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STANDARD GRANT AGREEMENT
SOUTHWESTERN VERMONT HEALTH CARE GRANT #: 03410-1460-15

1. Parties: This is a Grant Agreement for services between the State of Vermont, Department of
Vermont Health Access (hereafter called “State”) and Southwestern Vermont Medical Center with
a principal place of business at 100 Hospital Drive, Bennington, VT 05201 (hereafter called
“Subrecipient”). It is the Subrecipient’s responsibility to contact the Vermont Department of
Taxes to determine if, by law, the Subrecipient is required to have a Vermont Department of Taxes
Business Account Number.

2. Subject Matter: The subject matter of this Grant Agreement is to implement a Transitional Care
Model (TCM) that supports patient self-management of chronic conditions in small rural
communities. Detailed services to be provided by the Subrecipient are described in Attachment A.

3. Maximum Amount: In consideration of services to be performed by the Subrecipient, the State
agrees to pay the Subrecipient, per payment provisions specified in Attachment B, a sum not to
exceed $400,000.

4. Grant Term: The effective date of this Grant Agreement shall be December 1, 2014 and end on
November 30, 2016.

Work performed between December 1, 2014 and the signing or execution of this amendment that
is in conformity with Attachment A may be billed under this agreement. Subrecipient agrees that
in exchange for the consideration of the option to bill for services performed, all terms and
conditions described in this agreement shall apply to any and all services performed for or on
behalf of the State. Subrecipient agrees that by submitting invoices, bills, or otherwise seeking
compensation for services performed prior to the finalization of this agreement or signing of this
agreement, Subrecipient is agreeing to the application of all terms of this contract to that period
and to that work. Subrecipient further agrees to defend, indemnify, and hold the State harmless for
any claim, dispute, non-contractual cost or charge, or any liability whatsoever, whether in law,
equity, or otherwise, which arises from or is connected to the work performed prior to the
execution of this agreement. Subrecipient further agrees that these terms apply regardless of
whether the work is accepted by the State, and regardless of whether payment is issued by the
State to the Subrecipient for the work in question.

5. Source of Funds: Federal $400,000 State $ Other $

6. Federal Funds Information:

CFDA Title: State Innovation Models

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 Development Grant? Yes [ ] No[X

7. Amendment: No changes, modifications, or amendments in the terms and conditions of this grant
shall be effective unless reduced to writing, numbered, and signed by the duly authorized
representative of the State and Subrecipient.
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8. Cancellation: This grant agreement may be suspended or cancelled by either party by giving the
other party written notice at least 30 days in advance. Notwithstanding this provision, if a
governmental agency with due authority determines that a program or facility operated by the
Subrecipient, wherein services authorized under this grant are provided, is not in compliance with
State and Federal law the State may terminate this grant immediately and notify the Subrecipient
accordingly. Also, in the event that federal funds supporting this grant become unavailable or are
reduced, the State may cancel this grant with no obligation to pay the Subrecipient from State
revenues.

9. Contact Persons for this Award:

For the State For the Subrecipient
Name: Georgia Maheras Elizabeth Dillard
Phone #: 802-505-5137 802-440-4239
E-mail: Georgia.maheras@state. vt.us beth.dillard@svhealthcare.org

10. Fiscal Year: Subrecipient’s fiscal year starts on July 1 and ends on June 30.

11. Attachments: This grant consists of 35 pages including the following attachments which are
incorporated herein:

Attachment A — Scope of Work to be Performed

Attachment B — Payment Provisions

Attachment C — Customary State Contract and Grant Provisions
Attachment D — Modifications to Customary Provisions
Attachment E — Business Associate Agreement

Attachment F — AHS Customary Grant Provisions

Appendix | — Required Forms

Order of precedence of these documents shall be as follows:

This Document

Attachment D — Modifications to Customary Provisions

Attachment C — Customary State Contract and Grant Provisions
Attachment A — Specifications of Work to be Performed
Attachment B — Payment Provisions

Attachment E — Business Associate Agreement

Attachment F — AHS Customary Grant Provisions

Appendix | — Required Forms

N OrwWDNdE
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WE, THE UNDERSIGNED PARTIES, AGREE TO BE BOUND BY THIS GRANT.

BY THE STATE OF VERMONT: BY THE SUBRECIPIENT:
E-SIGNED by Steven Costantino E-SIGNED by Carol Conroy
on 2015-05-20 02:39:20 GMT  May 20, 2015 on2015-05-19 19:57:05 GMT  May 19,2015
Steven Costantino, Commissioner Date Carol Conroy, Chief Nursing Officer Date
312 Hurricane Lane, Suite 201 Southwestern Vermont Medical Center
Williston. VT 05495-2087 100 Hospital Drive, Bennington, VT 05201
Phone: 802-879-5901 Phone: 802-447-5384

Email: steven.costantino@state. vt. us Email: carol.conroy@svhealthcare.org
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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 support the work
outlined below as part of the Vermont Health Care Innovation Project (VHCIP). This Grant is a sub-
award as a part of the VHCIP Grant Program, which solicited proposals in the fall of 2014.

The Subrecipient will aim to reduce health care costs in a small rural community by implementing an
innovative adaptation of the transitional care model (TCM) that supports patient self-care. TCM will be
implemented across a rural service area to test the model's impact on population health and to inform
research on its application to the Accountable Care Organization model.

Subrecipient Shall:

1. Provide data on the effectiveness of the TCM on reducing preventable admissions and
readmissions, reducing Emergency Department (ED) use, and improving patient quality of life
and patient satisfaction.

2. Test communication tools for collaborative huddles that bring a multidisciplinary team of
caregivers and community partners together to create patient-centered care plans.

3. Host a regional conference to educate other professionals on TCM and share best practices.

4. Create a TCM tool box for rural hospitals with available clinicians to network and guide
healthcare facilities with implementation.

5. Disseminate project results at state and national conferences and through peer reviewed
publications.

6. Grant project outcomes expected include:

a. Reduction in the rate of preventable hospital readmission among the target population by
25%.

b. Reduction in emergency room utilization by the target population by 10%.

c. Improvement in patient quality of life by 50% using Quality of Life scoring pre and post

TCM intervention.
7. Program Status Reporting:
a. Prepare and submit to the State quarterly programmatic status reports no later than the
10" of the month following the 3 month period being reported. The reports shall include
a narrative summary outlining specific progress on projects as directed by the reporting
templates provided. The reporting schedule is as follows:
I. 2015: April 10 (to include the month of December, 2014), July 10, October 10
il. 2016: January 10, April 10, July 10, October 10, December 10 (for the months of
October and November, 2016)
iii. Final Report Due: December 10, 2016
b. Programmatic reports shall be submitted to:
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Joelle Judge, VHCIP Project Management Office
Agency of Administration
joelle.judge@partner.state. vt.us

(0) 802-828-1979

8. Prepare and present programmatic reports to the VHCIP work groups, Steering Committee or
Core Team as requested.

9. Adhere to the following work plan and timeline on page 6 of this agreement:
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Deliverables and Implementation Timeline for VHCIP Grant Proposed Activities

Activities

Anticipated
Outcomes

Milestone

Implementation
Timeline

Person
Responsible

Comment

Need: Vermont and the nation have identified the need to develop new systems and structures to reduce rising health expenditures while maintaining

and improving the quality of care

Goal 1: Assess and implement plans of care forthe gapsidentifiedinthe delivery of integrated healthcarein the Bennington Service Area

Objective 1.1: Expand transitional care team and deploy throughout the Bennington service areato provide consistent level of care

Complete Strengths, Weaknesses, Strengthsand Creation of edited January 2015 Billie Allard, RN
Opportunities, and Threats (SWOT) opportunitiesfor TCN implementation
analysis of existing Transitional Care improvementreviewed planpriorto roll out
Nurse (TCN) program (conducted by | and incorporatedinplan | to all practices
TCN team)
Review job description and post Additional Transitional Complete team of February 2015 Billie Allard, RN
position; interview and select Care Nurse hired TCN inplace for
candidate expansion
Conferwith data analyst and initiate Resourcestoassistin Completionofdata | February2015 Avis Hayden
plans forexpansion of practices, data collection process setwith planfor
patient satisfaction and quality of life | identified; use of Midas collection, analysis
data tool and Meditech and reporting
functionality
Provide training fornew TCN New TCN will understand | Trainingcompleted | March 2015 Billie Allard
the program and the
responsibilities of the
position
Schedule meetings with community Inputand feedback Implementation April 2015 Billie Allard

agencies, medical home, nursing home

and home care agencies to present

gathered withimproved
understanding by

plancreated

utilizing feedback
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TCN expansion plan

partnersre: TCN plan

and suggestions

Plan for office practice/TCN team
deployment completed and shared

Meetings with primary
care practices for
introduction of TCN and
program

TCN orientationin
primary care
practice completed
and visits begin

May 2015

Billie Allard
Trey Dobson

Objective 1.2: Review progress of the transition care team program and collaborate with community stakeholders to develop tools and strategi es to address
gaps inthe delivery of care and to create a continuousimprovement system to gatherdataand incorporate feedback onthe program.

hospitalists, nursing home, and home
care to get feedback on program

TCN team

team, hospitalists
and othercare team

Convene steering team for VHCIP Input obtained from Meeting held with January 2015 Billie Allard, RN
grantimplementation plan primary care providers, involvement from
community agencies, multiple
medical home, nursing stakeholders
home and VNA
Finalize patient satisfaction survey and | Implementation plan TCNs utilize Patient | January 2015 Billie Allard
measure patient feedback, createdfor use of tool, Survey tool forall
communication and quality of life howitis provided, data new patients
collected and analyzed
Complete SWOT analysis of existing Weakness and barriersto | Creation of edited February 2015 Billie Allard, RN
TCN plan by focus group (physicians, success (aka gaps) TCN implementation
medical home, TCNs, community identified planpriorto roll out
agencies) to all practices
Collect data for first six months Data is compiled and Data sharedacross | January-June 2015 | Avis Hayden
analyzed by data analyst; | the healthsystem Billie Allard
reports generated and PCP partners
Rounding on physician practices, Feedback shared with Updateto PCP care | October2015 Billie Allard
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members with any
changes

Data collected forsecond six months Data is compiled and Summary of results | July-Dec2015 Billie Allard
analyzed by data analyst; | shared across the Avis Hayden
reports generated healthcare system

Convene focus group of TCNs, reps Weaknesses, gapsand Share results with January 2016 Billie Allard

from PCP, nursing home, community barriers to success users; implement

agency, home care, medical home and | identified. Progress recommended

repeat SWOT and gap analyses report compiled. changes

Update Gap Analysis document with Newitemsaddedto Share across the June 2016 Billie Allard

completed work plan

proposed plan

continuum

Goal 2: Create an interdisciplinary team to better meet the needs of behavioral health/drugand alcohol addicted patients that seek f requent assistance

fromthe Emergency Department

Objective 2.1: Convene aweekly meetingwith representation from across the healthcare and social support network to assistin coordination of care for
behavioral health and addicted patient populations

Creation of Community Care team Shared observations Implementation Completed Billie Allard COMPLETED
steering group and first meeting held from Connecticutsite plancreated,
visitpresentedtoteam. | communication with
team members
assigned
Data management of ED frequent Kinks worked out with Data flowing with December2014 Chris Barsotti, MD
users designed and implemented assistance of IT support | dailyand weekly Karen Hewson, RN
team reports available
Review of form “Authorization to Reviewed by hospital Approval foruse of | December2014 Billie Allard
Obtain or Release Information for attorney, risk manager formfor Community
Behavioral Health” and HIPPA director Care Team meeting
Kick off meeting scheduled with Supportfrom across the Majority of team January 2015 (first | Billie Allard, RN
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community care team members community members agree to care team
participate; weekly | meeting)
date scheduled
Weekly data summary reports Identified problemareas | Steeringteam January 2015 Karen Hewson, RN
designed for CCT meetings and remedied review final product Chris Barsotti, MD
and endorse for use
inJanuary
Create Implementation plan for Reviewed withinvolved | Team completes January 2015 Susan Robbins
getting release forms completed prior | parties process of obtaining Billie Allard
to weekly team meetings consentforfirst
identified group of
patients
Data set chosen for progress from Format fordata analysis | Flow of datain place | February 2015 Avis Hayden
weekly meeting and quarterly established and time and collected
summary reports framesforreportsset monthlyandshared
withteam
Feedback collected from Community Team actively engagedin | Changesinstituted February 2015 Billie Allard
Care team membersre: how is this continuousimprovement | and shared with
working, how could it be improved of program. team
Check in with Community Care team Candidfeedbackingroup | Changes June 2015 Billie Allard
members re ; suggestions for meeting implemented
improvement, sharing concerns
Data collected for 6 month period and | Reviewed by steering Data shared with January-July 2015 | AvisHayden
compiled by data analyst team CCT
Data collected for 12 month period Reviewed by steering Data shared with Jan-Dec2015 Avis Hayden

and compiled by data analyst

team

CCT, Medical Staff,
EMT and VHCIP
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team
Check in with Community Care Team Active participation by Suggestions March 2016 Billie Allard
on whatis working, what could be team implemented where
better appropriate and

possible
Interviews with ED patients Rounding, papersurveys, | Share results with May 2016 Susan Robbins
participating in benefits of Community | phone calls team and make Karen Hewson
Care Team appropriate changes

to program
Interviews with ED MDs and nursesre: | Survey monkey with high | Resultsshared Sept 2016 Billie Allard
HPA effectiveness and impact of CCT participation across continuum
program
Celebration event with Community Openhouse held Decision made by Dec. 2016 All

Care Team, ED care team, hospital
administration and patients to
announce finaldata from program

SVHCon continuing
program, and from
community care
teamto attend and
participate

Objective 2.2: Create a new position of Health Promotion Advocate to support patients who visit the emergency department.

Createjob description and post Health Promotion Health Promotion March 2015 Billie Allard, RN
position; interview candidates for Advocate (HPA) hired advocate oriented
Heath Promotion Advocate position toroleand
responsibilities
Develop and implement orientation HPA spendstime with HPA beginsdutiesin | May 2015 Susan Robbins. RN

plan with input from steering group

partners across the
continuum

ED position

Weekly scheduled check-ins with HPA

Feedback addressed with

Resolution of road

Ongoingforfirst

Susan Robbins, RN
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with Community Care Team co-leads

appropriate parties

blocks, barriers, HPA
education needs

two months that
HPA isin position

Billie Allard, RN

Review of HPA position, data yearto
dateand assessment forincluding in
2016 budget

Decision on continuation
of roleinED

Acceptedin
proposed ED Budget
for 2016

May 2016

Susan Robbins

Goal 3: Decrease the high readmission rate and number of visits to the Emergency Department of nursing home residentsin our Bennington Service Area

Objective 3.1: To provide supportto area Nursing Homes through the implementation of the INTERACT (Interventio ns to Reduce Acute Care Transfers)

program by a SVHC educator

Review job description and job INTERACT educator hired | Educator oriented | March 2015 Billie Allard, RN
posting; interview and select toroleand
INTERACT educator responsibilities
Training and orientation plan for Orientationandtraining | Orientation March 2015 PegDaly, RN
INTERACT educator created planfinalized. complete
Schedule meeting with area nursing Nursinghomesschedule | Agreementswith | April 2015 Billie Allard, RN
home clinical directors to discuss training time with proposedtime
opportunity forassistance with INTERACT educator linessigned with
INTERACT. nursing homes.
Implementation plan created with Sign off on plan by each Implementation April 2015 PegDaly, RN
input from nursing home contacts, CLR | nursinghome leader planin place.
educator, SVMC education team
Launch Phase One of INTERACT Program embraced by Phase 1 of July 2015 Billie Allard RN
education program; education of staff | nursinghome team INTERACT
and leadership program

completedin?2

settings
Plan for communication with MDs enthusiasticabout Communication April 2015 Billie Allard, RN
Bennington service area MDs re: the program, planfor completedinall
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INTERACT implementation in nursing concernsand questions MD office setting
homes designed beingaddressed
Monitoring toolfor program Tools being utilized at 2 Firstresults Sept 2015 Avis Hayden
implementation measures designed settings shared with
with input from front line users steeringteam
Weekly check in and rounds by Assessreadinessto Decisionmade on | October2015 PegDaly, RN
INTERACT educator with nursing expand programto expansion
homes with active INTERACT program | second phase
Launch Phase Two of INTERACT Program expandedin Phase 2 rolled out | November 2015 Billie Allard, RN
education program participating nursing infirsttwo
homes settings

Staff and leader education begun in Program embraced by Phase 1 of December 2015 PegDaly, RN
two additionalnursing home settings | nursingteam INTERACT

program launched

intwo additional

settings
Monitoring toolforprogram Tools actively used by Resultsshared January 2016 AvisHayden
implementation measures deployed at | new settings with steering
two new settings team
Weekly check in and rounds by Assess readinessto Phase 2 rolled out | March 2016 PegDaly
INTERACT with 2 new nursing home expand program insecondtwo
settings settings
Data collection on ED visit and hospital | Compare data pre and Share resultswith | April 2016 Avis Hayden
admissions for first 2 INTERACT post program steeringteam,
nursing home participants implementation nursing home,

EMT and VSCHIP
Survey MDs and nursing team at 2 Complete onsurvey Collate resultsand | May 2016 Billie Allard
nursing homes re: INTERACT program | monkey, walkingrounds | share with
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effectiveness, suggestions, concerns and interviews steeringteam
Data collection on ED visits and Compare data pre and Share resultswith | August2016 Avis Hayden
hospitaladmissions forsecond 2 post program steeringteam,
INTERACT nursing home participants implementation nursinghome,

EMT and VSCHIP

Survey MDs and nursing teams at Complete onsurvey Collateresultsand | September 2016 Billie Allard
second two nursing homes re: monkey, walkingrounds | share with
INTERACT program effectiveness, and interviews steeringteam

suggestions and concerns

Celebratory meeting with all area Share success stories Presentationan December 2016 Billie Allard
nursing homes, hospital from INTERACT program | Transitional Care
administration and nursing staff roll out, patient conference at

satisfaction, caregiver Mount snow,

appreciationand cost submitted for

savings/avoidance publication at

national journal

Goal 4: Create required reports and disseminate information on project progress and lessons learned through toolkit and regional conference

Goal 4.1: Planand execute aregional conference for healthcare professionals on adaptation of the transitional care model and applicationinarural setting

Conveneplanning team for Eventdate and location Complete April 2015 Beth Dillard
Transitional Care Regional Conference | selected; potential proposedbudget
presentersinvited. and submitto
EMT for approval
Monthly meeting of conferenceteam | Monthly work plan Assignmentsto May 2015 through | Beth Dillard
developed key players conference date
completedon (Anticipated for
time early Fall 2016)
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Create concise, transferrable tools to Toolkit of communication | Toolkitshare with | Ongoing Billie Allard
assist other health systems tools, implementation otherhealth refinement of Beth Dillard

plans, projectstructures, | systemsat toolsthroughout

and lessonslearned regional project

created. conference
Goal 4.2: Adhere to State timetable forreporting
Create reports for VHCIP reviewers. Reportscompletedin Reportsaccepted. | April 10, July 10, Billie Allard
submitted in accordance with State accordance with State October 10, 2015; | geth Dillard
schedule schedule January 10, April

10, July 10, 2016

Createfinal grantreport for State Reportcompleted Reportaccepted Nov 30, 2016 Beth Dillard

Billie Allard
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SubGrantee Requirements: Per Attachment C, Section 15, if the Subrecipient chooses to subcontract
additional work under this agreement, the Subrecipient must first fill out and submit the Request for Approval
to Subcontract Form (Appendix |- Required Forms) in order to seek approval from the State prior to signing an
agreement with a third party. Upon receipt of the Request for Approval to Subcontract Form, the State shalll
review and respond within five (5) business days. Under no circumstance shall the Subrecipient enter into a sub-
agreement without prior authorization from the State. The Subrecipient shall submit the Request for Approval to
Subcontract Form electronically to:

Jessica Mendizabal

Business Office

Department of Vermont Health Access (DVHA)
jessica.mendizabal@state. vt.us

(o) 802-878-7958

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

Subrecipient Reguirements
As a subrecipient of federal funds, the recipient is required to adhere to the following federal regulations:

A-110: “Uniform Administrative Requirements for Grants and Agreements with Institutions of
Higher Education, Hospitals and Other Non-Profit Organizations” (OMB Circular A-110);

A-122: “Cost Principles for Non-Profit Organizations” (OMB Circular A-122); and

A-133: “Audits of States, Local Governments and Non-Profit Organizations” (OMB Circular A-133)

These circulars may be found on the Office of Management and Budget website
at: http//www.whitehouse.gov/omb/circulars/index.html.

For Agreements that extend beyond 2014:

2 CFR Chapter I, Chapter II, Part 200, et al.: “Uniform Administrative Requirements, Cost Principles, and

Audit Requirements for Federal Awards; Final Rule” http://www.gpo.gov/fdsys/pkg/FR-2013-12-
26/pdf/2013-30465.pdf.

Health and Human Services (HHS) Grant Policy Statement (GPS) - Subawards (pg. 11-78):

The recipient is accountable to the Operating Division (OPDIV) for the performance of the project, the
appropriate expenditure of grant funds by all parties, and all other obligations of the recipient, as specified in
the HHS GPS. In general, the requirements that apply to the recipient, including the intellectual property and
program income requirements of the award, also apply to subrecipients. The recipient is responsible for
including the applicable requirements of the HHS GPS in its subaward agreements.

The recipient must enter into a formal written agreement with each subrecipient that addresses the
arrangements for meeting the programmatic, administrative, financial, and reporting requirements of the


mailto:jessica.mendizabal@state.vt.us
http://www.whitehouse.gov/omb/circulars/index.html
http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465.pdf
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grant, including those necessary to ensure compliance with all applicable Federal regulations and policies. At
a minimum, the subaward agreement must include the following:

e Identification of the Principal Investigator/Principal Director and individuals responsible for the
programmatic activity at the subrecipient organization along with their roles and responsibilities.

e Procedures for directing and monitoring the programmatic effort.

e Procedures to be followed in providing funding to the subrecipient, including dollar ceiling, method and
schedule of payment, type of supporting documentation required, and procedures for review and approval
of expenditures of grant funds.

o If different from those of the recipient, a determination of policies to be followed in such areas as travel
reimbursement and salaries and fringe benefits (the policies of the subrecipient may be used as long as
they meet HHS requirements).

e Incorporation of applicable public policy requirements and provisions indicating the intent of the
subrecipient to comply, including submission of applicable assurances and certificatio ns.

For research subawards, inclusion of the following:

e Statement specifying whether the financial conflict of interest requirements of the collaborating
organization or those of the recipient apply.

e Provision addressing ownership and disposition of data produced under the agreement.

e Provision making the sharing of data and research tools and the inventions and patent policy applicable to
the subrecipient and its employees in order to ensure that the rights of the parties to the agreement are
protected and that the recipient can fulfill its responsibilities to the OPDIV. This provision must include a
requirement to report inventions to the recipient and specify that the recipient has the right to request and
receive data from the subrecipient on demand.

e Provisions regarding property (other than intellectual property), program income, publications, reporting,
record retention, and audit necessary for the recipient to fulfill its obligations to the OPDIV.

Federal Funding Accountability and Transparency Act (FFATA) Subaward Reporting Requirement:
New awards issued under this funding opportunity announcement are subject to the reporting requirements of
the Federal Funding Accountability and Transparency Act of 2006

(Pub. L. 109-282), as amended by section 6202 of Public Law 110-252 and implemented by 2 CFR Part
170.

Grant and cooperative agreement recipients must report information for each

first-tier sub-award of $25,000 or more in Federal funds and executive total compensation for the
recipient’s and subrecipient’s five most highly compensated executives as outlined in Appendix A to 2
CFR Part 170 (available online at www.fsrs.gov).
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ATTACHMENT B
PAYMENT PROVISIONS

The maximum dollar amount payable under this agreement is not intended as any form of a guaranteed
amount. The Subrecipient will be paid for services specified in Attachment A, or services actually
performed, up to the maximum allowable amount specified within this agreement.

This amount will be paid in the following manner:

1. Invoices. The Subrecipient shall invoice the State monthly for actual expenses incurred or services
performed, up to the maximum amount of $400,000 per the budget table in section 6. All requests for
reimbursement shall be submitted according to the invoicing templates provided by the State (invoice and
worksheet will be provided electronically separate from this agreement upon execution).

2. The Subrecipient shall maintain copies of all receipts with each invoice as supporting documentation
for all reimbursed payments.

3. Invoices should reference this grant number, contain a unique invoice number and current date of
submission. Invoices should be submitted electronically with all other reports to:

Jessica Mendizabal, Contract Administrator
Business Office, Contracting Unit
Department of Vermont Health Access
jessica.mendizabal@state. vt.us

4. Compliance and Reporting requirements
As aresponsible steward of federal funding, the State monitors its Subrecipients utilizing the
following monitoring tools:

Ensure that Subrecipient is not disbarred/suspended or excluded for any reason

Sub-award agreement

Subrecipient meeting and regular contact with Subrecipients

Required pre-approval for changes to budget or scope of grant

Quarterly financial reports

Bi-annual programmatic reports

Audit

Desk Reviews

Site audits

—S@ e o0 o

In its use of these monitoring tools, the State emphasizes clear communication to ensure a feedback
loop that supports Subrecipients in maintaining compliance with federal requirements. The State may
at any time elect to conduct additional Subrecipient monitoring. Subrecipients therefore should
maintain grant records accurately in the event that the State exercises this right. The State may also
waive its right to perform certain Subrecipient monitoring activities. If, at any 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 monitoring tools and policies
regarding their use are described in detail beginning on page 5 of the Vermont Health Care
Innovation Project Grant Program Application. The parties agree that the Application will be
incorporated by reference into this contract at the point this contract is signed.
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Variances of the subtotal budget items shall not exceed 10% without prior approval from the State.
Written requests for such approvals must first be submitted by the Subrecipient prior to the
expenditure of funds in excess of the above budgeted line items. Travel is not an allowable expense
under this agreement. Modifications to the budget that involve Travel shall require an amendment to

this agreement.

Cateao December 1, 2014 - December 1, 2015 - Total
gory November 30,2015 | November 30, 2016

Personnel** $246,435 $40,875 $287,310

Fringe Benefits $73,931 $12,262 $86,193

Supplies $97 $3,000 $3,097

Contracts/Other* $18,400 5,000 $23,400

TOTAL $338,863 $61,137, $400,000

*Educational Programs/Training for $8,400 and Audit services for $15,000.
**Personnel
Position Title Annual Salary | % of Time [ # Months Amount Requested
Transitional Care Nurse $96,000 100% 12 months $96,000
Health Promotion $48,000 100% 12 months $48,000
Advocate
INTERACT Educator $68,400 90% 12 months $61,560
Project Administrator $88,500 25% 24 months $44,250
Data Collection/ 37,500 50% 24 months $37,500
Administrative Assistant
TOTAL $287,310
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ATTACHMENT C: STANDARD STATE PROVISIONS
FOR CONTRACTS AND GRANTS

Entire Agreement: This Agreement, whether in the form of a Contract, State Funded Grant, or Federally
Funded Grant, represents the entire agreement between the parties on the subject matter. All prior
agreements, representations, statements, negotiations, and understandings shall have no effect.

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

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

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
Agreement is a Grant that is funded in whole or in part by federal funds, and in the event federal funds
become unavailable or reduced, the State may suspend or cancel this Grant immediately, and the State
shall have no obligation to pay Subrecipient from State revenues.

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 other benefits or services available to State employees, nor will the state
withhold any state or federal taxes except as required under applicable 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 to income,
withholding, sales and use, and rooms and meals, must be filed by the Party, and information as to
Agreement income will be provided by the State of Vermont to the Internal Revenue Service and the
Vermont Department of Taxes.

Independence, Liability: The Party will act in an independent capacity and not as officers or employees
of the State.

The Party shall defend the State and its officers and employees against all claims or suits arising in whole
or in part from any act or omission of the Party or of any agent of the Party. The State shall notify the
Party in the event of any such claim or suit, and the Party shall immediately retain counsel and otherwise
provide a complete defense against the entire claim or suit.

After a final judgment or settlement the Party may request recoupment of specific defense costs and may
file suit in Washington Superior Court requesting 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 Party.

The Party shall indemnify the State and its officers and employees in the event that the State, its officers
or employees become legally obligated to pay any damages or losses arising from any act or omission of
the Party.

Insurance: Before commencing work on this Agreement the Party must provide certificates of insurance
to show that the following minimum coverages are in effect. It is 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 coverages and limits listed herein are adequate to cover and protect the interests
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of the Party for the Party’s operations. These are solely minimums that have been established to protect
the interests of the State.

Workers Compensation: With respect to all 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 respect to all operations performed under the contract,
the Party shall carry general liability insurance having all major divisions of coverage including, but
not limited 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 Per Occurrence

$1,000,000 General Aggregate

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

Party shall name the State of Vermont and its officers and employees as additional insureds for liability
arising out of this Agreement.

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

Party shall name the State of Vermont and its officers and employees as additional insureds for liability
arising out of this Agreement.

Professional Liability: Before commencing work on this Agreement and throughout the term of this
Agreement, the Party shall procure and maintain professional liability insurance for any and all
services performed under this Agreement, with minimum coverage of $2,000,000 per occurrence,
and $2,000,000 aggregate.

8. Reliance by the State on Representations: All payments by the State under this Agreement will be
made in reliance upon the accuracy of all prior representations by the Party, including but not limited to
bills, invoices, progress reports and other proofs of work.

9. Requirement to Have a Single Audit: In the case that this Agreement is a Grant that is funded in whole
or in part by federal funds, the Subrecipient will complete the Subrecipient Annual Report annually
within 45 days after its fiscal year end, informing the State of Vermont whether or not a Single Audit is
required for the prior fiscal year. If a Single Audit is required, the Subrecipient will submit a copy of the
audit report to the granting Party within 9 months. If a single audit is not required, only the Subrecipient
Annual Report is required.

For fiscal years ending before December 25, 2015, a Single Audit is required if the subrecipient expends
$500,000 or more in federal assistance during its fiscal year and must be conducted in accordance with
OMB Circular A-133. For fiscal years ending on or after December 25, 2015, a Single Audit is required
if the subrecipient expends $750,000 or more in federal assistance during its fiscal year and must be
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10.

11.

12.

13.

conducted in accordance with 2 CFR Chapter I, Chapter Il, Part 200, Subpart F. The Subrecipient
Annual Report is required to be submitted within 45 days, whether or not a Single Audit is required.

Records Available for Audit: The Party shall maintain all records pertaining to performance under this
agreement. “Records” means any written or recorded information, regardless of physical form or
characteristics, which is produced or acquired by the Party in the performance of this

agreement. Records produced or acquired in a machine readable electronic format shall be maintained in
that format. The records described shall be made available at reasonable times during the period of the
Agreement and for three years thereafter or for any period required by law for inspection by any
authorized representatives of the State or Federal Government. If any litigation, claim, or audit is started
before the expiration of the three year period, the records shall be retained until all litigation, claims or
audit findings involving the records have been resolved.

Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply with the
requirement of Title 21V.S.A. Chapter 5, Subchapter 6, relating to fair employment practices, to the full
extent applicable. Party shall also ensure, to the 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 under this Agreement. Party further agrees to
include this provision in all subcontracts.

Set Off: The State may set off any sums which the Party owes the State against any sums due the Party
under this 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.

Taxes Due to the State:

a. Party understands and acknowledges responsibility, if applicable, for compliance with State tax
laws, including income tax withholding for employees performing services within the State,
payment of use tax on property used within the State, corporate and/or personal income tax on
income earned within the State.

b. Party certifies under the pains and penalties of perjury that, as of the date the Agreement is
signed, the Party is in good standing with respect to, or in full compliance with, a plan to pay any
and all taxes due the State of VVermont.

c. Party understands that final payment under this Agreement may be withheld if the Commissioner
of Taxes determines that the Party is not in good standing with respect to or in full compliance
with a plan to pay any and all taxes due to the State of Vermont.

d. Party also understands the State may set off taxes (and related penalties, interest and fees) due to
the State of Vermont, but only if the Party has failed to make an appeal within the time allowed
by law, or an appeal has been taken and finally determined and the Party has no further legal
recourse to contest the amounts due.

14. Child Support: (Applicable if the Party is a natural person, not a corporation or partnership.) Party states

that, as of the date the Agreement is signed, he/she:

a. is not under any obligation to pay child support; or

b. is under such an obligation and is in good standing with respect to that obligation; or

c. has agreed to a payment plan with the Vermont Office of Child Support Services and is in full
compliance with that plan.

Party makes this statement with regard to support owed to any and all children residing in Vermont. In
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15.

16.

17.
18.

19.

20.

21.

22.

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

Sub-Agreements: Party shall not assign, subcontract or subgrant the performance of this Agreement or
any portion thereof 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.

No Gifts or Gratuities: Party shall not give title or possession of any thing of substantial value
(including property, currency, travel and/or education programs) to any officer or employee of the State
during the term of this Agreement.

Copies: All written reports prepared under this Agreement will be printed using both sides of the paper.

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

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

Certification Regarding Use of State Funds: In the case that Party is an employer and this Agreement
is a State Funded Grant in excess of $1,001, Party certifies that none of these State funds will be used to

mterfere with or restrain the exercise of Party’s employee’s rights with respect to unionization.

Internal Controls: In the case that this Agreement is an award that is funded in whole or in part by
Federal funds, in accordance with 2 CFR Part I, §200.303, the Party must establish and maintain

effective internal control over the Federal award to provide reasonable assurance that the Party is
managing the Federal award in compliance with Federal statutes, regulations, and the terms and
conditions of the award. These internal controls should be in compliance with guidance in “Standards for
Internal Control in the 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).

Mandatory Disclosures: In the case that this Agreement is an award funded in whole or in part by
Federal funds, in accordance with 2CFR Part 1l, 8200.113, Party must disclose, in a timely 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 result in the imposition
of sanctions which may include disallowance of costs incurred, withholding of payments, termination of
the Agreement, suspension/debarment, etc.

Conflict of Interest: Party must disclose in writing any potential conflict of interest in accordance with
Uniform Guidance §200.112, Bulletin 5 Section IX and Bulletin 3.5 Section 1V.B.

State of Vermont — Attachment C
Revised AHS — 3-1-2015
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ATTACHMENT D
MODIFICATION OF CUSTOMARY PROVISIONS
OF
ATTACHMENT C OR ATTACHMENT F

1. Notwithstanding Attachment F, Paragraph 10 of this agreement, or any other provision of this
agreement that may be construed to the contrary, the following items will NOT be considered “work
for hire” and will remain the property of the Subrecipient:

a. Transitions of care nursing curriculum;

b. Articles, presentations and posters created by the Subrecipient staff that are not specific
deliverables described in Attachment A including but not limited to:

I.  Clinical pharmacy program

ii. Integrated community social worker pro