STATE OF VERMONT, STANDARD GRANT AGREEMENT PAGE 1 OF 22

DEPARTMENT OF VERMONT HEALTH ACCESS AMENDMENT 1
NORTHWESTERN MEDICAL CENTER, INC. GRANT # 03410-1459-15

STATE OF VERMONT GRANT AGREEMENT Part 1-Grant Award Detail

SECTION | - GENERAL GRANT INFORMATION

2 Grant #: 03410-1459-15 2 Original D Amendment # I1_I

® Grant Title: Northwestern Medical Center, Inc.

s Amount Previously Awarded: . Amount Awarded This Action: . Total Award Amount:

$400,000.00 $0.00 $400,000.00

7 Award Start Date: 02/06/2015 ® Award End Date: 11/30/2016 & Subrecipient Award: YES E NO E

*° vendor #: 41860 " Grantee Name: Northwestern Medical Center, Inc.

'? Grantee Address: 133 Fairfield Street

Pcity: st Abans ' state: VT '* Zip Code: 05478

'® State Granting Agency: Department of Vermont Health Access ' Business Unit: 03410

18 zzgoﬁn;‘eOMeasu res: 19 Match/In-Kind: Description:

& If this action is an amendment, the following is amended:

Amount: I:I Funding Allocation: @ Performance Period: D Scope of Wnrk:D Other: D
SECTION Il - SUBRECIPIENT AWARD INFORMATION
L Grantee DUNS #: 060525748 2 Indirect Rate: “rrata:  YES [X] no []
>3 10.00 % =
Grantee Fiscal Year End Month (MM format): 9 (Approved rate or de minirmis 10%) R&D: D

2 DUNS Registered Name (if different than VISION Vendor Name in Box 11):

SECTION Il - FUNDING ALLOCATION
STATE FUNDS

27 28 . 25 2
Awarded Award This Cumulative 30 : L
Fund Type Previously Action Award Special & Other Fund Descriptions
General Fund $0.00
Special Fund $0.00
Global Commitment {non-subrecipient funds) $0.00
Other State Funds $0.00
FEDERAL FUNDS Required Federal
(includes subrecipient Global Commitment funds) Award Information
37 38
Fed tal
u 2pogram Title *awarded *award This SCumulative =5 Aw:rd FeEZrZI
CFDA# & Previously Action Award FAIN
Date Award
93,624 | StateInnovation Models: Funding for Model Design $400,000.00 $400,000.00 | 1G1CMS331181 04/01/2013 |  $45,009,074.92
* Federal Awarding Agency: **Federal Award Project Descr:
| | | s000] | |
Federal Awarding Agency: Federal Award Project Descr:
I | | 000 | |
Federal Awarding Agency: Federal Award Project Descr:
| | | 000 | |
Federal Awarding Agency: Federal Award Project Descr:
| I I s000] | |
Federal Awarding Agency: Federal Award Project Descr:
Total Awarded - All Funds | 40000000 o0 socoooo [
SECTION IV - CONTACT INFORMATION
a1
STATE GRANTING AGENCY * GRANTEE
NAME: Karen Sinor NAME:  Chris Hickey
TITLE:  Contracts & Grants Administrator TITLE: Vice President / Chief Executive Officer
PHONE: (802) 241-0252 PHONE: (802) 524-1042
EMAIL: KarenSinor@vermont.gov EMAIL:  chickey@nmcinc.org

Form Effective 12/26/2014
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DEPARTMENT OF VERMONT HEALTH ACCESS AMENDMENT 1

NORTHWESTERN MEDICAL CENTER, INC. GRANT # 03410-1459-15
AMENDMENT

Itisagreed between the State of Vermont, Department of Vermont Health Access (hereinafter called “State”) and
Northwestern Medical Center, Inc. (hereinafter called “Subrecipient”) with principal place of business at 133 Fairfield
Street, St Albans, VT 05478 thatthe grant dated February 6, 2015 isto be amended March 1, 2016 as follows:

1. By inserting State of Vermont Grant Agreement, Page 1 — Grant Award Detail into the Base agreement as
page 1. See first page of this amendment.

2. By striking out on page 1, items #3-11 of the Base agreement, and substitutingin lieu thereof items #3-12:

3. Award Details: Amounts, datesand otheraward details are asshownin the attached Grant Agreement Part 1-Grant
Award Detail. A detailed scope of work covered by thisawardisdescribed in AttachmentA.

Work performed between March 1, 2016 and the signing or execution of this amendment thatisin conformity with
Attachment A may be billed underthis agreement.

4. Maximum Amount: Inconsideration of the servicesto be performed by Subrecipient, the State agreesto pay
Subrecipient, in accordance with the payment provisions specified in Attachment B, asum not to exceed $400,000.

5. AgreementTerm. The period of Subrecipient’s performanceshall begin on February 6, 2015 and end on November
30, 2016.

6. Source of Funds: Federal $400,000 State S Other §
7. Federal FundsInformation:

CFDATItle: State Innovation Models (SIM)

CFDA Number: 93.624

Award Name: State Innovation Models: Funding for Model Design
Award Number: 1G1CMS331181

Award Year: FFY14

Federal Granting Agency: Centers for Medicare & Medicaid Services
Research and DevelopmentGrant? Yes[ ] No[X

8. Amendment: Nochanges, modifications, oramendmentsin the terms and conditions of this grant shall be
effectiveunless reduced to writing, numbered, and signed by the duly authorized representative of the State
and Subrecipient.

9. Cancellation: Thisgrant agreement may be suspended or cancelled by either party by giving the other party
written notice at least 30 daysin advance. Notwithstandingthis provision, if agovernmental agency with
due authority determines thata program or facility operated by the Subrecipient, wherein services
authorized underthis grant are provided, is notin compliance with State and Federal law the State may
terminate this grantimmediatelyand notify the Subrecipient accordingly. Also, inthe eventthatfederal
funds supporting this grant become unavailable orare reduced, the State may cancel this grant with no
obligation to pay the Subrecipient from State revenues.

10. Contact Persons for this Award are as Follows:

State Fiscal Manager State Program Manager Subrecipient
Name: KarenSinor GeorgiaMaheras Jill Jerry Bowen
Phone#: 802-241-0252 802-505-5137 802-524-1054

E-mail: karen.sinor@vermont.gov  georgia.maheras@vermont.gov jbowen@nmcinc.org
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NOTICES TO THE PARTIES UNDER THIS AGREEMENT
To the extent notices are made underthis agreement, the parties agree that such notices shall only be effective i f sent

to the following persons as representative of the parties:

STATE REPRESENTATIVE SUBRECIPIENT
Name Office of General Counsel Chris Hickey
Address NOB 1 South, 280 State Drive 133 Fairfield Street
Waterbury, VT 05671 St Albans, VT 05478
Email AHS.DVHALegal @vermont.gov chickey@nmcinc.org

The parties agree that notices may be sent by electronic mail exceptforthe following notices which mustb e sent by
United States Postal Service certified mail: termination of contract, contract actions, damage claims, breach
notifications, alteration of this paragraph.

DVHA MONITORING OF AGREEMENT
The parties agree that the DVHA official State Program Manageris solely responsible forthe review of invoices

presented by the Subrecipient.

11. Fiscal Year: Subrecipient'sfiscal year starts on October 1 and ends on September 30.

12. Attachments: Thisagreement consists of 32 pagesincluding the following attachments which are incorporated
herein:

Attachment A —Scope of Work to be Performed

Attachment B —Payment Provisions

Attachment C —Standard State Provisions: For Grants and Contracts
Attachment D — Modification of Customary Provisions

Attachment E —Business Associate Agreement

Attachment F — Standard State Provisions: AHS Customary Contract Provisions
Appendix|—Required Forms

Orderof precedence of these documents shallbe asfollows:

1. ThisDocument

Attachment D — Modification of Customary Provisions

Attachment C— Standard State Provisions: For Grants and Contracts
Attachment A — Scope of Work to be Performed

Attachment B —Payment Provisions

Attachment E —Business Associate Agreement

Attachment F— Standard State Provisions: AHS Customary Contract Provisions
Appendix | —Required Forms

©® N~ WN

3. Attachment A: By striking out the introduction and Deliverables/Scope of Work section listed, above the RISE
VT Work Plan section, and insertingin lieu thereof the following revised introduction and Deliverables/Scope

of Work section:
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ATTACHMENT A
SCOPE OF WORK TO BE PERFORMED

This grant agreement relates to health care innovation services provided by the Subrecipient.

In 2013, the State was awarded a State Innovation Model (SIM) federal grant to supportthe work outlined below as part
of the Vermont Health Care Innovation Project (VHCIP). This Grantisa sub-award as a part of the VHCIP Grant Program,
which solicited proposals in the fall of 2014.

The Subrecipientshallimplement RISEVT, aninteractive program that aims to actively encourage lifestyle change
through culture, norm and behavior modifications within municipalities, worksites, schools and families. RISE VT will
address changes at the policy and system level, supportimproved infrastructure,implement new technologies, deliver
education, expand accessto wellness opportunities, and provide better coordination of services.

Deliverables/Scope of Work:

Subrecipient Shall:

1. Hireone (1) FTE Coordinator, one (1) FTE Health Coach, two (2) part-time (.8 FTE) Wellness Specialists and two
(2) part-time (.2 FTE) Health Advocates to carry out project deliverables.

2. Create and execute aCommunication and Marketing Plan to bring Rise VT awareness and brand recognition to
Northwestern Vermont.

a. Such plans mayinclude newsreleases, social media, publications and local organizations.

3. Activate ateam of community health advocates toimplement policy change; provide technical assistance; and
leverage community interest, involvement and ownership inimproving health.

4. Launch Branded Membership Program using the Vermont Prevention Model (Socio-Ecological Model) to
enhance the potential of RISEVT.

a. Impact the health of the community by targeting policies, infrastructure, education, the environment
and culture across the community.
b. Target three-month rollingcycles throughoutthe grant: March—May; June—August; Sept.—Nov.; Dec-Feb.

5. Expandaccess to Worksite Wellness Programs by creating work plans for wellness coaches, identifying local
businesses to participate inthe program and implementing evidence-based wellness programs.

6. Provide technical assistance based on evidence-based practices along with mini-grants to targeted communities,
including but notlimited to: promote creation of smoke-free environments; create orenhance accessto
locations for physical activity and healthy eating; promote increase physical activity and healthy eating options
at worksites; encourage increased availability of healthierfood and beverage choices at publicservice venues;
support parentand family education programs that promote healthy eating and physical activity; and support
municipal ordinances that promote mixed use developmentincludingincreased walkability or bike-ability.

7. Integrate key community partnersto expand reach and reinforce messages such as local businesses, schools,
municipalities, families and community partners.

8. Establishfree accessforindividual participants to Cerner Wellness, acentralized wellness portal. The
Subrecipient willuse the portal to automate the administration and management of anindividual’s wellness
activities.

a. Wellnesscoaches will target outreach information to anindividual’s specifichealth risks and will
populate the individual’s personal portal page with risk specificinformation.

9. Reporton thefollowing expected outcomes:

a. Increasethe overall health of residents by decreasing the percent of overweight and obese individuals
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b. Increase the numberof employers offeringawellness program in which 50% of employees participate

c. Expandresourcesforbikingand walking

d. Increase accessto smoke-free and/ortobacco free environments from 43% to 60%

e. Increase fruitand vegetable consumption by 10%

f. Decrease the numberof people with noleisure time physical activity from 26% to 19%

g. Increase the numberof students walking/biking to school from 15% to 20%

10. Program Status Reporting:

a. Prepare and submitto the State quarterly programmaticstatus reports no laterthan the 10" of the
month following the 3-month period being reported. The reports shallinclude a narrative summary
outlining specificprogress on projects as directed by the reporting templates provided. The reporting
scheduleisasfollows:

i. 2015: April 10 (toinclude the month of December, 2014), July 10, October 10
ii. 2016: January 10, April 10, July 10, October 10, December 10 (for the months of Octoberand
November, 2016)
iii. Final ReportDue:December 10, 2016
b. Programmaticreportsshall be submitted to:

Joelle Judge

VHCIP Project Management Office
Agency of Administration
joelle.judge@partner.state.vt.us
(o) 802-828-1979

11. Prepare and present programmaticreports to the VHCIP work groups, Steering Committee or Core Team as
requested.

* %k ¥

4. Attachment A: By striking out the section SubGrantee Requirements of the Base agreement, and insertingin
lieu thereof the followingrevised section SubGrantee Requirements:

SubGrantee Requirements: Per Attachment C, Section 15, if the Subrecipient chooses to subcontract

work underthis agreement, the Subrecipient must first filloutand submit the Subcontractor
Compliance Form (Appendix | — Required Forms) in orderto seek approval from the State priorto
signingan agreementwith athird party. Upon receipt of the Subcontractor Compliance Form, the
State shall review and respond within five (5) business days. Afillable PDF version of this
Subcontractor Compliance Formis available upon request from the DVHA Business Office. Under

no circumstance shall the Subrecipient enterinto asub-agreement without priorauthorization from
the State. The Subcontractor shall submit the Subcontractor Compliance Formto:

Karen Sinor, Contracts & Grants Administrator
Business Office, Contracting Unit

Department of Vermont Health Access
Karen.Sinor@vermont.gov

Should the status of any third party or Subrecipient change, the Subrecipientis responsible for updating the
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State withinfourteen (14) days of said change.

5. Attachment A: By inserting the following paragraph at the end of the section Subrecipient Requirements of
the Base agreement:

Compliance and Reporting Requirements

As aresponsible steward of federal funding, the State monitors its Subrecipients utilizing the following
monitoringtools:

Ensure that Subrecipientis notdisbarred/suspended or excluded forany reason
Sub-award agreement

Subrecipient meeting and regular contact with Subrecipients

Required pre-approval for changesto budget or scope of grant

Quarterly financial reports

Bi-annual programmaticreports

Audit

Desk Reviews

Site audits

L

T Tm o a0 o

In its use of these monitoringtools, the State emphasizes clear communication to ensure afeedback loop that
supports Subrecipients in maintaining compliance with federal requirements. The State may atany time electto
conduct additional Subrecipient monitoring. Subrecipients therefore should maintain grantrecords accuratelyin
the eventthat the State exercisesthisright. The State may also waive its right to perform certain Subrecipient
monitoringactivities. If, atany time, the State waives its right to certain Subrecipient monitoring activities, it will
note which activities were not completed and the reasons why that activity was not necessary. Each of the
monitoringtoolsand policies regarding their use are described in detail begin ning on page 5 of the Vermont
Health Care Innovation Project Grant Program Application. The parties agree thatthe Application s
incorporated by reference into this agreement.

6. Attachment B: By replacingin its entirety with the following revised version:

ATTACHMENT B
PAYMENT PROVISIONS

The maximum dollaramount payable underthis Agreementis notintended as any form of a guaranteed amount.
The Subrecipient will be paid for products, services, and allowable costs actually performed, expended, and properly
allocated as specified in Attachment A, up to the maximum allowableamount specified in this Agreement. The
paymentschedule for delivered products, orrates for services performed, and any additional reimbursements are
includedinthis Attachment. State of Vermont paymentterms are Net 00 days from date of invoice approval. Work
performed between March 1, 2016 and the signing or execution of thisamendment thatisin conformity with
Attachment A may be billed under this agreement. The maximum payable amount under this Subrecipient Grant
shall notexceed $400,000. This contract is federally funded by CMMI and funding approval will be soughtand
obtained priorto contractor startingwork underthis agreement. The State shall pay the Subrecipient forwork
performed as describedin Attachment Ain conjunction with the Subrecipient’s budget set forth below.

1. Program Budget:
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Variances of the subtotal budgetitems shall not exceed 10% without prior written approval from the State.
Written requests forsuch approvals must first be submitted by the Subrecipient prior to the expenditure of
fundsinexcess of the above budgeted lineitems.

Category Year 1 Year 2
Personnel (Salaries) S 45,000 $70,000
Fringe* $ 63,000 $20,000
Travel/Mileage S 10,000 0
Equipment $ 16,000 $6,000
Supplies $ 19,500 SO
Other** $ 46,500 S 104,000
Indirect*** SO o)
Contracts

Total PerYear S 200,000 S 200,000
Total Expensesfor 2 Year

Grant Period $ 400,000

*Fringeis calculated based onthe combined total cost of salaries covered by the Subrecipient and this agreement.

**QOther costsinclude:

1. EnhancingResources of Community Partners - Co-branding support for project partners will be required to make the program partnerships
succeed. Subrecipient will work with several existing programs withinthe area to develop cobranding/educational materials to be distributed
through their programs, this will include, Building Bright Futures, the Tobacco Coalition, etc.

2. Community Challenges - Community Challenges Incentives will indude smallhealth related prizes for communities and participants who meet
the goalsof the program will be provided. This willinclude local farm CSAs, 1 month memberships to local gyms, etc.

3. Communication Efforts & Materials—In order to solicit the greatest response to the program given the remote nature ofourregion, extensive
marketing activities will need to take place. Branding development will be contracted out as needed to local advertising agencies and printers. This
willindude radio/print advertising, pamphlets, flyers, banners.

***|ndirect/In-kind contributions include:

NMC and the VT Department of Health —St. Albans District Office have both committed to substantial financial and in-kind donations to this
program.NMChas committed to provide the required computer equipment needed for staff as wellas provide office space and fu rnishings. VDH —
St. Albans has also pledged servicesto support the success of this program. The local VDH office has pledged to provide 25% of a VDH public health
nurse and 10% of the local district director’s time to supporting initiatives within thisgrant.

2. No benefits orinsurance will be reimbursed by the State.

3. Invoices. All requests for reimbursements shallbe made using the Invoice —Contract/Grant Agreements form
attached, see Appendix | — Required Forms, ora similarformat agreed upon by the State and Subrecipient. All
payments are subject to paymentterms of Net 00 days. The Subrecipient shall submitinvoicesto the State
monthly. The Subrecipientshall only submitinvoicesfordeliverablesthat have beenapproved by the State
Program Manager. The Subrecipient shall submit each invoice along with the paid subcontractorinvoice as
supporting documentation forall reimbursed payments.

Paymentsand/orreimbursement fortravel, lodging, training/registration and otherapproved expenses shall
only be issued afterall supportingdocumentation and receipts are received and accepted by the State. Invoices
with such expenses shallbe accompanied by aTravel and Expense Form, see Appendix I: Required Forms.

Invoices should reference this agreement number, contain a unique invoice number, and current date of
submission. Invoices should be submitted electronically with all otherreports to:
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Karen Sinor, Contract & Grant Administrator
Business Office, Contracting Unit
Department of Vermont Health Access
karen.sinor@vermont.gov

7. Attachment C: By replacingin its entirety with the following revised version dated 9/1/2015:

ATTACHMENT C: STANDARD STATE PROVISIONS
FOR CONTRACTS AND GRANTS

1. Entire Agreement: This Agreement, whetherin the form of a Contract, State Funded Grant, or Federally Funded
Grant, represents the entire agreement between the parties on the subject matter. All prioragreements,
representations, statements, negotiations, and understandings shall have no e ffect.

2. Applicable Law: This Agreement will be governed by the laws of the State of Vermont.

3. Definitions: For purposes of this Attachment, “Party” shall mean the Contractor, Grantee or Subrecipient, with
whom the State of Vermontis executing this Agreement and consistent with the form of the Agreement.

4. Appropriations: If this Agreement extends into more than one fiscal year of the State (July 1 to June 30), and if
appropriations are insufficient to support this Agreement, the State may cancel at the end of the fiscal year, or
otherwise upon the expiration of existing appropriation authority. In the case that this AgreementisaGrant thatis
fundedinwhole orin part by federal funds, and inthe eventfederal funds become unavailableorreduced, the
State may suspend or cancel this Grant immediately, and the State shall have no obligation to pay Subrecipient
from State revenues.

5. No Employee Benefits For Party: The Party understands that the State will not provide any individual retirement
benefits,group life insurance, group health and dental insurance, vacation or sick leave, workers compensation or
otherbenefits orservices available to State employees, norwill the state withhold any state or federal taxes except
as required underapplicable tax laws, which shall be determined in advance of execution of the Agreement. The
Party understands that all tax returns required by the Internal Revenue Code and the State of Vermont, including
but not limited toincome, withholding, sales and use, and rooms and meals, must be filed by the Party, and
information as to Agreementincome will be provided by the State of Vermontto the Internal Revenue Service and
the Vermont Department of Taxes.

6. Independence, Liability: The Party will actin an independent capacity and not as officers oremployees of the State.

The Party shall defend the State and its officers and employees against all claims or suits arisingin whole orin part
fromany act or omission of the Party or of any agent of the Party. The State shall notify the Partyin the event of
any such claim or suit, and the Party shall immediately retain counsel and otherwise provide acomplete defense
againstthe entire claimorsuit.

Aftera final judgment or settlement the Party may request recoupment of specificd efense costs and may file suitin
Washington Superior Courtrequesting recoupment. The Party shall be entitled to recoup costs only upon a showing
that such costs were entirely unrelated to the defense of any claim arising from an act or omission of the P arty.

The Party shallindemnify the State and its officersand employeesin the event that the State, its officers or
employees becomelegally obligated to pay any damages or losses arising from any act or omission of the Party.

7. Insurance: Before commencing work on this Agreement the Party must provide certificates of insurance to show
that the following minimum coverages are in effect. Itis the responsibility of the Party to maintain current
certificates of insurance on file with the state through the term of the Agreement. No warranty is made that the
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10.

coveragesand limits listed herein are adequate to cover and protect the interests of the Party forthe Party’s
operations. These are solely minimums that have been established to protect the interests of the State.

Workers Compensation: With respecttoall operations performed, the Party shall carry workers’ compensation
insurance in accordance with the laws of the State of Vermont.

General Liability and Property Damage: With respectto all operations performed underthe contract, the Party
shall carry general liability insurance having all major divisions of coverage including, but notlimited to:

Premises - Operations

Products and Completed Operations
Personal Injury Liability

Contractual Liability

The policy shall be on an occurrence form and limits shall not be less than:

$1,000,000 PerOccurrence

$1,000,000 General Aggregate

$1,000,000 Products/Completed Operations Aggregate
$ 50,000 Fire/ Legal/Liability

Party shall name the State of Vermontand its officers and employees as additionalinsureds for liability arising out of
this Agreement.

Automotive Liability: The Party shall carry automotive liability insurance covering all motorvehicles, including
hired and non-owned coverage, used in connection with the Agreement. Limits of coverage shall not be less
than: $1,000,000 combined singlelimit.

Party shall name the State of Vermontand its officers and employees as additionalinsureds for liability arising out of
this Agreement.

ProfessionalLiability: Before commencing work on this Agreement and throughout the term of this Agreement,
the Party shall procure and maintain professional liability insurance forany and all services performed under this
Agreement, with minimum coverage of 1,000,000 per occurrence, and $1,000,000 aggregate.

Reliance by the State on Representations: All payments by the State underthis Agreement will be made inreliance
uponthe accuracy of all prior representations by the Party, including but not limited to bills, invoices, progress
reports and other proofs of work.

Requirement to Have aSingle Audit: In the case that this AgreementisaGrant that is funded in whole orin part by
federal funds, the Subrecipient will complete the Subrecipient Annual Report annually within 45 days afterits fiscal
yearend, informing the State of Vermont whether ornota Single Auditis required forthe priorfiscal year. Ifa
Single Auditis required, the Subrecipient will submit a copy of the audit report to the granting Party within 9
months. If a single auditis notrequired, only the Subrecipient Annual Reportis required.

For fiscal years ending before December 25, 2015, a Single Auditis required if the subrecipient expends $500,000 or
more in federal assistance duringits fiscal yearand must be conducted in accordance with OMB CircularA-133. For
fiscal years ending on or after December 25, 2015, a Single Auditis required if the subrecipient expends $750,000 or
more in federal assistance duringits fiscal yearand must be conducted in accordance with 2 CFR Chapterl, Chapter
I1, Part 200, SubpartF. The Subrecipient AnnualReportisrequiredto be submitted within 45days, whetherornot a
Single Auditisrequired.

Records Available for Audit: The Party shall maintain all records pertaining to performance under this
agreement. “Records” meansany written orrecorded information, regardless of physicalform or characteristics,
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whichis produced or acquired by the Party in the performance of this agreement. Records produced oracquiredina
machine readable electronicformat shall be maintainedin thatformat. The records described shall be made available
at reasonable times during the period of the Agreement and forthree years thereafter orfor any period required by
law for inspection by any authorized representatives of the State or Federal Government. If any litigation, claim, or
auditis started before the expiration of the three year period, the records shall be retained until all litiga tion, claims or
auditfindingsinvolvingthe records have beenresolved.

11. Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply with the requirement of
Title 21V.S.A. Chapter5, Subchapter6, relating to fair employment practices, to the full extent applicable. Party shall
alsoensure, tothe full extent required by the Americans with Disabilities Act of 1990, as amended, that qualified
individuals with disabilities receive equitable access to the services, programs, and activities provided by the Party
underthis Agreement. Party furtheragreestoincludethis provisioninall subcontracts.

12. Set Off: The State may set off any sums which the Party owes the State against any sums due the Party underthis
Agreement; provided, however, that any set off of amounts due the State of Vermont as taxes shall be in accordance
with the procedures more specifically provided hereinafter.

13. Taxes Due to the State:

a. Party understandsand acknowledges responsibility, if applicable, for compliance with State tax laws,
includingincome tax withholding foremployees performing services within the State, payment of use tax on
property used within the State, corporate and/or personal incometax onincome earned within the State.

b. Party certifies underthe pains and penalties of perjury that, as of the date the Agreementissigned, the
Party isingood standing with respect to, orin full compliance with, a planto pay any and all taxes due the
State of Vermont.

c. Party understandsthatfinal paymentunderthis Agreement may be withheld if the Commissioner of Taxes
determinesthatthe Partyis notin good standing with respectto or in full compliance with aplanto payany
and all taxes due to the State of Vermont.

d. Party alsounderstandsthe State may set off taxes (and related penalties, interestand fees) due to the State
of Vermont, butonlyif the Party has failed to make an appeal withinthe time allowed by law, oran appeal
has beentakenandfinally determined and the Party has no furtherlegal recourse to contest the amounts
due.

14. Child Support: (Applicable if the Partyis a natural person, nota corporation or partnership.) Party states that, as
of the date the Agreementissigned, he/she:

a. isnotunderany obligationto pay child support;or
isundersuch an obligationandisin good standing with respect to that obligation; or

c. hasagreedtoa payment planwiththe Vermont Office of Child Support Servicesandisin full compliance
with that plan.

Party makes this statement with regard to support owed to any and all children residingin Vermont. In addition, if
the Party is a resident of Vermont, Party makes this statement with regard to support owed to any and all children
residingin any other state or territory of the United States.

15. Sub-Agreements: Party shall notassign, subcontract or subgrant the performance of this Agreementorany
portionthereof to any other Party without the prior written approval of the State. Party also agrees to include in all
subcontract or subgrant agreements a tax certification in accordance with paragraph 13 above.
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16. No Giftsor Gratuities: Party shall not give title or possession of any thing of substantial value (including property,
currency, travel and/oreducation programs) to any officer or employee of the State during the term of this
Agreement.

17. Copies: All writtenreports prepared underthis Agreement will be printed using both sides of the paper.

18. Certification Regarding Debarment: Party certifies under pains and penalties of perjury that, as of the date that
this Agreementis signed, neither Party nor Party’s principals (officers, directors, owners, or partners) are presently
debarred, suspended, proposed for debarment, declared ineligible or excluded from participationinfederal
programs, or programs supportedin whole orin part by federal funds.

Party further certifies under pains and penalties of perjury that, as of the date that this Agreementissigned, Party is
not presently debarred, suspended, nor named on the State’s debarmentlist at:
http://bgs.vermont.gov/purchasing/debarment

19. Certification Regarding Use of State Funds: In the case that Party isan employerand this Agreementis a State
Funded Grant in excess of $1,001, Party certifies that none of these State funds willbe used tointerfere with or
restrain the exercise of Party’s employee’s rights with respect to unionization.

20. Internal Controls: In the case that this Agreementisanaward that isfundedinwhole orin part by Federal
funds, inaccordance with 2 CFR Part I, §200.303, the Party must establish and maintain effectiveinternal control
overthe Federal award to provide reasonableassurance that the Party is managing the Federal award in compliance
with Federal statutes, regulations, and the terms and conditions of the award. These internal controlsshouldbein
compliance with guidance in “Standards for Internal Control inthe Federal Government” issued by the Comptroller
General of the United States and the “Internal Control Integrated Framework”, issued by the Committee of
Sponsoring Organizations of the Treadway Commission (COSO).

21. Mandatory Disclosures: Inthe case that this Agreementisanawardfundedinwhole orin part by Federal
funds, inaccordance with 2CFR Part I, §200.113, Party mustdisclose, inatimely manner, in writing to the State, all
violations of Federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the Federal
award. Failure to make required disclosures may resultinthe imposition of sanctions which may include
disallowance of costsincurred, withholding of payments, termination of the Agreement, suspension/debarment,
etc.

22. Conflict of Interest: Party mustdisclose in writingany potential conflict of interestinaccordance with Uniform
Guidance §200.112, Bulletin 5Section X and Bulletin 3.5Section IV.B.

AHS - State of Vermont — Attachment C - 9-1-2015_rev

8. Attachment E: By replacingin its entirety with the following revised version dated 5/5/15:

ATTACHMENT E
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between the State of Vermont Agency of
Human Services operating by and through its Department of Vermont Heath Access (“Covered Entity”) and
Northwestern Medical Center, Inc. (“Business Associate”) as of February 6, 2015. (“Effective Date”). This Agreement
supplements and is made a part of the contract/grant to which it is attached.
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Covered Entity and Business Associate enter into this Agreement to comply with standards promulgated under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), including the Standards for the Privacy of
Individually Identifiable Health Information, at 45 CFR Parts 160 and 164 (“Privacy Rule”), and the Security Standards, at
45 CFR Parts 160 and 164 (“Security Rule”), as amended by Subtitle D of the Health Information Technology for
Economic and Clinical Health Act (HITECH), and any associated federal rules and regulations.

The parties agree as follows:

1 Definitions. All capitalized terms used but not otherwise defined in this Agreement have the meanings set forth
in 45 CFR Parts 160 and 164 as amended by HITECH and associated federal rules and regulations.

“Agent” means those person(s) who are agents(s)of the Business Associate, i n accordance with the Federal common law
of agency, as referenced in 45 CFR § 160.402(c).

“Breach” meansthe acquisition, access, use or disclosure of protected health information (PHI) which compromises the
security or privacy of the PHI, except as excluded in the definition of Breach in 45 CFR § 164.402.

“Business Associate shall have the meaning given in 45 CFR § 160.103.
“Individual” includes a person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

“Protected Health Information” or PHI shall have the meaning given in 45 CFR § 160.103, limited to the information
created or received by Business Associate from or on behalf of Agency.

“Security Incident” means any known successful or unsuccessfulattempt by an authorized or unauthorized individual to
inappropriately use, disclose, modify, access, or destroy any information or interference with system operationsin an
information system.

“Services” includes all work performed by the Business Associate for or on behalf of Covered Entity thatrequiresthe use
and/or disclosure of protected health information to perform a business associate function described in 45 CFR §
160.103 under the definition of Business Associate.

“Subcontractor” meansa person ororganizationtowhom a Business Associate delegates a function, activity or service,
otherthan in the capacity of a member of the workforce of the Business Associate. For purposes of this Agreement, the
term Subcontractor includes Subgrantees.

2. Identification and Disclosure of Privacy and Security Offices. Business Associate and Subcontractors shall
provide, within ten (10) days of the execution of this agreement, written notice to the Covered Entity’s contract/grant
manager the names and contact information of both the HIPAA Privacy Officer and HIPAA Security Officer. This
information must be updated any time either of these contacts changes.

3. Permitted and Required Uses/Disclosures of PHI.

3.1 Except as limited in this Agreement, Business Associate may use or disclose PHI to perform Services, as
specifiedinthe underlying grant or contract with Covered Entity. The usesand disclosures of Business Associate
are limited to the minimum necessary, to complete the tasks or to provide the services associated with the
terms of the underlying agreement. Business Associate shall not use or disclose PHI in any manner that would
constitute a violation of the Privacy Rule if used or disclosed by Covered Entity in that manner. Business
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Associate may not use or disclose PHIl otherthan as permitted or required by this Agreement or as Required by
Law.

3.2 Business Associate may make PHI available to its employees who need access to perform Services
provided that Business Associate makes such employees aware of the use and disclosure restrictions in this
Agreementand binds them to comply with such restrictions. Business Associate may only disclose PHI for the
purposes authorized by this Agreement: (a) to its agents and Subcontractors in accordance with Sections 9 and
17 or, (b) as otherwise permitted by Section 3.

33 Business Associateshall be directly liable under HIPAA forimpermissible uses and disclosures of the PHI
it handles on behalf of Covered Entity, and for impermissible uses and disclosures, by Business Associate’s

Subcontractor(s), of the PHI that Business Associate handles on behalf of Covered Entity and that it passes on to
Subcontractors.

4, Business Activities. Business Associate may use PHI received in its capacity as a Business Associate to Covered
Entity if necessary for Business Associate’s proper management and administration or to carry out its legal
responsibilities. Business Associate may disclose PHI received inits capacity as Business Associate to Covered Entity for
Business Associate’s proper management and administration or to carry out its legal responsibilities if a disclosure is
Required by Law or if Business Associate obtains reasonable written assurances via a written agreement from the
person to whom the information is to be disclosed that the PHI shall remain confidential and be used or further
disclosed only as Required by Law or for the purpose for which it was disclosed to the person, and the Agreement
requiresthe person orentity to notify Business Associate, within two (2) business days (who in turn will notify Covered
Entity within two (2) business days after receiving notice of a Breach as specified in Section 6.1), in writing of any Breach
of Unsecured PHI of which it isaware. Uses and disclosures of PHIforthe purposesidentified in Section 3must be of the
minimum amount of PHI necessary to accomplish such purposes.

5. Safeguards. Business Associate, its Agent(s) and Subcontractor(s) shall implement and use appropriate
safeguards to prevent the use or disclosure of PHI other than as provided for by this Agreement. With respect to any
PHI that is maintainedin ortransmitted by electronic media, Business Associate orits Sub contractor(s) shall comply with
45 CFR sections 164.308 (administrative safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards) and
164.316 (policies and procedures and documentation requirements). Business Associate or its Agent(s) and
Subcontractor(s) shall identify in writing upon request from Covered Entity all of the safeguards that it uses to prevent
impermissible uses or disclosures of PHI.

6. Documenting and Reporting Breaches.

6.1 BusinessAssociate shallreportto Covered Entity any Breach of Unsecured PHI, including Breaches reported
to it by a Subcontractor, as soon as it (or any of its employees or agents) becomes aware of any such Breach,
and inno case laterthantwo (2) business days afterit (or any of itsemployees oragents) becomes aware of the
Breach, except when a law enforcement official determines that a notification would impede a criminal
investigation or cause damage to national security.

6.2 BusinessAssociate shall provide Covered Entity with the names of the individuals whose Unsecured PHI has
been, oris reasonably believed to have been, the subject of the Breach and any otheravailable information that
is required to be given to the affected individuals, as set forth in 45 CFR § 164.404(c), and, if requested by
Covered Entity, information necessary for Covered Entity to investigate the impermissible use or disclosure.
Business Associate shall continue to provide to Covered Entity information concerning the Breach as it becomes
available toit. Business Associate shallrequireits Subcontractor(s)to agree to these same terms and conditions.
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6.3 When Business Associate determines that an impermissible acquisition, use or disclosure of PHI by a
member of its workforce is not a Breach, as that term is defined in 45 CFR § 164.402, and therefore does not
necessitate

notice to the impacted individual(s), it shall document its assessment of risk, conducted as set forth in 45 CFR §
402(2). When requested by Covered Entity, Business Associate shall make its risk assessments available to
Covered Entity. Itshall also provide Covered Entity with 1) the name of the person(s) makingthe assessment, 2)
a brief summary of the facts, and 3) a brief statement of the reasons supporting the determination of low
probability that the PHI had been compromised. When a breach is the responsibility of a member of its
Subcontractor’s workforce, Business Associate shall either 1) conduct its own risk assessment and draft a
summary of the event and assessment or 2) require its Subcontractor to conduct the assessment and draft a
summary of the event. Ineithercase, Business Associate shall make these assessments and reports available to
Covered Entity.

6.4 Business Associateshall require, by contract, a Subcontractor to report to Business Associate and Covered

Entity any Breach of which the Subcontractor becomes aware, nolaterthan two (2) business days after becomes
aware of the Breach.

Mitigation and Corrective Action. Business Associate shall mitigate, to the extent practicable, any harmful

effectthatisknownto it of an impermissible use ordisclosure of PHI, even if the impermissible use or disclosure does
not constitute aBreach. Business Associate shall draft and carry out a plan of corrective action to address any incident
of impermissible use ordisclosure of PHI. If requested by Covered Entity, Business Associate shall make its mitigation
and corrective action plans available to Covered Entity. Business Associate shall require a Subcontractor to agre e to
these same terms and conditions.

8.

Providing Notice of Breaches.

8.1 If Covered Entity determines that an impermissible acquisition, access, use or disclosure of PHI for which
one of Business Associate’s employees or agents was responsible constitutes a Breach as defined in 45 CFR §
164.402, and if requested by Covered Entity, Business Associate shall provide notice to the individual(s) whose
PHI has been the subject of the Breach. When requested to provide notice, Business Associate shall consult with
Covered Entity about the timeliness, contentand method of notice, and shall receive Covered Entity’s approval
concerning these elements. The cost of notice and related remedies shall be borne by Business Associate.

8.2 If Covered Entity or Business Associate determines that an impermissible acquisition, access, use or
disclosure of PHI by a Subcontractor of Business Associate constitutes a Breach as defined in 45 CFR § 164.402,
and ifrequested by Covered Entity or Business Associate, Subcontractor shall provide notice to the individual(s)
whose PHI has been the subject of the Breach. When Covered Entity requests that Business Associate or its
Subcontractor provide notice, Business Associate shalleither 1) consult with Covered Entity about the specifics
of the notice as set forth in section 8.1, above, or 2) require, by contract, its Subcontractor to consult with
Covered Entity about the specifics of the notice as set forth in section 8.1

8.3 The notice to affected individuals shall be provided as soon as reasonably possible and in no case later than
60 calendar days after Business Associate reported the Breach to Covered Entity.

8.4 The notice to affected individuals shall be written in plainlanguageand shall include, to the extent possible,
1) a brief description of what happened, 2) a description of the types of Unsecured PHI that were involvedin the
Breach, 3) any stepsindividuals can take to protect themselves from potential harm resulting from the Breach,
4) a brief description of what the Business Associate is doing to investigate the Breach, to mitigate harm to
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individuals and to protect against further Breaches, and 5) contact proceduresforindividualsto ask questions or
obtain additional information, as set forth in 45 CFR § 164.404(c).

8.5 Business Associate shall notify individuals of Breaches as specified in 45 CFR § 164.404(d) (methods of
individual notice). Inaddition, when a Breach involves more than 500 residents of Vermont, Business Associate

shall, if requested by Covered Entity, notify prominent media outlets serving Vermont, following the
requirements set forth in 45 CFR § 164.406.

9. Agreements with Subcontractors. Business Associate shallenterinto a Business Associate Agreement with any
Subcontractor to whom it provides PHI received from Covered Entity or created or received by Business Associate on
behalf of Covered Entity in which the Subcontractor agrees to the same restrictions and conditions that apply through
this Agreement to Business Associate with respect to such PHI. Business Associate must enter into this Business
Associate Agreement before any use by ordisclosure of PHI to such agent. The written agreement mustidentify Covered
Entity as a directand intended third party beneficiary with the right to enforce any breach of the agreement concerning
the use or disclosure of PHI. Business Associate shall provide a copy of the Business Associate Agreement it enters into
with a subcontractor to Covered Entity upon request. Business associate may not make any disclosure of PHI to any

Subcontractor without prior written consent of Covered Entity.

10. Access to PHI. Business Associate shall provide accessto PHIin a Designated Record Set to Covered Entity or as
directed by Covered Entity to an Individualto meet the requirements under 45 CFR § 164.524. Business Associate shall
provide such accessin the time and manner reasonably designated by Covered Entity. Within three (3) business days,
Business Associate shall forward to Covered Entity for handling any request for access to PHI that Business Associate
directly receives from an Individual.

11. Amendment of PHI. Business Associate shall make any amendments to PHI in a Designated Record Set that
Covered Entity directs or agrees to pursuant to 45 CFR § 164.526, whether at the request of Covered Entity or an
Individual. Business Associate shall make suchamendmentsin the time and mannerreasonably designated by Covered
Entity. Withinthree (3) business days, Business Associate shall forward to Covered Entity for handling any request for
amendment to PHI that Business Associate directly receives from an Individual.

12, Accounting of Disclosures. Business Associate shalldocument disclosures of PHI and all information related to
such disclosures as would be required for Covered Entity to respond to a request by an Individual for an accounting of
disclosures of PHI in accordance with 45 CFR § 164.528. Business Associate shall provide such information to Covered
Entity or as directed by Covered Entity to an Individual, to permit Covered Entity to respond to an accounti ng request.
Business Associate shall provide such information in the time and manner reasonably designated by Covered Entity.
Withinthree (3) business days, Business Associate shall forward to Covered Entity for handling any accounting request
that Business Associate directly receives from an Individual.

13. Books and Records. Subjectto the attorney-clientand otherapplicablelegal privileges, Business Associate shall
make its internal practices, books, and records (including policies and procedure s and PHI) relating to the use and
disclosure of PHI received from Covered Entity or created or received by Business Associate on behalf of Covered Entity
available tothe Secretary in the time and mannerdesignated by the Secretary. Business Associate shall make the same
information available to Covered Entity, upon Covered Entity’s request, in the time and manner reasonably designated
by Covered Entity so that Covered Entity may determine whether Business Associate is in compliance with this
Agreement.

14. Termination.

14.1 ThisAgreementcommences on the Effective Date and shall remainin effect until terminated by Covered
Entity or until all of the PHI provided by Covered Entity to Business Associate or created or received by Business
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15.

16.

Associate on behalf of Covered Entity is destroyed or returned to Covered Entity subject to Section 18.8.

14.2  If Business Associate breaches any material term of this Agreement, Covered Entity may either: (a)
provide an opportunity for Business Associate to cure the breach and Covered Entity may terminate the contract
or grant without liability or penalty if Business Associate does not cure the breach within the time specified by
Covered Entity; or (b) immediately terminate the contract or grant without liability or penalty if Covered Entity
believes

that cure is not reasonably possible; or (c) if neither termination nor cure are feasible, Covered Entity shall
report the breach to the Secretary. Covered Entity has the right to seek to cure any breach by Business
Associate and this right, regardless of whether Covered Entity cures such breach, does not lessen any right or
remedy availableto Covered Entity at law, in equity, or under the contract or grant, nor does it lessen Business
Associate’s responsibility for such breach or its duty to cure such breach.

Return/Destruction of PHI.

15.1  Business Associatein connection with the expiration or termination of the contract or grant shall return
or destroy, at the discretion of the Covered Entity, all PHI received from Covered Entity or created or received by
Business Associate on behalf of Covered Entity pursuant to this contract or grant that Business Associate still
maintains in any form or medium (including electronic) within thirty (30) days after such expiration or
termination.

Business Associateshall notretain any copies of the PHI. Business Associate shall certify in writing for Covered
Entity (1) when all PHI has been returned or destroyed and (2) that Business Associate does not continue to
maintain any PHI. Business Associate is to provide this certification during this thirty (30) day period.

15.2  Business Associateshall provide to Covered Entity notification of any conditions that Business Associate
believes make the return ordestruction of PHl infeasible. If Covered Entity agrees that return or destruction is
infeasible, Business Associate shall extend the protections of this Agreement to such PHI and limit further uses
and disclosures of such PHI to those purposes that make the return or destruction infeasible for so long as
Business Associate maintains such PHI. This shall also apply to all Agents and Subcontractors of Business
Associate.

Penalties and Training. Business Associate understands that: (a) there may be civil or criminal penalties for

misuse or misappropriation of PHI and (b) violations of this Agreement may resultin notification by Covered Entity to
law enforcement officials and regulatory, accreditation, and licensure organizations. If requested by Covered Entity,
Business Associate shall participate in training regarding the use, confidentiality, and security of PHI.

17.

Security Rule Obligations. The following provisions of this section apply to the extent that Business Associate

creates, receives, maintains or transmits Electronic PHI on behalf of Covered Entity.

17.1  Business Associate shall implement and use administrative, physical, and technical safeguards in
compliance with 45 CFR sections 164.308, 164.310, and 164.312 with respect to the Electronic PHI that it
creates, receives, maintains ortransmits on behalf of Covered Entity. Business Associate shallidentify in writing
upon request from Covered Entity all of the safeguards that it uses to protect such Electronic PHI.

17.2  Business Associate shall ensure that any Agent and Subcontractor to whom it provides Electronic PHI
agrees in a written agreement to implement and use administrative, physical, and technical safeguards that
reasonably and appropriately protect the Confidentiality, Integrity and Availability of the Electronic PHI.
Business Associate must enterinto this written agreement beforeany use or disclosure of Electronic PHI by such
Agent or Subcontractor. The written agreement must identify Covered Entity as a direct and intended third
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party beneficiary with the right to enforce any breach of the agreement concerning the use or disclosure of
Electronic PHI. Business Associate shall provide a copy of the written agreement to Covered Entity upon
request. Business Associate may not make any disclosure of Electronic PHI to any Agent or Subcontractor
without the prior written consent of Covered Entity.

17.3  Business Associate shall report in writing to Covered Entity any Security Incident pertaining to such
Electronic PHI (whether involving Business Associate or an Agent or Subcontractor). Business Associate shall
provide thiswritten reportassoonas it becomes aware of any such Security Incident, and in no case later than
two (2) business days after it becomes aware of the incident. Business Associate shall provide Covered Entity
with

the information necessary for Covered Entity to investigate any such Security Incident.

17.4  Business Associate shall comply with any reasonable policies and procedures Covered Entity implements
to obtain compliance under the Security Rule.

Miscellaneous.

18.1 Inthe event of any conflict orinconsistency between the terms of this Agreement and the terms of the
contract/grant, the terms of this Agreement shall govern with respect to its subject matter. Otherwise, the
terms of the contract/grant continue in effect.

18.2  Business Associateshall cooperate with Covered Entity to amend this Agreementfromtime totime asis
necessary for Covered Entity to comply with the Privacy Rule, the Security Rule, orany other standards

promulgated under HIPAA.

18.3  Anyambiguityinthis Agreementshall be resolved to permit Covered Entity to comply with the Privacy
Rule, Security Rule, orany other standards promulgated under HIPAA.

18.4 Inadditiontoapplicable Vermontlaw, the parties shall rely onapplicable federal law (e.g., HIPAA, the
Privacy Rule and Security Rule, and the HIPAA omnibus final rule) in construing the meaning and effect of this
Agreement.

18.5 Asbetween Business Associate and Covered Entity, Covered Entity owns all PHI provided by Covered
Entity to Business Associate or created or received by Business Associate on behalf of Covered Entity.

18.6  Business Associate shall abide by the terms and conditions of this Agreement with respect to all PHI it
receivesfrom Covered Entity or creates orreceives on behalf of Covered Entity even if some of that information
relates to specific services for which Business Associate may not be a “Business Associate” of Covered Entity
under the Privacy Rule.

18.7  BusinessAssociateis prohibited from directly or indirectly receiving any remuneration in exchange for
an individual’s PHI. Business Associate will refrain from marketing activities that would violate HIPAA, including
specifically Section 13406 of the HITECH Act. Reports or data containing the PHI may not be sold without
Agency’s or the affected individual’s written consent.

18.8  The provisions of this Agreement that by their terms encompass continuing rights or responsibilities
shall survive the expiration or termination of this Agreement. Forexample: (a) the provisions of this Agreement
shall continue to apply if Covered Entity determines thatitwould be infeasible for Business Associate to return
or destroy PHI as providedin Section 14.2 and (b) the obligation of Business Associate to provide an accounting
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of disclosures as setforthin Section 11 survives the expiration or termination of this Agreement with respect to
accounting requests, if any, made after such expiration or termination.

Rev:5/5/15

9. Appendix|: By replacingin its entirety with the following revised version:

Appendix | - REQUIRED FORMS
Invoice — Contract/Grant Agreements

Contractor/
Grantee:
Address:
State:

Zip Code:

Invoice #:
Date:
Agreement#:

Contractor/Grantee Billing Contact: Phone #:

Signhature:

Date (if applicable) Description of Deliverables/Work Performed Amount

TOTAL:
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Remittance Address: Bill to:

Business Office

Department of Vermont Health Access
NOB 1 South, 280 State Drive
Waterbury, VT 05671

Appendix | - REQUIRED FORMS
Department of Vermont Health Access
Subcontractor Compliance Form

Date:
Original Contractor/Grantee Name: Contract/Grant #:
Subcontractor Name: Amount:

Scope of Subcontracted Services:

Is any portion of the work being outsourced outside of the United States? O YES ] NO
(Ifyes, donot proceed)

Allvendors under contract, grant, or agreement with the State of Vermont, are responsible forthe performance and
compliance of theirsubcontractors with the Standard State Terms and Conditionsin Attachment C. Thisdocument
certifiesthatthe Vendoris aware of and in agreement with the State expectation and has confirmed the subcontractor
isin full compliance (or hasacompliance planonfile)inrelationto the following:

[0 Subcontractordoes not owe, isin good standing, or isin compliance with a plan for payment of any taxes due to
the State of Vermont

[ Subcontractor(ifan individual) does not owe, isin good standing, orisin compliance with a plan for payment of
Child Support due to the State of Vermont.

[0 Subcontractoris noton the State’s disbarmentlist.

In accordance with State Standard Contract Provisions (Attachment C), the State may set off any sums which the
subcontractor owes the State againstany sums due the Vendorunderthis Agreement; provided, however, that any set
off of amounts due the State of Vermont as taxes shall be in accordance with the procedures more specifically provided
in AttachmentC.

Signature of Subcontractor Date
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Signature of Vendor Date
Received by DVHA Business Office Date

Required: Contractor cannot subcontract until this form has been returned to DVHA Contracts & Grants Unit
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Appendix | - REQUIRED FORMS

Travel and Expense Form

PATZ]0Z%FTIOZRUN[-F £UI|Ng-¥OV/sun=|ng/sa|}/eoe/salis/noFuowian eoe/iduy g ulajng
Juawasinguiai-asuadxajuoniesuadwod /A0 JUOWISASADIN0SaIUBWNY [/1d11Y [saley JUaLISsInguIIay 21e15 jualing

aleq ainjeusis s,juewiel)

*51d|3234 pue uoj3eIUSWNI0p paJinbal an13031 10U S30P 31E15 IY1H swAed pjoyyim 011y S Byl S3AISSTI 31835 IYL "SWI|( Jod pPue $31RY 3|EMO|[\ JUOWIS A
10 8115 3yl yum asueldwoa ul ale Joj Juawasinguial Sunsanbal we | sasuadxa ay] “JUOLLIB A JO 31835 3yl Joy yjiom Sulwopad ajiympaianoul a1am sasuadxa
pue $a21/3s J1oj s1sanbal ||e 1eyl pue 28pajmouy Jno Jo 1$aq Y1 03 31e1ndde S| uoljewloul padodal ay3 1eyl Japun Ajiuad Agalay op paudisiapun 3yl 9

-

- - - el .l - .l =2 ENEEE

i B

s 5

il B

s 5

i B

s B

2 B

s B

s B

B B

I A wum | easse | wnowy | oen ==rpvRes Traee uomuE ipey S == s = ey ) e
By et L I

==t EEE
et ot

moEgpRa o mtw

d MWeE = STOT/T/T 3TN 383195
oS seruadng soy peanba mdmoey| =

WIS = ST/ T AR BEANS

[pounbary muiino) somst g o Smusdiz Ime oL

Tquny SRaues s |
L R e s
200 wan oTeeD AR |




STATE OF VERMONT, STANDARD GRANT AGREEMENT PAGE 22 OF 22
DEPARTMENT OF VERMONT HEALTH ACCESS AMENDMENT 1
NORTHWESTERN MEDICAL CENTER, INC. GRANT # 03410-1459-15

Thisamendment consists of 21 pages. Except as modified by thisamendmentand any previous amendments, all
provisions of this grant #03410-1459-15 dated February 6, 2015 shall remain unchanged andinfull force and effect.

By the STATE OF VERMONT By the SUBRECIPIENT

e-Signed by Steven Costantino

Signature: on2016-06.27 145418 GMT__ """ %°"® " Signature: on 20300637 T4 51 BT T June 27, 2016
Steven Costantino, Commissioner Date Chris Hickey, VP/Chief Executive Officer Date
Department of Vermont Health Access (DVHA)  Northwestern Medical Center, Inc.

NOB 1 South, 280 State Drive 133 Fairfield Street

Waterbury, VT 05671 St Albans, VT 05478

Phone: 802-241-0147 Phone: 802-524-1042

Email: Steven.Costantino@vermont.gov Email: chickey@nmcinc.org
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