be made available to the public. 

0.16. ff other terms of this Grant Contract allow reimbursement for the cost of goods, 
supplies, equipment, and/or contracted such procurement(s) shall be 

on a competitive basis, including the use of competitive bidding procedures, where practical. The 
Grantee shall maintain documentation for the basis of 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 ls not practical, supporting documentation shall 
include a written justification for such decision and non-competitive procurement. Further, and 
notwithstanding the foregoing, if such reimbursement is to be made with funds derived wholly or 
partially from federal sources, the determination of cost shaH be governed by and reimbursement 
shall be to !he Grantee's compliance with applicable federal procurement requirements. 

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

0.17. FaHure by any party to this Grant Contract to insist in any one or more cases 
upon the strict performance of any of the terms, covenants, conditions, or provisions of this 
agreement shall not be construed as a waiver or relinquishment of any such term, covenant, 
condition, or provision. No term or condition of this Grant Contract shall be held to be waived, 
modified, or deleted except by a written amendment signed by the par!les hereto, 

0. 18. The parties hereto, in the performance of this Grant Contract, shall not 
act as employees, partners, joint venturers, or associates of one another. !tis expressly 
acknowledged by the parties hereto that such parties are independent contracting entities and 
that nothing in this Grant Contract shall construed to create a principal/agent relatlonshlp or to 
allow either to exercise control or direction over the manner or method by which the other 
transacts its business affairs or provides its usual services. The employees or of one 
party not be deemed or construed to be the employees or agents of the other party for any 
purpose whatsoever. 
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0,19, 

a 
Tennessee Government Tort 

, for causes of action 

subdivision of is 
Tennessee Code 

to 
enforceable because it "'"''"""'"'ri"'' 
the authorization the 

The Slate shall have no as 
Contract 

without 

in this Grant 

0,20. The obligations of the to this are to nrc.HC>Pm 

0,21 

022. 

0.23. 

causes beyond the control that could not be avoided by the exercise of due care 
but not limited to, natural wars, or any other similar cause. 

The Grantee shall comply with all 
,...,.,et,.,,·r-r't<>nr"' of this Grant Contract 

Tennessee or its Arr1ra1'"'~'"'"' 
limited to those rights and'"'"""''''"''" 

Sections 9-8~101 through 

This Grant Contract is complete and the entire 

state and 

rcw~rmn to the matter contained lncludlng all !he terms and conditions 
Grant Contract any and all prior 

negotiations, and between the 
written or oral. 

D 24. lf 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 hereof sha!l not be 

and shall remain in full and effect To this end, the terms and conditions of this 
~~Tr<"rT are declared 

D.25. Section headings are for reference purposes only and shall not construed as part 
Contract. 

E. SPECIAL TERMS ANO CONDITIONS: 

E.1. Should any of these special terms and conditions conflict with 
this Grant Contract, these terms and conditions shall 

E.2. All instructions, notices, consents, demands, or other 
communications required or contemplated by this Grant Contract shal! be in writing and shall be 
made by certified, first class maH, return recelpt requested and postage prepaid, by overnight 

service with an asset tracking system, or by EMAIL or facsimile transmission vvith 
recipient confirmation. Any such communications, regardless of method of transmission, shall be 
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL 
address as set forth below or to that of such other party or address, as may be hereafter specified 

written notice. 

The State: 

Deputy Commissioner 
Department of Finance and Administration 
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Division of Health Care 
Bureau of 
310 Cir de Road 

TN 
50 7 -6443 Phone 

5} 741-0882 Fax 

Dora L Director 
Commission of the Mid-South 

2670 Union Extended 
moo 

TN 38112-4416 
) 222-4100 Phone 
) 222-4199 Fax 

Administration 

All instructions, notices, consents, demands, or other communications shall be 
given upon or confirmation as may be 

E.3, The Grant Contract is subject to the and of 
In the event that the funds are not or are otherwise 

vauarne;, the reserves the right to terminate the Grant Contract upon written notice to the 
!ermlnation shall not be deemed a breach contract by the Upon 

the written the Grantee sha!l cease al! work associated with the Grant Contract 
such an event occur. the Grantee shall be entitled to compensation for all and 
authorized services completed as of the termination date. Upon such termination, the 

have no right to recover from the State any actual. genera!, special, incidental, 
or any other whatsoever of any description or amount 

E.4. The Grantee shall not collect any amount in form 
ror·•"""'"l'"" of any service provided pursuant to this Grant 

ES. This Grant Contract does not involve the acquisition and disposition 
of equipment acquired with funds provided under this Grant Contract 

E,6. Strict standards of confidentiality of records and Information shall be 
maintained in with applicable state and federal law. All material and Information, 
rart".>N,,,,,.,,,, of form, medium or method of communication, provided to the Grantee by the State or 
acquired by the Grantee on behalf of the State shall be regarded as confidential information in 
accordance with the provisions of applicable state and federal !aw, state and federal rules and 
regulations, departmental policy, and ethical s!andards. Such confidential information shall not 
be and all necessary steps shafl be taken by the Grantee to the 
confidentiality of such material or information in conformance with applicable state and federal 
law, state and federal rules and regulations, departmental policy, and ethical standards. 

The Grantee's obligations under this section do not apply to information in the public domain; 
enterrng the public domain but not from a breach by the Grantee of this Grant 

possessed by the Grantee without written obligations to the State to protect it; acquired 
by the Grantee without written restrictions against disclosure from a third party which, to the 

knowledge, is free to disclose the information; independently developed by Grantee 
without the use of the State's information; or, disclosed by the State to others without restrictions 
against disclosure, Nothing in this paragraph shall permit Grantee to disclose any information that 
is confidential under federal or state !aw or regulations, regardless of whether it has been 
u•<>'v•v;~cu or made available to the Grantee due to intentional or negligent actions or inactions of 

of the State or third parties. 
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EI 

the set in this section shall survive the 

The warrants to the State that it is familiar with the requirements of H!PAA and HITECH 

sha!l comply with all H!PAA and 
but not limited to the following: 

Notification 
Privacy and and 

3. Reporting of Violations in the ,...,,..,c;,,_, Use and v"''"'"''"UI of and 
4. Timely of and/or Incidents. 

The Grantee warrants that lt shall ""'"'"c'r""'"' with the State, including cooperation 
coordination with State privacy and other compliance officers required by H!PM 
and HITECH and their in the course of the 
Contract so that both with H!PM and 

and the Grantee shall documents, induding but not limited to business associate 
as required by HIPAA and HlTECH and that are reasonably to 

State and Grantee in compliance with HIPAA and H!TECH. 

lt is understood and '4 '""'""'n the obligations set forth In this section shall survive the 
this Contract 

E.8. The Grantee that no publication coming within the jurisdiction of 
Tennessee Annotated, Section 1 01, et shall be printed pursuant to contract 

a printing authorization number has been obtained and affixed as by 
Code Section 12-7-103 (d). 

E.9. The Grantee shall be responsible for the correct use, maintenance, 
and protection of al! articfes of nonexpendab!e, tangible, personal property furnished by the State 
for the Grantee's temporary use under th!s Grant Contract Upon termination of this Grant 

""'r""N arl property furnished shall be returned to the State in good order and condition as when 
use and wear thereof excepted. Should the property be destroyed, lost or 

1""0'"t"'"' shall be responsible to the State for the residua! value of the property at the 
time of loss. 

E. 10. The Grantee shall make au audit. accounting, or 
work papers, notes, and other documents available for review by the Comptroller of the 
or his representatives, upon request during normal working hours either while the 

is in progress or subsequent to the completion of this Grant Contract 

E 11. Pursuant to the provisions of the federal "Pro-Children Act of 
1994'' and the Tennessee "ChHdren's Act for Clean Indoor Air of 1995," the Grantee shall prohibit 

of tobacco products within any indoor premises in which services are to 
under the age of eighteen (18) years. The Grantee shaH post "no smoking" in 

appropriate, permanent sites within such premises. This prohibition shall be applicable during al! 
hours, not just the hours in which children are present. Violators of the prohibition may be subject 
to civil penalties and fines. This prohibition shall appfy to and be made part of any subcontract 
related to thls Grant Contract 
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The Grantee lo the best of its 

a. suspended, proposed for ,.,.,1 ... o:mm or 
excluded from covered transactions by any federal or state "~"""·'""n 

agency; 

b. not within a three year this Grant 
or had a civil rendered them from commission of 
offence in connection with to 
state, or local) transaction or under a public rrc:>nc'.:'.lrt•nn 

antitrust statutes or commission of amhtl77lo<>mcmt 

destruction of records, false statements. or rar·O!\Jmn 

c. nr"'"'"''·un1 indicted or otherwise criminally or by a 
with ot any of the t>tt.on<>.:>< detailed in section b. of 

this certification; and 

d. year period this Contract had one or more 
transactions 1+0 r1""''"' or local} terminated for cause or default 

The Grantee shall immediate written notice to the State if at any time it learns that there 
was an earlier failure to or that to its nrir,rir>c::>lc 

or the of its subcontractors are excluded or disqualified, 

E, 13. this Grant Contract the Grantee that no member of or a 

E.14. 

nor any elected or appointed official or of the State of 
the Genera! Accounting of Health CMS, or 

any other agency has or wm This 
Grant Contract may be terminated TennCare if it is determined that of any kind were 
""'"'r"'"' to or received by any of the aforementioned or employees from the his 

or and may result in termination of the Grant Contract as in Section 
DA 

Pursuant to the Health Insurance Portability and Accountability Act (H!PAA) regulations, 
and TennCare OiG shall be health oversight as defined at 45 CFR 164.501 

and 164.512(d) and 65 FR § 82462, When as health 
MFCU and T ennCare OlG do not need authorization to obtain enrollee 

health information {PH!). Because MFCU and TennCare will the 
information mentioned above for health oversight activities, "minimum necessary" standards do 
not to disclosures to MFCU or TennCare OIG that are required by law. See 45 CFR §§ 
164.502(b)(2)(iv), 164.502(b)(2)(v), and 164.512(d). 

The Grantee shaH irnmediate!y report to MFCU all factually based known or sw5oe~ctt~d 
waste and/or neglect of a provider or Contractor, including, but not tlmited the 

fraudulent firings of claims and/or the acceptance or failure to return money allowed or 
claims known to be false or fraudulent The Grantee shall not investigate or resoive the "'u""·"'"'v 

rn•11"'"'""" or action without informing MFCU, and must cooperate fully in any investigation by 
MFCU or subsequent !ega! action that may result from such an investigation. 

The shaH, upon request, make them available to MFCU or TennCare QfG, ln addition, 
the MFCU must be allowed access to the place of business and to all TennCare records of any 
Contractor during normal business hours, except under special circumstances when after hour 
admission shall be allowed. MFCU shaH determine any and aH special circumstances. 
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E.15. 

The enrollee fraud and abuse to 
1ve5;t1m:it1m1s by 

records. Shall the need O!G must be allowed access to the of business 
and to TennCare records of any TennCare during business hours. 

The Grantee shall its subcontractors that as a condition of any amount of 
the subcontractor must with this Section of this 

~=~~-=~~===!.!.U~~~~=:.:::c~~~_\L~~· This the 

a. 

(1) 

in whole or in by feciera! funds that are 
for ensuring that au 

of are met and that !he 

The report the names and total compensation of each of its five 
most highly executives the completed 

year. if in the Grantee's fiscal year it received: 

i. 80 or more of the revenues from 
procurement contracts and assistance to the 

Act. as defined at 2 CFR 170.320 (and sub and 
iL or more in annual gross revenues from 

irr>rrtl'lr"lt contracts (and subcontracts}, and Federal financial 
assistance to the Act (and and 

iiL The public does not have access to about the rnrnn1:.n<z 

of the executives through periodic reports filed under section 1 or 
15(d) of the Securities Act of 1934 (15 U.S.C. 78m(a), 78o(d)) 
or section 6104 of !ntemal Revenue Code of 1986. {To determine if 
the public has access to the compensation information, see the U.S. 
Security and Commission total compensation at 

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

Total compensation means the cash and noncash dollar value by the 
executive during the Grantee's preceding fiscaf year and includes the following 
(for more information see 17 CFR 229A02(c)(2)}: 

L Salary and bonus. 
ii. Awards of stock, stock options, and stock appreciation Use the 

doHar amount recognized for financial statement reporting purposes with 
respect to the fiscal year In accordance with the Statement of 
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared 
Based Payments. 

ilL Earnings for services under non~equity incentive plans. This does not 
include group life, health, hospita!izatlon or medical reimbursement plans 
that do not discriminate in favor of executives, and are available 
generally to all salaried employees. 

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

v. Above-market earnings on deferred compensation which is not tax 
qualified. 
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vL value of a!! such other 
value of life 
or for the 

b. Grantee must executive total rrirY'lr""""' 

the end of the month during which Grant is "''"'"'rr'"",, 

c. If this Grant is to extend its term. !he Grantee must submit an executive total 
compensation report to the by the end of the month in which the amendment to this 

d. 

Grant becomes effective. 

The Grantee wit! obtain a Data Universal {DUNS) number and 
maintain its DUNS number for the term of this Grant More information 
DUNS Number can be found at ~~cc.==~~=~~~c.:.;:c;;. 

a 

to comply with the above is a material breach of this Grant for 
may terminate this Grant cause. The State wlll not be to any 

'""'·"nnm,,-, invoice received from the Grantee unless and until the Grantee ls in full 
with the above requirements. 

E.16, choose to assess one or more 
""''''~'"''ri n,ort.,.,rn~~~r'""' standards are not met Attachment TennCare may also choose to 

of for any instance in which the Grantee fails to 
'"'",,."'m lts obligations as defined under this Contract in an and/or timely 
manner, Upon determination that the Grantee has failed to meet one or more 

standards or to perform one or more of the services described in ~""·N•r•n 
this Grant Contract in an appropriate and/or timely manner, 

the The Grantee must work lo 
sha!I have thirty (30) calendar days from the date of 

has been fully resolved to the satisfaction of The Deputy 
of T ennCare or his or her designee shall determine when a has been 

satisfactorily cured. Resolution of the identified deficiency within thirty (30) calendar does 
not TennCare's ability to assess a one-time liquidated damage for each instance of such 
deficiency. 

Should the deficiency remain more than thirty (30) calendar days from notification by the Granter 
State Agency, TennCare may impose additional damages of $100 for each day that the 

remains unresolved and/or satisfactory documentation thereof is not provided to the 
Grantor State Agency. The damages may be retroactive lo the date of notice of and 
will be deducted from the monthly payments to the Grantee. 

E.17. shall 
comply with limitations on use, treatment, and safeguarding of data under the Privacy Act of 1974 

as amended by the Computer Matching and Privacy Protection Act of 1988, 
related Office of Management and Budget guidelines, the Federal Information Security 
Management Act of 2002 (44 U.S.C. § 3541, et seq.), and related National Institute of Standards 
and Technology guidelines. ln addition, Grantee shall have in place administrative. physical, and 

for data. 

The Grantee shall not duplicate in a file or disseminate, without written 
permission from TennCare. the data governed by the Contract for any purpose other than 

set forth in this Contract Should Contractor propose a redisdosure of said data, 
Contractor must specify ·111 writing to TennCare the data the Contractor to 
redisc!ose, to whom, and the reasons that justify the redisclosurn. TennCare will not give 
permission for such redisc!osure unless the redisc!osure Is required by law or to 

admlnistration of the T ennCare program. 
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restrictions on access, use, and 

The Grantee shall 
to SSA data and 

The restrict access to the data obtained from to 
<>rr1n11"'"~'"'"' who need such data to their 

in this Grantee shall 
ms.c1c1se such data without obtaining prior vvritten 

The Grantee sha!i ensure that its 

those 

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

Loss or Suspected Loss of Data lf an employee of Grantee becomes aware 
suspected or actual !oss of PHI/Pl!, he or must immediately contact TennCare 
immediately upon becoming aware to report the actual or suspected loss. Contractor will 
use the Loss Worksheet, which can be found at 
http:/!vvww.tn.gov/tenncare/forms/phi~pHworksheetpdf to quickfy and organize 
information about the incident The Grantee must provide T ennCare with timely 
as any additional information about the loss of PHf/Pll becomes available. 

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

T ennCare may immediately and unilaterally suspend the data flow under this Contract, or 
cause the Grantee to terminate this Contract, if TennCare, in its sole discretion, 
determines that Grantee has: (1) made an unauthorized use or disclosure of State SSA
supplied data; or (2) violated or fa!led to follow the terms and conditions of this Contract 

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

(i) This Sectlon further carries out Section 1106(a} of the Act (42 U.S.C. 1306), the 
regulations promulgated pursuant to !hat section (20 C.F.R Part 401 ), the Privacy of 
1974 (5 U.S.C. 552a), as amended by the Computer Matching and Privacy Protection Act 
of 1988, related Office of Management and Budget {"OMB"} guidelines, the 1-"''"""r"'i 
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(1) 

Information 
related National Institute of and 
the that the SSA that Contractor must follow with 

data in the event data is with a 

data" - such as an individual's social 
supplied by the Social Administration to the State to determine 

entitfement or eligibility for federaHy-funded programs (CMPPA between SSA and 
!EA between SSA and TennCare). 

"Protected Health lnformalion/PersonaHy '"'"'"'"~'""''"' 
CFR 160.1 OMB Circular M-06-19) Protected health means 
individually health information that is: Transmitted electronic 

{ii) Maintained in media: or Transmitted or maintained in 
any other form or medium. 
"Individually Identifiable Health Information" information that is a subset of 
health information. including information collected from an 
individual, and: (1) Is or received by a health care 

or health care and (2) relates to the 
future physical or mental health or condition of an individual; 
health care to an or the the 
provision care to an and (i) or with 

to which there is a reasonable basis to believe the information can be 
used to identify the individual. 
"Personally Identifiable Information" ~ any information about an individual 
maintained by an agency. including, but not limited 

medical history, and criminal or employment and 
which can be used to distinguish or trace an Individual's identity, such as their 
name, Socia! Security Number. date and of birth, mother's maiden name, 
biometric records, including any other personal information which can be linked 
to an !ndividuaL 

E.18. Medicaid and CHIP ~ Verification of Income and Eligibility - The Grantee must provide 
that restrict the use or d!sclosure of information and 
to purposes directly connected with the administration of the plan: 

L Purposes directly related to the administration of Medicaid and CHIP include: 
establishing eligibility; 
determining the amount of medical assistance; 
providing services for beneficiaries; and, 
conducting or assisting an investigation, prosecution, or civil or criminal 

proceeding related to Medicaid or CHIP administration. 

ii.. The Grantee must have adequate safeguards to assure that-
lnformaUon is made available only to the extent necessary to asslst ln the valid 

administrative purposes of those receiving the information, and information 
received under 26 USC is exchanged on!y with parties authorized to 
receive that information under that section of the Code; and, 

the informal!on is adequately stored and processed so that it is protected 
against unauthorized disclosure for other purposes. 

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

Names and addresses; 
(b) Medical services provided; 
(c) Social and economic conditions or circumstances; 
(d) Contractor evaluation of persona! information; 
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of disease or 
and 
Any information received income eligibi1ity and amount of medical 
assistance including income information received from SSA or the 
Internal Revenue 
Any received for income and amount of medical 

assistance ""''"'"""' 
Income information received SSA or the Internal Revenue Service must 

be to Medicaid and CHIP 
Any information received in connection with the identification of liable 

third 

iv. The Grantee must have criteria approved specifying 
the conditions for release and use of information about and beneficiaries: 

to information or beneficiaries must be restricted to 
ri::>r;ro•c:Pr1t:::l1t111~,c: who are subject to standards of that 

are to those of T ennCare, 
The Grantee shal! not publish names of applicants or beneficiaries, 
The shail obtain permission from a famHy or individual, whenever 

before responding to a for information from an outside source, unless 
the information Is to be used to eligibility and the amount of medical 
assistance to an authorized or entity; 

If, because of an emergency time does not permit 
the Grantee shall notify the family or individual 

supplying the information. 
The Grantee's must apply to all requests for information from outside 

sources, including !he courts, or law enforcement officials, 
The Grantee shall notify TennCare of any for information on 

applicants or by other governmental bodies, the courts or law 
enforcement officials ten {10) prior to releasing the 
information, 

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

IN WITNESS WHEREOF, 

AGING COMMISSION OF THE MIO~SOUTH 
··, 

DORA !VEY, EXECUTIVE DIRECTOR DATE 
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AGING COMMISSION OF THE MID-SOUTH: 

C:::::::: I 
MAYOR RHEA TAYLOR, CHAIRMAN 

AGING COMMIS~/: £(_JI 

f ~P , 
MARK H. LUTTRELL, JR., MAYOR 

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

Commissioner 

DATE 

DATE 

DATE 
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ATTACHMENT A 

DEFINITIONS 

of the Grantee that assist individuals, 

Caregiver - For purposes of 
unrelated to the rnember but has a 
routinely involved in 
rnay be also 
consumer direction of HCBS. 

and/or !he Me!Cl!C~aiCH€~1m 

a family member or is 
with the member and 

support and assistance to the A 
as a for CHOICES or for 

CHOICES Member (member)· A Medicaid participant who has been enrolled 
TennCare into CHOICES. 

4. Companion Care - A consumer-directed residential model in which a CHOICES Member 
may choose to supervise and pay, the services of a 

Agent on a monthly a live-in who will be 
member's home and provide intermittent assistance or continuous 
and the entire of service duration that cannot be 

with other non-residential services_ 

5, Consumer Direction of Eligible CHOICES HCBS {Consumer Direction) - The 
for a CHOICES member assessed to need types of CHOICES 

attendant care, care, homemaker. in-home respite, companion 
care and/or any other service specified in TennCare rules and regulations as for 
consumer direction to eiect to direct and manage (or to have a representative direct and 

certain of the provision of such the hiring, 
and day-to-day supervision of consumer-directed workers de!!vering the needed 

6. Cost Neutrality Cap - The requirement that the cost of providing care to a member in 
CHOICES Group 2, including CHOICES HCBS and Medicaid reimbursed home health, 
and private duty nursing, shall not exceed the cost of providing nursing facility services to 
the as determined in accordance with TennCare poHcy. A member's individual 
cost neutrality cap sha!! be the average cost of Level 1 nursing facility care unless a 
higher cost neutrality cap is established by TennCare based on information submitted by 
the Grantee {as applicable) in the PAE application, 

7. Enrollment Target - The maximum number of individuals who can be enrolled in CHOICES 
Group 2 at any given time, subject to exceptions specified in the State's approved 1115 waiver 

8. Events Outside of the Grantee's Controf Notwithstanding events in Section D 20 of this Grant 
events that the Grantee cannot control that resu!t in a delay in compietlng the 

requirements of this Grant Contract despite the Grantee's exercise of due care. Such events do 
not any delays that result from the Grantee's failure to ensure adequate staffing, 

staff training, timely scheduling, and/or other similar events. 

9. Expenditure Cap - The annual limit on expenditure for CHOICES HCBS, excluding minor home 
modifications, for CHOICES Group 3 members. The Expenditure Cap rs $15,000. 

10. Federal Estate Recovery Program (FERP) -A federal program set forth under Section 191 ?(b) 
of the Social Security Act that requires states offering Medicaid-reimbursed L TSS to seek 
adjustment or recovery for certain types of medical assistance from the estates of individuals vvho 
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were or older at 
institutionalized individuals of any 
recover up to the total cost of all 

time such assistance was r"°'r';;:;H,'Ofl and from 
both the State may elect to 

11 Home and Community Based Services (HCBS} Services that are to a 
Section 191 waiver or the program as an alternative to institutional 
services in a NF or an Care for Individuals with Intellectual 

HCBS may also include or 
Tennessee's Title XIX state plan or under the for all 

home health or private duty nursing. However. only CHOICES 
Consumer Direction. CHOICES HCBS do not include home health or 
services or any other HC8S are covered by Tennessee's Title XIX state 

demonstration a!I although such services are 
recovery and shall be counted for purposes whether a 
member's needs can be met in the cornmunity within his or her individual cost 
cap. 

12. Immediate Eligibility - A mechanism by which the T ennCare may elect, based on a 
determination of an individual's e!igibil!ty for the 217-Uke to enroll the individual 
into Group 2 and provide immediate access to a limited of HCBS a 
final determination of eligibility, 

13. Level of Care (LOC} Medical criteria for of an institutional service. An individual 
who meets the LOC criteria for NF care is an individual who has been determined by the Bureau 
to meet the eligibility criteria established for that service. 

14. Level 1 Nursing Facility (NF) Care Reimbursement- The level of Medicaid 

i5, 

rnt1·•nc.n for NF services delivered to residents for Medicaid-reimbursement of NF 
services determined by the Bureau to meet the medical eligibility criteria set forth in 1200-
13-01-.1 by a NF that meets the set forth in Rule 1200-13-01 and in 
accordance with the reimbursement methodology for Level 1 NF Care set forth in Rule 1200-13-
01 

Managed Care Organization (MCO) -An HMO that oarticu:>at<'lS in the TennCare program. 

16. Natural Support - Unpaid support and assistance critical to ensuring the health, 
and of life of a member residing ln the community delivered by family 
neighbors, and other entities including clubs, churches and community organizations. 

17. One-Time HCBS ·Specified CHOICES HCBS which occur as a distinct event or which may be 
eo1:so,a1c ln nature {occurring at less frequent irregu!ar intervals or on an as needed basis for a 
limited duration of time), One-time HCBS include in-home respite, in-patient asslstive 
technology, minor home modifications and/or controL 

18. Ongoing HCBS - Specified CHOICES HCBS which are delivered on a regular and ongoing basis, 
generally one or more times each week, or (in the case of community-based residential 
alternatives and Personal Emergency Response Systems (PERS) on a continuous basis, 
Ongoing HCBS include community-based resldentia! alternatives, personal care, attendant care, 
home-delivered meals, PERS and/or adult day care. 

19. Patient Uabmty- The amount of an enrollee's income, as determined by OHS, to be collected 
each month to help pay for the enrol!ee's !ong-term services and supports. 

20. Physical Disabilities - For the purposes of CHOICES, one or more medically chronic, 
physical impairments, either congenital or acquired, that limit independent, purposeful physical 
movement of the body or of one or more extremities, as evidenced by substantial functional 
!imitations in one or more ADLs that require such movement-primarily mobility or transfer-and 
that are primarily attributable to the physical impairments and not to cognitive impairments or 
mental conditions. 
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21 Physically Disabled - For purposes of enroilment into CHOICES 2 an adult 
one ) or older who has one or more disabilities. 

22. Pre*Admission Evaluation (PAE) - A process assessment TennCare used to determine an 
individual's medical (or LOC) for Medicaid-reimbursed care in a NF or and in the 
case of NF the level of reimbursement for such care. For purposes of 

the PAE shall be used for LOC and for !he 
Individual Cost Neutrality a CHOICES Group 2 member. 

23. Pre-Admission Screening/Resident Review {PASRR) - process 
determines whether an individual who resides in or seeks admission to a 

or is Ml or if so, whether the individual 
"'""r"r"'~"' and is appropriate for NF "''""""'""" 

24. Single Point of Entry (SPOE) - The agency ..-n,,,.,..,,,r1 with and 
enrollment processes for non-Medicaid enrollment into CHOICES. 

25. Warm Transfer - A telecommunications mechanism in which the person answering the cal! 
to a third announces the caner and and remains as 

necessary to provide assistance. 
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Aging Commission of the Mid South 

An Ac H1v11:::N 1 ts 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget line-item amounts below shaJl be applicable only to expense 
incurred during the period beginning July 1, 2013 and ending June 30, 2014. 

GRANTEE 
GRANT 

4, 15 

5 

6 

7 

SS.500.00 

14 Insurance 

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

A (posted on the Internet at www.state.tn.us/finance/rdslocr/policy03.pdf). 
4 Applicable detail attached if fine-item is funded. 
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PROFESSIONAL FEE, GRANT & AWARD 

for achievement of only four ( 4) of 
Measures 1-5 for each 

for achievement of an five of Quarterly 
Performance Measures 1-5 for each (Section A64) 

ATTACHMENT B 

GRANT BUDGET LINE-ITEM DETAIL 

Page 2 

AMOUNT 

,00000 per 

per 

$4,500.00 per 

per 

Up to $10,000.00 per 

Performance Measures Payment Total Up to $40,000.00 Annually 

Quality of Life Survey up to 50 @ $100.00 per Survey (Section A.55) 

CHOICES Customer Satisfaction Survey (Section A.57 - A.58) 

Completed 

Completed 

Data Entry 

Group 1 62 $100.00 per Survey 

- Group 2 60 $100.00 per Survey 

Attempted Phone Contact@ $12.00 per 
Attempted face-to-face $50.00 per attempt 

CHOICES Survey Total 

OTHERNON~ERSONNEL 

Up to $5,000.00 Annually 

$6.200.00 Annuaily 

$6,000.00 Annually 

$200.00 Annually 

$582.00 Annually 

Up to $12,982.00 Annually 

AMOUNT 

TOTAL 
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Northwest Tennessee Development District 

ATTACHMENT B.1 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget line~item amounts befow shalf be applicable only to expense 
incurred during the period beginning July 1, 2014 and ending June 30, 2015. 

03 Object EXPENSE OBJECT 
Line-item ITEM CATEGORY GRANTEE 

Reference (detail schedu!efsi attached as 

1 

2 

4, 15 

5 

6 

7 
f 

8 

9 
Maintenance 

10 Printing & Publications 

11, 12 

13 

14 Insurance 

Assistance to 

22 Indirect Cost 

24 In-Kind Expense 

25 GRAND TOTAL 
$1, 145,409.00 1,14 

1 Each expense object !lne-item sha!! be defined by the Department of and ll.ri•-nini<ctr·"'1"'n Policy 03. 
Uniform Reporting ,qequirements and Cost Allocation Plans for Subrecipients of Federal and Monies, 
/"\<lilJIT!IVIA it (posted on the Internet at: www.state.tn.us/finance/rds/ocr/policy03.pdf). 

z Applicable detail attached ff Hne~item is funded. 
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PROFESSIONAL FEE, GRANT & AWARD 

ATTACHMENT B.1 

GRANT BUDGET LINE-ITEM DETAIL 

Page 2 

AMOUNT 

per 

per 

per 

Up to 0,000,00 per 

Performance Measures Payment Total Up to $40,000.00 Annually 

Quality of Life Survey up to 50@ $100.00 per Survey (Section A.55) Up to $5,000.00 Annually 

CHOICES Customer Satisfaction Survey (Section A.57 - A.58) 

Group 1 62 @ $100,00 per Survey $6,200.00 Annually 

Group 2 60 00,00 per Survey $6,000.00 

$200.00 Annually 

$582.00 Annually 

CHOICES Survey Total Up to $12,982.00 Annually 

TOTAL 

OTHER NON-PERSONNEL AMOUNT 
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Northwest Tennessee Development District 

ATTACHMENT B.2 
GRANT BUDGET 

(Grant Budget Page 1) 

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense 
incurred during the period beginning July 1, 2015 and ending June 30, 2016. 

Reference 

1 Salaries 

& 

Depreciation 2 

18 Other Non-Personnel 2 

20 Capital Purchase 2 

1 Each expense object line-item shaf! be defined by the Department of Finance and Administration 
k'P1".lnnrmn Requirernent~nmd Cost Allocation Plans for Subrecipients of Federal and 

nn<lrlrtlV A. (posted on the internet at: www.state.hus/finance/rds/ocr/po!icy03.pdf), 
z Applicable detail attached if fine-item is funded. 
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ATTACHMENT B.2 

GRANT BUDGET LINE-ITEM DETAIL 

Page 2 

PROFESSIONAL FEE, GRANT & AWARD AMOUNT 

for achievement only two of Quarterly per quarter 
Measures 1-5 for each quarter (Section A.64) 

"'"rr,,,,..,, for achievement of { 4) of 
rt'v'"""''"r"" Measures 1-5 for each quarter (Section A.64) 

Quarterly for achievement of aH five 
Performance Measures 1-5 for each quarter 

Performance Measures Payment Total 

Survey up to 50 @ $100.00 per Survey (Section A.55) 

CHOICES Customer Satisfaction Survey (Section A.57 - A.58) 

Completed Group 1 62 $100.00 per Survey 

00.00 per Survey 

per quarter 

per 

to $10.000.00 per quarter 

Up to $40,000.00 Annually 

Up to $5,000.00 

AnnuaHy 

$6,000.00 Annually 

$200.00 Annually 

$582.00 Annually 

CHOICES Survey Total Up to $12,982.00 Annually 

OTHER NON-PERSONNEL AMOUNT 

TOTAL 
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ATTACHMENT C 

LIQUIDATED DAMAGES 

T ennCare and the that in the event of failure to meet the 
Contract and aH documents incorporated wm be harmed. The 

that will sustain in the event of and reason of such 
are difficult and impractical to ascertain and determine. n1e 
the Grantee shall subject to liquidated as described below. It is further 
Grantee shall pay T ennCare liquidated as directed by T ennCare not to exceed fixed 
amount as below; provided however, if it is finaHy that the would have 
been able to meet the Grant Contract listed below but for to as 

in this Grant Grantee shail not be Habie for therefrom. 

1 Failure to meet Performance Measure #1 

2 

4 

to calls for Information and Referral as 
.'-.;or>Hrm A.64. 

Failure to meet established Performance Measure 
pertaining to visits for individuals referred 

A.64. 
the MOS process as specified in Section 

established Performance Measure #3 
race-nJ-n:ice visits for individuals referred 
and Intake as specified in Section A.64. 

FaHure to meet established Performance Measure #4 
to submission to TennCare of the 

documents, including the PAE, required to make 

$1, 000 per quarter that the .;r;::int"'"' 

below seventy-five percent 
as·se~;su1q compiiance with this 
as listed in Measure #1 wm not 
included in the denominator. 

per quarter that the 
below eighty percent (80°/o). For the purpose of 

compliance with this standard, exceptions 
as listed in Section A.64, Performance #2 
will not be induded in the denominator. 

,000 per quarter that the Grantee's performance is 
be!ow seventy-five percent For the purpose of 
assessing compHance with this standard, 
as listed in Section A.64, Performance 
wm not be included in the denominator. 

$500 per quarter that the Grantee's performance ls 
below eighty percent (80°10 ). For the purpose of 
assessing compliance with this standard, exceptions 
as fisted in Section A.64, Performance Measure #3 
wm not be induded in the denominator. 

$1 ,000 per quarter that the performance is 
befow seventy-five percent For the purpose of 
assessing compliance with this standard, exceptions 
as !isted in Section A.64, Performance Measure #3 
wm not be included in !he denominator. 

$500 per quarter that the Grantee's performance is 
below eighty percent (80%). For the purpose of 
assesslng compliance with standard, exceptions 
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5 

6 

7 

a 

9 

10 

11 

12 

to have Privacy and 
and Policies as described in Section 

violations in use and 
of PHI as described in Section E.7, 

Failure to ensure that alt State data containing 
health information (PHI), as defined in 

H!PAA, is secured through commercially reasonable 
methodology ln compiiance with H!TECH, such that 
it is rendered unusable, unreadab!e and 

nh•"r"'h'"" to unauthorized individuals through 
the use of a technology or methodology specified by 
the in the guidance issued under section 
13402(h)(2) Public law 111-5 on HHS Web 
site which compromises the security or privacy of 
TennCare enrollee protected health information 
(See ancillary Business Associate Agreement 
executed between the parties). 

Failure by the Contractor to prevent the use or 
dlsc!osure of State reclplent data or State confidential 
in any form via any medium with any third party 
beyond the boundaries and jurisdiction of the United 

ancillary Business Associate Agreement 
between the parties). 

Failure to comply with limitations on use, treatment, 
and safeguarding of data as described in E.17. 

Failure to provide safeguards that restrict the use or 
of information concerning applicants and 

beneficiaries to purposes directly connected with the 
administration of the plan as described in Sec. 8. 

S1 ,000 per that the 
below seventy-five 

compliance with this "' 1"''"',;,,,,; e;<ceotKms 
as listed in Section A64, Performance 
wm not be included in the denominator. 

The 
One 

be up to 
,000.00) per incident. 

The that may be assessed shall be up to 
Five Hundred Dollars per incident 

The !hat may be assessed shall be up to 
One Hundred Dollars ($100.00} per until 
cured. 

The that may be d:>:::,1:::::.;,t::u shall be up to 
One Hundred Dollars ($1 per calendar day until 
cured. 

The damage that rnay be assessed 
One Hundred ($100 00) per 
occurrence, and, if the deems credit 
monitoring and/or identity theft are 
needed to protect those State whose PHI 
was placed at risk by failure to comply 
with the terms of this the Contractor may 
be l!abie for ail costs associated with the provision of 
such safeguard services. 

The damage that may be assessed shall be up to 
One Hundred DoH<::irs ($100.00) per recipient per 
occurrence. 

The damage that may be assessed 
One Hundred Doiiars ($100.00) per ,.,,.,,,,n,a.nr 
occurrence. 

The damage that may be assessed shall be up to 
One Hundred Dollars (S100.00) per per 
occurrence. 
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