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STATE OF VERMONT GRANT AGREEMENT

Part 1-Grant Award Detail

SECTION | - GENERAL GRANT INFORMATION

! Grant#: 03410-1562-16

2 Original @

Amendment # I I

® Grant Title: NVRH Northeast Kingdom Duals Project

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

$0.00 $31,400.00 $31,400.00
7 Award Start Date: 12/01/2016 ® Award End Date: 06/30/2016 2 Subrecipient Award: YES m NO D
% vendor #: 0000041866 " Grantee Name: Northeastern Vermont Regional Hospital

12
Grantee Address: 1315 Hospital Drive

“city: st Johnsbury

& State: VT

= Zip Code:

05819

18 State Granting Agency: Department of Vermont Health Access

17

Business Unit: 03410

18
Performance Measures:

ves [X] no [

2 Match/In-Kind:

Description: Create coalition of health care and social services providers in the Northeast
Kingdom to develop a team approach for ‘at risk' persons

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

Amount: Funding Allocation:

Performance Period: D

Scope of Work:D

Other: D

SECTION Il - SUBRECIPIENT AWARD INFORMATION

2! Grantee DUNS #: (40242232

24 Grantee Fiscal Year End Month (MM format): 6

22 Indirect Rate: 23

ves [X] vo []

FFATA:

1000 %

(Approved rate or de minimis 10%)

25

R&D: []

2 DUNS Registered Name (if different than ViSION Vendor Name in Box 11): Northeastern Vermont Regional Hospital, Inc.

SECTION Il - FUNDING ALLOCATION

STATE FUNDS

27 28 3 25 3
Awarded Award This Cumulative 30
Fund T S ial & Other Fund D ipti
wne Lype Previously Action Award Rese SF TARE EROLHIREoN®
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 Total
u 2poaram Title *awarded *Award This SCumulative =5 Award Federal
CFDA# & Previously Action Award FAIN
Date Award
93.624 State Innovation Models: Funding for Model Design $31 ,400.00 $31’400.00 1G1CMS331181 04/01/2013 $45,009,074.92
* Federal Awarding Agency: *®Federal Award Project Descr:
Centers for Medicare and Medicaid (CMMI} State Innovation Model (SIM)
I | 000] | |
Federal Awarding Agency: Federal Award Project Descr:
| | | 000 | |
Federal Awarding Agency: Federal Award Project Descr:
| | | s000] | |
Federal Awarding Agency: Federal Award Project Descr:
| | | s000] ]
Federal Awarding Agency: Federal Award Project Descr:
Total Awarded - All Funds | oo ssraoooe] _sonsoooo [

SECTION IV - CONTACT INFORMATION

“ STATE GRANTING AGENCY "GRANTEE
NAME: | eah Korce NAME:  Paul Bengtson
TITLE:  Grants Management Specialist TITLE: CEO
PHONE: (802) 878-7981 PHONE: (802) 748-7400
EMAIL: |eah.korce@vermont.gov EMAIL:  p.bengtson@nvrh.org

Form Effective 12/26/2014
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Parties: Thisis a Grant Agreementforservices between the State of Vermont, Department of Vermont Health Access
(hereaftercalled "State"), and Northeastern Vermont Regional Hospital with a principal place of business at 1315
Hospital Drive St.Johnsbury, VT05819 (hereafter called "Subrecipient"). Itisthe Subrecipient's responsibility to contact
the Vermont Department of Taxes to determine if, by law, the Subrecipientis required to have aVermont Department
of Taxes Business Account Number.

Subject Matter: The subject matterof this Agreementisto create a coalition of health care and social service providers
inthe NortheastKingdomto develop anintegrated team approach to caring for "at risk" individuals who have high
health care needs. Detailed servicesto be provided by the Subrecipientare described in Attachment A.

Award Details: Amounts, datesand otheraward details are as showninthe attached Grant Agreement Part 1-Grant
Award Detail. A detailed scope of work covered by thisawardis describedin AttachmentA.

Maximum Amount: Inconsideration of servicesto be performed by the Subrecipient, the State agreesto pay the
Subrecipient, per payment provisions specified in Attachment B, a sum not to exce ed $31,400.

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

AgreementTerm: The effective date of this Grant Agreement shall be January 1, 2016 and end on June 30, 2016.
Source of Funds: Federal $31,400 State S Other §
Federal Funds Information:

CFDATIitle: 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

Amendment: No changes, modifications, oramendmentsinthe terms and conditions of this grant shall be effective
unlessreduced to writing, numbered, and signed by the duly authorized representative of the State and Subrecipient.

Cancellation: Thisgrant agreement may be suspended orcancelled by either party by giving the other party written
notice at least 30 daysin advance. Notwithstanding this provision, if agovernmental agency with due authority
determinesthata program or facility operated by the Subrecipient, wherein services authorized under this grantare
provided, isnotin compliance with State and Federal law the State may terminate this grantimmediately and notify the
Subrecipient accordingly. Also, inthe eventthatfederal funds supportingthis grantbecome unavailable orare reduced,
the State may cancel this grant with no obligation to pay the Subrecipient from State revenues.

Contact Persons for this Award are as Follows:
State Fiscal Manager State Program Manager Subrecipient
Name: Leah Korce GeorgiaMaheras Paul Bengtson
Phone#: 802-878-7981 802-505-5137 802-748-7400
E-mail: leah.korce@vermont.gov georgia.maheras@vermont.gov p.bengtson@nvrh.org

NOTICES TO THE PARTIES UNDER THIS AGREEMENT
To the extent notices are made underthis agreement, the parties agree thatsuch notices shall only be effective if sent
to the following persons as representative of the parties:

STATE REPRESENTATIVE SUBRECIPIENT



mailto:leah.korce@vermont.gov
mailto:georgia.maheras@vermont.gov
mailto:p.bengtson@nvrh.org

STATE OF VERMONT PAGE 3 OF 27
STANDARD GRANTAGREEMENT

NORTHEASTERN VERMONT REGIONAL HOSPITAL GRANT #: 03410-1562-16
Name Office of General Counsel Paul Bengtson
Address 312 Hurricane Lane, Suite 201 1315 Hospital Drive
Williston, VT 05495 PO Box 905
St. Johnsbury, VT 05819
Email Howard.Pallotta@vermont.gov p.bengtson@nvrh.org

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

DVHA MONITORING OF CONTRACT
The parties agree that the DVHA official State Program Manageris primarily responsible for the review of invoices

presented by the Subrecipient.

11. Fiscal Year: Subrecipient’s fiscal yearstartson July 1 and ends on June 30.

12. Attachments: This Agreement consists of 28 pagesincludingthe 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 E—Business Associate Agreement

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

Order of precedence of these documents shallbe as follows:

1

NowukswnN

This Document

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
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WE, THE UNDERSIGNED PARTIES, AGREE TO BE BOUND BY THIS AGREEMENT.

BY THE STATE OF VERMONT: BY THE SUBRECIPIENT:
E-SIGNED i mber E-SIGNED by Paul Bengtson December 30, 2015
SICNED LY Steven Costantino.  december 30, 2015 on 2015:12-30 14:58:51 GMT
Steven Costantino, Commissioner Date Paul Bengtson, CEO Date
312 Hurricane Lane, Suite 201 Northeastern Vermont Regional Hospital
Williston, VT 05495-2087 PO Box 905, St. Johnsbury, VT 05819
Phone: 802-879-5901 Phone: 802-748-7400

Email: steven.costantino@vermont.gov Email: p.bengtson@nvrh.org
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ATTACHMENT A
SCOPE OF WORK TO BE PERFORMED

I Background:

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 Grantis a sub-award as a part of the VHCIP Grant
Program, which solicited proposalsin early 2014.

Il. Scope of Work:
This Grant will provide funding for programs not normally covered by insurance, enabling an integrated multi-
disciplinary community care teamto better care for clients who are at risk for poor outcomes and high costs of medical
care. The Subrecipientwill ensure that all payments underthis agreementare in compliance with federal SIM
requirements that disallow payment for programs otherwise covered by Medicare or Medicaid.

1. Deliverables:
Subrecipientshall:

1. Employa Health Coach to work with clients toimprove their chronicdisease self-management skills: conduct
health assessments; reinforce provider-initiated treatment plans; provide hands-on assistance in support of
chronicdisease self-management plans; provide cookinglessons; and teach stress management and coping
techniques.

2. Employa Community Health Team (CHT) Coordinatorto serve as overall project coordinatorand work with
Health Coach to identify and assess clients.

3. Developdata-sharingagreement between Subrecipient and the State regarding data sharing of expenditures for
the dually eligible personsinthe served areato compare past and current expenditures. Datawill be usedto
identify atriskindividuals and request referrals from primary care providers and CHT members.

4. Hold Dual Eligible Core Team (Duals Team) meetings on asemi-monthly basis to:

Discussindividuals’ services and situations to solve issues;

Evaluate current support structure, including existing care managers;

Designate the lead case managerforeach individual if there isnotone in place;

Determine needs for flexible funding;

Discuss and develop innovative solutions forindividual problems;

Work with the patientto set self-management goals health and wellness;

Modify existing assessments if necessary to assure comprehensive assessments;

Develop clientinformation protocols to ensure smooth transitions of care.

The team shall include: CHT coordinator; medical home care coordinators; medical home behavioral

health specialist; case managers; Choices for Care case manager; community health workers from

Community Connections; the patient and family or support persons; and additional CHT members as

necessary.

5. ldentify systemissues that affect dually eligible persons that are beyond the scope of this project.

6. Within 30 days of the execution of this grant, identify specificprograms to be funded that are typically not
covered orhave limited funding through Medicare and Medicaid. Such programs may include: extended in-
home nursingvisits; mental-health case management; and quickeraccess to medical equipment.

7. Prepare and submit to the State quarterly programmaticstatus reports no laterthan the 10" of the month
followingthe 3month 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:

a. 2014: October10
b. 2015: January 10, April 10
c. Final ReportDue:July 16, 2016

Q

T Tm o a0 o
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8. Prepare and present programmaticreportstothe VHCIP work groups, Steering Committee or Core Team as
requested.

9. Reporton expected outcomes. Baselinedatawill relate to specificepisodes and/or populations to be
determined within thirty (30) days of the execution of this grant. Outcomesinclude:

Fewer nursing home days

Fewerincarcerations

Reductionin homelessness

Improved customer satisfaction

Improved measures of medicalwell-being, identified for each individual through the assessmentand

care planningprocess.

10. By the tenth (10) business day of execution of this grant, the Subrecipient shall provide the State with a project
plan detailing the Strategy to achieve the eight (8) areas outlines above. The State shall have five (5) business
daysto review and provide written approval of the proposed project plan. Should the State require revisions to
the proposed project planit will notify the Subrecipient in writing by the 5 business day. Upon approval this
agreementshall be amended toinclude the work plan.

11. The Subrecipientshallinclude with each monthly invoice an updated work plan outlining achievements to
milestones.

® oo oo

v. Subrecipient Requirements:
A. Subgrantee Requirements
Per AttachmentC, Section 15, if the Subrecipient chooses to subcontract additional work underthis agreement, the
Subrecipient must firstfill out and submit the Request for Approval to Subcontract Form (Appendix | —Required Forms)
inorder to seek approval from the State priorto signing an agreement with athird party. Upon receipt of the Request
for Approval to Subcontract Form, the State shall review and respond within five (5) business days. Underno
circumstance shall the Subrecipient enterinto asub-agreement without priorauthorization from the State. The
Subrecipient shall submitthe Request for Approval to Subcontract Formto:

Leah Korce, Grants Management Specialist
Business Office, Contracting Unit
Department of Vermont Health Access
Leah.Korce @vermont.gov

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

B. Federal Regulations
As a subrecipient of federal funds, the recipientis required to adhere to the following federal regulations:

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

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

e 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 Chapterl, Chapterll, Part 200, etal.: “Uniform Administrative Requirements, Cost Principles, and Audit
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Requirements for Federal Awards; Final Rule” http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465.pdf.

HHS Grant Policy Statement - Subawards (pg. I1-78):

The recipientis accountable to the OPDIV forthe performance of the project, the appropriate expenditure of grant
funds by all parties, and all other obligations of the recipient, as specified inthe 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 recipientis responsible forincluding the applicable requirements of the HHS GPS inits
subaward agreements.

The recipient must enterinto aformal written agreement with each subrecipient that addresses the arrangements for
meeting the programmatic, administrative, financial, and reporting requirements of the grant, including those necessary
to ensure compliance with all applicable Federal regulations and policies. Ata minimum, the subaward agreement must
include the following:

e Identification of the PI/PDandindividuals responsible forthe programmaticactivity at the subrecipient
organizationalong withtheirroles and responsibilities.

e Proceduresfordirectingand monitoring the programmaticeffort.

e Procedurestobe followedin providing funding to the subrecipient, including dollar ceiling, method and
schedule of payment, type of supporting documentation required, and proce dures forreview and approval of
expenditures of grant funds.

o Ifdifferentfromthose of the recipient, adetermination 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 publicpolicy requirements and provisions indicating the intent of the subrecipient to
comply, including submission of applicable assurances and certifications.

For research subawards, inclusion of the following:

e Statementspecifyingwhetherthe financial conflict of interest requirements of the collaborating organization or
those of the recipientapply.

e Provisionaddressing ownership and disposition of data produced underthe agreement.

e Provision makingthe sharing of dataand research tools and the inventions and patent policy applicable to the
subrecipientand its employeesinorderto ensure that the rights of the partiestothe agreementare protected
and that the recipient can fulfill its responsibilities to the OPDIV. This provision mustinclude arequirement to
reportinventionstothe recipientandspecify thatthe recipient has the right to reque stand receive datafrom
the subrecipienton demand.

e Provisionsregarding property (otherthanintellectual property), programincome, publications, reporting, record
retention, and audit necessary forthe recipient to fulfill its obligations tothe OPDIV.

Federal Funding Accountability and Transparency Act (FFATA) Subaward Reporting Requirement:

New awardsissued underthis 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 reportinformation 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 Ato 2 CFR Part 170, available onlineat www.fsrs.gov.
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ATTACHMENT B
PAYMENT PROVISIONS

The maximum dollaramount payable underthis agreementis notintended 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. State of Vermont payment terms are Net 30
days from date of invoice, payments against this contract will comply with the State’s paymentterms. The
paymentschedule for delivered products, or rates for services performed, and any additional reimbursements,
are includedin this attachment. Work performed between January 1, 2016 and the signing or execution of this
agreementthatisin conformity with Attachment A may be billed underthis agreement. The following
provisions specifying payments are:

1. Thissubgrantis funded by federal grants andis subjecttofederal approval by the Centersfor
Medicare and Medicaid Innovation (CMMI). No reimbursementshall be provided under this
agreement without federalapproval forthe task, service, or product for which reimbursement is
claimed. The maximum amount payable underthis agreement for services and expenses shall
not exceed $31,400.

2. Program Budget:

Category Amount
Personnel S0
Fringe S0
Travel S0
Non-Covered Programs* $31,400
Equipment S0
Total Budget $31,400.00

*Non-covered programs may include extended in-home nursing visits and mental-health case
managementand quickeraccessto medical equipment. These programs are typically not covered or
have limited funding through Medicare and Medicaid. A specificlist of programs will be defined within
the first month of the project as specified in AttachmentA.

3. Invoices. All requests foradvanced payments and reimbursements shall be made using the
Invoice — Grant Agreements form attached, see Appendix|—Required Forms, ora similarformat
agreed upon by the State and Subrecipient. All payments are subject to payment terms of Net
00 days. The Subrecipient shall submitinvoices to the State no more frequently than monthly,
but nolaterthan quarterly.

The Subrecipient shallsubmit each invoice along with the paid subcontractorinvoice as supporting
documentation forall reimbursed payments. The State shall reimburse the Subrecipient for
Subcontractor costs up to the total maximum amount of this agreement.

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

All travel mileage and associated travel expenses shall not exceed the State approved mileageand per
diemrates at the time at which the expense occurred. The contractor/grantee is responsiblefor
submittinginvoicesin compliance with the current perdiem and mileagerates, which change
periodically. Asof April, 2015, these rates are as follows:

Mileage reimbursement=5$.575/mile

Updated rates can be found at:
http://humanresources.vermont.gov/salary/compensation/expense reimbursement

Invoices should reference this grant number, contain aunique invoice number, and current date of
submission. Invoices should be submitted electronically with all otherreportsto:

Leah Korce, Grants Management Specialist
Business Office, Contracting Unit
Department of Vermont Health Access
Leah.Korce @vermont.gov

4. Compliance and Reporting Requirements. As a responsible steward of federalfunding, the
State monitorsits Subrecipients utilizing the following monitoring tools:

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

Subrecipient meeting and regular contact with Subrecipients

Required pre-approval for changes to budget orscope of grant

Quarterly financial reports

Bi-annual programmaticreports

Audit

Desk Reviews

Site audits

TSm0 op T

In its use of these monitoringtools, the State emphasizes clear communicationtoensure a
feedback loop that supports Subrecipients in maintaining compliance with federal requirements.
The State may at any time electto conduct additional Subrecipient monitoring. Subrecipients
therefore should maintain grantrecords accurately inthe 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 waivesitsright to certain Subrecipient monitoring activities, it will note
which activities were not completed and the reasons why that activity was not necessary.
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ATTACHMENT C: STANDARD STATE PROVISIONS
FOR CONTRACTS AND GRANTS

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 shallhave 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 Vermontis executingthis Agreement and consistent with the form of the Agreement.

Appropriations: If this Agreement extends into more than one fiscal year of the State (July 1to June 30), and if
appropriations are insufficient to support this Agreement, the State may cancel at the end of the fiscal year, or
otherwise uponthe expiration of existing appropriation authority. In the case that this Agreementis a Grant thatis
fundedinwhole orin part by federal funds, andin the 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.

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 orsick 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 notlimited toincome, withholding, salesand use, and rooms and meals, must be filed by the Party, and
information asto Agreementincome will be provided by the State of Vermontto the Internal Revenue Service and
the Vermont Department of Taxes.

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 Party in the event of
any such claimor suit, and the Party shall immediately retain counsel and otherwise provide acomplete defense
againstthe entire claim or suit.

Aftera final judgment orsettlement the Party may request recoupment of specificdefense 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 Party.

The Party shall indemnify the State and its officers and 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.

Insurance: Before commencingwork on this Agreement the Party must provide certificates of insuranceto 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
coverages and limits listed herein are adequate to coverand 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 respectto all operations performed, the Party shall carry workers’ compensation
insurance inaccordance with the laws of the State of Vermont.
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10.

General Liability and Property Damage: Withrespecttoall operations performed underthe 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 onan occurrence formand 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 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 singlelimit.

Party shall name the State of Vermont and its officers and employees as additionalinsureds 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 forany and all services performed under this
Agreement, with minimum coverage of $2,000,000 peroccurrence, and $2,000,000 aggregate.

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

Requirement to Have aSingle Audit: Inthe case that this Agreementisa Grant that is fundedin whole orin part by
federal funds, the Subrecipient will completethe Subrecipient Annual Report annually within 45 days afterits fiscal
yearend, informing the State of Vermont whetherornota Single Auditisrequired forthe priorfiscal year. Ifa
Single Auditisrequired, the Subrecipient will submit a copy of the auditreportto the granting Party within 9
months. Ifa single auditis notrequired, only the Subrecipient Annual Reportisrequired.

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
I, Part 200, SubpartF. The Subrecipient AnnualReportisrequiredto be submitted within 45days, whetherornot a
Single Auditis required.

Records Available for Audit: The Party shall maintain all records pertaining to performance under this
agreement. “Records” meansany written orrecorded information, regardless of physical form or characteristics,
whichis produced or acquired by the Party in the performance of thisagreement. Records produced oracquiredin
a machine readable electronicformat shall be maintained in that format. The records described shall be made
available atreasonable times duringthe period of the Agreementand forthree years thereafter orforany period
required by law forinspection by any authorized representatives of the State or Federal Government. If any
litigation, claim, orauditis started before the expiration of the three year period, the records shall be retained until
all litigation, claims oraudit findings involving the records have been resolved.
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11. Fair EmploymentPractices and Americans with Disabilities Act: Party agreesto comply with the requirement of
Title 21V.S.A. Chapter5, Subchapter 6, relating to fair employment practices, to the full extent applicable. Party shall
alsoensure, tothe full extentrequired 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 furtheragrees toincludethis provisionin all 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 understands and 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 certifiesunderthe pains and penalties of perjury that, as of the date the Agreementissigned, the
Party isingood standing with respect to, orin full compliance with, aplanto pay any and all taxes due the
State of Vermont.

c. Party understandsthatfinal paymentunderthis Agreement may be withheld if the Commissioner of Taxes
determines thatthe Partyis notin good standing with respectto orinfull compliance with a planto pay any
and all taxes due to the State of Vermont.

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

14. ChildSupport: (Applicableifthe Partyisa natural person, nota corporation or partnership.) Party states that, as
of the date the Agreementissigned, he/she:

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

¢. hasagreedtoa paymentplanwiththe Vermont Office of Child Support Servicesandisin full compliance
with that plan.

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

15. Sub-Agreements: Party shall notassign, subcontract orsubgrant the performance of this Agreementorany
portionthereoftoany other Party without the prior written approval of the State. Party also agreesto include inall
subcontract or subgrant agreements a tax certification in accordance with paragraph 13 above.

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 fordebarment, declared ineligible or excluded from participationin federal
programs, or programs supportedin whole orin part by federal funds.
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19.

20.

21.

22.

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

Certification Regarding Use of State Funds: In the case that Partyis an 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.

Internal Controls: In the case that this Agreementisanawardthat isfundedinwhole orin part by Federal
funds, inaccordance with 2 CFR Part Il, §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 controls shouldbein
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: 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 mayinclude
disallowance of costsincurred, withholding of payments, termination of the Agreement, suspension/debarment,
etc.

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

State of Vermont—Attachment C—9-1-2015_rev
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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 Health Access (“Covered Entity”) and
Northeastern Vermont Regional Hospital (“Business Associate”) as of January 1, 2016 (“Effective Date”). This Agreement
supplementsandis made a part of the contract/grantto which it is attached.

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 definedin 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, in 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 unauthorizedindividual to
inappropriately use, disclose, modify, access, or destroy any information or interference with system operations in an
information system.

“Services” includes all work performed by the Business Associate for oron behalf of Covered Entity that requiresthe 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 ororganizationto whom a Business Associate delegates a function, activity or service,
otherthan inthe 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.
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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
Associate may not use or disclose PHI 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 bindsthem 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 discl osures, 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 PHIreceived 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 afterreceiving notice of aBreach as specifiedin Section 6.1), in writing of any Breach
of Unsecured PHI of whichit isaware. Uses and disclosures of PHIforthe purposesidentified in Section 3 must be of the
minimum amount of PHI necessary to accomplish such purposes.

5. Safeguards. Business Associate, its Agent(s)and Subcontractor(s) shallimplement and use appropriate
safeguardsto preventthe use or disclosure of PHI otherthan as provided for by this Agreement. With respecttoany
PHI that is maintained in ortransmitted by electronic media, Business Associate orits Subcontractor(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 orits Agent(s) and
Subcontractor(s) shall identify in writing upon request from Covered Entity all of the safeguards thatit uses to prevent
impermissible uses ordisclosures 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 or agents) 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.
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7.

6.2 BusinessAssociate shallprovide 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.

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 noticeto 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. It shall also provide Covered Entity with 1) the name of the person(s) making the
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 shalleither 1) conductits ownrisk 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. In either case, Business Associate shall make these assessments and reports
available to Covered Entity.

6.4 BusinessAssociateshall require, by contract, a Subcontractor to report to Business Associate and Covered
Entity any Breach of which the Subcontractorbecomesaware, no laterthan 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 agree 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, content and 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.
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8.4 The notice to affected individuals shall be written in plain language and 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
individuals and to protect against further Breaches, and 5) contact procedures forindividuals to ask questionsor
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 or disclosure 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 Cove red 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 suchamendmentsinthe 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 accounting request.
Business Associate shall provide such information in the time and manner reasonably designated by Covered Entity.
Within three (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 procedures 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 Secretaryin 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.
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15.

16.

14.1 ThisAgreementcommenceson 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
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 BusinessAssociatein 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 orreceived 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 Associate shallnotretain any copies of the PHI. Business Associate shallcertifyin 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 or destruction of PHlinfeasible. 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 result in 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 or transmits 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 ordisclosure 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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18.

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 reportas soonas 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 Cove red 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 or inconsistency 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  BusinessAssociateshall cooperate with Covered Entity to amend this Agreementfromtime totime asiis
necessary for Covered Entity to comply with the Privacy Rule, the Security Rule, or any 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 partiesshall rely on applicable 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  BusinessAssociate shall abide by the terms and conditions of this Agreement with respect to all PHI it
receives from 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  Business Associateis 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 toapply if Covered Entity determinesthatit would 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
of disclosures assetforthin 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
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ATTACHMENT F
Agency of Human Services’ Customary Contract Provisions

1. Agency of Human Services — Field Services Directors: will share oversight with the department (orfield office) that
isa party to the contract for provider performance using outcomes, processes, terms and conditions agreed to
underthis contract.

2. 2-1-1 Data Base: The Contractor providing a health orhuman services within Vermont, or nearthe borderthat is
readily accessibletoresidents of Vermont, will provide relevant descriptive information regardingits agency,
programs and/or contact and will adhere to the "Inclusion/Exclusion” policy of Vermont's United Way/Vermont 211.
Ifincluded, the Contractor will provide accurate and up to date information to their data base as needed. The
“Inclusion/Exclusion” policy can be found at www.vermont211.org

3. Medicaid Program Contractors:

Inspection of Records: Any contracts accessing payments for services through the Global Commitment to Health
Waiverand Vermont Medicaid program must fulfill state and federal legal requirements to enable the Agency of
Human Services (AHS), the United States Department of Health and Human Services (DHHS) and the Government
Accounting Office (GAO) to:

Evaluate through inspection or other means the quality, appropriateness, and timeliness of services performed; and
Inspect and audit any financial records of such Contractor or subcontractor.

Subcontracting for Medicaid Services: Having a subcontract does not terminate the Contractor, receiving funds
underVermont’s Medicaid program, from its responsibility to ensure that all activities und erthis agreement are
carried out. Subcontracts must specify the activities and reporting responsibilities of the Contractoror
subcontractorand provide for revoking delegation orimposing othersanctions if the Contractor or subcontractor’s
performanceisinadequate. The Contractoragreesto make available uponrequesttothe Agency of Human
Services; the Department of Vermont Health Access; the Department of Disabilities, Aging and Independent Living;
and the Center for Medicare and Medicaid Services (CMS) all contracts and subcontracts between the Contractor
and service providers.

Medicaid Notification of Termination Requirements: Any Contractoraccessing payments forservices underthe
Global Commitment to Health Waiver and Medicaid programs who terminates their practice will follow the
Department of Vermont Health Access, Managed Care Organization enrollee notification requirements.

EncounterData: Any Contractoraccessing payments forservicesthrough the Global Commitment to Health Waiver
and Vermont Medicaid programs must provide encounter datato the Agency of Human Servicesand/orits
departmentsand ensure thatitcan be linked to enrollee eligibility files maintained by the State.

Federal Medicaid System Security Requirements Compliance: All contractors and subcontractors must provide a
security plan, risk assessment, and security controls review document within three months of the start date of this
agreement (and update it annually thereafter) to support audit compliance with 45CFR95.621 subpartF, ADP
(Automated Data Processing) System Security Requirements and Review Process.

4. Non-discrimination Based on National Origin as evidenced by Limited English Proficiency: The Contractoragrees
to comply with the non-discrimination requirements of Title VI of the Civil Rights Act of 1964, 42 USC Section
2000d, et seq., and with the federal guidelines promulgated pursuant to Executive Order 13166 of 2000, which
require that contractors and subcontractors receiving federal funds must assure that persons with limited English
proficiency can meaningfully access services. To the extent the Contractor provides assistance to individuals with
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limited English proficiency through the use of oral or written translation orinterpretive services in compliance with
this requirement, such individuals cannot be required to pay for such services.

5. Voter Registration: When designated by the Secretary of State, the Contractoragreesto become a voter
registration agency asdefined by 17V.S.A. §2103 (41), and to comply with the requirements of state and federal
law pertainingto such agencies.

6. Drug Free Workplace Act: The Contractorwill assure adrug-free workplace in accordance with 45 CFR Part 76.

7. Privacy and Security Standards:
Protected Health Information: The Contractor shall maintain the privacy and security of all individually identifiable
healthinformation acquired by or provided toitas a part of the performance of this contract. The Contractor shall

follow federal and state law relating to privacy and security of individually identifiable health information as
applicable, including the Health Insurance Portability and Accountability Act (HIPAA) and its federal regulations.

Substance Abuse Treatment Information: The confidentiality of any alcohol and drug abuse treatmentinformation
acquired by or provided to the Contractor or subcontractor shall be maintainedin compliance with any applicable
state or federal laws or regulations and specifically setoutin 42 CFR Part 2.

Other Confidential ConsumerInformation: The Contractoragreesto comply with the requirements of AHS Rule No.
08-048 concerningaccess to information. The Contractor agreesto comply with any applicable Vermont State
Statute, including but notlimited to 12 VSA §1612 and any applicable Board of Health confidentiality regulations.
The Contractor shall ensure that all of its employees and subcontractors performing services under this agreement
understand the sensitive nature of the information that they may have access to and sign an affirmation of
understandingregarding the information’s confidentialand non-public nature.

Social Security Numbers: The Contractoragrees to comply with all applicable Vermont State Statutes to assure
protection and security of personal information, including protection from identity theft as outlined in Title 9,
Vermont Statutes Annotated, Ch. 62.

8. Abuse Registry: The Contractoragreesnot to employ anyindividual, use any volunteer, or otherwise provide
reimbursementtoanyindividual in the performance of services connected with this agreement, who provides care,
custody, treatment, transportation, or supervision to children orvulnerable adults if there is a substantiation of
abuse or neglect orexploitation against thatindividual. The Contractorwill check the Adult Abuse Registry in the
Department of Disabilities, Aging and Independent Living. Unless the Contractor holds avalid child care license or
registration fromthe Division of Child Development, Department for Children and Families, the Contractorshall also
checkthe Central Child Protection Registry. (See 33V.S.A. §4919(a)(3) & 33 V.S.A. §6911(c)(3)).

9. Reportingof Abuse, Neglect, or Exploitation: Consistent with provisions of 33 V.S.A. §4913(a) and §6903, any agent
or employee of aContractorwho, in the performance of services connected with this agreement, has contact with
clientsoris a caregiverand who has reasonable cause to believe thatachild or vulnerable adult has been abused or
neglected as defined in Chapter49 or abused, neglected, or exploited as defined in Chapter 69 of Title 33 V.S.A. shall
make a report involving children to the Commissioner of the Department for Children and Families within 24 hours
or a reportinvolving vulnerable adults to the Division of Licensing and Protection at the Department of Disabilities,
Aging, and Independent Living within 48 hours. Thisrequirement applies exceptin those instances where particular
roles and functions are exempt from reporting under state and federal law. Reportsinvolving children shall contain
the information required by 33 V.S.A. §4914. Reportsinvolving vulnerable adults shall contain the information
required by 33 V.S.A. §6904. The Contractor will ensure thatits agents oremployees receive trainingon the
reporting of abuse or neglectto children and abuse, neglect or exploitation of vulnerable adults.
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10.

11.

12,

Intellectual Property/Work Product Ownership: All data, technical information, materials first gathered,
originated, developed, prepared, or obtained as a condition of thisagreementand used in the performance of this
agreement-including, but notlimitedtoall reports, surveys, plans, charts, literature, brochures, mailings,
recordings (video oraudio), pictures, drawings, analyses, graphicrepresentations, softw are computer programs and
accompanying documentation and printouts, notes and memoranda, written procedures and documents, which are
prepared for or obtained specifically forthis agreement - or are a result of the servicesrequired underthis grant -
shall be considered "work for hire" and remain the property of the State of Vermont, regardless of the state of
completion - unless otherwise specified in this agreement. Such items shall be delivered to the State of Vermont
upon 30 days notice by the State. With respectto software computer programs and/ or source codes first
developed forthe State, all the work shall be considered "work for hire,” i.e., the State, not the Contractoror
subcontractor, shall have full and complete ownership of all software computer programs, documentation and/or
source codes developed.

The Contractor shall notsell or copyrighta work product or item produced underthis agreement without explicit
permission fromthe State.

If the Contractoris operatingasystem or application on behalf of the State of Vermont, then the Contractorshall
not make information entered into the system orapplication available for uses by any other party than the State of
Vermont, without priorauthorization by the State. Nothing herein shall entitle the State to pre-existing Contractor’s
materials.

Security and Data Transfers: The State shall work with the Contractorto ensure compliance with all applicable
State and Agency of Human Services' policies and standards, especially thoserelated to privacy and security. The
State will advise the Contractor of any new policies, procedures, or protocols developed during the term of this
agreementastheyare issued and will work with the Contractorto implementany required.

The Contractor will ensure the physical and data security associated with computerequipment - including desktops,
notebooks, and other portable devices - used in connection with this agreement. The Contractor will also assure that
any mediaormechanismusedtostore or transferdata to or from the State includesindustry standard security
mechanisms such as continually up-to-date malware protection and encryption.

The Contractor will make every reasonable effort to ensure media ordata files transferred to the State are virus and
spyware free. At the conclusion of this agreement and after successful delivery of the datato the State, the
Contractor shall securely delete data (including archival backups) from the Contractor's equipment that contains
individually identifiablerecords, in accordance with standards adopted by the Agency of Human Services.

Computingand Communication: The Contractor shall select, in consultation with the Agency of Human
Services’ Information Technology unit, one of the approved methods for secure access to the State’s systems and
data, ifrequired. Approved methods are based on the type of work performe d by the Contractoras part of this
agreement. Optionsinclude, butare notlimited to:

1. Contractor’s provision of certified computing equipment, peripherals and mobile devices, on aseparate
Contractor’s network with separate internet access. The Agency of Human Services’ accounts may or may not be
provided.

2. Statesuppliedand managed equipmentand accounts to access state applications and data, including State
issued active directory accounts and application specificaccounts, which follow the National Institutes of
Standards and Technology (NIST) security and the Health Insurance Portability & Accountability Act (HIPAA)
standards.

The State will not supply e-mail accounts to the Contractor.
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13. Lobbying: Nofederal fundsunderthisagreement may be used toinfluence orattempttoinfluence an officeror
employeeof anyagency, a member of Congress, an officer oremployee of Congress, oran employee of amember
of Congressin connection with the awarding of any federal contract, continuation, renewal, amendments otherthan
federal appropriated funds.

14. Non-discrimination: The Contractor will prohibit discrimination on the basis of age underthe Age
Discrimination Act of 1975, on the basis of handicap undersection 504 of the Rehabilitation Act of 1973, onthe basis
of sex underTitle IX of the Education Amendments of 1972, or on the basis of race, color or national origin under
Title Vl of the Civil Rights Act of 1964. No person shall on the grounds of sex (including, in the case of a woman, on
the groundsthat the woman s pregnant) oron the grounds of religion, be excluded from participationin, be denied
the benefits of, or be subjected to discrimination, to include sexual harassment, under any program or activity
supported by state and/orfederal funds.

The Contractor will also not refuse, withhold from or deny to any person the benefit of services, facilities, goods,
privileges, advantages, or benefits of publicaccommodation on the basis of disability, race, creed, color, national
origin, marital status, sex, sexual orientation orgenderidentity underTitle 9V.S.A. Chapter 139.

15. Environmental Tobacco Smoke: PublicLaw 103-227, also known as the Pro-children Act of 1994 (Act), requires
that smoking not be permittedinany portion of anyindoorfacility owned or leased or contracted for by an entity
and usedroutinely orregularly for the provision of health, child care, early childhood development services,
educationorlibrary servicesto children underthe age of 18, if the services are funded by federal programs either
directly orthrough state or local governments, by federal grant, contract, loan orloan guarantee. The law also
appliesto children's services thatare provided inindoor facilities that are constructed, operated, or maintained with
such Federal funds.

The law does notapply to children's services provided in private residences; portions of facilities used forinpatient
drug or alcohol treatment; service providers whose sole source of applicable federalfundsis Medicare or Med icaid;
or facilities where Women, Infants, & Children (WIC) coupons are redeemed.

Failure to comply with the provisions of the law may resultin the imposition of a civil monetary penalty of up to
$1,000 for each violation and/orthe imposition of an administrative compliance orderon the responsible entity.

Contractors are prohibited from promoting the use of tobacco products forall clients. Facilities supported by state
and federal funds are prohibited from making tobacco products available to minors.

State of Vermont - Attachment F - Revised AHS -12/10/10
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Appendix | - REQUIRED FORMS
Invoice — Grant Agreements

Contractor:
Address:
State:

Zip Code:

Invoice #:
Date:
Grant #:

Grantee Billing Contact: Phone #:

Signature:

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

TOTAL:

Remittance Address: Bill to:
Business Office
Department of Vermont Health Access
289 Hurricane Lane
Williston, VT 05495
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Appendix | - REQUIRED FORMS
Request for Approval to Subcontract

Date of Request:

Original Grantee Name: Grantee #:

Address:

Phone Number:

Contact Person:

Agreement#: Signature:

Subcontractor Name:

Address:

Phone Number:

Contact Person:

Scope of

Subcontracted Services:

Is any portion of the work being outsourced outside of the United States? YES NO
(Note to Business Office: If Yes, do not proceed further with approval until reviewed with Finance & Mgmt)

Dollar Amount of

Subcontracted Services: S

Date Range forSubcontracted

Services: Start: End:

DVHA Program Manager: Signature:

Phone Number:

Business Office Review

Comments:

Approval: Title: Date:

Required: Grantee cannot subcontract until they receive this signed approval from the State of Vermont.
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Language to be included from State of Vermont Bulletin 3.5 in all subcontracting agreements:

Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply with the requirement of Title
21V.S.A. Chapter5, Subchapter 6, relating to fairemployment practices, to the full extent applicable. Party shall also
ensure, tothe full extentrequired 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.

Set Off: The State may set off any sums which the Party owes the State againstany sums due the Party underthis
Agreement; provided, however, thatany 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 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 certifiesunderthe painsand penalties of perjury that, as of the date the Agreementissigned, the
Party isin good standing with respectto, orin full compliance with, aplanto 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 aplan to payany
and all taxes due to the State of Vermont.

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

Child Support: (Applicableif the Partyisa natural person, nota corporation or partnership.) Party states that, as of the
date the Agreementissigned, he/she:

a. isnotunderany obligationto pay child support;or
b. isundersuch an obligationandisingood standing with respecttothat obligation; or

c. hasagreedtoa payment planwiththe Vermont Office of Child Support Services andisin 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 isa resident of Vermont, Party makes this statement with regard to support owed to any and all children
residinginany other state or territory of the United States.

Sub-Agreements: Party shall notassign, subcontract or subgrant the performance of his Agreement orany portion
thereof to any other Party without the prior written approval of the State. Party also agrees to include in subcontract or
subgrantagreements atax certification in accordance with paragraph 13 above.

Notwithstanding the foregoing, the State agrees that the Party may assign this agreement, including all of the Party's
rightsand obligations hereunder, to any successorin interestto the Party arising out of the sale of or reorganization of
the Party.
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Appendix | - REQUIRED FORMS
Travel and Expense Form

Grantee/ Contractor Name: Invoice#:

Starting LocationAddress: Invoice Date:

Grant/Contract Num ber:

Travel Meal Expenses Other Expenses (Receipts Req uired)
State rate effective: 1/1/14-12/31/14: .565/mile ::a:;:m Fer u:::"m Receipts Requiredfor Expenses inCategories
State rate effective beginning1/1/15: .575/mile B $5.00 B $6.25 Listed Below
L:5600 Lis72s
D $12.85 D: $1850
Travel Start Travel End Description Training/
Date Date NameofTraveler [(name of meeting, reason for travel, etc.) Starting Address Destination Address End Address Miles | Amount| Breakfast Lunch Dinner | Lodging| Airfare |Registration Other Total
S S
S S
$ $
$ $
5 S
S S
$ $
$ $
5 5
S S
TOTALS] o s $ - s E B - s - S - B s DR E

We the undersigned do hereby certify under thatthereported information is accurate to the best of our knowledge and that all requests for services and expenses were
incurred while performing work for the State of Vermont. The expenses | amrequesting reimbursement for are in compliance with the State of Vermont Allowable Rates
and Per Diems. The State reserves the right to withhold payment if the State does not receive required documentation and receipts.

Claimant's Signature Date

Current State Reimbursement Rates: http://humanresources.vermont.gov/salary/compensation/expense reimbursement
Bulletin 3.4: http://aoa.vermont.gov/sites/aoa/files/pdf/AOA-Bulletin 3 4.pdf



http://humanresources.vermont.gov/salary/compensation/expense_reimbursement
http://aoa.vermont.gov/sites/aoa/files/pdf/AOA-Bulletin_3_4.pdf
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