
61 GRANT AMENDMENT 

Agency Tracking# Edison ID Contract# Amendment# 

31865-00348 32188 03 

Contractor Legal Entity Name Edison Vendor ID 

Memphis Center for Independent Living 0000093700 

Amendment Purpose & Effect(s) 

Updates Scope, Extends Term, Increases Maximum Liability, and Adds Grant Budget for FY 2017 

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

TOTAL Contract Amount INCREASE or DECREASE Qer this Amendment (zero if N/A): $ 119,344.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $125,944.00 $125,944.00 

2014 $119,344.00 $119,344.00 

2015 $119,344.00 $119,344.00 

2016 $119,344.00 $119,344.00 

2017 $119,344.00 $119,344.00 

TOTAL: $603,320.00 $603,320.00 

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

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

:) 
~ 

Speed Chart (optional) Account Code (optional) 

TN00000279 71304000 



AMENDMENT #3 
GRANT CONTRACT 32188 

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

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE 

AND 
MEMPHIS CENTER FOR INDEPENDENT LIVING 

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 Memphis Center for Independent 
Living, 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.3.d. is deleted in its entirety and replaced with the following: 

A.3.d. Conducting trainings one-on-one in person or by phone, or in person in small group 
settings as deemed appropriate. 

2. Grant Contract Sections A.9.a. and A.9.c.are deleted in their entirety and replaced with the 
following and a new Section A.9.d is added as follows: 

A.9.a. One (1) face-to-face meeting or social interaction at least once per month, at home or in 
the community, if providing in-person mentorship; 

A.9.c. One (1) at home visit that may be substituted with a phone call for telephonic mentorship 
within the first month of transition and one (1) visit or call four months post-transition if 
needed. 

A.9.d. The Grantee shall provide follow-up support to individuals who transition to the 
community for a period up to six (6) months after the date of the individual's transition to 
the community. After six (6) months, the Grantee shall only provide follow-up support to 
the individual after submitting a request for extension and receiving approval by 
TennCare as prescribed by TennCare protocol. 

3. Grant Contract Section A.19 is deleted in its entirety and replaced with the following: 

A.19. The Grantee's trainers shall conduct a home visit, or phone call for telephonic 
mentorship, with each individual who transitions to the community within one (1) calendar 
week of that individual's transition. 

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

8.1. This Grant Contract shall be effective for the period beginning July 1, 2012, and ending 
on June 30, 2017. The Grantee hereby acknowledges and affirms that the State shall 
have no obligation for Grantee services or expenditures that were not completed within 
this specified contract period. 

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

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Grant 
Contract exceed Six Hundred Three Thousand Three Hundred Twenty Dollars 



($603,320.00.00) . The Grant Budgets, attached and incorporated hereto as Attachment 
B, Attachment 8.1, Attachment B.2, Attachment B.3, and Attachment B.4 constitutes the 
maximum amount due the Grantee for all services 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. 

6. Grant Contract Attachment B.4, Grant Budget for the period July 1, 2016- June 30, 2017, 
attached hereto is added as a new attachment. 

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

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

IN WITNESS WHEREOF, 

MEMPHIS CENTER FOR INDEPENDENT LIVING: 

GRANTEE SIGNATURE DATE 

~ \ 0./\ <Zc Y. (sCV\~·'0 K I~· (\ l1 £,y_ e_ c_v- ± i J e_ J)i re_c.-{D r 
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

DATE 

2 



MEMPHIS CENTER FOR INDEPENDENT LIVING 

ATTACHMENT 8.3 
2016-2017 GRANT BUDGET 

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. 

POLICYD3 EXPENSE OBJECT LINE-ITEM 
Object CATEGORY

1 
GRANTEE Une·ilem (detail schedule(s) attached as applicable) 

Reference GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries 
20000.00 $0.00 

2 Benefits & Taxes $7125.00 $0.00 

4, 15 Professional Fee/ Grant & Award 
2 

$35000.00 $0.00 

5 Supplies $7105.00 $0.00 

6 Telephone $1250.00 $0.00 

7 Postage & Shipping $800.00 $0.00 

8 Occupancy $6000.00 $0.00 

9 Equipment Rental & Maintenance 0 $0.00 

10 Printing & Publications $2500.00 $0.00 

11, 12 Travel/ Conferences & Meetings $25000.00 $0.00 

13 Interest 
2 

0 $0.00 

14 Insurance 0 $0.00 

16 Specific Assistance to Individuals 0 $0.00 

17 Depreciation 
2 

0 $0.00 

18 Other Non-Personnel 
2 

0 $0.00 

20 Capital Purchase 
2 

0 $0.00 

22 Indirect Cost 14564.00 $0.00 

24 In-Kind Expense $0.00 

25 GRAND TOTAL 
$119,344.0 $0.00 $119,344.0 

0 
1 

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

2 
Applicable detail attached ir line-item is funded . 

3 



PROFESSIONAL FEE, GRANT & AWARD 
7 mentors with active pre-transitions 
7 mentors with active post transitions 
Telephonic matches 
Various short term referrals 

TOTAL 

All mentors are 1099 contracted professional services! 

ATTACHMENT B.l 
GRANT BUDGET LINE-ITEM DETAIL 

AMOUNT 
16800.00 

8400.00 
9000.00 

800.00 

$35,000.00 

4 
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: GRANT AMENDMENT . . . 

Agency Tracking# Edison ID Contract# Amendment# 

31865-00348 32188 GG-13-39640 02 

Contractor Legal Entity Name Edison Vendor ID 

Memphis Center for Independent Living 0000093700 

Amendment Purpose & Effect(s) 

Extends Term, Increases Maximum Liability, Adds Incorporation of Federal Award Worksheet Clause and 
Attachment, and Adds Grant Budget for FY 2016 

Amendment Changes Contract End Date: (8J YES ONO I End Date: June 30, 2016 

TOTAL Contract Amount INCREASE or DECREASE Rer this Amendment (zero if N/A): $ 119,344.00 

Funding -

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $125,944.00 $125,944.00 

2014 $119,344.00 $119,344.00 

2015 $119,344.00 $119,344.00 

2016 $119,344.00 $119,344.00 

TOTAL: $483,976.00 $483,976.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES [gJ 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. 

~ /)~ -CJ 
Speed Chart (optional) Account Code (optional) 

TN00000279 71304000 



AMENDMENT #20F GRANT CONTRACT 32188 
BETWEEN THE STATE OF TENNESSEE, 

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

BUREAU OF TENNCARE 
AND 

MEMPHIS CENTER FOR INDEPENDENT LIVING 

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 Memphis Center for Independent 
Living, hereinafter referred to as the "Grantee." It is mutually understood and agreed by and between 
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows: 

1. The following is added is new Grant Contract Section A.23: 

A.23. Incorporation of Federal Award Identification Worksheet. The federal award identification 
worksheet, which appears as Attachment C, is incorporated in this Grant Contract. 

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

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

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

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Grant 
Contract exceed Three Hundred Sixty-Four Thousand Six Hundred Thirty-Two Dollars 
($483,976.00). The Grant Budgets, attached and incorporated hereto as Attachment B, 
Attachment 8.1, Attachment 8.2, and 8.3 constitutes the maximum amount due the 
Grantee for all services and Grantee obligations hereunder. The Grant Budget line-items 
include, but are not limited to, all applicable taxes, fees, overhead, and all other direct 
and indirect costs incurred or to be incurred by the Grantee. 

4. Grant Contract Attachment 8.3, Grant Budget for the period July 1, 2015 - June 30, 2016, 
attached hereto is added as a new attachment. 

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulafions 
(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, 

MEMPHIS CENTER FOR INDEPENDENT LIVING: 



Deborah Cunningham, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

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

DATE 

' r 
DATE 

2 



MEMPHIS CENTER FOR INDEPENDENT LIVING 

ATTACHMENT B.3 
2015-2016 GRANT BUDGET 

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 EXPENSE OBJECT LINE-ITEM 
Object CATEGORY 

1 
GRANTEE Llne·llem (detail schedule(&) attached as applicable) 

GRANT CONTRACT PARTICIPATION TOTAL PROJECT Reference 

I Salaries 
$20,307.00 $0.00 $20,307.00 ' 

2 Benefits & Taxes $8.288.00 $0.00 $8,288.00 

4, 15 Professional Fee/ Grant & Award 
2 

$35,000.00 $0.00 $35 000.00 

5 Supplies $4.235.00 $0.00 $4,235.00 

6 Telephone $4.200.00 $0.00 $4,200.00 

7 Postage & Shipping $750.00 $0.00 $750.00 

6 Occupancy $5 600.00 $0.00 $5 800.00 

9 Equipment Rental & Maintenance 0 $0.00 0 

10 Printing & Publications $1 ,200.00 $0.00 $1,200.00 

11, 12 Travel/ Conferences & Meetings $25 000.00 $0.00 . $25,000.00 

13 Interest 
2 

0 $0.00 0 

14 Insurance 
0 $0.00 0 . 

16 Specific Assistance to Individuals 0 $0.00 0 

17 Depreciation 
2 

0 $0.00 0 

16 Other Non-Personnel 
2 

0 $0.00 0 

20 Capital Purchase 
2 

0 $0.00 0 

22 Indirect Cost $14,564.00 $0.00 $14,564.00 

24 In-Kind Expense $0.00 

25 
11 GRAND TOTAL 

$119,344.0 $0.00 $119,344.0 

0 
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.uslfinance/rdslocrlpollcy03.pdf). 

2 
Applicable detail attached if line-item is funded. 

3 
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PROFESSIONAL FEE, GRANT & AWARD AMOUNT 
1 O mentors with active ~re-transitions {$200x1Ox12) 24000.00 . 
a mentors with active ~ost transitions ($1OOx8x12) 9600.00 
Contracted trainer -2 da:is of training/:iear 400.00 
Various short term referrals 1000.00 

TOTAL $35,000.00 

4 



ATTACHMENT C 

Federal Award Identification Worksheet 

Subrecipient's name (must match registered Memphis Center for Independent living 
name in DUNS) 
Subrecjpient's DUNS number 150493674 
Federal Award Identification Number (FAIN) 1 LICMS330829. 

Federal award date February 1, 2012 

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

Grant contract's beoin date July 1, 2012 

Grant contract's end date June 30, 2016 
Amount of federal funds obligated by this grant 
contract $483,976.00 

Total amount of federal funds obligated to the 
subrecipient 
Total amount of the federal award to the pass- $53,380, 765 
through entity (Granter State Agency) 

Name of federal awardinq aqencv Department of Health and Human Services ' 

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

Regional Office 
615-255-9305 

Is the federal award for research and No. 
develooment? 
Indirect cost rate for the federal award (See 2 N/A 
C.F.R. §200.331 for information on type of 
indirect cost rate) 

5 
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\,~~(;NI U !R~ \ ) GRANT AMENDMENT 

•• •••• oi.. ,• ,•' ............... 
Agency Tracking# Edison ID Contract# Amendment# 

31865-00348 32188 GG-13-39640 01 

Contractor Legal Entity Name Edison Vendor ID 

Memphis Center for Independent Living 0000093700 

Amendment Purpose & Effect(s) 

Updates Scope 

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

TOTAL Contract Amount INCREASE or DECREASE 1;1er this Amendment (zero if N/A): $ 0.00 

Funding__; 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2013 $125,944.00 $125,944.00 

2014 $119,344.00 $119,344.00 

2015 $119,344.00 $119,344.00 

TOTAL: $364,632.00 $364,632.00 

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

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

Speed Chart (optional) Account Code (optional) 

TN00000279 71304000 



AMENDMENT #1 
OF GRANT CONTRACT 32188 

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

DIVISION OF HEAL TH CARE FINANCE AND ADMINISTRATION 
BUREAU OF TENNCARE 

AND 
MEMPHIS CENTER FOR INDEPENDENT LIVING 

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 Memphis Center for Independent 
Living, 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.3. is deleted In its entirety and replaced with the following: 

A.3. The Grantee shall create a network of "peer-to-peer trainers", as that term is defined in 
Attachment A hereto. This network will be comprised of trainers who are individuals with 
disabilities who have developed the skills necessary to transition out of, or avoid 
placement in, a nursing facility. At a minimum, functions of the peer-to-peer network shall 
be administered in accordance with this Grant Contract and include: 

a. Developing a network of peer-to-peer trainers, in phases, beginning with west 
Tennessee and expanding to other areas of the state, as approved by TennCare; 

b. Receiving, from TennCare-contracted managed care organizations in the manner 
specified by TennCare, referrals of individuals who (1} desire to transition from 
nursing facilities into the community, (2) need training in some aspect(s) of 
independent community-based living, and (3) live in the approved service area; 

c. Meeting with referred individuals at nursing facilities and assessing their training 
needs; 

d. Conducting trainings one on one or in small group settings as deemed 
appropriate; 

e. Conducting independent living skills training with referred individuals, using the 
training modules created by the Grantee; 

f. Ensuring the option of Consumer Direction and the responsibilities of Consumer 
Direction are understood by each individual; 

g. Providing support post-transition to trained individuals; and 

h. Documenting in a manner agreed upon by TennCare and the Grantee, 
conducted trainings, and completed trainings. 

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

A.4. The Grantee shall submit for written approval prior to training program implementation, in 
the manner specified by TennCare, all training module curricula as well as "Practical 
Application" modules. 

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

1 

<" 



A.5 The Grantee will administer "Practical Application" segments of each training module to 
ensure the Member's comprehension of training materials. 

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

A.6. [INTENTIONALLY LEFT BLANK] 

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

A.8. The Grantee shall provide peer-to-peer training-related functions to all individuals who 
are referred by TennCare-contracted managed care organizations and reside in the 
approved service area. 

6. Grant Contract section A.9. is deleted in its entirety and replaced with the following: 

A.9. The Grantee shall provide follow-up support to individuals who complete the peer-to-peer 
training and subsequently transition to the community. The follow-up support shall 
include, at a minimum: 

a. One face-to-face meeting or social interaction at least once per month, at home 
or in the community; 

b. A phone or email contact at least once per week, or as prescribed by the 
transitioned individual; and 

c. One at home visit within the first month of transition and again during month four 
post transition (If needed). 

7. Grant Contract section A.11. is deleted in its entirety and replaced with the following: 

A.11. The Grantee shall maintain a record of all referred individuals, which will be submitted to 
TennCare quarterly, and may be made available to TennCare upon request. This record 
shall include, at a minimum: 

a. The name and address of the nursing facility; 

b. List of training modules administered and the dates on which each training 
occurred; 

c. Which practical applications were administered along with the date it occurred; 
and 

d. Weekly contact forms, incident reports, program evaluation forms or additional 
documentation as prescribed by TennCare. 

8. Grant Contract section A.14. is deleted in its entirety and replaced with the following: 

A.14. The Grantee's trainer or other designee shall make contact with each referred individual 
to inform referred individual of trainer's name and contact information within two (2) 
business days of referral. 

9. Grant Contract section A.18. is deleted in its entirety and replaced with the following: 

A.18. [INTENTIONALLY LEFT BLANK] 

10. Grant Contra(;t section A.20. Is deleted In Its entirety and replaced With tne fOllOWlng: 

2 



A.20. The Grantee's trainers shall conduct a second home visit with each individual again 
during month four of the mentor relationship If appropriate for the transitioned individual. 

11. Grant Contract section A.22.a. is deleted in its entirety and replaced with the following: 

A.22. a. Deliverable Submission Date Requirements: 

Monthly 

Quarterly 

Annually 

Ad hoc 

No later than the 15th of the 
month following the end of the 
reporting period 

No later than the 30th of the 
month following the end of the 
reporting quarter 

Ninety (90) calendar days after 
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 

12. Grant Contract Attachment A Is deleted in Its entirety and replaced with the new Revised 
Attachment A attached hereto. 

Regulreci Aocrovals. 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 September 15, 2014. All 
other terms and conditions of this Grant Contract not expressly amended herein shall remain in full force 
and effect. 

IN WITNESS WHEREOF, 

MEMPHIS CENTER FOR INDEPENDENT LIVING: 

DATE 

Deborah Cunningham, Executive Director 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

3 



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

DATE 

4 



REVISED ATTACHMENT A 

DEFINITIONS 

1. Business Day - Monday through Friday, except for State of Tennessee holidays 

2. Corrective Action Plan - a document created by the Grantee, at the request of 
TennCare, which delineates the steps to be taken by the Grantee in order to 
return to compliance with the requirements of this contract 

3. Deliverables - items, program materials and or documents due to TennCare 
within specified timeframe. Deliverables, as pertains to this contract include but 
are not limited to: 

a) Training module curricula 
b) Training module-related materials 
c) Tests corresponding to training modules 
d) Test scoring methodology 
e) Post-transition questionnaire 
f) Grant-related outreach materials 
g) Required reports 
h) Monthly invoice 

4. Independent Living Skills - skills or tasks that are necessary to live safely and 
successfully in a community setting 

5. Independent Living Skills Training- a lesson, developed by the Grantee and 
approved by TennCare, that teaches one or more independent living skill(s), (i.e., 
budgeting, managing employees, etc.) 

6. . Managed Care Organization (MCO) - a Health Maintenance Organization 
(HMO) that participates in the TennCare program 

7. . Peer-to-Peer Trainer - For the purposes of this Grant Contract, an individual 
peer mentor employed by the Memphis Center for Independent Living who has a 
physical disability, and has either (a) transitioned out of a nursing home to live 
independently in the community or (b) developed sufficient independent living 
skills to avoid nursing facility placement. 

8.. Practical Application - a follow-up segment of each training module which is 
administered by the peer mentor to ensure comprehension of each relevant 
training module 

9.. Quality Assurance/Improvement Monitoring - examination by TennCare of 
the Grantee's processes, records, and/or activities, with the purpose of 
determining the Grantee's compliance with the requirements set forth in this 
Grant Contract 

5 



10.. Referred Individual - a nursing facility resident who is enrolled in a TennCare­
contracted managed care plan and is referred to the Grantee to receive training, 
as outlined in this Grant Contract 

6 



.~~~ 
:f;~2 ~.-\. GRANT CONTRACT 

fry' .~, (cost reimbursement grant contract with a federal or Tennessee local or quasi-governmental entity) 

.~ 
·.~ ,. .. 

Begin Date End Date Agency Tracking # Edison ID 

July 1. 2012 June 30, 2015 31865-00348 3 2 I ~S 
Contractor Legal Entity Name Edison Vendor ID 

Memphis Center for Independent Living 0000093700 

Subrecipient or Vendor CFDA# 

C8'.I Subrecipient 0 Vendor 93,778 Dept of Health & Human Services/Title XIX 

Service Caption (one line only) 

Peer-to-Peer Independent Living Transition Training for TennCare Recipients 

Funding-
FY State Federal I Interdepartmental I Other TOTAL Contract Amount 

2013 $125.944.00 ! ! 
2014 $119.344.00 

2015 $119.344.00 

TOTAL: $364,632.00 

American Recovery and Reinvestment Act (ARRA) Funding: 

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. 

/ __ ,,. . 
(/·1 1 ,/ / . 

i 
' \ "/ 

_,f i ! 

.. ../ 

Speed Chart (optional) I Account Code (optional) 

TN00000279 71304000 

DYES [3;J NO 

OCR USE- GG 

GG1339640 

$125,944.00 

$119.344.00 

$119,344.00 

$364,632.00 



GRANT 
BETWEEN THE STATE OF TEl\tNE:ss:EE. 

DEPARTMENT OF FINANCE ANO ADMINISTRATION, 
BUREAU OF TENNCARE 

AND 
MEMPHIS CENTER FOR INDEPENDENT LMNG 

of Finance and Administration. 
hereinafter referred to as the 

hereinafter referred to as the 
to T ennCare who are 

who intend to transition out 
OF SERVICES." 

Grantee Ed!son Vendor !D # 0000093700 

the Memphis Center for community hving skills to 
the e!der!y and individuals with r11<:::.n1utt.:•c· 

that this Grant does not constitute deleo;atic>n of Medicaid 
TennCare to the Grantee. 

the Grantee shall the t"'11"'"'""" services and deliverables as delineated in this 
Grant Contract and as further defined in work flow processes and 

A. SCOPE OF SERVICES: 

A1. The Grantee shaH provide an and deliverables as required, and detailed herein 
shall meet all service and n"'1'"''""' time!ines as specified by this Grant Contract Ao:o11c:abl!e 

terms and definitions related to this Contract are located in Attachment A. 

The Grantee shall imp!ement orn1c1e1s to ensure and monitor compliance with al! 
applicable TennCare Rules, "'''"'""'·"' work processes and protocols in a manner 
consistent with such "'"'',.'"'''"'n 

Peer-to-Peer Transition Training 

A;l The shall create a statewide network of trainers''. as that term is defined in 
Attachment A hereto. This network wm be of trainers who are individuals with 
d!sabi!ities who have the skills necessary to transition out of, or avoid in, a 
nursing facility, At a minimum, functions of the peer-to-peer network shall be administered in 
accordance with this Grant Contract and include: 

a. The network of peer to peer trainers in a mt11-b.asEH'.l program that in each 
of the state. The network will be developed in beginning with CaroU. 

Davidson, Hammon, Henry. Knox. Madison, Tipton and Wf:g:i1<1,,:;v 

b. from TennCare-contracted care in the manner 
'"

1
'"'""''

1
" of individuats who desire to transition from 

facilities into the community, need training in some of independent 
mv··u"""'"'" !iving, and (3) !Ive in any of the foHowing counties: Carro!!, Davidson, 

i;:;,,, • ., .... h"' Knox, Madison, Shelby, Tipton, and ' 111''"'1r,,,,,. 

Meeting with referred individuals at facltlties and ass:es~>ina their training 



d. 

Conducting independent living skills training wl!h referred individuals, the training 
modules created by the 

g. 

h. the option of Consumer Direction and !he '''"""'"'''"''r .. 11 of Consumer 
Direction are understood by each individual; 

L Providing support posMransition to trained individuals; and 

•m"''"""'' in a manner agreed upon by TermCare and the r.;;r~mti:•F! conducted 
''""'"''"'"'"' trainings, and results of tests. 

A4. The Grantee shall submit for written approval prior to tr"'''"",.'" program implementation. in the 

A.6. 

a!! module tests to these 

The Grantee may consider a module f".111Ya"\:1,:::.t~·r1 when the referred individual has 
a test on that module. 

If a referred individual does not pass the post-training 
and administer an additional post-training test 

a trainer shall train the individua! again 

A.7 The Grantee shall rwr\\iirt"' oeer-to·.ClEH::r training functions at no cost to all referred individuals 
and/or their families. 

AR training-related functions to all individuals who are 
referred by managed care and reside in any of the following 
counties: Carroll, Davidson, Fayette, Hamilton, Henry, Knox, Shelby, Tipton, and 
Weakley. 

A9. The Grantee shaU provide fo!!ow-up support to individuals who co1np1ere the peer-to-peer training 
and transition to the community. The follow-up shall include, at a minimum: 

a. A fo!!ow-up contact in the form of a ca!! within one week nn~:r-rr"""'" and 
each week for twelve ( i 2) consecutive weeks; 

c. A fo!!ow-up contact in the form of a home visit at !east twelve (12) but no more than 
fourteen (14) weeks post-transition; and 

d. During each •vn•uvv··uu contact. the Grantee's trainers shall ask questions from a 
transition by the and provide to the referred 
individual as needed. 

A IO. The Grantee shall submit for written prior to in the manner by 
all contract-related outreach materials developed by the Grantee, including but 

not limited to, questionnaires, and training materials. TermCare shall 
review an outreach materials and provide written response within thirty (30) of receipt !n the 
event that TennCare not approve the materials, the Grantee wm receive written comments 
and wi!! be required to revise and resubmit the materials for approval. 



a. 

b. 

Materials shat! not be utihzed to 

Materials that the Grantee distribu!es to 
rl!:>Fhr-lr-,!:>rtf<:: Shall at a minimum be: 

Worded at a sixth 

legible with a minimum font size of twelve ( 12) point, unless otherwise 
approved in writing and 

Pnnted with the following assurance of non-discrim!na!ion: 

No person on the amarK1s sex, or 
national shall be excluded from be denied benefits or be 
otherilwise to discrirnination "'"""' . ., of this Grant Contract or 
in tlie of the Grantee. 

c, the Grantee shall resubmit documents in the 
manner for review and approval of said modifications. The 
Grantee shall not utilize or distribute modified materials to of written 
from TennCare. 

Quality Requirements 

A 11 < The Grantee shall maintain a record of an referred which will be submitted to 

A.12< 

TennCare and may be made available to TennCare upon This record shall 

c. 

d. 

at a minimum: 

The individual's name and number; 

The name and address of the faci!ily; 

Pre-training and post-training test results and the dates on which the tests were 
administered. 

""'"'""''""''"' fully with TennCare or entity as may be contracted 
n"'rtt>n<n Assurance and/or Quality Improvement """"'''"r•r•n 

A 13 Based on the results of the TermCare will issue a letter of if 
a corrective action plan from the Grantee. lf a corrective action is 

"'UL'"""'''eu. the may not referrals for the training program until 
T ennCare has determined that the Grantee is able to rel um to compliance with the 
of this Grant Contract 

Performance Standards 

A 14. The Grantee's trainer or other shall make contact with each referred individual to inform 
referred lndividua! of trainer's name and contact Information within three business of 
referral. 

A 15. The Grantee's trainers shaH meet with each referred individual in person at his/her 
within ten (1 O) business of referral. 
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A Hl The Grantee shall 
in the manner 

rl"lrr""<:r'\!Vlf'll!"lft !"!"!:::>r>::>r1':>t'I Ccife Within two bUSineSS 
rr~•m~.~ status of each referred individual who 

has successfuHy completed 

trainers shall contact by phone each referred who transitions to the 
within one calendar week of that individual's transition. 

A Hl After the initial phone the Grantee's trainers shall contact each individual once 
a week for twelve ( 12) consecutive weeks. 

A 19. The Grantee's trainers sha1l conduct a home visit with each referred individual who transitions to 
the within one calendar week of that individual's transition. 

A.20. The Grantee's trainers shall conduct a second home visit with each individual at least twelve ( 
but no more than fourteen (14) calendar weeks after the individual transitions to the communit:r 

A2i. The Grantee shall 
month for expenses 
Section C. 

n::w<mt:>nt as delineated in the Grant (Attachment each 
and for training modules crnnoiiete!d in the method outlined in 

Reporting and Deliverables 

A 22 The Grantee shall submit deliverables the method and format by TermCare. 
Unless otherwise in this Grant the Grantee shaH submit deliverable as follows: 

a, Deliverable 

C, 

tm!ess otherwise cn~•r•t•<>r1 
TermCare 
Within ten (10) business days 

Ad hoc 
from the date of the 
untess otherwise ,,,.,,,,..,t,,,.r1 
TennCare 

Quarterly, the Grantee shall submit the 
described in Section A.11. 

The sha!I submit ad hoc 
format and time-frame established by 
information may include, but are not 

(1) 

Peer-to-Peer Training Report as 

and/or Information "'4''''"''''"' 
Ad hoc reports, 

to, the foHowing: 

but not limited to administered 
test scores; and 

?H''!i!'\f',~!"!~>ft<::!\/"' files and Qf dOClJmentatfOf'l n<>rHurHnrt tQ the 
es1:a1.111sr1ed in this Grant Contract. 
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8. CONTRACT PERIOD: 

B. 1. This Grant Contract shall be effective 
2015. The Grantee 

for Grantee services or "1Y11An111111 

B2. The State reserves the right to extend this Grant Contract for an additional 
or of time increments of no more than one and a total contract 
of no more than five provided that such an extension the contract period is 

"'tt"'"t".n to the current contract date means of a contract amendment if a term 
extension necessitates funding that which was included in the original Grant 
r,,,,,+r:::irt such funding wm a!so be effected through contract amendment 

C. PAYMENT TERMS AND CONDITIONS: 

C.1. ln no event shall the maximum liability of the State under this 

C.2. 

CA. 

Hundred Thousand Six Hundred Thirty-Two Dollars 
Grant Budgets, attached incorporated hereto as Attachment B, Attachment B. 1 and 
Attachment B.2 constitutes the maximum amount due the Grantee for alf services and Grantee 

The Grant Budget Hne~items but are not iimfted al! ao1om::::ao1e 
"'"'""'•"'11 and al! other dkect and costs incurred or to be incurred by the 

Grantee. 

gi!fil!!2.afil'!!1Q£LB!'.fil. The maximum 
reason amended. The Grant 

of the State is not 
amounts are firm for 

Contract and are not to escalation any reason unless "'m"""'"""n 
section C.6. 

E.$!;LrrJ§illllMfilt~Q!Qgy. The Grantee shall be reimbursed for actual, and necessary 
upon not to exceed the maximum established in section 

progress toward the completion of the work, as described in section A of this Grant 
:Anrr::..rr the Grantee shall submit invoices prior to any reimbursement of aHowab!e costs. 

1~1"m••u1• to the Grantee for travel, 
to amounts and !imitations in the "State "as 

C.5. 

are amended from time to time, and shall be contingent upon and limited by the 
funding for said reimbursement 

~.Qlg~~LYl!'.fil!l!fil!~. The Grantee shall invoice the State no more often than monthly, with a!! 
im&•nt:::mrH'l and present such to: 

Division of Health Care Finance and Administration 
Bureau of T ennCare 
310 Great Circle Road 
NashvH!e, TN 37243 

a, Each invoice shall and accurately detail al! of the foHowing required information 
must be extended and totaled ""''~"""'ti"\ 

Invoice Date. 
lrwok:e Period (to which the reimbursement request is ap1)!1ca1:>!el 
Grant Contract Number (assigned by the State). 
Grantor: Division of Health Care Finance and Administration, Bureau of 
TennCare. 
Grantor Number by the Grantee to the above-referenced 
Grantee Name. 
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b. 

(10) 
(11) 

Grantee Federal 
RAni<::l'r~rirtn ID Number Rt>t'<>r.,nr<:•rl 

.;r<:int.::.,,. Remittance Address. 
1 ~r~'""""" Contact for invoice Questions and/or 
Itemization of Reimbursement ne14ut~::.tt;v for the Invoice Period- it must 
at minimum, aH of the foHowing: 

L The amount by line-item any trave! 
reimbursement requested and for which documentation and 

receipts, as required by "State Comprehensive Trave! "are 
attached to the i1wolce), 

ii. The amount reimbursed by Grant nne-item to date. 
HL The total amount reimbursed under the Grant Contract to date, 
iv. The total amount requested for the fnvoice Perlod. 

The Grantee understands and 

(i) An invoice under this Grant Contract shall include on!y reimbursement 
for reasonable, and necessary expenditures required in the "''"'"""''\/ 
service described by this Grant Contract and shaH be to the Grant 
and any other provision of this Grant Contract relating lo anc1wao1e 
reimbursements. 
An invoice under this Grant Contract shall not include any reimbursement 

for future avr'"'"'"'" 
An invoice under this shall initiate the timeframe for 
reimbursement oniy when the is in of the and lhe invoice 
meets the minimum of this section C.5. 

C.6 and payments under this Grant Contract shall 
The Grantee may vary from a Grant Budget !in~item amount up 

%) of line-item amount, provided that increase is by an 
reduction of Hne-ltem amount(s} such that the net result of variances shall not increase the 
total Grant Contract amount detaHed by the Grant Any increase in the Grant ou•-iut:1, 

total amounts shall an amendment of this Grant Contract. 

C.7. The Grantee shaU submit any final invoice and a 
1r"'"''m"'nr re~co11c111atu:lr report within sixty (60) days of !he Grant Contract end date and 

acc:ep'tab'!e to the State. 

a. if total disbursements by the State to this Grant Contract exceed the amounts 
the section C, payment terms and com:imons of this Grant Contract. the 
refund the difference to the State. The shall submit said refund 

with the final grant disbursement reconcrnat!on 

b, The State sha!I not be responsible for the payment of any invoice submitted to the state 
after the grant disbursement reconcmatlon report The State wm not deem any Grantee 
costs submitted for reimbursement after the grant disbursement reconciliation to 
be aUowab!e and reimbursab!e by the and such invoices will NOT be paid, 

c. The Grantee's failure to provide a final grant disbursement reconciliation report to the 
state as required shall result in the Grantee deemed for reimbursement 
under this Grant and the Grantee required to refund and aH 

the state to this Grant Contract 

d. The Grantee must dose out its records at the end of the contract In 
such a way that reimbursable .. w,,,.nditi and revenue coHections are carried 
forward. 



C.9, !f of the costs to be reimbursed under this Grant Contract are joint costs 
'"""'"'""" allocation to more than one program or such costs shaH be allocated and 
n:;;nnrH>tl in accordance with the provlsions of of Finance and Administration 
Statement 03 or any amendments or revisions made to this statement during the contract 

C. 1 O. by the State shall not the State's right to 
any Invoice, or matter in re!ation thereto. A payment by the shaU 

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

C. 11. to the Grantee shaH be to reduction for 
n::i,,m,:.nr theretofore which are determined the 

on the basis of or conducted in accordance with the terms of Grant 
·~~,r~~ not to constitute a!!owable costs. 

C. 12. The State reserves the right to deduct amounts, which are or shall become due 
n::i,1::1111A to the Grantee under this or any contract between the Grantee and the State of 

Tennessee any amounts, which are or shall become due and to the State of Tennessee 
the Grantee. 

C. 13. The Grantee not invoice the State under this Grant Contract 
following documentation properly 

a. The Grantee sha!I comp!ete, and present to the State an "Authorization n.n''"'"""'""n.t 
for Automatic Deposit (ACH Credits) Form" provided the State. doing so, the 
Grantee acknowledges and that, once said form is received by the State, all 
n;:t;,,m,,.nr<:: to the this or any other contract the Grantee has with the State 

"""r'"'"''~''"" shall be made by Automated Clearing House {ACH), 

b, and present to the State a "Substitute W·9 Form'' 
"'"'""''·'"",. identification number detailed said form must 

1-mr'llf"lllf;;r !rlAnhfir~l'iAn Number or Social Number 
Contract or the Grantee's Tennessee Edison RA,ni<::l•rt:it!nn 

D. STANDARD TERMS AND CONDITIONS: 

D.1. The State is not bound by this Grant Contract unm it is 
approved by appropriate officials in accordance with apr:mcarne 
(depending the specifics of this contract. said officials may include, but 

the Commissioner of Finance and the Commissioner of Human 
and the of the Treasury), 

0,2, as spedfica!ly this Grant Contract may be 
a amendment signed by a!! hereto and by both the 

officials who approved the base contract and, depending upon the of the contract as 
"'"""'"''1"'rt any additional by Tennessee iaws and (said officials may 
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but are not limited to, the the 
Commissioner of Human Resources, and the """"''''tr,.,,a.,., 

D. 3. The Grant Contract may be terminated by either party by giving 
thirty days the effective date of termination Should 

"'""""''"" the Grantee shall be entitled to reimbursement for authorized 
c:c,,.1·1"'""'"r'"'"" services as of the termination but in no event shall 

the be Hable to the for any service which has not been rendered. The final 
decision as to the amount for which the State is sha!! be determined the State. In the 
event of lhe Grantee may file a claim with the Tennessee Commission to 
seek redress. 

DA !f the Grantee faHs to properly its ob!igatlons under this Grant 
a or proper manner, or if the Grantee violates any terms of this Grant Contract 

the State shall have the right to immediately terminate the Grant Contract and withhold n::l\tm,•rm:: 

in excess of fair for services. Notwithstanding the the 
shall not be relieved to the State for sustained by virtue of any breach of !his 
Grant Contract the Grantee. 

D.5 The Grantee shall not this Grant Contract or enter into a subcontract for 

D.6. 

!he performed under this Grant Contract without obtaining the written 
;:,nr1rn"·"'1 of the State. If such subcontracts are by the each shall contain, at a 
minimum, sections of this contract to of 
"M'""""'"''r'"""''"ti"'"' ""Public ""Public Notice," and ''Records" by the 
section any use of the Grantee shaH be the 

contractor and shall be responsible for au work performed. 

C'Afl'l!'\"H'l<:::ltir1!'\ Or 
consultant to the 
Grant Contract 

The Grantee warrants that no part of the total Grant Amount shall be 
to an or official of the State of Tennessee as 

"""""'''"' for agent, or 
~r,,.ntc.,,. or performed relative to this 

a. nave been paid or wi!! be paid, by or on behalf of the 
mr1,,.r<tinr"011 to any person for or attempting to influence an officer or 

employee of an agency, a Member of Congress, an officer or employee of 
an employee of a Member of in connection with the awarding of 
contract, the making of any the making of any federal loan, the 
into of any cooperative and the extension, continuation, 
"'m"'"''rtm.<>nt or of any federal contract, grant, or ,.,..,,,.,,.,,,,,"'f'""' 

b. If any funds other than funds have been paid or wm be paid to any 
person for infiuencing or attempting to influence an officer or employee of any agency, a 

c. 

Member of an officer or of Congress, or an emptoyee of a Member 
of in connection with this contract toan, or cooperative agreement, the 
Grantee shall and submit "Disdosure Form lo Report 
lobbying," in with its instructions. 

The Grantee shall 
documents for au sulh-awPirrls 

contracts under 
shall certify and d1scto1;e ,,,,~r,.,rr11r 

of this certification be included in the award 
'"' '"'r""''" and 

This certification is a material of fact upon which reliance was placed when this 
transaction was made or entered into and is a for or entering into this 
transaction by section ! title 31, US. 
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D.11. 

agrees, warrants, and assures that no person sha!! be 
be benefits or be othervvise to discrimination 

Contract or in the of the Grantee on the 
other 

Grantee 

enters in 
and 

4, 

NOTICE: THIS AGENCY IS A OF TAXPAYER FUNDING, !F YOU 
OR EMPLOYEE ENGAGING !N ANY ACTIVITY \iVH!CH YOU 

IMPROPER, OR PLEASE CALL THE STATE COMPTROLLER'S 
1-800-232-5454 

"'"""'"'nf,o,t., press research and 

~:::a,,r:=::;· The Grantee and 
state, and local 

of all licenses. 

the Grantee shall include the statement, "This 
of Tennessee," such notices the 

ran•t""'""' shall be licensed to an 
and shall upon 

0,12. The Grantee (and any approved shall maintain for au 

D,13. 

D.14. 

rn<:•r'"'"'"" under this Contract The and documents of the Grantee any 
relate to work or money received under this 

"'"''~'''""' shall be maintained for a three fu!! years from the date of the final oa·vmem 
and shall be to audit at any reasonable time and upon reasonable notice by the state 
"'""""'"' the Comptroller the Treasury. or duly appointed The records of not-
r,-,r •. nrrinr entities shall be maintained in accordance with the and Financial w""'""11·mn 
for Not-for-Profit of Grant Funds in Tennessee, published the Tennessee 

,,.,,.,,,..;,·,-,11 •:.r of the and found at 
t@W"!!!:J.'Y:!J~QQ!IQ!J!fil:Jl:i!fil§~Jl.§tmiat!IJm:§:R1r!'.12!:~l!J:!J;m. The records for local nn1.;1'>;rnm"""'1'ec 

and Manual for 

The Grantee shaH submit brief, periodic, progress 

and found at 

to this Grant 
1.;01Tiotrani~r of the 

to the State as 

D. 15. The Grantee shall prepare and within nine months after the 
an annual report of its activities funded under this Grant Contract to 

the commissioner or of the Granting agency, the Tennessee of the Treasury, 
and the Commissioner of Finance and Administration. The annual for any Grantee that 
receives five hundred thousand dollars or more in federal and state funding 
for all Its programs shall include audited financial statements. books of account and financial 
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records shaH be the T ermessee ;11n1nn·11u1=>r of the or the 
duly When an audit is the Grantee may, with 

the prior approval of the ComptroHer, engage a licensed inr1"'"''"r1"'"''t public accountant to 
perform the audit The audit contract between the Grantee and the 1tr,,.n.::i:•n 

accountant shall be on a contract form by the Tennessee Comptroller of the 
such audit shall be performed in accordance with government 

the of OMB Circular A· 1 if and Audit Manual for 
Governmental Units and of Grant Funds published by the Tennessee ·n<Yif'ltr·,-,11·" of 
!he Treasury. The Grantee shall be responsible for reimbursement of the cost of the audit 
!"ln••f'l::::iiri::>r1 by the Comptroller of the Treasury, and payment of fees for the audit 

the licensed independent public accountant of the audit fees of the 
nrl'"""'"l'iont public accountant by the Grantee !O the provisions roL:>tir•rt 

to such fees contained in the prescribed contract form noted above. of such audits 
be to the designated state agency, the State Granting the 
Tennessee Comptro!ler of the and the Department of Finance and Administration and 
shall be made available to the 

D. 16, If other terms of this Grant Contract allow reimbursement for the cost of 
and/or contracted such procurement(s) shall made 

on a competitive including the use of bidding procedures, where practicat The 
Grantee shelf maintain documentation for the basis of each for which 
reimbursement is pursuant to !his Grant Contract In each instance where it is determined 
that use of a method is not documentation shall 

"''"''"'"''""~ for such deciston and and 
'"'n""'"""" if such reimbursement is to made with funds derived 

from sources, the determination of cost shalt be ""''"'H""" 
subject to the Grantee's with app!icabfe federal 

The Grantee shall obtain prior approval from the State before 
this Grant Contract 

any equipment under 

D. 17, Failure by any party to this Grant Contract to insist in any one or more cases 
!"\Artrmm::11"r"' of any of the terms. covenants, conditions, or of this 

"'"''"'"''"""''"1 shall not be construed as a waiver or relinquishment of such 
"""~"'"''""" or No term or condition of this Grant Contract be held to be 

or deleted by a written amendment by the hereto, 

D. ill The parties hereto, in the performance of this Grant Contract shaB not 
"'m"'"""""•" "'""""'""''' joint venturers, or associates of one another. !t is expressly 

;,n(nr.wu,.nr1Pri by hereto that such are independent contracting entities and 
that nothing in this Grant Contract shall be construed to create a principa!!agent relationship or to 
allow either to exercise control or direction over the manner or method by which the other 
transacts its business affairs or its usual services. The or of one 

shal! not be deemed or construed to be the or of the for any 
purpose whatsoever. 

The a political subdivision of the State, is governed by the of the 
Tennessee Government Tort Uabllity Act, Tennessee Code Annotated, Sections 29·20-101 et 
seq,, for causes of action in tort Further, no contract requiring a Tennessee 

to indemnify or the State beyond the liability imposed by raw is 
"'"1'"rt'"'"'"'"' because it pubHc money and nu!fifles Immunity without 
the authorization of the Genera! A<::•~Arr1h111 

The State shall have no 

D.20, The obligations of the to this Grant Contract are to prevention 
causes the control that could not be avoided by the exercise of due care 
including, but not to, natural disasters, wars, or any other similar cause. 



D.21. 

D 22. This Grant Contract shall be and construed in accordance with the 
of Tennessee. The Grantee agrees that it wil! be ""'J'"''"' 

1ris1::i!cl:ion of the courts of the State of Tennessee in actions that 
Contract The Grantee and that any 

.:>nr1AR<:Ai:> or its any remedies to 
and limited to those and if any, available under 
Sections 9-S..101 through 9~8-40T 

D.23. Grant Contract is and contains the entire between 
r.:.r;;,r,,,,,.. to the matter contained au the terms and conditions 

Grant Contract any and an prior 1nrlt>rc•t<:>rH'tlrV'<<> 

r"'"'''"'"''"'ni•::itu"\n"'- ne1Jor1aw::ms and between the 

D.24. !f any terms and conditions of this Grant Contract are held to be irwa!!d or 
""Anfn,,.,..,,,,,,.1;1,,. as a matter of the other terms and conditions hereof shall not be affected 

and shaH remain in fuU force and To this end, the terms and conditions of this 
1·,.,,.,t,,,."t are declared severable. 

D.25. ~fil!.t!'.19§:. Section 11,,.,,,iiii'ln"' are tor reference purposes only and sha!! not be construed as 
Contract. 

E. SPECIAL TERMS ANO CONDITIONS: 

terms and conditions conflict with 
terms and conditions sha!l 

E2. consents. rt;<>•Yl::>•~rl<> 
Contract sha!l be in 

.::::1.,1,1i::::::.ti::::v and postage prepaid, 
courier service with an asset tracking or by EMAIL or facsimile with 
r"'rinii::>nt confirmation. Any such communications, regardless of method of transmission, shall be 
<>ri11r.:.•c:.<><>·rl to the respective party at the appropriate ma!l!ng address, facs!mHe number. or EMAIL 
address as set forth below or to that of such other party or address. as may be hereafter "''"""'t'"'ri 

written notice. 

The State: 

Deputy Commissioner 
Division of Health Care Finance and Administration 
Bureau of TennCare 
310 Great C!rc!e Road 

"'""''"'"'" TN 37243 
5) 507-6443 Phone 

{615) 741-0882 Fax 

The Grantee: 

Deborah Executive Director 
Memphis Center Independent Uving 
1633 Madison Avenue 
!\l!""mn,h1.:t TN 38104 
EMAIL ADDRESS: debora!1\Wrnc!!.or 



726~6404 Phone 

demands, or other communications shaii be considered 
or recipient confirmation as may be 

E3. The Grant Contract is to the and of 

EA. 

E5. 

!n the event that the funds are not or are otherwise 
":""""'av•,,, the reserves the to terminate the Grant Contract upon written notice to the 

Grantee. Said termination shaU not deemed a breach of contract the State. 
of the written the Grantee shaH cease ail work associated with Grant Contract Should 
such an event occur, the Grantee shall be entitled to for all and 
authorized services as of termination date. such the 1 ~ro•nt"''"" 

shall have no right to recover from the State any specia!, 1nr1,,·1"'1"'r""1 
or any other whatsoever of any or amount 

~~~J.Q..~~!J:~~filt§Ll::'.J:.QD;lQlli~. The Grantee sha!! not coHect 
YC>f"'"'\!C>.nf<:: of any service rwn<.,!n<>N 

.~~~=~~==~· This Grant Contract does not Involve the "'"''""'" 
funds under this Grant 

amount in the form 
to this Grant 

and disorn;iticm 

E6. Strict standards of of records and information sha!! be 

E7 

accordance with state and AU material and information, 
of form, medium or method of communication. to the by the State or 
the Grantee on behalf of the State shall be as in 

accordance with the of applicable state and law, state and federal ru!es and 
and ethical standards. Such confidential information shaH not 

steps shall be taken the Grantee to the 
confidentiality of such or information in conformance with state and federal 

state and federal rules and regulations, departmental and ethical standards. 

The Grantee's obligations under this section do not 
t::1nrt::1nr1n the domain but not from a breach by the of this Grant 

poissessEK! by the Grantee without written obligations to the State to protect it 
by the Grantee without written restrictions against disclosure from a third party which, to the 
Grantee's knowledge, is free to disclose the information; independently developed by the Grantee 
without the use of the State's information; or, disclosed the State to others without restrictions 
"'"''"""'t disclosure. in this paragraph shall permit to disclose any that 
is confidential under or state law or of whether it has been 
disclosed or made available to the Grantee actions or inactions of 

of the State or third 

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

3. Reporting of Violations in the Access, Use and Disclosure of Protected 
Information (PH!); and 
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The Grantee warrants that it shaH ("'"'''l"\"'•r:::.1·"' 
coordination with State officials and 
and HiTECH and their ;;i('t·nm1n::.1~111r1n 
Contract so that both 

including f'nr\n.,,,r::.rinn 
i"rtrnn!'tO:.f">l"<> officers 

in the course of "'''"1
"'""'"''"'"" 

with HIPAA and HITECH. 

including but not limited to business associate 
and HITECH and that are to the 

with HiPAA and HiTECH. 

E.8. The Grantee shaU report to the State instances 
rru~tt,-,1ontu:<t PrOitectea health information that come to the 

shall be made by the Grantee to State Privacy Officials 
a potential or actual incident The Grantee wm use the 

!ll!Q~YfJ!Ll!'.!J;l.QYL~J£9.!~lli.J]~lL£tJYtQi!S§l~L.QQLro 
rw"'"''"''.,."' "'"""'"'"':"' the wnr1<,.:nt:>"'T 

....... u"'''" Officials. . The at the sole d!scret!on the provide no cost 
services for individuals that are deemed to be part of a potential disclosure. The 

Grantee shall the cost of notification to individuals personal identity information 
'"'"~'""'m in a potential disclosure Including lndiv!dua! and/or public notice. 

E 9 The Grantee that no 
nnt'\tA:rt:if1 Section 01, et seq., 

authorization number has been obtained and 
i!nrir.M,tnri Section 12-7-103 (d), 

E 10. The Grantee shall be for the correct use, rn;:i1nt;:•n:::i1""'"' 

"'""''"'" of nonexpendabte, furnished by the State 
T"'r""''r"''"" use under this Grant Upon termination of this Grant 

Contract a!! property shall be returned to the State in good order and condition as when 
received. reasonable use and wear thereof excepted. Should the property be destroyed, lost, or 

the Grantee sha!! be to the State for the residua! value of the at the 
time of loss. 

E 11. The Grantee shall make a!! audit, accounting, or tm<:•n"'"'' 
papers, and other documents available for review the Comptroller of the 

Treasury or his representatives, upon request during normal working hours either while the 
analysis is fn progress or subsequent to the completion of this Grant Contract. The Grantee is 
required to store and make at! such work papers and records avaHable for review for the 
"'"''."'"'"" of time set forth above in Section D. 12 

E. 12. Pursuantto the ofthe federal Act of 
Act for Clean Indoor Air of 1 " the Grantee shall ,,,,.,.,nn· .. r 

"'""'"''"''" of tobacco products within any indoor in which services are provided to 
individuals under the age of eighteen (18) years. The Grantee shall post "no smoking' signs in 
arnC)roomate permanent sites within such This prohibitfon shall be applicable all 

the hours !11 which children are Violators of the prohibition may be 
to civH "''"'"';;.,,.., and fines. prohibition to and be made part of any subcontract 

to this Grant Contract 

E.13. ~~In§fll~l§;~~filQJC! The Grantee to the best of its that it 
its current and future subcontractors and 

are not for dec!ared or 
vo!untari!y excluded from covered transactions by any federal or state "'"''""''rm.r::i.nt 

13 



b. have not within a this Grant Contract been convicted 
or had a civil them commission of fraud. or a criminal 
offence In connection with attempting to obtain, or performing a 

or local} transaction or grant under a public violation of federal or state 
antitrust statutes or commission of forgery. or 
destruction of making fa!se statements, or stolen r.rrma.rttr 

c. are not indicted or othenuise criminaBy or civilly by a ru'\1c1ArnmAnt 

state. or local} with commission of any of the offenses detailed 
this certification; and 

d. have not within a three year ~~~=~,.~~ this Grant Contract had one or more 
transactions (federal, state. or for cause or default 

The Grantee shaU immediate written notice to the 
was an earHer failure to disclose information or that due to r:n::i,nn••n 

or the of its subcontractors are excluded or "'"""'"' 

E.14. this Grant Contract the Grantee that no member of or a 

E15. 

nor any elected or appointed official or employee of the State of 
Accounting Office, Department of Health and Human s;:,nm'"'"' 

has or win benefit flnanciaHy or from this 
Grant may terminated TermCare if it is determined that 
offered to or received by any of the aforementioned officials or from the his 

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

~QfilfilJ~lQ.k!91~QY!:lli!J2lfilulli!Tum!'.lfilfill1';yj~ill:8.JC81. This Grant the Grantee 
services 

to The Grantee is "'"''"'""'"'"''"' 
but not limited to those set 

provides Information to the State as 

The Grantee shall comply with the following: 

or part by federal funds that are 
that au applicable 
are met and that the 

a. Reporting of Tota! Compensation of the Grantee's Executives. 

{ 1} The Grantee shall the names and total compensation of each of its five 
most hlgh!y compensated executives for the Grantee's preceding 
fiscal year, if in the Grantee's fiscal year it received: 

m. 

Executive means managing """''n"'r"' or any other emp1ovee~s in 
:::in,,.m,.,,nr positions. 

14 



E.16. 

b. 

Total means the cash and noncash doHar va!ue eamed 
executive the Grantee's fiscal and includes the fnHr.winn 

ii. 

v. 

vL 

more information see 17 

services urn:ler nn•-i-Pn• 

include group 
that do not discriminate in favor of 
n»1-ii::ir.?m1 to aH sa!arled i::>rnninv"'~'q 

Use the 
r"'"'"",,..,,.. purposes with 

in pension value. This is the rn:>nr•<> value of defined 
and actuarial "'"''"'"r.n 

Abov&<market 

aoi::m::aalte value of all such other 

"''"''"""''"'"' value of life 
or for the 

The Grantee must 
the end of the month 

executive total described above to the State 
which this Grant is awarded. 

c. this Grant is amended to extend its the Grantee must submit an executive total 
to the State the end of the month in which the amendment to this 

Grant becomes effective. 

d. The Grantee wm obtain a Data Universal swuA1m (DUNS) number and 
maintain its DUNS number for the term of this information about obtaining a 
DUNS Number can be found at ~~==~==~=="'-'"'" 

The Grantee's failure to with the above ls a material breach of this Grant for 
which the State may terminate this Grant for cause. The State wm not be to 

•t<=<t .. :.nrl•"'"' invoice received from the Grantee unless and uniif the Grantee is fu!! 

a. The Grantee shall not in a without prior written 
permission from the data the Contract for any purpose other than 
that set forth in this Contract for the administration of the TennCare nrf'!,f'H'Am 

a redisc!osure of said the Grantee must to 
TennCare data the Grantee to to the reasons that 

the redisc!osure. TennCare wiH not for such red!sc!osure unless 
is required by !aw or essentiaf to the administration of the TennCare 

program. 

!5 



b. restrictions on access, use, and 

c. The Grantee shall provide a current list of the i:>mn!l'1.v"''""' such Grantee with access to 
SSA data and such !ists to TennCare. 

d. The Grantee shall restrict access to the data obtained from TermCare to those 
authorized who need such data to their official duties in connection 
with purposes in this Contract The shall not further 
""""""'"'m"'t"' or disclose such data without obtaining Tem1Care's prior 

PH!IPH furnished by T ermCare under th!s Contract from 
or inadvertent disclosure; 

understand that they are for this information at al! 
of whether or not the Grantee employee is at his or her 

ensure that laptops and other electronic devices/ media ,.,,.,,.,.,,,,,..,.,,"., PH!IPI! are 
QflC'Piffmon and/or !)£!5;sword Pf0tec1ted; 

send emails ""'~'"'i""''"'" PH!!P!! if encrypted or if to and from addresses that 
are secure: 

limit disclosure of the information and details relating to a PHI/PH loss only to 
those with a need to know. 

Grantee who access, use, or disclose TennCare or TennCare ;:);:'>,f";-:,,,urnrn1i:;1u 

data in a manner or purpose not authorized by !his Contract may be 
criminal sanctions pursuant to applicable federal statutes. 

f. Loss or Loss of Data - If an of the becomes aware of 
suspected or actual loss of PH!IP!!. he or she must immediately contact TennCare within 
1 hour to report the actuai or !oss. The Grantee will use the Loss Worksheet 
located at gather and 

with 
becomes available. 

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

g. TennCare may immediately and unilaterally suspend the data flow under this or 
terminate this Contract, if TermCare, in its sole discretion, determines that the Grantee 
has: (1) made an unauthorized use or disclosure of TennCare SSA-supplied data: or (2) 
violated or failed to foHow the terms and condWons of thfs Contract. 

h. giving SSA the authority to disclose data 
and TennCare's to co!!ect, maintain, use and share data with 

orcitected under federal law for purposes: 
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and 

401 (x)(3)(8)(iv))(prisoner 
and Reform and 

Pub. L 111-3 

'-'<>•r't•rm further carries out Section 1 of the Act 
to that section 

as amended by the \JUI llUl.m::a ~/l">tt'hmtl 

of related Office of and Budget ("OMS") Federal 
Information Act of 2002 ("FISMA") (44 USC, 3541 et 
related National Institute and Technology guidelines, 
the that the Grantee must follow with to use, treatment and 

data. 

Definitions 

(1} nfArM'\>O.ht'•n such as an individual's Socia! 
Administration to TennCare to ae1rerrnme 

programs (CMPPA between SSA and 

Identifiable Information" 
Circular M-06-19) - health information means 

"""u"'''" identifiable health information that is: (i) by electronic 
M:l'1!nt~~•n1•r1 in electronic or Transmitted or maintained in 

any other form or medium. 

"fndividua!!y Identifiable Health Information" - information that is a subset of 
health information, including demographic information cof!ected from an 
individual, and: (1) Is created or received by a health care provider, health 
employer, or health care clearinghouse; and (2) relates to the past, present, or 
future or mental health or condition of an individual; the provision of 
health care to an indlvidual; or the present or for the 
provision of health care to an and (1) identifies or with 
'"""'""""'to which there is a reasonable basis to believe the information can be 

to identify the individuaL 

"Personally identifiable !nformatlon" - any information about an individual 
maintained by an agency, including, but not limited to. financial 
transactions. medical history, and criminal or employment history and information 
which can be used to distinguish or trace an individual's k;lent!ty, such as their 
name, Social Security Number, date and of birth, mother's maiden name, 
biometric including any other persona! information which can be linked 
to an lndividuaL 

OOQlli?.fil!!!!'!J~~J:i!:!lfil~JQ..t:Q.!~~, The Grantee agrees to comply with al! federal 
executive including, but not to, 

!'Wf"Hf!!::lf\r><::' r~>t'!e:>rr!lr>tl due process and protection Qf the 1aws, 



IN WITNESS WHEREOF, 

MEMPHIS CENTER FOR INDEPENDENT LIVING: 

Deborah Cunningham, Executive Oir~ctor 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY 

DEPARTMENT OF FINANCE AND AOMINISTRA TION, 
DIVISION OF HEAL TH CARE FINANCE AND AOMINISTRA TION 
BUREAU OF TENNCARE: 

DATE 

DATE 
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1 < 

2. 

4. 

DEFINITIONS 

Business day - Monday of 

Corrective action plan - a document by 
which the to be taken by the 1 ;;•«>nt.:•0 

return to compliance the contract 

are not limited to: 
a) Training modu!e curricula 
b) Training modu!e-re!ated m~ron~I 

corresponding to training modules 

f) 
g) 

!rn::lependent living skills - or 
in a community setting 

are necessary to live 

ATTACHMENT A 

holidays 

of 

5. Managed Care Organization (MCO) - a Health 1'111<>,•nt~~n,;,n,-..,, 
(HMO) that participates in program 

6. Peer-to-Peer Trainer - the purposes an individual 

7. 

10. 

employed by the Memphis Center for Living who has a physical 
disabmty, and has either (a) transitioned out of a nursing home to live 
independently in the community or (b) developed sufficient independent living 

to avoid nursing facility placement. 

Post$training test - a test given to a .-ot,,.,.,,.,,r1 
inn,<:>ft<)tViOnt living Skill to assess 
independent living that was taught 

is trained in an 
the 

Premtraining test - a test given to a rt>t•=>rr&:•ti individual each 
which assesses the regarding the independent living 

taught 

Referred individual - a nursing facility '"""''" ... '" who is enrolled in a 
care plan and is to the to n:>.r'.,,"''"" 

Contract 
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Salaries 

Grant & Award 
1 

Telephone 

Postage & Shipping 

Occupancy 

Printing & Pubiicatlons 

rrnvelf Conferences & Meetings 

Interest z 

'4 insurance 

Specific Assistilflce to individuals 

Depreciation 
2 

Other Non-Per:m:mne! 
2 

t Each exr-ense object lnv~·ilem snatt be defined 
Afiocation Plans for Subrocrpients of Federal and State 

2 
Aopl1cable detail sttache<l if line.item 1s funded. 

GRANT CONTRACT 

SU9400 

$7.500.00 

SHKlG.00 I 

$5,000.00 

$3,500.00 

$1 

ATTACHMENT B 
2012·2013 GRANT BUDGET 

{Grant Budget Page 1} 

GRANTEE 
PARTIC!PATION 

sooo 

sooo 

sooo 

so.oo 

so 00 . 

TOTAL 

$59.100.00 

$7,500.00 

$1.0GG.GO 

,750.00 

SS,00000 

S355l00.00 

the Derartmenl oi Fmance and Administration Policy ()3 Uniform 
Appendix A (pcsleo on the internet at W>NW usJl!inanc<,irdSl0<oflpoiic:yO~ifldll). 

21 



ATTACHMENT B 
2012~2013 GRANT BUDGET 
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MEMPHIS CENTER FOR !NOEPENOENT LIVING 

ATTACHMENT B.1 
2013-2014 GRANT BUDGET 

(Grant Budget Page 1i 

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense Incurred during the period 
beginning July 1, 2013, and ending June 30, 2014. 

Supplies 

Occupancy 

Equipment Rental & Malni1ammce 

Prinlmg & PuoEcations 

Cap!!al Purchase 
2 

GRAND TOTAL 

1 
Each expense ob;ect !in~ilem shalt oo ctefmect 

!Wocation Plans tor Subrecipients of Fed<fmi arid St tile 

2 
Appiicabie detai! a!!achact ii line-item ia ftindea 

GRANT CONTRACT 

$10,400 00 

Si.19400 

$58,100 

$5.000.00 

$3,500.00 

GRANTEE 
PARTICIPATION 

$0.00 

$0.00 

$000 

$0.00 

$000 

535.90000 

$119,344.00 

lhe Department cf Finence and Adminis!rat1on 03, Uniform Reportlilq Reqwroments and Cost 
Appendix A (pos!11d on foe lnternel at m.wswte.tn.usifnancelr!lsiocripolicy0'.1 p!lf) 
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ATTACHMENT B.1 
2013-2014 GRANT BUDGET LINE-ITEM DETAIL 
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MEMPHIS CENTER FOR INDEPENDENT UVING 

ATTACHMENT S,2 
2014-2015 GRANT BUDGET 

RIOD: TM gr.mt !ludg&t line-item amounts below shall be applicable only to expense incurred during tile period 
ning July 1, 2014, and ending June 30, 2015. 

GRANTEE 
PARTICIPATION TOTAL PROJECT 

Salaries i 
$10,40000 ; so.co $10,40000 

Benefits & Taxes $1,194.00 sooo SU94.00 

Award 1 
$58.100.00 $000 S5fUOO.OO 

S2.500 00 :moo $2 

I 
SL/50. $000 

$5.000 00 sooo 
Equiµmen! Ren!a! & Mainteriance S0.00 

$3500 00 I 

TrnveU Conferenc 

Interest 
2 

S0.00 

14 !nsunmce so.oo 
Specific Assistance 10 Individuals $0.00 

Oeµreclalion 
2 

Other Non-Personnel a 

Indirect Cost $000 

S0.00 

GRANO TOTAL 
sooo 

l!ne.1lem shall be aef<ned !he Qepartrnent of Fmance arn:l Administration Policy 03, Uniform 
Aiiocation Plans Sui)rec'ipi<mtsofFederai and State .4ppendrx A \posted on the internet a!' www.stalil.1n.us1fo1imc.e1rnisiccr111cli(;yO'.l 

2 
Applicable detail attached ii line.item ls funded 
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Pa ment of module 

Pa mentor er home visit 

er month for com !etion of fo!!ow-u 

ATTACHMENT B.2 
2014 GRANT BUDGET LINE-ITEM DETAIL 

AMOUNT 

hone calls 
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