GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00094 36653 05
Contractor Legal Entity Name Edison Vendor ID
Upper Cumberiand Development District 0000002112

Amendment Purpose & Effect(s)

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

Amendment Changes Contract End Date: IZ YES D NO End Date: June 30, 2017

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $854,490.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 $447,166.50 $447,166.50 $894,333.00
2015 $442,245.00 $442 245.00 $884,490.00
2016 $427,245.00 $427,245.00 $854,490.00
2017 $427,245.00 $427,245.00 $854,490.00

TOTAL: $1,743,901.50 $1,743,901.50 $3,487,803.00

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 C;d; (optional)
71304000

OCR USE




AMENDMENT #5
OF GRANT CONTRACT #36653
BETWEEN THE STATE OF TENNESSEE,

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

BUREAU OF TENNCARE
AND

UPPER CUMBERLAND DEVELOPMENT DISTRICT

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 Upper Cumberland Development
District, 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:

A6 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 LTSS delivery
system, CHOICES services available for eligible enroliees, and the role of the Grantee as
a source of information and referral for LTSS resources.

2. Grant Contract Section A.8 is deleted in its entirety and replaced with the following:
A.8.  The Grantee shall submit a Quarterly Update to the Annual Qutreach and Education Plan

(Section A.8) 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.

(o] 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:



_| Frequency

Quarterly

_ Category

Information
and Referral

“Performance Measures

The Grantee shall respond to ninety percent (90%) of all
calls for 1&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:,

e Individuals who are documented as unable to be
reached pursuant to this agreement
o Individuals referred to an MCO or to another AAAD

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

Quarterly

Screening
and
Assessment
(MDS
Referral)

The Grantée‘sﬁali co;aﬁct 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:
e Individuals with a documented declination of a face-to-
face visit
« Individuals who are documented as unable to be
reached pursuant to this agreement
» Individuals who pass away or leave the facility within ten
(10) 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
e Individuals unable to be visited face-to-face within ten

(10) business days due to events outside of the
Grantee'’s control

Quarterly

Screening
and
Assessment
(CHOICES)

Quarterly

Screening
and

Assessment

(PAE
Submission)

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:

o Individuals who elect not to continue the process after

telephonic screening

e 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,

including PAE, required to make CHOICES enrollment
determinations within five (5) days of the face-to-face visit
for eighty percent (80%) of CHOICES applicants. For the
purpose of assessing compliance with this performance
standard, the following PAEs will not be included in the
denominator:




Quarterly

e 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:

SPOE e 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

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:

(2)

(3)

@

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.

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

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

The Grantee completed a survey with the member.

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
Quéitar Outreach | The Grantee shall complete at least four (4) outreach and
4 S 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.




Outreach
and
Education
Plan

2 Annual

The target audience for at least fifty percent (50%) of
activities must include discharge planners, primary care
providers, or NF social workers.

Measure #2 pertaining to face-to-face visits for
individuals referred through the MDS process
as specified in Section A.54.

6. Grant Contract Section A.84 is deleted in its entirety and will remain blank.
T 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 Three Million Four Hundred Eighty-Seven Thousand Eight Hundred
Three Dollars ($3,487,803.00). 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, Iltems 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

below eighty percent (80%). 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.

$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 inciuded in the denominator,




Failure to meet established Performance
Measure #3 pertaining to face-to-face visits for
individuals referred for Screening and Intake
as specified in Section A.54.

$500 per quarter that the Grantee's performance is
below eighty percent (80%). 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,

$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
Measure #4 pertaining to submission to
TennCare of the documents, including the
PAE, required to make CHOICES enroliment
determinations as specified in Section A.54.

$500 per quarter that the Grantee’s performance is
below eighty percent (80%). 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.

$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 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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

U el Zpeler,

e

GRANTEE SIGNATURE

Mark Farley, Executive Director

DATE

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)




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

Loee BMlotonfom,

Y/1/26l¢C

Larry B. Marl)n, Commlssnoner

DATE



Upper Cumberland Development District

APPLICABLE PERIOD: The grant hudget line-item?mo;mts below shall be applicable only to expense incurred

ATTACHMENT B.3
(Grant Budget Page 1)

during the period beginning July 1, 2016 and ending June 30, 2017,

POLICY 03
Object EXPENSE OBJECT LINE-ITEM
Line-item CATEGORY ' GRANTEE
Reference (detall schodule(s) attached as applicable) | GRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $456,971 $0.00 $456,971
) 2 Benefits & Taxes $127,952 $0.00 $127,952
4 15 Professional Fee/ Grant &
: Award * $ 16,300 $0.00 | $ 16,300
- 5 ) Supplies - o $ 14,916 ~__$0.00 $ 14,916
6 Telephone ____$15,357 $0.00 $ 15,357
7 Postage & Shipping $0.00
8 Occupancy $ 30,972 $0.00 $ 30,972
9 Equipment Rental &
Maintenance - $0.00
10 Printing & Publications $0.00
11.12 Travel/ Conferences & )
: Meetings $ 22,791 $0.00 $ 22,791
13 Interest ? $0.00
14 Insurance $0.00
16 Specific Assistance to 7
Individuals $0.00
17 Depreciation 2 $0.00
18 Other Non-Personnel 2 $0.00
20 Capital Purchase 2 $0.00
22 Indirect Cost $169,231 $0.00 $169,231
24 In-Kind Expense $0.00
25 GRAND TOTAL $854 490.00 $0.00 $854,490.00

' 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.us/finance/rds/ocr/policy03.pdf).

% Applicable detail attached if line-item is funded.




ATTACHMENT B.3

(Grant Budget Page 2)

GRANT BUDGET LINE-ITEM DETAIL:
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
Quality of Life Survey up to 63 @ $100.00 per Survey (Section A.55) Up to $6,300 Annually
Legal Assistance to clients @ $2,500 / Quarter $10,000 Annually

TOTAL $16,300
OTHER NON-PERSONNEL AMOUNT
Supplies, Consumable $14,916
Telephone, Land Lines, Long Distance, Internet/LAN connectivity $15,357
Occupancy: Office Space, utilities, maintenance, and related expense $30,972
Travel: Direct reimbursements & fleet usage allocations $22,971
Indirect: Cost associated with Administrative staffing, ie Executive Director, $169,231 .
Finance staff, Human Resources

TOTAL $253,267
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Agency Tracking # Edison ID Contract # Amendment #
31865-00094 36653 04
Contractor Legal Entity Name ) Edison Vendor ID
Upper Cumberland Development District 0000002112

| Amendment Purpose & Effect(s)
Increases the Maximum Liability for the provision of long-term care services and supports

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

Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $30,000.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2014 $447,166.50 $447,166.50 $894,333.00
2015 $442,245.00 $442,245.00 $884,490.00
2016 $427,245.00 $427,245.00 $854,490.00

TOTAL: | $1,316,656.50 | $1,316,656.50 $2,633,313.00

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

- —
~
e —

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




AMENDMENT #4
OF GRANT CONTRACT #36653
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
UPPER CUMBERLAND DEVELOPMENT DISTRICT

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 Upper Cumberland Development
District, 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 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 Two Million Six Hundred Thirty-Three Thousand Three Hundred
Thirteen Dollars ($2,633,313.00). 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 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.

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

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

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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

%éxp//mé el

GRANTEE SIGNATURE DATE

Mark Farley, Executive Director

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)



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

( M(? /I/é,:(w A@,.\

/2 /cor S

Larry B. Martii, Commissioner

DATE




GRANT BUDGET
(Grant Budget Page 1)

Upper Cumberland Development District

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

POLICY 03
Object EXPENSE OBJECT LINE-ITEM
Line-item ATEGORY ' GRANTEE
Reference (detall schadulo(s) attached as applicable) | R ANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $438,890.00 $0.00 $438,890.00
2 Benefits & Taxes $123,882.00 $0.00 $123,882.00
415 Professional Fee/ Grant &
' Award $67,601.00 - $0.00 $67,601.00
5 Supplies $18,000.00 $0.00 $18,000.00
6 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $0.00
8 Occupancy $30,000.00 $0.00 $30,000.00
9 Equipment Rental &
| Maintenance i $0.00
10 Printing & Publications $0.00
11 12 Travel/ Conferences &
' Meetings $25,000.00 $0.00 $25,000.00
13 Interest 2 $0.00
14 Insurance $0.00
16 Specific Assistance to .
Individuals $0.00
17 Depreciation 2 $0.00
18 Other Non-Personnel $0.00
20 Capital Purchase ? $0.00
22 Indirect Cost $0.00
24 In-Kind Expense $165,000.00 $0.00 $165,000.00
2o GRAND TOTAL $884,490.00 $0.00 $884,490.00

' 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.us/finance/rds/ocr/policy03. pdf).

* Applicable detail attached if line-item is funded.




REVISED ATTACHMENT B.

GRANT BUDGET LINE-ITEM DETAIL

Page 2

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

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

$1,000.00 per quarter
$2,600.00 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

Quality of Life Survey up to 50 @ $100.00 per Survey (Section A.55)

Up to $5,000.00 Annually

NCI-AD Surveys (Section A.57 — A.58)

Completed Surveys- Group 1 34 @ $100.00 per Survey (A.58.b.4)
Completed Surveys — Group 2 46 @ $100.00 per Survey (A.58.b.4)
Completed Surveys —~ Group 3 41 @ $100.00 per Survey (A.58.b.4)

$3,400.00 Annually
$4,600.00 Annually
$4,100.00 Annually

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

Up to $501.00 Annually

$12,601.00 Annually

Legal Assistance to Clients @ $2,500/Quarter

$10,000 Annually

TOTAL PROFESSIONAL FEE, GRANT & AWARD

$67,601.00 Annually




GRANT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00094 36653 03
Contractor Legal Entity Name Edison Vendor ID
Upper Cumberland Development District 0000002112

Amendment Purpose & Effect(s)

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

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

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

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 $447,166.50 $447,166.50 $894,333.00
2015 $427,245.00 $427,245.00 $854,490.00
2016 $427,245.00 $427,245.00 $854,490.00

TOTAL: $1,301,656.50 $1,301,656.50

$2,603,313.00

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) Account Code (optional)
TN00000183 71304000

OCR USE




AMENDMENT #3
OF GRANT CONTRACT #36653
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATICN,
BUREAU OF TENNCARE
AND
UPPER CUMBERLAND DEVELOPMENT DISTRICT

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 Upper Cumberland Development
District, 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.42.d is deleted in its entirety and replaced with the following:

d.

The Grantee shall submit the PAE, including Safety Determination Request Form, if
applicable, and all supporting documentation gathered, to TennCare as soon as possible,
but within no more than 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) calendar 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.

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.

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.

The Grantee shall compiete 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) The Grantee shall maintain documentation of completion of such trainim‘ \
each staff member conducting NCI-AD Surveys for CHOICES membe >

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

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:

(M 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.

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 successfully 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.

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.

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

..........



A58,

reached. Such documentation shall be submitted to TennCare in the manner ;”"7‘
in Section A.58 of this contract.

(1)

(2)

(4)

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

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

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.

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

Death of the sample member,;

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

il. 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.

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

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 list of each sample set member assigned to the Grantee;

Documentation verifying that one of the following events occurred:

(1N

3)

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

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

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

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



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

(4 The Grantee completed a survey with the member.

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

A70.

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:

Member Education for Individuals |dentified for Transition to CLS

N 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 developed 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);

i. 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.

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 TennCare at the
following intervals:

N At least two weeks before a member transitions into CL.S (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



(2) Sixty (60) days after the member has transitioned to a CLS residence, ’ﬂ?
later than ninety (90) days after the member’s transition.

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.

Identifying and Communicating Issues with Transition to CLS. In the event the Grantee
identifies concerns with the willingness 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.

Ongoing Ombudsman Responsibilities for Members Receiving CL.S. On an ongoing
basis, the Grantee shall be responsibie 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

iil. 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.

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 to the date of transition, and shall facilitate
referral to the AAAD in the region in which the member will reside, ensure that the
member knows how to contact the Ombudsman in the AAAD 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.

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;



iii. The number and type of CLS inquiries received and resolutior
inquires; and
iv. Other criteria as specified by TennCare; and

(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 this 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 Ombudsman
responsibilities, except as necessary to fulfill contract obligations. Additionally, 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 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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

P Tkl ol

GRANTEE SIGNATURE ¢~ / pATE

Mark Farley, Executive Director

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)



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

Lo B Mot/

Larry B."hﬂartin, Commissioner




REVISED ATTACHMENT B.2

GRANT BUDGET

(Grant Budget Page 1)

Upper Cumberland Development District

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 ' GRANTEE
Reference (detall schedule(s) atached as applicable) | GRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $411,700 $0.00 $411,700
2 Benefits & Taxes $113,822 $0.00 $113,822
415 Professional Fee/ Grant &
' Award * $67,601.00 $0.00 $67,601.00
5 Supplies $25,250 $0.00 $25,250
6 Telephone $16,117 $0.00 $16,117
7 Postage & Shipping $0.00
8 Occupancy $25,000 $0.00 $25,000
9 Equipment Rental &
Maintenance $0.00
10 Printing & Publications $0.00
11 12 Travel/ Conferences &
' Meetings $30,000 $0.00 $30,000
13 Interest ? $0.00
14 Insurance $0.00
- 16 Specific Assistance to
Individuals $0.00
17 Depreciation * $0.00
18 Other Non-Personnel 2 $0.00
20 Capital Purchase ? $0.00
22 Indirect Cost $165,000 $0.00 $165,000
24 In-Kind Expense $0.00
o e $854,490.00 $0.00 $854,490.00

" 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.us/finance/rds/ocr/policy03. pdf).

* Applicable detail attached if line-item is funded.



GRANT BUDGET LINE-ITEM I

REVISED ATTACHME

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

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

$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

Quality of Life Survey up to 50 @ $100.00 per Survey (Section A.55)

Up to $5,000.00 Annually

NCI-AD Surveys (Section A.57 — A.58)

Completed Surveys- Group 1 34 @ $100.00 per Survey (A.58.h.4)
Completed Surveys — Group 2 46 @ $100.00 per Survey (A.58.b.4)
Completed Surveys — Group 3 41 @ $100.00 per Survey (A.58.b.4)

$3,400.00 Annually
$4,600.00 Annually
$4,100.00 Annually

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

Up to $501.00 Annually

$12,601.00 Annually

Legal Assistance @ $2500/QTR

$10,000.00 Annually

TOTAL PROFESSIONAL FEE, GRANT & AWARD

$67,601.00 Annually

OTHER NON-PERSONNEL AMOUNT
Specific, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount




ATTACHMENT D

Federal Award Identification Worksheet

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

Upper Cumberland Development District

Subrecipient's DUNS number

0607390750000

Federal Award Identification Number (FAIN)

05-1505TNSMAP

Federal award date

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

CFDA number and name

93,778 Department of Health and Human Services,
Title 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
contract

$1,301,656.50

Total amount of federal funds obligated to the
subrecipient

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

$6.6 billion budgeted annually. TennCare is a
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
awarding official

Philip M. Bailey

Center for Medicare and Medicaid Services (CMS)
Regional Office

615-255-9305

Is the federal award for research and
development?

No

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

Indirect cost determined according to approved
cost allocation plan.




GRANT AMENDMENT

Agency Tracking #

Edison ID Contract # Amendment #
31865-00094 36653 02
Contractor Legal Entity Name Edison Vendor ID
Upper Cumberland Development District 0000002112

Amendment Purpose & Effect(s)

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

Amendment Changes Contract End Date:

[lves XIno

End Date:

June 30, 2016

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

( $79,686.00 )

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 $447,166.50 $447,166.50 $894,333.00
2015 $427,245.00 $427,245.00 $854,490.00
2016 $427,245.00 $427,245.00 $854,490.00

TOTAL: $1,301,656.50 $1,301,656.50 $2,603,313.00

American Recovery and Reinvestment Act (ARRA) Funding:

[ ]ves 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.

A

Speed Chart (optional)
TNO0000183

Account Code (optional)

71304000

OCR USE




AMENDMENT #2
OF GRANT CONTRACT #36653
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
UPPER CUMBERLAND DEVELOPMENT DISTRICT

/

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 Upper Cumberland Development
District, 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:

A39,

A.40.

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

a. Completion of the LTSS 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.

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

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 LOC, 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 LOC. .

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

Ad2.

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




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 abtain 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/for

(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 @ 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 foliowing receipt by the
Grantee, but no more than twenty-seven (27) calendar days from the PAE
submission.

Grant Contract section A 47 is deleted in its entirety and replaced with the following:



A47. 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;

; Submission of the RF| and applicable suppoerting documentation to TennCare

Member Services, and

d. Follow-up regarding any additional information needed.

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
. Offer the member assistance in gathering and preparing the documents for

submission to TennCare Member Services.

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 () 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;

o7 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.

Grant Contract section A.84, 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 enroliment
(PAE determinations within five (5) days of the face-to-face visit

Submission} | for eighty percent (80%) of CHOICES applicants. For the




denominator:

" | purpose of assessing compliance with this performance
standard, the following PAEs will not be included in the

¢ PAESs 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

o PAESs that were submitted outside of five (5) business
days due to events outside of the Grantee’s control

C.1.

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

Maximum Liability. In no event shall the maximum liability of the State under this Grant
Contract exceed Two Million Six Hundred Three Thousand Three Hundred Thirteen
Dollars ($2,603,313.00). The Grant Budgets, attached and incorporated hereto as
Attachment B for FY 2014, Revised Attachment B.1 for FY 2015, and Revised
Attachment B.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.

10. 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 B.2.,
Grant Budget for FY2016, attached hereto.

1. Grant Attachment C — Liquidated Damages, ltem #4, is deleted in its entirety and replaced with
the following:

4

Failure to meet established

| Performance Measure #4 pertaining to

submission to TennCare of the
documents, including the PAE and
safety determination request, required
to make CHOICES enrollment
determinations as specified in Section
A.64,.

$500 per quarter that the Grantee’s performance
is below eighty percent (80%). 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.

$1,000 per quarter that the Grantee's
performance is below seventy-five percent (76%).
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),




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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

%/ 72/ /a//a//

7 GRANTEE SIGNATURE DATE

Mark Farley, Executive Director

PRINTED NAME AND TITLE OF GRAN-‘TEE SIGNATORY (above)

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

Lw’\ D /L/w‘/m / > 12/19/1¢

Larry B. Nhrtin, Commissioner DATE




(Grant Budget rage 1)

Upper Cumberland Development District

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

POLICY 03
Object EXPENSE OBJECT LINE-ITEM
Line-item CATEGORY ' GRANTEE
Reference iealsEheduld(sTATAEnact SRy GRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $411,700.00 $0.00 $411,700.00
2 Benefits & Taxes $113,822.00 $0.00 $113,822.00
415 Professional Fee/ Grant &
' Award * $67,601.00 $0.00 $67,601.00
5 Supplies $25,250.00 $0.00 $25,250.00
6 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $0.00
8 Occupancy $25,000.00 $0.00 $25,000.00
9 Equipment Rental &
Maintenance $0.00
10 Printing & Publications $0.00
1112 Travel/ Conferences &
¥ Meetings $30,000.00 $0.00 $30,000.00
13 Interest ? $0.00
14 Insurance $0.00
16 Specific Assistance to
Individuals $0.00
17 Depreciation ? $0.00
18 Other Non-Personnel 2 $0.00
20 Capital Purchase ? $0.00
22 Indirect Gost $165,000.00 $0.00 $165,000.00
24 In-Kind Expense $0.00
28 SRAND TOTAL $854,490.00 $0.00 $854.,490.00

' Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03,
Uniform Reporting Requirements and Cost Alfocation 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).

* Applicable detail attached if line-item is funded.




GRANT BUDGET LINE-ITEM DETA

ATTACHMENT B

Page 2

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

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

$1,000.00 per quarter
$2,500.00 per quarter
$4,5600.00 per quarter

$7,000.00 per quarter

Up to $10,000.00 per quarter

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)
Completed Surveys- Group 1 34 @ $100.00 per Survey
Completed Surveys — Group 2 46 @ $100.00 per Survey
Completed Surveys — Group 3 41 @ $100.00 per Survey

$3,400.00 Annually
$4,600.00 Annually
$4,100.00 Annually

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

CHOICES Survey Total

Up to $501.00 Annually

$12,601.00 Annually

Legal Assistance for Choices Clients, Prof. service contract

$10,000 Annually

TOTAL PROFESSIONAL FEE, GRANT & AWARD

$67,601.00 Annually

OTHER NON-PERSONNEL AMOUNT
Specific, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount




ATTACHMENT B.2
GRANT BUDGET
(Grant Budget Page 1)

Upper Cumberland Development District

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' GRANTEE
Reference (detall schedule(s) attached as applicable) | GRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $411,700.00 $0.00 $411,700.00
2 Benefits & Taxes $113,822.00 $0.00 $113,822.00
4 15 Professional Fee/ Grant &
: Award 2 $67,601.00 $0.00 $67,601.00
5 Supplies $25,250.00 $0.00 $25,250.00
6 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $0.00
8 Occupancy $25,000.00 $0.00 $25,000.00
9 Equipment Rental &
Maintenance $0.00
10 Printing & Publications $0.00
11 12 Travel/ Conferences &
: Meetings $30,000.00 $0.00 $30,000.00
13 Interest ? $0.00
14 Insurance $0.00
16 Specific Assistance to
Individuals $0.00
17 Depreciation $0.00
18 Other Non-Personnel 2 $0.00
20 Capital Purchase 2 $0.00
22 Indirect Cost $165,000.00 $0.00 $165,000.00
24 In-Kind Expense $0.00
25 GRAND TOTAL $854,490.00 $0.00 $854,490.00

' 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.us/finance/rds/ocr/policy03. pdf).

* Applicable detail attached if line-item is funded.



ATTACHMENT E-/{%:
GRANT BUDGET LINE-ITEM DETA

Page z

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

Quarterly payment for achievernenl of only une (1) ol Quaiterly
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

$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

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)
Completed Surveys- Group 1 34 @ $100.00 per Survey
Completed Surveys — Group 2 46 @ $100.00 per Survey
Completed Surveys — Group 3 41 @ $100.00 per Survey

$3,400.00 Annually
$4,600.00 Annually
$4,100.00 Annually

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

CHOICES Survey Total

Up to $501.00 Annually

$12,601.00 Annually

Legal Assistance for Choices Clients, Prof. service contract

$10,000 Annually

TOTAL PROFESSIONAL FEE, GRANT & AWARD

$67,601.00 Annually

OTHER NON-PERSONNEL AMOUNT
Specific, Descriptive, Detail (Repeat Row As Necessary) Amount
TOTAL Amount




GRANT AMENDMENT

Agency Tracking # Edison ID Contract #
31865-00094 36653

Amendment #

01

Contractor Legal Entity Name

Upper Cumberland Development District

Edison Vendor ID
0000002112

Amendment Purpose & Effect(s)

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

Amendment Changes Contract End Date: |:| YES IX NO

End Date: June 30, 2018

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

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 $447,166.50 $447,166.50 $894,333.00
2015 $447,166.50 $447,166.50 $894,333.00
2016 $447,166.50 $447,166.50 $894,333.00

TOTAL: $1,341,499.50 $1,341,499.50

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

$2,682,999.00

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

o

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

OCR USE




AMENDMENT #1 TO GRANT CONTRACT #36653
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
UPPER CUMBERLAND DEVELOPMENT DISTRICT

This Grant Confract 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 Upper Cumberland Development
District, hereinafter referred to as the “Grantee.” it is mutually understood and agreed by and between
said, undersigned contracting parties that the subject Grant Contract is hereby amended as follows:

1. The following is added as Grant Contract new heading and Contract Sections A.66 through A.69.
Referrals for Assistance to Individuals with Disabilities Applying for Medicaid

AB6. 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 Setvices (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 referrais 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;

AB7. 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 desighee 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 appointment 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.

(o Consider an individual as unabie to be contacted and the referral as resolved
when the Grantee 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 voicamail 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 TennCare 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.

A69. 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 not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

The revisions set forth herein shall be effective 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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

A DATE

Mark Farley, Executive Director

GRANTEE SIGNATURE

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

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

Lo B ML S Y22 /1y

Larry B, ﬁhrtin, Commission(er DATE



: % GRANT

CONTRACT

Z# (cost reimbursement grant contract with a federai or Tennessee local or quasi-governmental entity)

Begin Date End Date Agency Tracking # Edison ID
July 1, 2013 June 30, 2016 31865-00094 366573
‘Contractor Legal Entity Name Edison Vendor ID

Upper Cumberland Development District

0000002112

Subrecipient or Vendor

@ Subrecipient D Vendor

CFDA #

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 $447,166.50 $447,166.50 $894,333.00
2015 $447,166.50 $447,166.50 $894,333.00
2016 $447,166.50 $447,166.50 $894,333.00

TOTAL: $1,341,499.50 $1,341,499.50 $2,682,999.29_J

American Recovery and Reinvestment Act (ARRA) Funding:

[Jves Xno

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

OCR USE - GG




GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
UPPER CUMBERLAND DEVELOPMENT DISTRICT

This Grant Contract, by and between the State of Tennessee, Department of Finance and Administration,
Division of Health Care Finance and Administration, Bureau of TennCare, hereinafler referred to as the
‘State” or "TennCare,” and Upper Cumberand Development District, hereinafter referred to as the
“Grantee,” is for the provision of specified functions as the Single Point of Entry (SPOE) to Medicaid-
reimbursed long-term services and supports (LTS8) for persons who are siderly and aduits age twenty-
one (21) and older with a physical disability as further defined in the "SCOPE OF SERVICES."

Grantes Edison Vendor 1D #2112
A. SCOPE OF SERVICES:

At The Grantee shall provide all service and deliverables as required, described, and detailed hersin
and shall meet all service and delivery timelines as specified by this Grant Contract Terms and
definitions applicable to this Grant Contract are located in Aftachment A,

AZ. The Grantee shall implement policies and practices to snsure and monitor compliance with all
applicable TennCare Administrative Rules, policies, procedures, workflow processes and
protocols in @ manner consistent with such approved documents,

Single Point of Entry

A3, The Grantee shall function as the SPOE for individuals and famifies seaking information about
LTSS andior seeking entry into the Medicaid-reimbursed LTS8 delivery system, including
institutional and Mome and Community-Based Services (HCBS). At a minimum, functions of the
SPOE shall be administered in accordance with this Grant Contract and include:

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

b. information and referral for individuals or families considering options for LTSS;

o1 Screening and assessment o assist individuals and families in determining possible
aligibility and need for Medicald-reimbursed LTSS,

d. Facilitated enroliment into the Medicaid-reimbursed LTSS delivery system;

e Advocacy on behalf of individuals and families seeking access to and/or receiving

Medicaid-reimbursed LTSS: and

f. Managemant of the Grantee's data collectad as part of s intake, screening, and
assessment processes, for the purpose of documenting SPOE activities and outcomes to
identify opportunities for improvement in and assess the effectiveness of SPOE-related

processes and activitles.
A4 The Grantee shall provide SPOE-related functions at no cost 1o ait individuals or families,

AL The Grantee shall provide SPCE-related functions o all individuals not currently enrolied in
Medicaid and who are identified by nursing facilifes (NFs) through the Minimum Data Set 3.0
{(MDS} Section Q assessments as describad in the Screening and Assessment requirements
Sections A.20 through A 28,



AT

Qutreach and Education

The Grantee shall develop an Annual Outreach and Education Plan that, within the Granteg's
service area, promotes general understanding about the LTSS dabivery system, CHOICES
services available for eligible enrollees, and the role of the Grantee 35 3 source of information
and referral for LTSS resources.

The Grantee shall submit the Annual Culreach and Education Plan as specified in Section A 83
and inn the format and manner specified by TennCare. Upon wrilten approval from TennCare, the
Grantee shall implemant the plan immediately. The Annual Outreach and Education Plan, at a
minimum, shall include the following:

a.

Quatterly Performance Standards for outreach and education activities that ensure
Grantee's compliance with the Annual Performance Standards (Section AB3).

{1} At a minimurm, Quarterly Performance Standards shall delineate planned outreach
and education aclivities by quarter, including target audience, materials andfor
tools that will be used, primary message, and the responsible party for each
activity,

{2} The Grantes shall complate no fewer than sixleen {18} culreach and education
activities per contract year.

{3 Annually, the target audience for at least fifty percent (50%) of oulreach and
aducation activities must include discharge planners, primary care providers,
primary care office/practice managers, or NF social workers,

Outreach to the following target populations:

() Individuals, and families of individuals, who are elderly or adults age twenty-one
{21} or older with a physical disability;

{2} Communily service agencies that may be a resource for individuals receiving
LTSS, and

{3} Providers, agencies and individuals whe impact the continuum of LTSS delivery
including primary care providers, NFs, hospital discharge planners and the Long-
Term Care {LTC) Ombudsmen.

Utilization of various methods of outreach and education such as:

{13 Community health fairs or events,

{23 Distribution of approved printed materials {see Section A8}

{3) Staff or individual mestings, and

{4} Prasertations or panel digcussions,

Education topics including:

(1) Information and services available through the SPOE;

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




(3 Medicaid-reimbursed LTSS resources, with increased focus on the following;
i NF-{o-community ransitions;
i, Consumer-directed HCBS; and

i, Eligibility for, including required documentation, ard entry into the
Medicaid-reimbursed LTS8 servica delivery system.

A8, The Grantee shall submit & Quarterly Update to the Annual Qulreach and Education Plan
{Section A.8) that includes the following:

a. The status of Performance Slandard completion;

b. Required documentation of each activily completed during the reporting period, which, at
& minirmum, for each activity shall include:

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

{2) Communication format or tools utilized;
{3) Materials provided;
{4} Planned foliow-up, as appropriate; and

{5} For each activity, other than a booth at a heaith fair or other similar event, a sign-
in sheet that includes the names of al| attendees, and for professional attendees,
the job title and organization.

e Amendments to activities planned in future reporting periods.

A8, The Grantee shall utllize cutreach materials developed by TennCare, and/or shall submit all
outreach materials that the Grantee develops, including but not limited to, brochures, fliers, Notice
of Privacy Practices, and training materials, for written approval prior to dissemination in the
manner specified by TennCare. TennCare shall review all outreach materials and provide a
response within thirty (30} days of receipt. In the event that TennCare does not approve the
materials, the Grantee will receive written comments and will be required 1o revise and resubmit
the materials for approval,

a Materials that the Grantee distributes to existing or polentially eligible Medicaid
participants shall, at 8 minimum, be:

{1 Worded at a sixth (6") grade reading level, unless otherwise approved in writing
by TennCare;

{2} Clearly legible with a minimum font size of 12 point, unless otherwise approved in
writing by TennCare;

) Printed with the Grantee’s conlact information, including telephone number, to
attow individuals with limited English proficiency or disabilities {0 receive
assistance, and

{4} Printed with the following assurance of non-discrimination:
No person on the grounds of handicap/disabilily, age, raca, color, religion, sex,

national arigin, or any other group protected by law shall be excluded from
participation in, be denied benefits of, or be otherwise subjecied o discrimination



A0

AT

A2,

A3,

A4,

A15.

in the performance of this Grant Conlract or in the employrrent practices of the
Grantee,

b. Upon modification of approved materials, the Grantee shall resubmit documents in the
manner prescribed by TennCare for review and approval of said modifications. The
Grantse shadl not utilize or distribute modified materials prior to receipt of written approval
from TennCare.

Information and Referral

The Grantee shall provide Information and Refarral (I&R) services regarding the CHOICES
program to ensure that individuals seeking LTSS and their families can readily obtain information
concermning the availability of Medicaid-reimbursed HCBS and other LTSS options and specific
eligibility requirements, application processes, and methods of referrals for such services,

The Grantee shall ensure that 1&R services are readily available and accessible during normal
husiness hours, and shall develop and maintain a contingency plan for high volume call periods,
the management of overflow calls, and the provision of baclk-up staff when employees assigned
to &R are not available. This contingency plan shall be reviewed and updated as appropriate on
at least an annual basis.

The Grantee shall provide 1&R services at no cost fo individuals and/or famifies seeking
irformation about LTSS,

The Grantee must accapt ali referrals, regardiess of source, in multiple formats, including referrals
for 1&R via facsimile, email, secure e-mail or telephone.

The Grantee shall provide, when possible, requested information during the initial call whan
requests are made telephonically,

The Grantee shall respond to all requests for CHOICES &R regardless of method of receipt
within two (2} business days of receipt, or the Grantee shall document circumstances that led to,
and efforts to mitigate, the delay.

The Grantee may consider an individual as unable to be contacted and the 1&R requesl as
resolved when the Grantee has:

a. Made and documented three (3) attempts to contact the individual via phone over five (8)
days {an altempt may consist of a voicemaill for the individual that includes a brief
introduction and the Grantee’s phone number, or an unanswered cally; and subsequently

b, Malled a letier detalling how the individual may obtain needed information in the future
and enclosed information regarding the CHOICES program fo individuals for whom the
Grantee obtained an address. Such lefter shall be provided by TennCare or developed
by the Grantee and approved by TennCare,

The Grantee shall utilize standardized forms and/or databases o collect 1&R data for ali
CHOICES 1AR requests recelved, o inciude:

a. Statistics for iIncoming requests that include the total number and date of each request;

b, Statistics for efforts to respond to requests for CHOICES 1&R, including the total number
and dates of responses that cannot be accomplished at the time of the request;

Demographics of individuals making requests, including name, Social Security Number
(SSN), date of birth {DOB), county of residence, address, gender (if provided), race or
ethnicity (if provided),referral source, and referral name;

o




A18.

A8,

A21,

Az24,

d. Denotation of request (e.g., seeking CHOICES 1&R on behalf of self or other person, or
facts about transitioning from a NF io the communily), and

8, Disposition of requests for CHOICES &R that shall include the number of requests
raferred for CHOICES screening (Sections A.29 ~ A48}, documented as unable to
contact (Section A 18); transferred 1o an MCO; ransferred to another AAAD, or
requested information provided to individuat,

The Grantee may, upon written approval by TennCare, modify data elements and/or be granted
additional time to complete system modifications needed to collect and report the data elements

specified in Section A7,

The Grantee shall provide sufficient staff, who are trained to provide 1&R services. Such staff
must complete the following processes upon intake:

a. Respond to direct inquires for CHOICES program information or resources for other LTSS
with pertinent and accurate information, which may include detailed information about the
application and enroliment process, program eligibiiity and envoliment criteria, and
benefits;

b, Conduct the CHOICES screening as detalled in Sections A28 ~ A48,

Provide accurate, consistent, comprehensive information ©© avold the nead for multiple
referrals, screenings, and assessments;

&

d. Assess the short-lerm needs of an inquirer who is in crisis, such as someone who is
thregtening harm 1o hmseiffherself or others, victims of domestic abuse, or someone
axperiencing a psychialric emergency,

=3 Respond appropriately to callers who are confused, anxious, angry, hostile, manipulative,
or wha call frequently with similar requests; and

f. Raspond respecifully to all callers,

Screening and Assessment - MDS Referrals

The Grantse shall serve as the Local Contact Agency (LCA} for individuals who do nof have
astablished Medicald sligibility and who are seeking information about transitioning from a NF
setting to the community as idantified by NFs through the MDS 3.0 process.

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

The Grantee shall be the LCA for referrals received on behalf of individuals who are currently
eligible for TennCare, but whose eligibility is ending,

The Grantee shall provide individuals referred through the MDS process with information about
available LTSS options for communily iving and, as appropriate, sligibility requirements and
enroliment praocesses for such services regardiess of whether the individual may be eligible for
Medicaid or other publicly funded programs, or would be paying privately for such carg,

The Grantee shall consider NF-generated MDS referrals on behalf of individuals who are
ineligible for CHOICES as an initial request for 1&R for LTSS through other payer sources
including private pay.




A5

AZG.

AT

a For MDS referrals, the Grantse provides information, referral, screening, assassment and
faciitated enrolimant, as aporopriste.

b. The referring NF remains responsible for discharge planning.

For all MDS referrals for individuals currently ineligible for Medicald, the Grantee shall, in
accordance with policies and protocols established by TennCare:

a. Contact the individuat or the individual's representative within two {2) business days of the
receipt of the referral.

{n The purpose of this contact is to gather information or faciiitate the face-to-face
contact; and

{2}  This contact may not ba used in lisu of a face-to-face visit.
b, Conduct a face-to-face visit within ten (10} business days of the receipt of referral.

{1t The Grantee shall conduct such a visit with all individuals referred to the Grantee
through the MDS referral process; and

{2) Such a visit shall be conducted by appropriately qualified staff.

(3) if the individual or the individual's representative declines a face-to-face visit, tha
Grantee shall docurent this declination and shall not conduct a face-to-face visit,

For all MDS referrals, based on eligibility requirements and services needed, the Grantse shall:

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

b, Facllitate enrcliment into LTSS programs other than CHOICES;

c. Provide information about locally available LTSS oplions for community living regardiess

of payer source for such services; and
d. Conduct a face-to-face visit,

The Grantee shall utilize standardized forms and/or databases to collect MDS referral data
including:

a Date of referral receipt;

b. Referring facility,

C. Basic demographic information of referred individual, including name, SSN, DOB, name
of the NF where the MDE assessment ocourred, and county whers the NF is located;

d. Name and contact information for individual andlor representative;

&. Date of Granlee's initlal contact;

f Date of Granlee's face-to-face visil; and

g. Outcome of the referral (e.q., enrolled in CHOICES, enrolled into another LTSS program,

counseled regarding private pay service oplions, unable to be contacted, referred to MCO
or individualfrepresentative stated no information needed).

&




A29,

A30.

A31

A2

A33

The Grantee may, upon wnilen approval by Tenn
additional time to complete system modifications
specified inn Section A27.

Screening and Assessment - CHOICES

The Grantee may racelve reforrals for the CHOICES program from sources that include, but are
not fimited to, the Grantee's 1&R or MIDS processes, providers, individuals, families, MCOs,
TennCare and hospitals. To facilitate CHOICES referrals, the Grantee shall make reasonable
afforts to establish good working parinerships and ongoing communication processes with
hospital discharge planners and NF social workers located within the Grantee’s service area. The
Grantee shall, whenever possible and practicable for at least specified times each wesk, co-
locate intake and assessment staff at locations throughout the community where the alderly and
adults with physical disabilities will likely seek entry into the CHCICES program,

The Grantee shall transfer to the MCO referrals received on behalf of individuals who are
currently eligible for TennCare, who do not have eligibility end dates at the time of the referral and
who are assigned fo a TennCare MCO.

a. For referrals recaived via telephone during business hours, the Grantze shall make every
effort to utilize a warm transfer process to facifitate the caller's contact with the MCO.

b, If a warm transfer is not possible, the Grantee may provide information to the caller
detailing the method in which the caller may contact the MCO divectly, guidance on how
to make the referral directly to the MCO and instruction on how to contact the Grantee if
unable to successiully contact the MCO. Following this provision of information, the
Grantee may transfer the caller to the MCO.

C. For referrals received culside normal business hours or via a method other than
telephonically, the Grantee shall document the referral in the manner specified in
TennCare profocols, and fax ar emall the referral to the appropriate MCO.,

{1 Fax andfor emall referrals must be transmitted to the MCO daily.

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

{3} The Grantee shall maintain documentation of all referrals sent to the MCO and
shall make such documentation available to TermCare upon request. At a
minimum, such documentation shall include the caller's name, date and time of
call, method of referral to the MCO, and time and date of referral.

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,
protocols, and forms approved by TennCare o conduct the initial screening and/or assessment 1o
determine if the applicant appears 1 be aligible for the CHOICES program. These activities
represent intakes screening and do not constitute an sligibility determination.

Using the tools and protocols specified by TennCare, the Grantee may elect to complete an initial
telaphonic screening that shall assess whether the applicant appéars o meet

A Categorical and financial eligibility oriteria for CHOICES; and
&, Level of care (LOC) criteria for CHOICES.

The Grantee shall make avery sffort fo conduct this screening process at the time of referral,
unless the person making the referral is unable or is not authorized by the applicant to assist with



the screening process, in which case the Grantes shall compiste the telephone screening
process within two {2) business days of receipt of the referral, unless a later date is requasted by
the applicant, which shall ba docurnented in writing in the intake record.

Ad4, Regardless of referral source, the Grantae may consider an individual as unable to be contacted
and the Screening Referral as resolved when the Grantee has:

a. Made and documentad three {(3) atlempts o contact the individual via ghone over five (8}
days; and subsequently

b. Maited a letter detailing how the individual may obtain a CHOICES screening in the fulure
and enclosed information regarding the CHOICES program to individuals for whom the
Grantee obtained an address. Such a letfer shall be provided by TennCare or developed
by the Grantee and approved by TennCare.

c. Such efforts must be documented in the intake record and gmiuﬁ‘a the telephone and/or
address used for the required contacts.

A35. The Grantee shall ensure that the initial screening process does not "screen out” any individual
that might qualify for enrollment in €:§~§Q ICES, andfor deny any individual the right to apply for
enroliment in the CHOICES program.

A.38, The Grantee shall document the outcome of the CHOICES sereening in the intake regord.

a. If tha applicant does not meet the telephone screening criteria, the Grantee shall notify
the applicant verbally and in writing (a} that he/she does not appear to meet the criteria
for enroliment in the CHOICES program; (b} that he/she has the right 1o continue with the
CHOICES intake process and if delermined ineligible, to receive notice of such denial,
inciuding the applicant's due process right to appeat, and {¢) that if the applicant wishes to
proceed with the intake process, the applicant must submit a written request to the
Grantee, in which case, the inlake assessment shall be conducted within five (8) business
days of receipt of such written request by the Grantee unless the Grantes is unable to
reach the applicant or family member, a later date is requested by the appiicant or family
member, or due fo other events oulside of the Grantee's control, which shall be
documented in writing in the infake record. This notice will be provided by TennCare or
devsloped by the Grantee and approved by TennCare.

b, For applicants who meet the screening criteria or for whom the Grantee elects not to use
such screening process, the Grantee shall conduct an in-home face-to-face assessment
of the individual's medical, functional, and social needs. The Grantee shall conduct the
face-to-face visit, including the LOC and needs assessment, in the applicant's place of
residence, except under extenuating circumstances (such as the applicant's
hospitalization}, which shall be documented in writing. This assessment shall be
completed within five (8} business days of the Initial screening or, for persons for whom
the Grantee elects not to use such scraening process, within five (8) business days of
receipt of the referral, unless the Grantee is unable o reach the applicant or family
mamber, a later date is requested by the applicant or family member, or due to other
avents outside of the Grantee's control, which shall be documented in writing in the intake
record. As part of this infake visit the Grantee shall, using the fools and protocals
spacified 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 Tamily and other caregivers, services that may be available 8t no costio the
applicant through other entities, and services that are reimbursable through other public
or private funding sources, such as Medicare or LTC insurance.

A37. Pursuant to TennCare policies and protocols for management of waiting lists for enroliment into
CHOICES Group 2, alternative timeframes for compistion of CHOICES inlzke assessment
functions and activities apply when there is g waiting list for enroliment into CHOICES Group 2,



The Grantee shall be notified in writing when CHOICES Group 2 snroliment is approaching the
anroliment target and i altermnative imelines will apply.

A38.  During the Grantee's face-to-face intake assessment with the applicant and family or other
caregivers as appropriate, The Grantee shall:

a, Provide general CHOICES education and information as specified by TennCare, and
assist in answering any questions the applicant may have,;

b. Provide information about Federal Estate Recovery Program (FERP) provisions;

Provide cholce counseling and facilitate the applicant' sfrepresentative’s selection of an
MO,

E}"}

d. Verbally and in writing, In the format prescribed by TennCars, provide education
regarding freedom of choice of NF versus HCBS. This decision shall be documented
with a Freedom of Cholce form signed by the applicant or other representative as
appropriate;

&. Provide information and signed acknowledgamaent of understanding regarding a
CHOICES member's responsibility with respect to payment of patient liahility amounts,
including signed acknowledgement of understanding regarding the potential
consequences for non-payment of patient liability which may include loss of the member's
current NF provider, community-based residential provider, HCES provider or MCO;
disenroiiment from CHOICES, and to the extent the member's eligibility is dependent on
receipt of Medicaid-reimbursed LTSS, possibie loss of eligibility for TennCare;

f For applicants who want to receive NF services:

{13 Provide information regarding the NF LOC criteria and eligibility requirements for
Medicaid-reimbursed LTSS that the applicant must meet o receive CHOICES
Group 1 NF services,

(2} Provide information about available NFs and selection of a NF;

{3} Provide information regarding the completion of all Pre-Admission Screening and
Resident Review (PASRR) requirements prior to NF admission and assist the NF
int facititaling PASRR completion, as necessary, and

(4} Inform the applicant that he or she may proceed with intake for CHOICES and, if
the applicant is eligibla {i.e,, meets NF LOC and is eligible for Medicaid-
ratmbursed LTSS} and his or her needs can safely and effectively be met in the
communily, the applicant may receive HCBS setrvices until NF placement can be
compieted,;

g. For applicants seeking HCBS:

M Conduct a risk assessment using a tocl approved by TennCare and a protocol
spacified by TennCara and grovide information to the applicant, which shall
include identified risks to the applicant, the consequeances of such risks, stralegies
to miligate the identified risks, and document such information in the manner
prescribed by TennCare;

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

h. Far all applicants, provide information regarding next steps in the process, including the
need for approvat by TennCare to enrolf in CHOICES, and the role that the MCO and



A4l

A42,

AA4T,

Care Coordinator will play after the applicant is envolled into CHOICES, including that the
MCO will develop and approve a plan of care; and

i For all apphcants, obtamn an authorization o release Protected Healthy Information (PH1,
signad by the applicant or the applicant's authorized representative.

The Grantee shall faciliiate the applicant's Medicaid calegorical and financial eligibility
detarmination, including, but not limited © (as applicablel:

a. Completion of the Department of Human Services (DHS) Medicaid application;
b Gathering and copying of alf required documentation for verification purposes;
c. Submission of the Medicaid application and supporting documentation to DHS;
d. Follow-up regarding any additional information needed; and

. Delermination of presumptive ligibility in accordance with TennCare protocols.

The Grantee shall complete the Pre-Admission Evaluation (PAE) in accordance with
specifications in TennCare Administrative Rules, policies and protocols, obtain physician
certification, health and physical, and physician orders, as applicable. The Grantee shall be
rasponsible for ensuring that the LOC is acourate and complete, satisfies all technical
reguirements specified by TennCare, and accurately reflects the member’s currant 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 LOC.

For persons seeking HCBS, the Grantee shall ensure that if the applicant is eligible for and
enrolled into CHOICES Group 2 or Group 3, the applicant neads to receive ongoing HCBS in
order to safely meet the applicant’s unmet nseds.

Within five {5} business days of the face-to-face visit, the Grantee shall submit fo TennCare, in the
manner specified by TennCare, all documentation necessary for determination of LOC eligibility,
and at the same time, in the manner specified by TennCare, the Grantee shall submit all
documents required to facilitate CHOICES enroliment as described in TennCare protocols,
policies and procedures,

a. If the Grantee is unable to oblain specific documents within five (5} business days, such
as required medical information or bank stalements, and such documents delay the
submission of information to TennCare, the Grantes must document and continue efforts
to collect such documents untit complete documentation is oblained and submitied.

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

{1} Contacling the physiclan, medical facility or other healthcare entity by telephone,
fax andfor in writing; ’

{2} Visiting the healthcare entity, if possible and practicable, to request and/or pick
up the required documentation; andfor

£33 Contacting the applicant by phone, face-to-face, or in writing to request
assistance in oblaining the needed documentation,

When a Grantee's assaessment of an applicant indicates that an applicant’s unmet needs can only
be met safely through the Companion Care benefil, which is available in CHOICES Group 2
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through consumer direction, the Grantee shall facilitate enrollment in the manner described in
TennCare protocols, policias and procedures.

If through the face-to-face intake assessment the Grantee delermines that the applicant does not
appear to meet CHOICES envrollment criteria, the Grantee shall advise the applicant verbally: {1)
that hefshe does not appear to meet the criteria for enroiiment in CHOICES; but shall also advise
the maembaer {2} that he/she has the right to continue with the CHOICES intake process and, if
determined inaligible, to raceive notice of such denial, including the member's due process right
to a fair hearing. The decision to discontinue the CHOICES intake process must be made by the
applicant or the applicant’s representative, as appropriate, and the Grantea shall not encourage
the appiicant or applicant's representative to discontinue the process.

a Upon the spplicant’s decision to continue the CHOICES intake, the Grantee shall
continue the intake process.and complete all required activities, including submission of a
PAE to TennCare; or

b, Upon the applicant’s decision to discontinue the CHOICES intake process, the Grantee
shalk
{(H in the manner prescribed by TennCare, document the applicant’s decision to

terminate the CHOICES intake process, including the applicant or
representative’s signature and date;

{23 Maintain this decumentation in the member's record and provide a copy to the
memberirepresantative. Such documentation shall be available for review by
TennCare upon request; and

{3) The Grantee shall provide the member with information about how 1o initiale a
new CHOICES screening and intake process in the future,

If during the face-to-face intake visit the applicant or his or her representative elects to terminate
the assessment and eligibility determination process for any other reason (e.g., estate recovery,
patient iability, or does not need the services available through CHOICES), the Grantea shall, in
the manner prescribed by TennCare, 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 shall not encourage the applicant or
applicant's representative to discontinue the process.

b, The Grantee shall provide the applicant with information about how o initlate a new
CHOICES scresning and intake process in the future.

The Grantee shall use standardized forms and/or dalabases to collect data pertaining to
CHOICES Screening and Assessment which, at a minimum, shall include the

a. Date and source of CHOICES scrsening referral;
b. Referred individual's name and demographic information;
. Date of CHOICES sereening and name of staff completing the screening, if the Grantes

amploys such process; and

d. Secreaning outcome, which shall include the following (as applicable):

iR
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A48,

A48,

{13 Applicant did not appear 1o mest screening oriteria but elacted to complete the
CHOICES sligibility determination process;

{2} Applicant did not appear to meat screening criteria and elected not to continue
with CHOICES eligibility determination process;

{3} Applicant did not want o complete screening because of the FERP;

{4} Applicant did not want to complete the screening for reasons other than FERP;
(5} Applicant mat CHOICES screening criteria;

(8} Date of face-to-face visit and name of staff member completing the visit;

{7 Applicants whe do not appear to meet CHOICES aligibility or LOC requirements
and the dacision o continue or discontinue CHOICES assassment;

(8 Applicants who elect to discontinue the assessmaent process for other reasons
{e.q. doas not want CHOICES services, FERP or patient liability);

{9 Date of PAE subrmigsion; and

{10y PAE determination.

Ongoing Activities of the SPOE

The Grantes shall facilitate determination of continued Medicaid eligibility. Upon notification by
TennCare or identification through another means that a CHOICES enroliee’s Medicaid eligibility
is ending and that specific action is required o determine continued eligibility, in the manner
prescribed by TennCare, the Grantee shall facilitate the Medicald reverification process, which, at
a minimum, includes:

a. Compiletion of the Request for Information (RF1} or other form as may be required by
DHS;

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

<. Submission of the RFI and appiicable supporting documentation to DHS; and

d. Follow-up regarding any additional information needed,

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 RFY,

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
DHS.

Should the member decline gssistance, the Grantaee shall reempbasize the consequences
rasulling in loss of Medicaid eligibllity should the member fall to complete the RF process, [f the
member continues 1o decline assistancs, the Grantee shall maintain documentation of this
refusat,




AbT

AB2.

A53.

A54,

For members requesting assistance, the Grantee shall conduct 3 face-to-face visit within five (5)
days of inttial phone contact, During this face-to-face visit, the Grantae shalt

a. Chbtain an authorization o release PHI, signed by the member of member's authorized
reprasentative;
b Asgist the member with completing the RF1 of other form as required by DHS;

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

&

d. Assist the member with submilting the completed RFI and applicable supporting
documentation o DHS, within the timeframe specilfied by DHS;

The Grantee may consider a CHOICES member unable to reach after the Grantee has made and
documented three {3} attempts o contact the individual via phone over five (8) days.

The Grantee shall coliect data, utilizing standard forms and/or databases. The data collected
shall, at a minimum, include the:

a. Name of the CHOICES member;

b, Date of the contact with the member;

e, Members who declined assistance;

d. Members who requested assistancs,

e, Members whom the grantes was unable {o reach;

f. Members who are deceased; and

q. Date of face-to-face visit, as applicable, to collect information.

The Grantee shall convene or parlicipate in regional meetings that are convened for the purpose
of improving or ephancing communication and coordination between organizations and agencies
that participate in the LTSS delivery system,

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

b, Participants may include representatives from MCOs or from organizations involved in
making CHOICES referrals, determining Medicaid eligibiiity, or CHOICES enroliment.

c. The first meeting must be in person, and subsequent meetings may be via conference call
ar in person with at 1sast two (2) meetings per contract year being v person.

The Grantee shall submit a Quarterly SPOE Activity Report in the manner and format directed by

TennCars. This report will be used o monitor the Grantes’s compliance with this Grant Contract
and to calcuiate Parformance-Based Payments (Section A.84).

Quality of Life Surveys — Money Foliows the Person Rebalancing Demonstration {MFF)
The Grantee shall canduct Quality of Life {Qol) surveys for participants in TennCare’s MFP

program, including people whao are eiderly or who have physical or intellectual disabilities, utilizing
anly the tools and methodology provided by TennCare.

13




The Grantee shall notify TennCare in writing of the namaes, titles and contact information
for the Grantes's representatives who will be the primary and secondary pomis of contact
for MFP.

TennCare will provide training, materials and protocols o the Granise regarding the
compietion of the Qob survey.

{1} The Grantee shall ensure that such training and review of materials and
protocols shall be completed by all staff who will conduct Qoll surveys prior o
conducting surveys;

{2 The Grantee shall maintain documentation of completion of such training for
sach staff member conducting Qol surveys,; and

{3) The Grantee shall provide such documentation to TennCare upon request,

The Grantee shall provide and document initial and ongolng sducation to its employees
who will conduct Qol. surveys with MFP members that include, at a minimum:

{(Hy Qverview of MFP;

{2} Overview of CHOICES;

(3} Procedures and requirements for completing the Qol surveys;

{4} Health Insurance Portability and Accountability Act of 1898 (HIPAA) training;
{5y Conducting a home visit;

(8} Cultural Competency;

(N ldentifying and reporting abuse and neglect of an MFP participant;

8 identification and reporting of TennCare fraud and abuse; and

(9} identifying and reporting of privacy and securily incidents.

Prior to the Grantee's surveyor(s) entering an MFP participant's place of residence, the

Grantee shall document confirmation of the following minimum requirements for each
staff person;

{1} The surveyer successiully passed a criminal background check; and

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

)] The surveyor has compileted all required training and review of materials and
orotocols as prascrived by TennCare,

The Grantee shail complete the Qol surveys at the following intervals for each MFP
participant;

{H Two {2) weeks prior 1o transition to the community. If the Grantee cannot
complete the Qol. survey prior to the date of ransition, the Grantee shall:

i Notify TennCare in the manner prescribed by TennCare; and

14




it. Document the circumstances that prevented the completion of the
survay, actions the Grantee undertook fo mitigate such circumstances,
and make such documentation available to TennCare upon request,

{2} Elaven {11} months following the date of ransition to the community, If the MFP
participant is hospitalized or recelving institutional care elaven {11} months after
transition, the survey may be conducted in the inpatient facility and documented
in the manner prescribed by TennCare.

{3 Twenty-four {24} months following the date of transition to the community. if the
MFP participant is hospilalized or receiving institutional care twenty-four (24)
months after transition, the survay may be conducted in the mpatient facility and
documented in the manner prescribed by TennCare,

in an MFP Candidate [dentification Report that TennCare provides to the Granies,
TennCare or #s designee will notify the Grantee when a Qol Baseling survey must be
conducted,

Once the MFP participant has transitioned to the community, TennCare shall nolify the
Grantes by email that the Grantee shall conduct the eleven (11) month and/or twenty-four
{24} month Qol. survey(s) in sccordance with this Grant Confract.

{1} The Grantes-shall complete QoL surveys only for MFP parlicipants identified by
TennCare or ils designes:

{2} For each individual identified by TennCare or its designes, the Grantee shail
complete Qol surveys regardiess of the individual's Medicaid eligibility or
CHOICES enroliment status at the time of the Qol. survey target completion
date,

{3 Except as described in Section A.55.e, the Grantee shall complete the Qol
surveys within ten (10) business days of the targst completion date. The
Grantee shall document all variations from the TennCare prescribed Qol. survey
completion time line, including circumsiances that led to the variance and
Grantee activities o mitigate the circumstances, and the Grantee shall make
such documentation available to TennCare upon request

{43 The Grantee shall complete each Qol survey during a face-to-face visit in the
MFP participant’s place of residence at the time of the survey, except in the
following instances:

i, Tha MFP participant resides culside the state of Tennessee; and/or

i TennCare provides prior approvat 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.

{53 The Grantse shall only deem 2 Qol. survey unable o be completed in the
following instances:

i Death of the MFP participant;
H, The Grantee is unable o confact the MFP participant and has followed

TennCare procedure as oullined in TennCare profocols, procadures and
training;
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i The MFP parficipant refuses (o be interviewed, and the Grantee has
followed TennCare procedure as outlined in TennCare protocals,
procedures and fraining;

v, Prior approval in writing from TennCare that the Qol survey cannot be
completed, TennCare shall provide this watlen response within ten (10}
business days.

h The Grantee shall submit the completed survey response data to TennCare sach month
on or before the tenth (10" calendar day of the month in the manner prescribed by
TennCare. The Grantee shall document any variation to the TennCare prescribed time
fine for the submission of the completed Qol. survey and forward such documentation to
TennCare upon request.

The Grantee shall submit 3 Monthly MFP Quality of Life Survey Report in the manner and format

directed by TennCare. This report will be used to monitor the Grantee's compliance with this

agresment and lo verify the Grantee’s invoice for reimbursement for completed Qol survays,

CHOICES Customaer Satisfaction Surveys

The Grantee shall conduct the CHOICES Customer Satisfaction Survey for CHOJCES Group 1,

Group 2 angd; as appropriate, Group 3 members based off a randomiy generated sampls sat

provided by TennCare and ulilizing only the tools and methodology provided by TennCare.

a. The Grarntee 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 CHOICES Cuslomer Satisfaction Survey,

b, TennCare will provide training, materials and protocols to the Grantee regarding the
completion of the CHOICES Customer Satisfaction Survey.

{1} The Grantee shall ensure that, prior to conducting surveys, such raining and
review of materials and protocois shall be completed by all staff who will conduct
CHOICES Customer Satisfaction Surveys;

{2} The Grantee shaill maintain documentation of completion of such training for
each staff member conducting CHOICES Customer Satisfaction Surveys; and

{3) Such decumentation shall be provided to TennCars upon request,

c. The Grantee shall provide and document initfal and ongoing education to its employess
who will conduct CHOICES Customer Satisfaction Surveys that include, at a minimum;

N Overview of CHOICES;

(23 Procedures and reguirements for complating the CHOICES Customer
Satisfaction Surveys;

(3 Health Insurance Porlability and Accountability Act of 1988 (HIPAA) raining;
{4} Condugting a home visil;

{5} Cultural Compelency;

{6} ldentifying and reporling abuse and neglect of a CHOICES member, and

{7} identification and reporting of TennCarg fraud and abuse.
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Prior fo the Granteg's surveyor(s) entering a CHOICES member's place of residence o
conduct a Customer Satisfaction Survey, the Grantee shall document confirmation of the
following requirements:

{1y The surveyor successfully passed a oriminal background check

{2y The surveyor does not appear on the Tennessse Abuse Registry, Tennessse
Felony Offender Registry or the Nations! and Tennesses Sexual Offender
Registry; and

(3} The survevor has completed all requirad training and review of materials and
protocols as prescribed by TennCare.

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

{1} CHOICES Customer Satisfaction Survey participants shall only include members
identified in the sample set provided by TennCare or its designee;

{23 CHOICES Customer Satisfaction Surveys shall be completed within the calendar
year, unless otherwise specified by TennCare. The Grantee shall document all
varigtions from the TennCare prescribed CHOICES Customer Satisfaction
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

{3y The Grantee shall make a reasonable effort to schedule a face-to-face visit with
aach member included in the sample set provided by TennCare. Each member
of the sample set shall be contacled telephonically within the esiablished
tmeframe, utilizing a script provided by TennCare.

if, after documenting three (3) separate phone contact attempls over five (8) days, the
member cannot be reached, the Grantees shall document that the member is unable to be
reached. Such documentation shall be submitted to TennCare upon request.

{1} Upon sstablishing 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 CHOICES Customer
Satisfaction Survay in accordance with TennCars protocols, procedures, and
rainings.

{3} The Grantee shall make a reasonable effort to complete each CHOICES
Customer Satisfaction Survey duting a face-to-face visit in the survey
respondent’s place of residence. Should, due o events outside of the Granteg’s
control, it be deemed necassary (o conduct the survey outside of the survey
respondents place of residence, the Grantee shall request written approval from
TennCare prior to conducting the survey. TaennCare shall provide this written
response within ten (10) business days,

{4} The Grantee shall deern a CHOICES Customer Satisfaction Survey unable to
complate in the following instances:

i Death of the sample member;

i, Tha Grantee, upon following procedures as outlinad in this Section, has
been unable to contact the member; or
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iit. The member declines to participate in the Customer Satisfaction Survey.
i such instances, the Grantee shall document the member's choice to
dechne participation and forward such documerdation to TennCare upon
requast,

Upon completion of the Annual CHOICES Customer Satisfaction Survey, the Grantes shall
submit an Annual CHOICES Customer Salisfaction Survay Biling Report in the manner and
format prescribed by TennCare: This report shall be used to verify the Grantee’s invoice for
reimbursement for completed CHOICES Customer Satisfaction Surveys, and shall include, at a
THAImL

a. A list of sach sample set member assigned to the Grantee;
b, Documentation verifying that one of the following events occurred:
{1} The Grantee was unable to cortact the member, in which case;

i, The Grantee must meet minimum contact attempt requirements per
Section AB7.1, and

if, The Grantee shall maintain documentation of attempts o contact the
member.

{2) The member declined to be interviewsd, 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 mesting; or

{4} The Grantse completed a survey with the member.
The Grantee shall submit an Annual CHOICES Customer Satisfaction Survey Responses Report
i the manner and format prescribed by TennCare. The Grantee shall submit this information no
later than January 20 of the following calendar year, unless otherwise specified by TennCare.

Quality Requirements

The Grantee shall develop an annual plan to monitor the effective implementation of the
requirements included in this Grant Contract,

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

3 At a minimum, the Annual Quality Monitoring Plan must address all primary processes

identified in this Grant Contract including:

{1 Chart audits;
{23 Customer service monitoring;
(3} Periodic monitoring of face-to-face and visits: and

{4) Monitoring of compliance with performance standards.
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The Grantee shall cooperate fully with TennCare, or any other entity with which TennCare may
sontract, to perform Qualily Assurance andfor Quality Improvement monitoring of the Grantee.

For the purposes of this Grant Contract, the Grantee shall compute all required timelines ag
follows:

a. The day of the initiating event {e.q., receipt of a referral or receipt of the completion of
face-to-face visit) is not 1o be included in the computation;

b The Calendar Day immaediately following the initiating avent is day one {1) of timelines
utiizing calendar days, Each subsequent calendar day is included in the computation;
and

C. The Business Day immediately following the initiating event is day one (1] of timelines

ulilizing business days. Each subsequent business day is included in the computation.
Official State holidays are not included in business day calculstions.

Performance Standards

The Grantes shall meet minimum Performance Standards as delineatad below.

Performance Standards
Frequency | Category Standard for Performance
Ou tragch The Grantee shall complete no fewer than
1 Annual £ dj ga{i on sixteen {16} outreach and education activities, as defined In
Plan Sections A8 — A G, percontract year,
Outreach | The target audience for at least fifty percent (50%) of
' Annual and activities must include discharge planners, primary care
Ecﬁg}?aiion providers, or NF social workers.
an

Performance-Based Payments

The Grantee shall request payment, as delineated in the Grant Budget (Altachments B, B.1 and
8.2}, for each quarter that the Grantee meels or excesds any of the five (§) quarterly Performance
Measures as defined in the chart entitied Performance-Based Payments in this Section. The
Grantee shall receive only one Performance-Based Payment per quarter as prescribed below, the
payments are not cumulative. Performance-Based Payments shall be distributed as follows:

3. Linon achievement of only one {1} of the Quarterly Performance Measures 1-8 for each
guarter, a one-time payment of $1,000;

b. Upon achisvement of only two (2) of the Quarterly Performance Measures 1-5 for each
guarter, a one-time payment of $2,500;

C. Upon achisvement of only three (3} of the Quarterly Performance Measures 1-5 for sach
quarter, a one-time payment of $4,500;

d, Upon achiavement of only four {4) of the Quarterly Performance Measures 1-5 for each
quarter, a one-time payment of $7 000, and

a, Unon achisvement of all five (5) of the Quarterly Performance Measures 1-5 for each
quarter, a one-time payment of $10,000




Performance-Based Payments

Frequency

Category

Parformance Measures

Guarterly

Information
and Referral

The Grantae shall respond to ninety percent (50%] of all
calls for I&R within two (2) businsss days. For the purpose
of assessing compliance with this standard, calls from the
following shalt not be included in the denominator:,
» Individuals who are documented as unable to be
reached pursuant to this agreement
« Individuals referred to an MCO or to another AAAD
« individuals not contactad within the required timeframe
due to events oulside of the Grantee’s control

Guartsrly

Screening
and
Assessment
{(MDS
Raferral)

The Grantee shall conduct a face-to-face visit within ten (10)
business days for ninely percent (80%) 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 s face-to-
face visit
« Individuals who are documented as unable to be
reached pursuant o this agreement
« Individuals who pass away or leave the facility within ten
{10} 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 {o avenis outside of the
Grantea’s conirol

Quarterly

Screening
and
Assassment
(CHOICES)

The Grantee shall conduct a face-to-face visit within five (8)
husiness 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:
« Individuals who elect not to conlinue the process after
telephonic screening
« Individuals who are unable {o be reached pursuant fo
this agreement
+ Individuals who request a later date for the face-fo-face
visit,
= Individuals whose visit is delayed by events outside of
the Grantee’s control

Quarterly

Screaning
and
Agsessment
{(PAE
Submission)

The Grantee shall submit to TennCare all documents,
including PAE, required to make CHOICES enroliment
determinations within five (5) days of the face-lo-face visit
for eighty percent (80%) of CHOICES appiicants. For the
purpose of assessing compliance with this performance
standard, the following PAEs will not be included in the
denominaiorn
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« PAES that were submitied oulside of five (B) business
days due to missing documentation and the Grantee has
documented attempts to collect such documentation, as
specified in Section A42b

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

Ongoing
g Cuasterly SPOE
Activities

The Grantee shall contact ninely parcent (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
not be included in the denominatorn
» Referrals of individuals who are documented as unable
to be reached pursuant to this agreement
s Referral of individuals who are contacted oulside of five
{5} business days due to svents outside of the Grantee's
control

Reporting and Deliverables

The Grantee shall submit deliverables utilizing the method and format specified by TennCare.
Urdess otherwise specified in this Grant Contract, the Grantee shall submit deliverable as follows:

a. Deliverable Submission Date Requirements:

Monthly

No later than the 20" of the
month following the end of the
reporting period

Quarterly

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

Annually

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

Ad hoo

Within ten {10} business days
from the date of the request
uniess otherwise specified by
TennCare

b. Annually, no later than July 15, the Granige shall submit the Annual Quireach and
Education Plan as described in Saction AG,
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. The Grantee shall submit a Guarterly Update fo the Outreach and Education Plan as
described in Section A8,

d. The Grantee shall submit a Quarterly SPOE Activity Report as described in Section A54.

a. The Grantes shall submit a Monthly Quality of Life Swvey Report as described in Section
A. B8,

£ The Grantee shall submit an Annual Quality Monitoring Plan no later than August 1 of

aach year as described in Section A80.

4. The Grantee shall submit ad hoo reports, queries and/or information requests in the form,
format and time-frame established by TennCare. Ad hoc reports, queries andlor
information requests may include, but are not iimited to, the following:

(1) Statug of g CHOICES applicant’s facilitated enrcliment; and

{2} Cormprehensive files and or documentation pertaining to the requirements
established in this Grant Contract.

CONTRACT PERIOD:

This Grant Contract shall be effective for the period beginning July 1, 2013, and ending on June
30, 2018, The Grantse hereby acknowledges and affinms that the State shall have no obligation
for Grantes services or expenditures that were not compileled within this specified contract period.

Term Extension. The State reserves the right to extend this Grant Contract for an additional
period or periods of time representing increments of no mors than one year and a tolal contract
period of no more than five (8) years, provided that such an sxiension of the contract period is
effected prior t¢ the current, contract expiration date by means of a contract amendment, Ifa
term extension necessilates additional funding beyond that which was included in the original
Grant Contract, such funding will also be effected through contract amendmaent,

PAYMENT TERMS AND CONDITIONS:

Maximum Lisbility. In no event shall the maximum liability of the State under this Grant Contract
excead Two Million Six Hundred Elghty-Two Thousand Nine Hundred Ninety-Nine Dollars
{52,682,999.00). 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 2018, shall constitute the
maximum amount due the Granlee for all service and Granlee obligations hereunder. The Grant
Budget line-items include, bul are not limited 1o, alf applicable taxes, fess, overhead, and all
other direct and indirsct costs incurred or to be incurred by the Grantee,

Compensation Firm. The maximum liability of the State is not subject to escalation for any
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant
Contract and are not subject to escalation for any reason unless amended, except as provided in
section C.8,

Payment Methodology,. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, not lo excesd the maximun liability established in section
C.1. Upon progress toward the completion of the work, as described In section A of this Grant
Contract, the Grantee shall submit invoices prior to any reimbursement of allowable costs:

Travel Compensation. Reimbursement o the Grantee for travel, meals, or lodging shall be
subject to amounts and limitations specified in the "State Comprehensive Travel Reguiations,” as
they are amended from time to time, and shall ba conlingent upon and limited by the Grant
Budget funding for said reimbursement.




C6.

C7.

Invoice Reguiraments. The Grantee shall invoice the Siate no more often than maonthly, with all
necessary supporting documentation, and present such to

Departmant of Finance and Administration
Bureau of TennCare

310 Great Circle Road

Nashville, TN 37243

a. Each invoice shall clearly and accurately detail all of the following required information
{calculations must be exiended and tolaled correctly).
{1} invoice/Reference Number {assigned by the Grantee),
(2} invoice Date.
{3) invoice Period (to which the reimbursement request is applicable).
{4} Grant Contract Number {assigned by the Stale).
{5 Grantor: Department of Finance and Administration, Bureau of TennCare,

{B) Grantor Number {assigned by the Grantae to the above-referenced Grantor),

{7) Grantes Name.

8} Grantee Federal Employer Wdentification, Sociat Security, or Tennessae Edison
Registration 1D Number Referenced in Preambie of this Grant Contract.

1£5)) Grantes Remiltance Address.

{10)  Grantee Contact for Invoice Quastions {(name, phone, and/or fax).

{11} itemization of Reimbursement Requested for the Invoice Period— it must detall,
at minimum, all of the following:

3 The amount requested by Grant Budget line-item {including any travel
expenditure reimbursement requested and for which documentation and
raceipts, as required by "State Comprehensive Travel Reguiations,” are
attached fo the invoice).

i The amount reimbursed by Grant Budge! line-item to date.

i The total amount reimbursed under the Grant Conltract to dats.

v, The total amount requested (all ine-tems) for the Invoice Period.

b The Grantee understands and agrees to all of the following.

{1 An invoice under this Grant Contract shall include only reimbursement requests
for actual, reasonable, and necessary expenditures required in the delivery of
service described by this Grant Contract and shall be subject fo the Grant Budget
and any other provision of this Grant Contract relating to silowable
reimbursements.

{2} An involce under this Grant Contract shall notinclude any reimbursement
request for future expenditures.

{3} An involce 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 requiremants of this section C.5.

Budget Line-items. Expenditures, reimbursements, and payments under this Grant Contract shali
adhere to the Grant Budget. The Grantee may vary from a Grant Budget line-iteam amount by up
to five parcent (6% of the line-tlem amount, provided that any increase is off-set by an equal
reduction of other ine-iterm amount{s) such that the net result of variances shall not increase the
total Grant Contract amount datalled by the Grant Budgel. Any increase in the Grant Budgst,
grand total amounts shall require an amendment of this Grant Contract

Disbursement Reconcilialion and Cloge Cut. The Grantee shall submit any final involce and &
grant disbursement reconciliation report within sixty (80} days of the Grant Contract end date and
in form and substance acceptable (o the Stata.
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a. If total disbursemenis by the State pursuant to this Grant Conlract exceed the amounts
parmitied by the section €, payment terms and conditions of this Grant Contragt, the
Grantee shall refund the difference to the State. The Grantae shall submit said refund
with the final grant disbursement reconciliation report.

b. Tha State shall not be responsible for the payment of any invoice submitied to the state
after the grant disbursement reconciliation reporl. The State will not deem any Grantee
costs submitied for reimbursement after the grant disbursement reconciliation report to
be allowable and reimbursable by the State, and such invoices will NOT be paid.

The Grantee's failure 10 provide a final grant disbursement reconciliation report to the
state as required shall result in the Grantee being deemed neligible for reimbursement
under this Grant Contract, and the Grantes shall be required to refund any and all
paymenis by the state pursuant to this Grant Contract.

o

d. The Grantee must close oul ils accounting records at the end of the contract period in
such a way that reimbursable expenditures and revenue collections are NOT carried
forward.

indirect Cost. Should the Grantes request reimbursement for indirect cost, the Grantee must
submit to the State a copy of the indirect cost rate approved by the cognizant federal agency and
the State. The Grantee will be reimbursed for indirect cost in accordance with the approved
indirsct-cost rate o amounts and limitations specified in the attached Grant Budget. Once the
Grantee makes an glection and treats a given cost as direct or indirect, it must apply that
treatment consistently and may not change during the contract pericd. Any changes in the
approved indirect cost rate must have prior approval of the cognizant federal agency and the
State. If the indiract cost rate is provisional during the period of this Grant Contract, once the rate
becomes final, the Grantee agrees to remit any overpayment of funds to the State, and subject to
the availability of funds the State agrees fo remit any undarpayment to the Grantee.

Cost Allocation. if any part of the costs fo be reimbursed under this Grant Contract are joint costs
involving allocation to more than one program or aclivity, such costs shall be allocated and
reported in accordance with the provisions of Department of Finance and Administration Palicy
Statement 03 or any amendments or revisions made to this policy statement during the contract
period,

Payment of invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice, or matter in refation thereto. A payment by the Stale shall
not be construed as acceptance of any part of the work or service provided or as approval of any
armount as an allowable cost.

Lnallowable Caosts. Any amounts payable to the Grantee shall be subject to reduction for
amounts included in any invoice or paymaent therelofore made, which are determinad by the
State, on the basis of audits or monitoring conducted in accordance with the terms of this Grant
Coniract, not to constitute allowable costs.

Deductions. The Stale reserves the right to deduct from amounts, which are or shall become due
and payable to the Grantee under this or any contract between the Grantee and the State of
Tennessee any amounts, which are or shall become due and payable to the State of Tennessee
by the Grantge.

Prerequisite Documentation. The Grantse shall not inveice the State under this Grant Contract
until the State has receivad the following documentation properly complatad,

a. The Grantes shall complete, sign, and present to the State an "Authorization Agreement
for Automatic Deposit {ACH Cradits) Form” provided by the State. By doing 3o, the
Grantee acknowledges and agrees that, once said form is received by the State, all
payments ko 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. The Grantes shall complele, sign, and present to the State a "Substitute W-8 Form”
provided by the State. The taxpayer identification number detailed by said form must
agree with the Federal Employer dentification Number or Social Security Number
raferencad in this Grant Contract or the Grantee's Tennessee Edison Reqistration,

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Grant Contract untit i is signed by the
contract parties and approved by appropriate officials in accordance with applicable Tennessee
laws and requiations {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 Comptrolier of the Treasury},

Modification and Amendment. Except as specifically provided herein, this Grant Contract may be
modified only by 2 written amendment signed by all parties hereto and approved by both the
officials who approved the base confract and, depending upon the specifics of the contract as
amended, any additional officials required by Tennessee laws and regulations (sald officials may
include, but are not limited 1o, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Comptrolier of the Treasury).

Termination for Convenience. The Grant Contract may be terminated by sither party by giving
written notice 1o the other, at least thirty (30) days before the effective date of termination.  Should
elther party axercise this provision, the Grantee shall be entitled to reimbursement for authorized
aexpendituras and satisfactory services completed as of the termination date, but in no event shall
the State be liable to the Grantee for any service which has nof been rendered. The final

decision as to the amount, for which the Siate is Hable, shall be determined by the State, In the
event of disagreement, the Grantes may file a claim with the Tennessee Claims Commission to
seek redress.

Termination for Cause. 1 the Granise fails to properly perform its obligations under this Grant
Contract in a timsly or proper manner, or if the Grantee violales any terms of this Grant Contract,
the State shall have the right to immediately terminate the Grant Contract and withhold payments
i excess of fair compensation for completed services. Notwithstanding the above, the Grantee
shall not be relleved of liability 1o the State for damages sustained by virtue of any breach of this
Grant Contract by the Grantes,

Subcontracting. The Grantse shall not assign this Grant Contract or enter into a subcontract for
any of the services performead under this Grant Contract without oblaining the prior written
approval of the State. If such subcontracts are approved by the State, each shall contain, at a
minimum, sections of this contract pertaining fo "Conflicts of Inferest,” “Lobbying,”
"Nondiscrimination,” "Public Accountability,” “Public Notice,” and "Records” {as identified by the
section headings). Notwithstanding any use of approved subcontractors, the Grantee shall be the
prime contractor and shall be responsible for all work performed.

Conflicts of Interest. The Grantee warrants that no part of the total Grant Amount shall be paid
directly or indirectly o an employee or official of the Stale of Tennessee as wages,
compensation, or gits in exchange for acling as an officer, agent, employee, subcontractor, or
consultant to the Grantee in connection with any work contemplated or performed relative to this
Grant Contract

Lebbving. The Grantee cerlifies, to the best of its knowledge and belief, that;

a No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Mamber of Congress, an officer or employee of Congress, or
an employes of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any federal loan, the eéntering
into of any cooperative agreement, and the extension, continuation, renewal,
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amendment, or modification of any federal contract, grant, foan, or cooperative
agresmant.

b, If any funds other than federally appropriated funds have been paid or will be paid to any
parson for influencing or attempiing to influence an officer or employse of any agency, a
Mamber of Congress, an officer or employes of Congress, or an employee of a Mamber
of Congress in connection with this conlract, grant, loan, or cooperative agreement, the
Grantee shall complete and submit Standard Form-LLL, " Disclosure Form to Report
Lobbying,” in accordance with it instructions,

. The Grantee shall require that the language of this cerlification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a malerial representation of fact upon which reliance was placed whan this
transaction was made or enterad into and is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.&. Code,

Nondiscrimination. The Grantee hereby agrees, warrants, and assures that no person shall be
axciuded from participation in, be deniad benefits of, or be otherwise subjected to discrimination
in the performance of this Grant Contract or in the employment practices of the Grantse on the
grounds of handicap or disability, ags, race, color, religion, sex, national origin, or any other
clagsification protected by Federal, Tennessee State constitulional, or statutory law. The Grantee
shall, upon request, show proof of such nondiscrimination and shall post In conspicuous places,
available to alf employees and applicants, notices of nondiscrimmnation.

Public Accountability. Hf the Granlee is subject to Tennesses Code Annofated, Title 8, Chapter 4,
Part 4, or i this Grant Contract involves the provision of services o citizens by the Grantee on
hehalf of the State, the Graniee agrees o establish a system through which recipients of services
may present grievances about the operation of the service program, and the Grantee shall
display in a prominent place, located near the passageway through which the public enters in
order to receive Grant supported services, a sign at least twelve inches (12" in height and
eighteen inches (18" in width siating:

NOTICE: THIS AGENCY I8 A 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 HOTLINE: 1-800-232-5454

Public Notice. All notices, informational pamphiets, press releases, research reports, signs, and
sirnilar public notices prepared and released by the Grantea shall include the statement, "This
project is funded under an agreement with the State of Tennesses.” Any such notices by the
Grantee shall be approved by the Stale.

Licensure. The Grantee and its employees and sl sub-grantees shall be licensed pursuant 1o all
applicable federal, state, and local laws, ordinances, rules, and reguiations and shail upon
request provide proof of all licenses,

Racords. The Grantee (and any approved subcontractor) shall maintain documentation for all
charges under this Contract. The books, records, and docurnents of the Grantee (and any
approved subcontractor), insofar as they relate to work performed or moneay received under this
Contract, shall be maintained for a period of threa {3} full vears from the date of the final payment
and shall be subject to audit at any reasonable time and upon reasonable notice by the state
agency, the Complroller of the Treasury, or duly appointed representatives. The records of not-
for-profit entities shall be maintained in accordance with applicable, accounting and financial
reporting publication{s} of the Tennessee Comptroller of the Treasury. Financial statements shall
be prepared in accordance with generally accepted accounting principles.
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Monitoring. The Grantee's aclivities conducted and records maintained pursuant to this Grant
Contract shall be subject to monitoring and evaluation by the Siate, the Comptroller of the
Treasury, or their duly appointed representatives,

Progress Reports. The Grantee shall submit brief, periodic, progress reports to the State as
requested.

Annual Report ang Audit. The Grantes shall prepare and submit, within nine (8) months after the
close of the reporting period, an annual report of its sctivities funded under this Grant Contract to
the commissioner or head of the Granting agency, the Tennesses Comptroller of the Treasury,
and the Commissioner of Finance and Administration. The annual report for any Grantee that
recaives five hundred thousand dollars (§500,000) or more in agygregate federal and state funding
for all its programs shall include audited financial statements. All books of account and financial
records shall be subject to annual audit by the Tennessee Compilrotier of the Treasury or the
Complrolier's duly appointed representative. When an audit is required, the Grantee may, with
the prior approval of the Complrolier, engage a licensed independent public sccountant to
perform the audit, The audit contract between the Grantee and the licensed independent public
accountant shall be on a contract form prescribed by the Tennessee Comptroller of the Treasury.
Any such audit shalf be performed in sccordance with generally accepted government auditing
standards, the provisions of OMB Circular A-133, f applicable, and the Audit Manual for
Governmental Units and Recipients of Grant Funeds published by the Tennesses Comptroller of
the Treasury. The Grantse shall be responsible for reimbursement of the cost of the audit
prepared by the Tennesses Complroller of the Treasury, and payment of fees for the audit
prepared by the licensed independent public accountant. Payment of the audil fees of the
licensed independent public accountant by the Graniee shall be subject to the provisions relating
to such fees contained in the prescribed contract form noted above. Coples of such audits shall
be provided to the designated cognizant slate agency, the State Granting Department, the
Tennessee Complraller of the Treasury, and the Department of Finance and Administration and
shall be made available {o the public.

Procurement. if other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, suppiies, equipment, and/or contracted services, such procurament(s) shall be made
on a competitive basis, including the use of compstitive bidding proceduras, where practical. The
Grantee shall maintain documentation for the basis of each procurement for which
reimbursement is paid pursuant to this Grant Contract. in each instance where it Is determined
that use of a competitive procurement method is not practical, supporting documentation shall
include a written justification for 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 shall be governed by and reimbursement
shall be subject to the Grantee’s compliance with applicable federal procurement requirements.

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

Strict Performance. Failure by any party to this Grant Contract to insist in any one or more cases
upon the strict performance of any of the terms, covenants, conditions, or provisions of this
agreement shall not be construed as a waiver or relinquishment of any such term, covenant,
condition, or provision. No term or condition of this Grant Contract shall be held to be walved,
modified, or deleted excepl by a writlen amendment signed by the parties hereto.

Independent Contractor. The partles hereto, in the performance of this Grant Contract, shail not
act as employees, partnars, joint venturers, or associates of one another. I is expressly
acknowledgead by the parties herelo that such parties are independant contracting entities and
that nothing in this Grant Contract shall be construed (o create a principaliagent relationship or to
allow either o exercise control or dirsction over the manner or method by which the other
transacts its business affairs or provides its usual services. The employess or agents of one
party shall not be deamed or construed to be the employees or agents of the other party for any
purpose whalsosver,
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The Grantee, being a political subdivision of the State, is governed by the provisions of the
Tennessee Government Tort Liability Act, Tennessee Cade Annciated, Sections 28-20-101 af
seq., for causes of action sounding in tort. Further, no contract provision requiring a Tennesses
political entity to indemnify or hold harmiass the State beyond the liability imposed by law is
enforceable because it appropriates public monay and nullifies governmental immunity without
the authorization of the General Assembly.

State Liability. The State shall have no lability except as specifically provided in this Grant
Contract.

Force Majewrs. The obligations of the parties o this Grant Contract are subject to prevention by
causes beyond the parties’ control that could not be avoided by the exercise of due care
including, but not imited to, natural disasters, riots, wars, epidemics, or any other similar cause,

State and Federal Compliance. The Grantee shail comply with all applicable state and federal
taws and reguiations in the performance of this Grant Contract.

Goveming Law. This Grant Contract shall be governed by and construed in accordance with the
laws of the Slate of Tennessee. The Grantee agreas that it will be subject to the exclusive
risdiction of the courls of the State of Tennessee in actions that may arise under this Grant
Contract. The Grantee acknowledges and agreas that any rights or claims against the State of
Tennessee or its employees hereunder, and any remedies arising there from, shall be subjectto
and fimited to those rights and rermedises, if any, available under Tennessee Code Annotated,
Sections 9-8-101 through §-8-407,

Completensss, This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including alf the terms and conditions
of the parties’ agreement. This Grant Contract supersedes any and all prior understandings,
representations, negotiations, and agreements hetween the parties reiating hereto, whether
written or oral,

Severability. If any terms and conditions of this Grant Contract are held to be invalid or
unenforceable as a matter of law, the other terms and conditions hereof shall not be affected
thereby and shall remaln in full force and effect. To this end, the terms and conditions of this
Grant Contract are declared severabie.

Headings. Section headings are for reference purposes only and shall not be construad as part
of this Grant Contract,

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with

any other terms and conditions of this Grant Contract, these special terms and conditions shall
control.

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Grant Contract shall be In writing and shail be
made by certified, first class mall, return receipt requested and postage prepaid, by overnight
courter service with an asset racking system, or by EMAIL or facsimile ransmission with
recipient confirmation.  Any such communications, reqgardless of method of transmission, shall be
addressed o the respective parly al the appropriate malling address, facsimile number, or EMAIL
address as set forth below or to that of such other parly or address, as may be hereafter specified
by written notice,

The State:

Deputy Commissioner
Department of Finance and Administration
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Division of Health Care Finance and Administration
Bureau of TennCare

310 Great Circle Road

Nashville, TN 37243

{615) 507-8443 Phone

(615} 741-0882 Fax

The Graniea:

Patty Ray, Director

Upper Cumberland Area Agency on Aging and Disability
1225 South Willow Avenue

Coockeville, TN 38508-4184

(931)432-4111 Phone

{931} 432-8112

Email: pray@ucdd.org

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

Sublect to Funds Avallability. The Grant Contract is subject to the appropriation and availability of
State and/or Federal funds. {nthe event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate the Grant Contract upon wrilten notice to the
Grantee. Sald termination shall not be deamed a breach of contract by the State. Upon receipt
of the written notice, the Grantee shall cease all work associated with the Grant Contract. Should
such an event occur, the Grantee shall be entitled to compensation for all satisfactory and
authorized services completed as of the termination date. Upon such termination, the Grantee
shall have no right to recover from the State any actual, general, special, incidental,
consequential, or any other damages whatsoever of any description or amount.

Charges to Service Recipients Prohibited. The Grantee shall not collect any amount in the form
of fees or reimbursements from the recipients of any service provided pursuant to this Grant
Contract,

No Equipment Acquisition. This Grant Contract does not involve the acquisition and disposition
of equipment acquired with funds provided under this Grant Contract.

Confidentiality of Records, Strict standards of confidentiafity of records and information shall be
maintained in accordance with applicable state and federal law. All matarial and information,
regardless of form, medium or method of communication, provided to the Grantee by the State or
acquired by the Grantee on behalif of the State shall be regarded as confidential information in
accordance with the provisions of applicable state and federal law, state and federal rules and
regulations, departmental policy, and ethical standards. Such confidential information shall not
be disclosed, and ali necessary steps shall be taken by the Grantee to safeguard the
confidentiality of such material or information in conformance with applicable state and federal
law, state and federal rules and regulations, deparimental policy, and ethical standards.

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

previously possessad by the Grantes without written obligations to the State to protect it acquired
by the Grantes without wrilen rasirictions against disclosurs from a third party which, o 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 by the Siate to others without restrictions
against disclosurs. Nothing in this paragraph shall permit Grantee to disclose any information that
is confidential under federal or state law or regulations, regardiess of whether it has been
disclosed or made available to the Grantee due o intentional or negligent actions or inactions of
agents of the State or third parties.
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it is exprassly understood and agread the obligations set forth in this section shall survive the
termination of this Grant Contract.

HIPAA and HITECH Complisnce. The State and Grantes shall comply with obligations under the

Health Insurance Portability and Accountability Act of 1886 (HIPAA) and Health Information
Technology for Economic and Clinical Health Act (HITECH) under the American Recovery and
Reinvestment Act of 2008 (ARRA) and thelr accompanying regulations, and as amended.

The Grantse warrants to the State that i is farmiliar with the requirements of HIPAA and HITECH
and their accompanying regulations, and shall comply with all applicable HIPAA and HITECH
requirements in the course of this Contract including but not limited to the following:

1. Compliance with the Privacy Rule, Security Rule, Notification Rule;

2. The creation of and adherence to sufficient Privacy and Security Safeguards and
Palicies;

3. Timely Reporting of Viclations in the Access, Use and Disclosure of PHI, and

4. Timely Reporiing of Privacy andfor Security Incidents,

The Grantee warrants that it shall cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA
and HITECH and their accompanying regulations, in the coursa of performance of the
Contract so that both parties will be in compliance with HIPAA and HITECH,

The Slate and the Granlee shall sign documents, including but not imited {0 business associate
agresments, as required by HIPAA and HITECH and that are reasonably necessary (o keep the
State and Grantee in compliance with HIPAA and HITECH.

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

Printing Authorization. The Grantee agrees that no publication coming within the jurisdiction of

Tennessee Code Annotated, Section 12-7-101, et seq., shall be printed purstant to this contract
unless a printing authorization number has been obtained and affixed as required by Tennessee
Code Annotated, Section 12-7-103 (d}.

State Furnished Property, The Grantee shall be responsible for the correct use, maintenance,
and protection of skt articles of nonexpendable, langible, personal property furnished by the State
for the Grantee’s temporary use under this Grant Contract. Upon termination of this Grant
Contract, all property furnished 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
stolen, the Graniee shall be responsible to the State for the rasidual value of the property at the
time of loss.

Work Papers Sublect to Review. The Grantee shall make all audit, accounting, or financial
analysis work papers, notes, and other documents available for review by the Comptroller of the
Treasury or his representatives, upon request, during normal working hours either while the
analysis is in progress or subsequent to the completion of this Grant Contract.

Environmental Tobacco Smoke. Pursuant to the provisions of the federsl "Pro-Children Act of
1994" and the Tennessee "Children's Act for Clean Indoor Air of 1985, the Grantee shall prohibit
smoking of tobaceo products within any indoor premises in which services are provided to
individuals under the age of eighteen (18) yvears. The Grantes shall post "no smoking” signs in
appropriate, permanent sites within such premises. This prohibition shall be applicable during all
hours, not just the hours in which children are present. Violators of the prohibition may be subject
to civil penaities and fines. This prohibition shall apply to and be made part of any subcontract
related to this Grant Contract,

Debarment and Suspension. The Grantee certifies, to the best of #s knowledye and belief, that it,
its current and future principals, its current and fulure subcontractors and their principals;
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a, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from coversd transactions by any federal or state department or
agency,

b have not within a three {3} year period precading this Grant Contract been convicted of,
of had a civit judgment rendered against them from commission of fraud, or a criminal
offence in connection with obtaining, attermpting to oblain, or performing a public (federal,
state, or local) transaction or grant under a public transaction; viclation of federal or state
antitrust statutes or commission of embezziement, theft, forgery, bribery, falsification, or
destruction of records, making false stalements, or receiving stolen property,

are not presently indicted or otherwise criminally or civilly charged by a government entity

c.
{federal, state, or local) with commission of any of the offenses detailed in section b. of
this cerlification; and

d. have not within a three (3) year period preceding this Grant Confract had one or more

puiblic transactons {federal, state, or local) terminated for cause or default,

The Grantee shall provide immediate wrillen notice to the State if at any time it learns that there
was an earller failure to disclose information or that due to changed circumstances, its principals
ar the pringipals of its subcontractors are excluded or disqualified.

Cffer of Graluities, By signing this Grant Contract, the Grantee signifies that no member of or a
delegate of Congress, nor any elected or appointed official or employes of the State of
Tennasses, the General Accounting Office, Department of Health and Human Services, CMS, or
any other federal agency has or will benefit financially or materially from this procurement. This
Grant Contract may be terminated by TennCare if it is determined that gratuities of any kind were
offered to or received by any of the aforementioned cofficials or employees from the Grantee, his
agent, or employees and may result in termination of the Grant Confract as provided in Section
0.4

Tennessee Bureau of Investication Medicaid Fraud and Abuse Unit (MFCLND
Access to Conbractor and Provider Records Office of TennCare Inspecior General {O1G) Access
to Contracior, Provider, and Enroliee Records

Pursuant to the Health Insurance Portability and Accouniability Act (HIPAA) privacy reguiations,
MFCU and TennCars OIG shall be health oversight agencies as defined at 45 C.F.R. §§ 164.501
and 184.512(d) and 85 F.R § 82482 When acling in thelr respective capacities as health
oversight agencies, MFCU and TennCare QIG do not need authorization to oblain enroilee
orotected heaith information (PHI).  Because MFCU and TennCare OIG will request the
information mentioned above for health oversight activities, "minimum necessary” standards do
not apply to disclosures to MFCU or TennCare OIG that are required by law. See 45 CF.R. §8§
164 502(b)(2)(iv), 164.502(b)(2)(v}, and 1684.512(d).

The Grantee shall immediately report to MFCU all factually based known or suspected fraud,
abuse, waste andior neglect of a provider or Contractor, including, but not imited to, the false or
fraudulent filings of claims and/or the acceptance or fallure to return money allowed or paid on
claims known 1o be false or fraudulent. The Grantee shall not investigate or resclive the suspicion,
knowledge or action without informing MFCU, and must cooparate fully in any investigation by
MFCU or subsequent legal action that may result from such an investigation,

The Grantee shall, upon request, make them available o MFCU or TeanCare OIG, In addition,
the MFCU must be allowed access to the place of business and to at TennCare records of any
Contractor during normal business hours, excapt under special circumstances when after hour
admission shall be allowsd. MFCU shall determine any and all special ciroumstances.

The Grantee shall report TennCare enrolles fraud and abuse to TennCare OIG. The Grantee may
be asked o help and assist in investigations by providing requested information and access 1o
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racords. Shall the need arse, TennCare OIG must be allowed access to the place of business
and to all TennCare racords of any TennCare Contractor, during normal business hours,

The Grantee shall inform its subcontractors that as a condition of rsceiving any amount of
TennCarz payment, the subcontractor must comply with this Section of this Grant Contract
reqarding fraud, abuse, waste and naglect.

Faderal Funding Accountabilily and Transparency Act (FFATAL. This Grant requires the Grantese

to provide suppliss andfor services that are funded in whole or in part by federal funds that are
subject to FFATA. The Grantes is responsible for ensuring that all applicable requirements,
including but not limited to those set forth herein, of FFATA are met and that the Grantees
provides information to the State as required.

The Grantee shall comply with the following:

a. Repaorting of Total Compensation of the Grantee's Executives.

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

L

80 percant or more of the Grantee's annual gross revenues from Federal
procurement contracts and Federal financial assistance subject to the
Transparency Act, as defined at 2 CFR 170.320 {and sub awards); and
$25,000,000 or more in annual gross revenues from Federal
procurement contracts (and subconiracts), and Federal financial
assistance subject 1o the Transparency Act {and sub awards), and

The public does not have access to information about the compensation
of the axecutives through periodic reports filed under section 13{(a) or
15{d} of the Securities Exchange Act of 1834 {15 U.S.C. 78m(a)}, 780(d})
or section 6104 of the Internal Revenue Code of 1886, {To determing if
the public has access fo the compensation information, see the U.S.
Security and Exchange Commission total compensation filings at
hitp:/fwww. sec.govianswers/execomp.him.).

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

{2 Total compensation means the cash and noncash dollar value earned by the
executive during the Grantes's preceding fiscal year and includes the following
{for more information see 17 CFR 228.402(¢){2)):

L
i,

i,

¥i,

Salary and bonus.

Awards of stock, stock options, and stock appreciation rights. Use the
dollar amount recognized for financial statement reporting purposes with
respect to the fiscal year in accordance with the Statement of Financial
Accounting Standards Nao. 123 (Revised 2004} (FAS 123R), Shared
Based Paymenis.

Earnings for services under non-equity incentive plans. This does not
include group life, health, hospitalization or medical reimbursement plans
that do not discriminate in favor of execulives, and are avallable
generally to all salaried employees,

Change in pension value. This is the change in present value of defined
heneflt and actuarial pension plans,

Above-markel earnings on deferred compensation which is not tax
gualified.

Other compansation, if the aggregate value of all such other
compensation (e.g. severance, termination payments, valus of life
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insurance paid on behalf of the employes, perquisites or property) for the
axecutive exceeds $10,000.

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

I this Grant is amended to extend its term, the Grantee must submit an executive total
compensation report o the State by the end of the month in which the amendment to this
Grant becomess effective,

e

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

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

Liguidated Damages. TennCare may choose to assess Liquidated Damages when one or more
specified performance standards are not met (see Altachment C}. TennCare may also choose o
assess Liguidated Damages of 3200 for any instance in which the Grantee fails to proparly
perform its obligations as defined under this Grant Contract in an appropriate andfor timely
manner. Upon datermination that the Grantes has failed to meet one or more specified
performance standards or to perform one or mare of the services described in Section A under
this Grant Contract in an appropriate and/or imely manner, TennCare shall notify the Grantee in
writing of the deficiency. The Grantee must work to immediately correct such deficiency. The
Grantee shail have thirty (30) calendar days from the date of notification to provide proof that
such deficlency has been fully resolved to the satisfaction of TennCare. The Deputy
Commissioner of TennCare or his or her designee shall determine when a deficiency has been
satisfactorily cured. Resolution of the identified deficiency within thirty (30} calendar days does
not preclude 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 Grantor
State Agency, TennCare may impose additional damages of $100 for each day that the
deficiency remains unresolved and/or satisfactory documentation thereof is not provided to the
Grantor State Agency. The damages may be retroactive to the dale of notice of deficiency and
witl be daducted from the monthly payments to the Grantee.

Secial Security Administration (SSA) Required Provisions for Data Security. The Grantes shall
comply with limitations on use, treatment, and safeguarding of data under the Privacy Act of 1974
{5 US.C. 552a}, as amended by the Computer Malching and Privacy Protection Act of 1988,
refated Office of Management and Budget guidsiines, the Federal Information Security
Management Act of 2002 (44 U.S.C. § 3541, ot seq.), and refated National Institule of Standards
and Technology guidelines, in addition, Grantee shall have in place administrative, physical, and
technical safeguards for data.

{2} The Grantes shall not duplicate in & separate file or disseminate, without prior written
permission from TennCare, the data governad by the Contract for any purpose other than
that set forth in this Contract. Should Contractor propose a redisclosure of said data,
Contractor must specify in writing 1o TennCare the data the Contractor proposes to
redisclose, o whom, and the reasons that justify the redisclosure. TennCare will not give
permission for such redisciosure unless the redisclosure i required by law or essential to
the administration of the TennCare program,

{by The Grantee agrees (o abide by all relevant federal laws, restrictions on access, use, and
disclosure, and secunty requirements in this Contract,




()

{eh)

()

The Grantee shall provide a current list of the emplovees of such contractor with access
to SSA data and provide such lists to TennCare upon request.

The Grantes shall restrict access to the data oblained fom TennCare 0 only those
authorized employeas who need such data to perform their official duties in connection

with purposes ideptiffied in this Contract.  The Grantee shall not further dupiicate,
disseminate, or disclose such data without obtaining TennCare’s prior written approval,

The Grantee shall ensure that s employees:

(1) properly safeguard PHUPH furnished by TennCare under this Contract from loss,
theft or inadvertent disclosure;
{2} understand that they are responsible for safeguarding this information at all

times, regardiess of whether or not the Grantes employee is al his or her regular
duty station;

(33 ansure that laptops and other electronic devices/ media containing PHUPH are
ancrypled and/or password profected;

{4} send emails containing PHUPH only if encrypted or if to and from addresses that
are secure; and,

(5 it disclosure of the information and detalls relating to a PHIPIH loss only to
thosa with a need o know.

Grantes smployess who scoess, use, or disclose TennCara or State SSA-supplied data in a
manner or purpose not authorized by this Contract may be subject to civil and criminal sanctions
pursuant to applicable federal statutes.

{f)

Loss or Buspected Loss of Data —~ If an empioyes of Grantee becomes aware of
suspected or actual loss of PHIPIL he or she must immediately contact TennCare
immediately upon becoming aware 1o report the actual or suspected loss. Contractor will
use the Loss Worksheet, which can be found at
httn/hvww I govitenncarefforms/phi_pitworksheet pdf o quickly gather and organize
information about the incident. The Grantee must provide TennCare with timely updates
as any additional information about the loss of PHIPI becomaes available.

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

TennCare may immediately and unilaterally suspend the data flow under this Contract, or
cause the Grantee 1o terminale this Contract, ¥ TennCare, in its sole discretion,
determines that Grantee has: (1) made an unauthorized use or disclosurs of Slate 58A-
supplied data; or {2} violated or failed to follow the terms and conditions of this Contract.

in order to meet certain requirements set forth in the State’'s Computer Matching and
Privacy Prolection Act Agreement (CMPPA} with the S8A, the Partles acknowledge that
this Section shalf be included in all agreements exacuted by or on behalf of the State.
TennCare and the Grantes further agree thal FIBMA and NIST do not apply in the
context of data use and disclosure under this Contract as Contractor and Contraclor shall
neither use nor operate a federal information system on behalf of a faderal executive
agency. Further, NIST is applicable fo federal information systems; therefore, although
sncouraged to do so, the Sisle, its conlractors, agents and providers are not required to
abide by the NIST quidslines,

This Seclion further carries oul Section 1108(a) of the Act (42 USLC 1308), the
reguiations promulgated pursuant o that section (20 C.F R, Part 401), the Privacy of
1974 {3 U.8.C. 552a), as amended by the Computer Malching and Privacy Protection Act
of 1988, related Office of Management and Budgst "OMB"} guidelings, the Federal
Information Security Management Act of 2002 {"FISMA™Y (44 U.B.C. 3541 st seq.), and
related National institule of Standards and Technology ('NIST”) guidelines, which provide
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the requirements that the SSA stipulates that Contractor must follow with regard to use,
treatment, and safeguarding dals in the event dala s exchanged with & faderal
information system.

Definitions

{1 "SSA-supplied datg” - information, such as an individual's social security
number, supplied by the Social Security Administration to the State to determineg
antitternant or eligibility for federaliy-funded programs (CMPPA between 35A and
FEA; IEA between SSA and TennCare).

2y "Protected Health information/Personally idantifiable Information” (PHI/PI (458
C.F.R 160,103, OMB Circular M-06-18) — Protected health information means
individually identifiable health information that is: ) Transmitled by electronic
media; i) Maintained in electronic media, or (i) Transmitted or maintained in
any other form or medium.

{3 "Individually Identifiable Health Information” ~ information that s @ subset of
health information, including demographic information  collected from an
individual, and: (1} Is created or received by a health care provider, health plen,
smployer, or health care clearinghouse; and (2) relates o the past, present or
future physical or mental health or condition of an individual, the provision of
haalth care to an individual, or the past present, or future payment for the
provision of health care to an individual; and (i} identifies the individual; or (i) with
respect to which there 1§ a reasonable basis to believe the information can be
used (o identify the individual,

{4} “Perzonally identifiable Information” ~ any information about an indwiduai
maintained by an agency, including, but not limited lo, education, financial
transactions, medical history, and criminal or employment history and information
which can be used to distinguish or race an individual's identity, such as their
name, Social Security Number, date and place of birth, mother's maiden name,
biomelric records, including any other personal information which can be linked
o an individual,

Medicaid and CHIP — Venfication of Income and Eligibility - The Grantee must provide
sateguards that restrict the use or disclosure of information concerning applicants and
beneficiaries to purposes direcily connecled with the administration of the plan:

I. Purposes directly related o the administration of Medicaid and CHIP include:
{a} establishing eligibility;

{b} determining the amount of madical assistancs;

{c}y providing services for beneficiaries; and,

{d} conducting or assisting an investigation, prosecution, or civil or criminal
proceeding related (o Medicaid or CHIP administration,

ii.. The Grantes must have adequate safeguards fo assurs that—

{a) Information is made available only to the extent necessary to assist in the valid
administrative purposes of those receiving the information, and information
received under 26 USC is exchanged only with parties authorized to

receive that information under that section of the Code; and,

{b} the information is adequately stored and processed so that it is protected
against unauthorized disclosure for other purposes,

iit. The Grantee must have criteria that govern the types of information about applicants
and beneficiaries that are safeguarded. This information must include at lsast-

(&) Names and addresses;

(b} Madical services providad;

{c} Social and economic conditions or clrcumsiances;

{d} Contractor evaluation of parsonal information;

(&} Medical data, including diagnosis and past history of disease or disability,
and

{ad
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{f Any information receivad for venfying income eligbiiity snd amount of medical
assistance payments, including income wnformation receved from S8A or the
internal Revenue Service,

gy Any information received for verifying income eligibility and amount of medical
assistance payments
{n} income information receivad from S8A or the Internal Revenue Service must

be safequarded according to Medicaid and CHIP requirements
{iy Any information received in connection with the identification of legally liable
third party resources.
(1) Social Security Numbers.

iv. The Grantae must have criterla approved by TennCare specifying
{a) the conditions for release and use of information about applicants and beneficiaries:
(b} Access to information conceming applicants or hensficianies must be restricted to
persons or Grantee represeniatives who are subject to standards of confidentiality that
are comparable to those of TennCare,
{c) The Grantee shall not publish names of applicants or beneficiaries.
(d} The Grantee shall oblain permission from a family or individual, whenever
possible, before responding to a request for information from an outside source, unless
the information is {o be used o verify income, eligibility and the amount of madical
assistance payment to an authorized individual or entity;
(e} lf, because of an emergency situation, time does not parmit oblaining consent before
retease, the Grantee shall notify TennCare, the family or individual imwmediately after
supplying the information.
{f) The Grantee's policies must apply lo all requests for information from outside
sources, including governmental bodies, the courts, or faw enforcement officials.
(1.} The Grantea shall nolify TennCare of any requests for information on
applicants or beneficiaries by other governmental bodies, the courls or law
enforcemant officials ten (10} days prior to releasing the requested
information,
{g} i a court issues a subpoena for a case record or for any Grantee representative to
testify concerning an applicant or beneficlary, the Grantee must notify TennCare at least
ten (10} days prior to the required production date so TennCare may inform the court of
the appiicable statutory provisions, policles, and regulations reslricting disclosure of
information, sffactive until Jan. 1, 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,

UPPER CUMBERLAND DEVELOPMENT DISTRICT:

e £ o . . ¢
/;,N;% ‘o !f? 4’“‘””} . g?g " »Afj ff’}
S Al Sl S0

GRANTEE SIGNATURE =~ * PATE

Mark Farley, Executive Director

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY {(above}




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

Commissioner DATE
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10.

ATTACHMENT A
DEFINITIONS

Advocacy - Aclivities on the part of the Grantee that assist individuals, families, or
caregivers in understanding, navigating, and/or accessing the Medicaid-reimbursed LTSS
delivery system:

Caregiver - For purposes of CHOICES, a person who s (a) a family member or s
unrelated to the mamber but has a close, personal relationship with the member and (b)
routinely involved in providing unpaid support and assistance to the member. A caregiver
may be also designated by the member as a representative for CHCICES or for
consumer direction of HCBS,

CHOICES Member {member} - A Medicald participant who has been enrolled by
TennCare into CHOICES.

Companion Care - A consumer-directed residential model in which a CHOICES Member
may choose io select, employ, supervise and pay, using the services of a Fiscal
Emplover Agenton a monthly basis, 2 five-in companion who will be presentin the
member's home and provide frequent intermittent assistance or continuous supervision
and monitaring throughout the entire period of service duration that cannot be
accomplished more cosbeffectively with other non-residential services.

Consumer Direction of Eligibie CHOICES HCBS {Consumer Direction} - The
opportunity for a CHOICES member assessed to need specified types of CHOICES
HCBS including attendant care, personal care, homemaker, in-home respite, companion
care and/or any other service specified in TennCare rules and regulations as available for
consumer direction to elect {o direct and manage (or 1o have a representative direct and
manage) certaln aspects of the provision of such services—primarily, the hiring, firing,
and day-to-day supervision of cansumer-directed workers delivering the neaded
service(s).

Cost Neutrality Cap - The requirement that the cost of providing care to a member in
CHOICES Group 2, including CHOICES HOBS and Medicaid reimbursed home health,
and private duly nursing, shall not exceed the cost of providing nursing facility services o
the member, as determined in accordance with TennCare policy. A member's individual
cost neulrality cap shall be the average cost of Level 1 nursing facility care uniess a
higher cost neutrality cap is established by TennCare based on information submitted by
the Grantee (as applicablg) in the PAE application.

Enrollment Target - The maximum number of individuals who can be enrolled in CHOICES
Group 2 at any given time, subject to exceptions specifiad in the State's approved 1115 walver
application.

Events Quiside of the Grantee’s Control ~ Notwithstanding events in Section 3.20 of this Grant
Contract, avents that the Granles cannot contral that result in 3 delay in complating the
requirements of this Grant Contract despite the Grantee's axercise of dus cara. Such events do
not include any delays that result from the Grantee's fallure lo ensurs adequate staffing, staff
preparedness, staff raining, timely scheduling, and/or other similar events,

Expenditure Cap ~ The annual limit on expenditure for CHOICES HCBS, excluding minor home
maodifications, for CHOICES Group 3 members, The Expenditure Cap is $15,000.

Federatl Estate Recovery Program {FERP] - A federal program set forth under Section 1917(b)
of the Social Security Act that requires states offering Madicald-reimbursed LTSS to sesk

38




13.

14.

185,

17,

adiustment or recovery for certain types of medical assislance from the estates of individuals who
ware age fifty-five (55 or older at the Ume such assistance was recaived, and from parmanently
institutionalized individuals of any age. For both mandatory populations, the Slate may elect o
recover up to the fotal cost of alt medical assistance provided.

Home and Community Based Services (HCBS) - Services that are provided pursuantto a
Section 1915(c) waiver or the CHOICES program as an alternative o long-term instilutional
sefvices iy a NF or an Intermediate Care Faciiity for individuals with Intellectual Disabilities
{ICF/ID}. HCES may also include optional or mandatory services that are coverad by
Tennessee's Tile XiX state plan or under the TennCare Demonstration for all eligible enroliess,
including home health or grivate duty nursing, However, only CHOICES HCBS are sligible for
Consumer Direction. CHOICES HCBS do not include home health or private duty nursing
services or any other HCBS that are covered by Tennessee's Title XIX state plan or under the
TennCare demonstration for all eligible enrollees, although such services are subject to estate
recovery and shall be counted for purposes of determining whether a CHOICES Group 2
mamber's neads can be safely met in the communily within his or her individual cost neutrality
cap.

Immediate Eligibility - A mechanism by which the TennCare may elect, based on a preliminary
determination of an individual's eligibility for the CHOICES 217-Like Group, to enroll the individual
into CHOICES Group 2 and provide immediate access {o a limited package of HCBS pending a
final determination of eligibility.

Level of Care {LOC) - Medical eligibility criteria for receipt of an insfitutional service, An Individual
whao meets the LOC criteria for NF care is an individual who has been determined by the Bureau
to meet the medical eligibility criteria established for that service,

Level 1 Nursing Facility (NF) Care Reimbursement - The level of Medicaid reimbursement
provided for NF services dslivered {o residents eligible for Medicaid-reimbursement of NF
services determined by the Bureau to meet the medical eligibitity criteria set forth in Rule 1200~
13-01-10{4) by a NF that meets the requirements set forth in Rule 1200-13-01-.03(3}, and in
accordance with the reimbursemant methodology for Level 1 NF Care set forth in Rule 1200-13-
01-.03(8).

Managed Care Organization (MCO) - An HMO that participates in the TennCare program,

Natural Support — Unpaid suppor! and assistance critical to ensuring the health, safety, welfare
and quality of iife of a member residing in the community delivered by family members, friends,
neighbors, and other entitiss including clubs, churches and community organizations,

One-Time HCBS - Specified CHOICES HCBS which occur as a distinct event or which may be
apisodic In nature {occurring at less frequent irrequiar intervals or on an as needed basis for a
limited duration of time}. One-time HCBS include in-home respite, in-patient respite, assistive
technology, minor home modifications andfor pest control.

Ongoing HCBS - Specified CHOICES HCBS which are delivered on a reqular and ongoing basis,
generally one or more times each week, or {in the case of community-based residential
aiternatives and Personal Emergency Response Systems (PERS) on a continunus basis.
Ongoing HCBS include community-based residential allernatives, personal care, attendant care,
home-defivered meails, PERS andlor adult day care.

Patient Liability -~ The amount of an enroliee’s income, as determined by DHS, 1o be collected
gach month to help pay for the enroliee’s long-term services and supports.

Physical Disabilities - For the purposes of CHOICES, one or more madically diagnosed chronic,
chysical impairments, either congenital or acquired, that imil independent, purposeful physical
maovement of the body or of one or more extramities, as evidenced by substantial functional
limitations in one or more ADLs that require such movement—oprimarily mability or transfer—and




22,

23.

28,

that are primarily attributable to the physical impairments and not o cognitive impairments or
mental health conditions.

Physically Disabled - For purposes of enroliment into CHOICES Group 2 an adult aged twenty-
one (21} or older who has one or more physical disabilities,

Pre-Admission Evaluation (PAE} - A process of assessment by TennCare used lo determine an
individual's medical {or LOC) eligibility for Medicaid-reimbursed care in 3 NF or ICFHD, and in the
case of NF services, the appropriate level of reimbursement for such care. For purposes of
CHOICES, the PAE application shall be used for determining LOC and for calculating the
individual Cost Neutrality Cap for a CHOICES Group 2 member.

Pre-Admission Screening/Resident Review {PASRRY} - The process by which the State
determines whether an individual who resides in or seeks admission o a Medicaid-certified NF
has, or is suspected of having, Mi or 1D, and, if so, whether the individual requires specialized
services and is appropriate for NF placement.

Single Point of Entry {SPOE} - The agency charged with screening, inlake, and Tacilitated
enroliment processes for non-Medicaid eligible individuals seeking enroliment into CHOICES,

Warm Transfer - A telecommunications mechanism in which the person answering the call

facilitates transfer (o a third parly, announces the caller and Issue, and remains sngaged as
necessary to provide assistance.
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ATTACHMENT B

GRANT BUDGET
{Grant Budget Page 1)
Upper Cumberland Development District
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 38, 2014,
POLICY
(3 Object EXPENSE OBJECT LINE-
Line-item __ITEM CATEGORY ' GRANTEE
Reference | (dowitschedulelsjanached as spplieablel | GRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
! Salaries $422,653.00 $0.00 $422,653.00
2 Benefits & Taxes $123,560.00 $0.00 $123,560.00
415 Professional Fee/ Grant &
: Award ? $49.705 .00 $0.00 $49,705.00
5 Supplies $25,250.00 $0.00 $25,250.00
6 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $1290.00 $0.00 $1290.00
8 Occupancy $27,850.00 $0.00 $27,850.00
g Equipment Renlal &
Maintenance $0.00
10 Printing & Publications $0.00
1 12 Travel Conferences &
) Meelings $51,353.00 $0.00 $51,353.00
13 Interest”® $0.00
14 Insurance 30.00
16 Specific Assisiance to
individuals 30.00
17 Depreciation * $0.00
18 Other Non-Personnel ? $0.00
20 Capital Purchase * $0.00
22 Indirect Cost $176,555.00 30.00 $176,555.00
24 in-Kind Expense 30.00
25 GRAND TOTAL $864,333.00 30.00 $894,333.00

! Each expense ohject lina-item shali be defined by the Department of Finance and Administration Policy 03,
Uniform Reporting Requirsments and Cost Alocation Plans for Subrecipients of Federal and State Grant Monies,
Appendix A. (posted on the Internet atl www.state. tn.us/finance/rds/ocr/policy03.pdf),

* Applicable detall attached if ine-item is funded,
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ATTACHMENT B

GRANT BUDGET LINE-ITEM DETAIL

Page 2

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

Quarterly payment for achisvement of only one (1} of Quarterly
Performance Measures 1-5 for each quarter (Seclion A 64)

Quarterly payment for achievement of only two {2} of Quarterly
Ferformance Measures 1-5 Tor each quarter {(Section A.84)

Quarterly payment for achisvement of anly three (3) of Quarterly
Performance Measures 1-5 for each guarter (Section A 64)

Quarterly payment for achievernent of only four (4} of Quarterly
Performance Measures 1-5 for each quarter (Saction A.684}

Quarterly Payment for achievement of all five (8) of Quarterly
Performance Measures 1-5 for each quarter (Section A.64)

Performance Measures Payment Total

$1,000.00 per quarter
$2,500.00 per quarter
34 500.00 per quarter

$7,000.00 per quarter

Up to $10,000.00 per quarter

Up to $40,000.00 Annually

Quality of Life Survey up to 50 @ $100.00 per Survey {Sectiop A.55)

Up to $5,000.00 Annually

CHOICES Customer Satisfaction Survey {Section A.57 —~ A.58)
Compleled Surveys- Group 1 23 @ $100.00 per Survey
Completed Surveys — Group 2 20 @ $100.00 per Survey

Data Entry

Attempted Phone Contact @ $312.00 per attempt
Altempted face-to-face @ $50.00 per attempt

CHOICES Survey Total

32,300.00 Annually
32,000.00 Annually
$200.00 Annually

$2056.00 Annually

Up to $4705.00 Annually

TOTAL

$49,705.00
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ATTACHMERNT B
GRANT BUDGET LINE-JITEM DETAIL

Page 3

OTHER NON-PERSONNEL AMOUNT
Supplies, Consumable $25 2580.00
Telephone, Land Ling, Long Distance, interneLAN connectivity $16,117.00
Postage & Shipping: Cost of postage and related expense $1280.00
Oceupancy: Office Space, utilities, mamnlenance, and related axpense $27 850.00
Travel: Directreimbursemenis & fleet usage allocations $51,353.00
indirect: Cost associated with Administrative staffing, ie Exec Direclor, Finance, $176,555.00
Human Resources

TOTAL $298,415.00
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ATTACHMEN1T 8.1
GRANT BUDGET

{Grant Budget Page 1)

Upper Cumberland Development District

APPLICABLE PERIOD: The grant budget line-iterm amounts below shall be applicable only to expense
incurred during the period beginning July 1, 2014 and ending June 30, 2015,
POLICY
03 Object EXPENSE OBJECT LINE-
Line-item |  ITEM CATEGORY ' GRANTEE
Reference | (Aol scheduiels] atached ns appheable} | SRANT CONTRACT | PARTICIPATION | TOTAL PROJECT
] Salaries $422,653.00 $0.00 $422,653.00
2 Benefits & Taxes $123,560.00 $0.00 $123,560.00
415 Professions! Fee/ Grant &
: Award ? $49,705.00 $0.00 $49,705.00
5 Supplies $25,250.00 30.00 $25,250.00
8 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $12590.00 $0.00 $12980.00
8 Occupancy $27,850.00 $0.00 $27.850.00
g Equipment Rental &
Maintenance $0.00
10 Printing & Publications 30.00
11 12 Travell Conferences &
- Meetings $51,353.00 $0.00 $51,353.00
13 Interest * $0.00
14 Insurance $0.00
16 Specific Assistance to
Individuals 30.00
17 Depreciation ? $0.00
18 Other Non-Personnel * $0.00
20 Capital Purchase 30.00
22 Indirect Cost $176,555.00 $0.00 $176,555.00
24 in-Kind Expense $0.00
25 GRAND TOTAL
R $894,333.00 $0.00 $894,333.00

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

“ Applicable detail attached if line-itemn is funded,
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ATTACHMENT BA

GRANT BUDGET LINE-ITEM DETAIL

Page 2

PROFESSIONAL FEE, GRANT & AWARD

AMOUNT

Quarterly payment for achievernent of only one (1) of Quarterly
Parformance Measures 1-5 for sach quarter {Section AG4)

Quarterly payment for achievemant of only two (2) of Quarterly
Performance Measures 1-5 for each quarter (Section A.84)

Quarterly payment for achigvement of anly three (3} of Quarterly
Parformance Measuras 1-5 for each quarter {(Section A.64)

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

Quarterly Payment for achievement of all five (8) of Quarterly
Performance Measures 1-5 for each quarter {Section A.64)

Performance Measures Payment Total

$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

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 - A58}
Completed Surveys- Group 1 23 @ $100.00 per Survey
Completed Surveys ~ Group 2 20 @ $100.00 per Survey

Data Entry

Attempled Fhone Contact @ $12.00 per altempt
Aftempted face-to-face @ $50.00C per altempt

CHOICES Survey Total

$2,300.00 Annually
$2,000.00 Annually
$200.00 Annually

$205.00 Annually

Up to $4705.00 Annually

TOTAL

$49,705.00

o

e
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ATTACHMENT B.1
GRANT BUDGET LINE-ITEM DETAIL

Page 3

OTHER NON-PERSONNEL AMOUNT
Supplies, Consumable $26,250.00
Telephone, Land Line, Long Distance, InternsVLAN connectivily $16,117.00
Postage & Shipping, Cost of postage and related expense $1290.00
Gecupancy: Office Space, utilities, maintenance, and related expense $27,850.00
Travel: Directreimbursements & fleet usage allocations $51,353.00
indirect Cost associated with Administrative staffing, fe Exec Director, Finance, $178,55500
Human Resources

TOTAL $298,415.00
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ATTACHMENT 55—
GRANT BUDGET
{Grant Budget Page 1}

Upper Cumberland Development District
APPLICABLE PERIOD: The grant budget line-itern amounts helow shall be applicable only to expense
incurred during the period beginning July 1, 2015 and ending June 30, 2018,
POLICY
03 Object | EXPENSE OBJECT LINE-
Line-item TEM CATEGORY ' GRANTEE
Referepce | |t scheduiets) aitached 1 applicable} | oo ANT CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries $422,653.00 $0.00 $422,653.00
2 Benefits & Taxes $123,560.00 50.00 $123,560.00
415 Professional Fee/ Grant &
: Award $49,705.00 $0.00 $49,705.00
5 Supplies $25,250.00 $0.00 $25,250.00
8 Telephone $16,117.00 $0.00 $16,117.00
7 Postage & Shipping $1290.00 $0.00 $1290.00
8 Occupancy $27,850.00 $0.00 $27.860.00
9 Equipment Rental &
Maintenance $0.00
10 Printing & Publications $0.00
1112 Travell Conferences &
: Vieetings $51,353.00 $0.00 $51,353.00
13 interest $0.00
14 Insurance $0.00
16 Specific Assistance to
Individuals $0.00
17 Depreciation ? $0.00
18 Other Non-Personnel * $0.00
20 Capital Purchase * $0.00
22 Indirect Cost $176,555.00 $0.00 $176,555.00
24 In-Kind Expense $0.00
~ TOTA
25 GRAND - $894,333.00 $0.00 $894,333.00

' Each expense object line-itam shall be definad by the Depariment of Finance and Administration Policy 03,
Uniform Reporting Reguirements and Cost Alfocation Flans for Subreciplents of Federal and State Grant Moniss,
Appendix A. (posted on the Internet att www. state tn.us/financefrds/ocr/policy03 pdf,

* 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

Quarterly payment for achisvement of only one {1} of Quarterly
Performance Measures 1-5 for each quarter (Section A 64)

Quarterly payment for achisvermnent of only two (2) of Guarterly
Performance Measures 1-5 for each quarter (Section A 84)

Quarterly payment for achiavement of only three {3} of Quarterly
Performance Measures 1.5 for each quarter (Section A 84)

Quarterly payment for achisvernent of only four (4} of Quarterly
Performance Measures 1-5 for each quarter (Section A 64}

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

Performance Measures Payment Total

$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

GQuality 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)
Completed Surveys- Group 1 23 €3 $100.00 per Survey
Completed Surveys ~ Group 2 20 @ $100.00 per Survey

Data Entry

Attempted Phone Contact @ $12.00 per attempt
- Altermnpted face-to-face @ $50.08 per attempt

CHOICES Survey Total

$2,300.00 Annually
$2,000.00 Annually
$200.00 Annually

$205.00 Annually

Up to $4705.00 Annuaily

TOTAL

$49,705.00
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ATTACHMENT B.2

GRANT BUDGET LINE-ITEM DETAIL

Page 3

OTHER NON-PERSONNEL

AMOUNT

Supplies, Consumable

$25,250.00

Telephone, Land Line, Long Distance, Intemet/LAN connectivity $18,117.00
Postage & Shipping: Cost of postage and related expense $1290.00
Oceupancy: Office Space, uliliies, maintenance, and ralated expense $27,850.00
Travel Direct reimbursemants & fleet usage allocations $51,353.00
indirect: Cast associated with Administrative staffing, e Exec Director, Finance, $178,555.00
Human Resaurces

TOTAL $298,415.00

——

o ———
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ATTACHMENTC
LIQUIDATED DAMAGES

it is acknowiedged by TennCara and the Grantee that in the event of failure to mest the requirements
pravided in this Grant Contract and all documents incorporated herein, TennCars will be harmed. The
actual damages that TennCare will sustain in the event of and by reason of such fallure are uncertain and
are extremely difficult and impractical to ascertain and determine. The parties therefore acknowledge that
the Grantee shall be subject fo liquidated damages as described below. Itis further agreed that the
Grantee shall pay TennCare liquidated damages as directed by TennCare and nol 1o exceed the fixed
amount as stated below; provided however, that if it is finally determined that the Grantee would have
heern able to mest the Grant Contract requirements listed below but for TennCare's fallure to perform as
provided in this Grant Contract, the Graniee shall not be liable for damages resulting directly therefrom.

Failure to mest established Performance Measure #1
partaining to calls for Information and Referral as
spacified in Section A.64.

$500 per quarter that the Grantee's performance is
below eighty percent (80%). For the purpose of
assessing compliance with this standard, exceptions
as ksted in Ssclion A.84, Performance Measurg #1
will not be included in the denominator.

$1,000 per quarter that the Grantee's performance is
below sevenly-five percent (78%). For the purpose of
assessing compliance with this standard, exceptions
as listed in A B4, Performance Measure #1 will not be
included in the denominator,

Failure to meet established Performance Measure #2
pertaining fo face-to-face visits for individuals referred
through the MDS process as specified in Section
ABA.

$500 per quarter that the Grantee's performance is
below sighty percent (80%). Forthe purpose of
assessing compiiance with this standard, exceptions
as listed in Section A.84, Performance Measure #2
will not be included in the denominator.

$1,000 per quarier 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 A84, Performance Measure #2
will not he included in the denominator,

Failure fo meet established Performance Measure #3
pertaining to face-to-face visits for individuals referred
for Screening and Intake as specified in Section A4,

$500 per quarter that the Grantes’s performance is
below eighty percent (80%), For the purpose of
assessing compliance with this standard, exceptions
25 lHsted In Section A.84, Performance Measure #3
will not be included in the denominator,

$1,000 per quarter that the Grantee’s performance is
below seventy-five percent (78%). For the purpose of
assessing compliance with this standard, exceptions
as listed in Section A84, Performance Measure #3
will not be included in the denominator.

Failure to meet establishad Performance Measurs #4
pertaining o submission to TennCare of the
documeants, inchuding the PAE, required to make
CHOICES enrcliiment determinations as specified in
Sechion A84.

3500 per quarter that the Grantee’s performance is
balow sighty parcent (80%). For the purpose of
assessing compliance with this standard, exceptions
as listed in Saction A64, Performance Measurs #4
will not be included in the denominator,

31,000 per quarter that the Grantee’s performanca is
below seventy-five percent (75%). For the purpose of
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assessing compliance with this standard, exceptio ..
ag isted in Section A 84, Performance Measure #4
will not be included in the denominator,

Failure to comply with HIPAA and HITECH Rules
rasulting in an unauthornized disciosura of PHI as
describad in Section E7.

The damage that may be assassed shall be up to
One Thousand Dollars {$1,000.00) per incident.

Fallure to have adequate Privacy and Secunity
Safeguards and Policies as described in Section
E7.

The damage that may be assessed shalibe up to
Five Hundred Dollars (85800.00) per incident.

Failure to timely report viclations in use and
Disclosure of PHI as described in Section E.7.

The damage that may be assessed shall be up to
One Hundred Dollars {$100.00) per calendar day until
curad.

Fadure to timely report Privacy/Securily incidents as
described in Section E.7,

The damaga that may be assessed shall be up to
One Hundred Dollars (3100.00) per calendar day until
curad,

Failure to ensure that all State data containing
protected health information (PH1), as defined in
HIPAA, is secured through commercially reasonable
methodology in compliance with HITECH, such that
it is rendered unusable, unreadable and
indecipherable to unauthorized individuais through
the use of a technology or methodology specifled by
the Secretary in the guidance issusd under section
13402(h)(2) of Public Law 111-5 on the HHS Web
site which compromises the security or privacy of
TennCare snroliee protected health information
{See ancillary Business Associate Agreement
executed between the parties).

The damage that may be assessed shall be up to
One Hundred Dollars ($100.00) per recipient per
occurrence, and, if the State deems credit
monitoring andlor identity theft safeguards are
needed o protect those State recipients whose PHI
was placed at risk by Contractor's failure to comply
with the terms of this Contract, the Contractor may
be llable for all costs associated with the provision of
such safeguard services.

10

Failure by the Contractor to prevent the use or
disclosure of State recipient data or State confidential
in any form via any medium with any third party
beyond the boundaries and jurisdiction of the United
States (See ancillary Business Associate Agreement
exgcuted belween the parties).

The damage thal may be assessed shall be up fo
One Hundred Dollars (§100.00) per recipient per
oceurrencea,

11

Failure to comply with limitations on use, trealment,
and safeguarding of data as described in Sec. EA7.

The damage that may be assessed shallbe up to
One Hundred Dollars ($100.00) per recipient per
soouTence.

12

Fallure to provide safeguards that restrict the use or
disclosure of information conceming applicants and
heneficiaries to purposes directy connected with the
administration of the plan as described in Sec. £.18,

The damage that may be assessed shall be up to
One Hundrad Dollars ($100.00) per recipient per
goeurrence,

51




