
STATE OF VERMONT PAGE 1 OF 15 
STANDARD GRANT AGREEME T 
NORTHEASTERN VERMONT REGIONAL HOSPITAL GRANT #: 03410-6103-12 

1. Parties: This is a Grant Agreement for services between the State of Vermont, Department of 
Vermont Health Access (hereafter called "State"), and Northeastern Vermont Regional Hospital 
with a principal place of business at St. Johnsbury, Vermont (hereafter called "Grantee"). It is 
the Grantee's responsibility to contact the Vernlont Department of Taxes to determine if, by law, 
the Grantee is required to have a Vermont Department of Taxes Business Account Number. 

2. Subject Matter: The subject matter of this Grant Agreement is to support the salary of a 
Behavioral Health Specialist (BHS) in the Community Health Team (CHT), in the grantee's 
community. Detailed services to be provided by the Grantee are described in Attachment A. 

3. Maximum Amount: In consideration of services to be performed by the Grantee, the State 
agrees to pay the Grantee, per payment provisions specified in Attachment B, a sum not to 
exceed $27,500.00. 

4. Grant Term: The effective date of this Grant Agreement shall be upon execution and end on 
December 31,2011. Pre-award cost associated with the scope of work and approved by the State 
may be e ligible for reimbursement beginning July 1, 20 II. 

5. Source of Funds: State $ Special $ GC $27,500 

6. Amendment: No changes, modifications, or amendments in the ternlS and conditions of this 
procurement grant shall be effective unless reduced to writing, numbered, and signed by the duly 
authorized representative of the State and Grantee. 

7. Cancellation: This procurement 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 Grantee, wherein services authorized under thi s procurement grant are provided, 
is not in compliance with State and Federal law or is operating with deficiencies that pose 
immediate jeopardy to a child's health, welfare or safety, the State may ternlinate this 
procurement grant immediately and notify the Grantee accordingly. Also, in the event that 
federal funds supporting this procurement grant become unavailable or are reduced, the State 
may cancel this procurement grant with no obligation to pay the Grantee from State revenues. 

8. Contact Persons for this Award: 

Name: 

Phone #: 

E-mail: 

For the State 

Jason Elledge 

802-879-5946 

jason.elledge@ahs.vt. state.us 

For the Grantee 

Laural Ruggles 

802-478-7590 

l.ruggles@nvrh.org 

9. Fiscal Year: Grantee's fiscal year starts on July 1 and ends on June 30. 

to. Attachments: This Grant consists of 15 pages including the followin g attachments which are 
incorporated herein : 

Attachment A - Scope of Work to be Perfomled 
Attachment B - Payment Provisions 
Attachment C - Customary State Contract and Grant Provi sions 
Attaclullent F - AHS CustomalY Grant Provisions 
Attachment H - DVHA Financial Report Fonn 

AUG 0 2 ZO l1 

DEPARTMENT OF VERMONT 
HEALTH ACCESS 
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Order of precedence of these documents shall be as follows: 

I. Attachment C - Customary State Contract and Grant Provisions 
2. Attachment A - Specifications of Work to be Performed 
3. Attachment B - Payment Provisions 
4. Attachment F - AHS Customary Grant Provisions 
5. Attachment H - DVHA Financial Report Form 

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

Date 

Signature 

Lori Collins, Acting Commissioner 
AHSIDVHA 

BY THE GRANTEE: 

Date 

(Print Name) 
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ATTACHMENT A 
SCOPE OF WORK TO BE PERFORMED 

GENERAL PURPOSE STATEMENT 

This award is to support the salary of a Behavioral Health Specialist (BHS) in the Blueprint Community Health 
Team (CHT). 

SPECIFICATION OF WORK TO BE PERFORMED 

Tbe BHS will develop (in collaboration with The Blueprint for Healtb and ADAP), and administer/coordinate: 
evidence based pre-screening; screening; brief intervention; brief treatment; and referral processes for longer 
term treatment in designated Blueprint Primary Care practices. This initiative creates tbe expectation of referrals 
from the Blueprint Medical Home practices in the HSA, to the Designated Community Mental Health Agency 
(DCMHA), as well as private therapists in the community. Blueprint Medical Home Practices in tbe HSA 
should be able to accept referrals from the DCMHA, to the Blueprint Medical Home practices and should have a 
documented process to do so. 

Tbe CHT and tbe DCMHA are expected to collaborate as necessary to develop recognizable processes for the 
referral of patients to DCMHA ' s from the CHT; and, acceptance of patients from the DCMHA. The efforts of 
this collaboration and process of referral will be documented in the Grantee's progress reports. Referrals 
between agencies should include a statement from the referring agency regarding the clinical question that the 
referring agency would like answered. 

The Grantee will al so develop and document their process for screening patients in practices, for behavioral 
health and/or substance abuse conditions. 

The CHT is a multidisciplinary team that provides practice and patient support. The BHS will be a member of 
the CHT. The BHS and the Hospital Services Area 's (HSA) Blueprint Project Manager will serve on a 
Blueprint/ADAP advisory committee. 

PERFORMANCE STANDARDS 
$3 ,000 of the grant amount will be withheld until submiss ion oftbe final report and invoice to be paid upon 
complete reporting of the following data points and implementation steps (1-10 below) : 

I. Number of screenings completed 
2. Number of pos itive sc reens by condition 

a. Substance abuse 
b. Mental Health issues 
c. Other (li st) 

3. CUl11ulati ve number of individual s who received brief treatment during the reporting period 
4. Number of indi viduals referred for further assessment or longer tenn treatment 
5. Number referred to the DCMHA vs. numbcr refelTcd to a privatc therapist 
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Grantee will accomplish the following: 

6. Utilize evidence-based substance use and mental health screening tools to screen for behavioral health 
and/or substance abuse conditions as defined by the Vermont Departments of Health and Mental Health. 
Evidence based tools include but may not be limited to: PHQ-2; PHQ-9; AUDIT; GAD-7; and, CAGE. 
These tools screen for behavioral health and substance abuse conditions such as: depression; anxiety; 
and substance abuse. 

7. Provide brief treatment as defined by the Blueprint for Health and Mental Health. Brief treatment 
includes but may not be limited to, seeing a patient for a period of 3 to 6 visits. Clinical judgment may 
be exercised when detennining the number of visits. 

8. Refer patients to the Community Mental Health Center 's and community-based therapists, and provide 
ongoing follow-up and communication for long-term treatment. 

9. Track: the number of people screened for mental health and substance use (and other) conditions; the 
number of people screened positive; the number who were given brief treatment; and, the number of 
people who were referred for further assessment or longer term treatment. Grantee will report on this 
data twice each year. 

10. Within 30 days of this grant being fully signed, Grantee will provide the Vermont Blueprint for Health: 
a. The Grantee's documented and recognizable processes for the referral of patients: to 
DCMHA's and other community-based therapists from the CHT. 
b. The Grantee's documented process for screening patients in practices, for behavioral health 
and/or substance abuse conditions. 

Understanding that the state is working toward developing universal evidence based guidelines for: pre­
screening; screening; and, assessment, should the advisory group decide on mutually agreeable evidence based: 
pre-screening; screening; and/or assessment tools, the HSA is asked to begin the process of incorporating these 
agreed upon evidence based tools, into their practices, understanding that this process of practice incorporation 
may take a matter of many months/years, to fully incorporate. The BHS, and when appropriate, other practice 
staff e.g. nurses, medical assistants, other members of the CHT, will participation in all training sessions 
developed as part of this initiative. 

A final program and financial report will be due within 30 days of the end date of the grant, or December 31 , 
2011. 
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A final financial report will be due no later than 30 days after the end date of the Grant. The 
final financial report will report actual approved expenditures against payments received. 

Grantee will invoice the State on a monthly bas is, for the previous month ' s actual and approved 
expenditu res. Monthly invoicing in arrears will continue through the life of the grant. The max imum 
payable amount under thi s Grant shall not exceed $27,500.00. 

The State will pay invoices of actual expenses upon rece ipt of the DVHA Financia l Report Form (see 
Attachment H) wi th documentation of expenses and all other required reports in Attachment A; when in 
receipt of an invoice with supporting documentation articulating actual expenditures for approved 
activities during the said time period. 

Grantee agrees to provide the State with all meeting minutes associated with the Blueprint for Health 
initiati ve, during the grant time period. 

A final expenditure report is due no later than 30 days after the end of the grant and will be 
reconciled to actua l costs incurred for the grant term. Any overpayment of expenses will be returned 
to the State no later than 60 days after the end of the grant term. 

All reports related to this grant should be submi tted in electronic format. Reports should reference thi s 
grant number and be submitted to: 

Lisa Dulsky Watk ins MD 
Department ofVennont Health Access 
312 Hurricane Lane 
Suite 20 I 
Williston, Vennont 05495-2806 
Lisa. Wa tk ins@ahs.state.vl.us 

An electronic copy of a ll reports and a hard copy of invoices with original signature should be sent 
to : 

Jason Elledge 
Department ofVennont Health Access 
3 12 Hurricane Lane 
Suite 20 I 
Willi ston , Vermont 05495-2806 
Jason. Ell edge(@,ahs.sta te. vl. us 

The State reserves the right to withhold part or a ll of the grant fu nds if the State does not recc ive timely 
doc umentation of the success fu I completion of gra nt deli verables. 
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Approved Budget for SFY 2012: 

Category of Expenditure SFY2012 Budget 
Personnel 

Betsy Fowler $27,500.00 

Total Personal Services: $27,500.00 

Operatin~ Expenses 
Occupancy 
Telephone 
Office Supplies 
Equipment Rental and Repai r 
Training 
Travel 

Library 

Computer Support 
D~eciation 

Administrative Support 

Miscellaneous 
Total Operating: 
Total Costs: $27,500.00 

$27,500.00 
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ATTACHMENTC 
CUSTOMAR Y PROVISIONS FOR CONTRACTS AND GRANTS 

1. 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. 

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

3. Definitions: For purposes of thi s 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. 

4. Appropriations: If appropriations are insufficient to support thi s Agreement, the State may cancel on a 
date agreed to by the panies or upon the expiration or reduction of existing appropriation authority. In 
the case that this Agreement is funded in whole or in part by federal or other non-State funds , and in the 
event those funds become unavailable or reduced, the State may suspend or cancel this Agreement 
immediately, and the State shall have no obligation to fund this Agreement from State revenues. 

5. No Employee Benefits For Party: The Party understands that the State will not provide any individual 
retirement benefits, group life insurance, group health and dental insurance, vacation or sick leave, 
workers compensation or 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, sa les and use, and rooms and meals, must be filed by the Party, and infornlation as to 
Agreement income will be provided by the State ofVernlont to the Internal Revenue Service and the 
Vermont Department of Taxes. 

6. Independence, Liabilitv: 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 th e 
Party in the event of any such claim or suit, and the Party shall immediately retain counsel and otherwise 
provide a complete defense aga inst the entire claim or suit. The Party shall notify its insurance company 
and the State within 10 days of receiving any elaim for damages, notice of claims, pre-claims, or servicc 
of judgments or claims, for any act or omissions in the performance of thi s Agreement. 

After a final judgment or settl ement 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 
onl y upon a showing that such costs were entirely unrelated to the defense of any claim ari sing 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 oflicers 
or employees become lega ll y ob ligated to pay any damages or losses ari sing from any act or omiss ion of 
the Party. 

7. Insurance: Before commencing work on thi s Agreement the Party must provide certifi cates of insurance 
to show that the following minimum coverage is in effect. It is the responsibility or the Party to maintain 
current certifi cates of insurance on fil e with the state through the term of the Agreement. No warranty is 
made that the coverage and limits li sted herein are adequate to cover and protect the interests of the Party 
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for the Party 's operations. These are solely minimums that have been established to protect the interes ts 
ofthe State. 

Workers Compel/satiol/ : With respect to all operations performed, the Party sball carry workers' 
compensation insurance in accordance with the laws of the State of Vermont. 

Gel/eral Liability al/d Property Damage: With respect to all operations performed under the 
Agreement, the Party shall carry general liability insurance having all major divi sions 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 
aris ing out of thi s Agreement. 

Automotive Liabilitv: The Party shall carry automotive liability insurance covering all motor 
vehicles, inc luding 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 o f Veml0nt and its otlicers and employees as additional insureds for li ability 
ari sing out of thi s Agreement. 

Professiol1al Liability: Before commencing work on this Agreement and throughout the term of thi s 
Agreement , the Party shall procure and maintai n profess ional liability insurance for any and all 
services perfonned under thi s Agreement, with minimum coverage of $1,000,000, per occurrence, 
and $3,000,000 aggregate. 

8. Reliance bv the State on Representations: All payments by the State under thi s Agreement will be 
made in reli ance upon the accuracy of all prior representations by the Party, including but not limited to 
bi li s, invo ices, progress repoI1s 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 whol e 
or in part by federal funds , and if thi s Subrecipient expends $500,000 or more in federal ass istance during 
its ti scal year, the Subrec ipi ent is required to have a single audit conducted in accnrdanee with the Single 
Audit Ac t, except when it elects to have a program specific audit. 

The Subrecipient may e lect to have a program specific audit if it expends funds under onl y one federal 
program and the federa l program·s laws, regulating or grant agreements do not require a financia l 
statement audi t of the Parry. 

A Subreeipient is exempt if the Party expends less than $500,000 in lotal federal ass istance in one 
yea r. 
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The Subrecipient will complete the Certification of Audit Requirement annually within 45 days after its 
fiscal year end. If a single audit is required, the Grantee will submit a copy of the audit report to the 
primary pass-through Party and any other pass-through Party that requests it within 9 months. If a single 
audit is not required, the Subrecipient will submit the Schedule of Federal Expenditures within 45 days. 
These fomlS will be mailed to the Subrecipient by the Department of Finance and Management near the 
end of its fi scal year. These forms are also available on the Finance & Management Web page at: 
http://finance.vermont.gov/forms 

to. Records Available for Audit: The Party will maintain all books, documents, payroll papers, accounting 
records and other evidence pertaining to costs incurred under thi s agreement and make them available at 
reasonable times during the period of the Agreement and for three years thereafter for inspection by any 
authorized representatives ofthe 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. The State, by any authorized representative, 
sha ll have the right at all reasonable times to inspect or otherwise evaluate the work perfomled or being 
perfo rmed under thi s Agreement. 

11. Fair Emplovment Practices and Americans with Disabilities Act: Party agrees to comply with the 
requirement of Title 21 V.S.A. Chapter 5, Subchapter 6, rel ating 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 di sabilities receive equitable access to the 
services, programs, and activities provided by the Party under this Agreement. Party further agrees to 
include thi s provision in all subcontracts. 

12. Set Orf: 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. 

13. Taxes Due to the State: 

a. Party understands and acknowledges responsibility, if applicable, for compliance with State tax 
laws, including income tax wi thholding for employees perfonning 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 cet1i fi es under the pains and penalties of perjury that, as of the date the Agreement is 
signed, the Party is in good standing wi th respect to, or in full compliance with, a plan to pay any 
and all taxes due the State of Vennont. 

c. Party understands that final payment under thi s Agreement may be withheld if the Commiss ioner 
of Taxes detennines that the Party is not in good standing with respect to or in fu ll compliance 
with a plan to pay any and all taxes due to the State ofVennont. 

Pat1y also understands the State may set o ff taxes (and re lated penalties, interest and fees) due to the 
State of Vermont , but onl y if the Party has failed to make an appea l wi thin the time allowed by law. or 
an appea l has been taken and finally determined and the Party has no further lega l recourse to contest 
the amounts due. 

14. Child Support: (Applicab le if the Party is a natural person, not a corporation or partnership.) Part y states 
that, as of the date the Agreement is signed, he/she: 

a. is not under any ob ligation to pay eh ild support; or 

b. is under such an ob ligat ion and is in good standing with respect to that obligation ; or 
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c. has agreed to a payment plan with the Vennont 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 
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. 

15. Sub-Agreements: Party shall not assign, subcontract or subgrant the performance of his Agreement or 
any portion thereof to any other Party without the prior written approval of the State. Party also agrees to 
include in subcontract or subgrant agreements a tax 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 rights and obligations hereunder, to any successor in interest to the Party arising out of the 
sale of or reorganization of the Party. 

16. 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. 

17. Copies: All written reports prepared under thi s 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 Agreement is signed, neither Party nor Party 's principals (officers, directors , owners, or 
partners) are presently debarred, suspended, proposed for debalment, declared ineligible or excluded 
from participation in federal programs or programs supported in whole or in part by federal funds. 

Siale of VermolU - Atlachmelll C 
Rel'ised AHS - /-11 - / J 
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ATTACHMENT F 
AGENCY OF HUMAN SERVICES' CUSTOMARY GRANT PROVISIONS 

I. Agency of Human Services - Field Services Directors will share oversight with the department (or 
field office) that is a party to the grant for provider performance using outcomes, processes, terms and 
conditions agreed to under this grant. 

2. 2-1-1 Data Base: The Grantee providing a health or human services within Vermont, or near the border 
that is readily accessible to residents of Vermont, will provide relevant descriptive information regarding 
its agency, programs andlor contact and will adhere to the "lnclusionlExclusion" policy of Vermont's 
United Way/Vermont 211. If included, the Grantee 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 Grantees: 

Inspection of Records: Any grants accessing payments for services through the Global Commitment to 
Health Waiver and 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 tir:neiiness of services 
performed; and 

Inspect and audit any financial records of such Grantee or subgrantee. 

Subcontracting for Medicaid Services: Having a subcontract does not terminate the Grantee, receiving 
funds under Vermont 's Medicaid program, from its responsibility to ensure that all activities under thi s 
agreement are carried out. Subcontracts must speci fy the activities and reporting responsibilities of the 
Grantee or subgrantee and provide for revok ing delegation or imposing other sanctions if the Grantee 
or subgrantee's performance is inadequate. The Grantee agrees to make available upon request to the 
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 grants 
and subgrants beTWeen the Grantee and service providers. 

Medicaid Notifi cation of Termination Requirements: Any Grantee accessing payments for services 
under tbe Global Commitment to Health Waiver and Medicaid programs who terminates their practice 
wi ll follow the Department of Vermont Health Access, Managed Care Organization enrollee 
notification requirements . 

Encounter Data: Any Grantee accessing payments for services through the Global Commitment to 
Health Waiver and Vermont Medicaid programs must provide encounter data to the Agency of Human 
Services and/or its departments and ensure that it can be linked to enro ll ee e ligibility fil es maintained 
by the State. 

Federal Medicaid System Security Req uirements Compliance: All Grantees and subcontractors must 
provide a security plan, ri sk assessment, and security controls review document within three months of 
the start date of thi s agreement (and update it annuall y thereafter) to support audit compliance with 
45CFR95.62 I subpart F, ADP (A utomated Data Process ing) Systelll SeclIrity Requirelilents and Review 
Process. 

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

5. Voter Registration . When designated by the Secretary of State, the Grantee agrees to become a voter 
regi stration agency as defined by 17 V.S.A. §2 103 (41 ), and to comply with the requirements of state and 
federal law pertaining to such agencies. 

6. Drug Free Workplace Act. The Grantee will assure a drug-free workplace in accordance witb 45 CFR 
Part 76. 

7. Privacy and Security Standards. 

Protected Health Information: The Grantee shall maintain the privacy and security of all indi viduall y 
identifiable health information acquired by or provided to it as a part of the performance of thi s grant. 
The Grantee shall follow federal and state law rel ating 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 treatment 
information acquired by or provided to the Grantee or subgrantee shall be maintained in compliance 
with any applicable state or federal laws or regul ations and spec ifica ll y set out in 42 CFR Part 2. 

Other Confidential Consumer Information: The Grantee agrees to comply with the requirements of ARS 
Rule No. 08-048 concerning access to information. The Grantee agrees to comply with any applicable 
Vermont State Statute, including but not limited to 12 VSA § I 6 I 2 and any app licable Board of Health 
confidentia lity regu lations. The Grantee shall ensure that all of its employees and subgrantees 
performing services under this agreement understand the sensitive nature of the infornlation that they 
may have access to and sign an affirmation of understanding regarding the infol1l1ation ' s confidential 
and non-publ ic nature. 

Socia l Securi ty numbers: The Grantee agrees to comply with all applicable Vernlont State Statutes to 
assure protection and security of personal infornlation, including protection from identity theft as 
outlined in Title 9, Vernlont Statutes Annotated, Ch. 62 . 

8. Abuse Registry. The Grantee agrees not to employ any indi vidual, use any volunteer, or otherwi se provide 
reimbursement to any individual in the perfonmlllce of se rvices connected with thi s agreement, who 
provides care, custody, treatment, transportation, or supervision to children or vulnerable adults if there is a 
substantiation of abuse or neglect or exploitation aga inst that indi vidual. The Grantee will check the Adult 
Abuse Registry in the Department of Disabilities, Aging and Independent Living. Unless the Grantee holds 
a valid child care li cense or registration fj'om the Division of Ch ild Development , Department for Chi ldren 
and Families, the Grantee sha ll al so check the centra l Child Protection Registry. (See 33 V.S.A. §49 I 9(a)(3) 
& 33 V.S.A. §69 11 (c)(3)). 

9. Reporting of Abuse, Neglect, or Exploitation. Cons istent with provisions of 33 V.S.A. §4913(a) and 
§6903 , any agent or employee of a Grantee who, in the performance of services connec ted with this 
agreement, has contact with clients or is a caregiver and who has reasonab le cause to believe that a child 
or vu lnerable adult has been ab used or neglected as defined in Chapter 49 or abused, neg lec ted, or 
exploi ted as defined in Chapter 69 of Title 33 V.S.A. shall make a report invo lving children to the 
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Commissioner of the Department for Children and Families within 24 hours or a report involving 
vulnerable adults to the Division of Licensing and Protection at the Department of Disabilities, Aging, 
and Independent Living within 48 hours. This requirement applies except in those instances where 
particular roles and functions are exempt from reporting under state and federal law. Reports involving 
children shall contain the information required by 33 V.S.A. §4914. Reports involving vulnerable adults 
shall contain the information required by 33 V.S.A. §6904. The Grantee will ensure that its agents or 
employees receive training on the reporting of abuse or neglect to children and abuse, neglect or 
exploitation of vulnerable adults. 

10. Intellectual Propertv/Work Product Ownership. All data, technical infonnation, materials first 
gathered, originated, developed, prepared, or obtained as a condition of thi s agreement and used in the 
performance of thi s agreement - including, but not limited to all reports, surveys , plans, charts, literature, 
brochures, mailings, recordings (video or audio), pictures, drawings, analyses, graphic representations , 
software computer programs and accompanying documentation and printouts, notes and memoranda, 
written procedures and documents, which are prepared for or obtained specifically for this agreement -
or are a result of the services required under thi s 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 Vennont upon 30 days notice by the State. 
With respect to software computer programs and / or source codes first developed for the State, all the 
work shall be considered "work for hire," i.e. , the State, not the Grantee or subgrantee, shall have full and 
complete ownership of all software computer programs, documentation and/or source codes developed. 

The Grantee shall not sell or copyright a work product or item produced under thi s agreement without 
explicit permiss ion from the State. 

I f the Grantee is operating a system or application on behalf of the State of Vermont, then the Grantee 
shall not make information entered into the system or application available ror uses by any other party 
than the State of Vermont, without prior authorization by the State. Nothing herein shall entitle the State 
to pre-existing Grantee ' s material s. 

II . Security and Data Transfers. The State shall work with the Grantee to ensure compliance with all 
applicable State and Agency of Human Services' polic ies and standards, especially those related to 
privacy and security. The State will advise the Grantee or any new pol icies, procedures, or protoco ls 
developed during the tel1l1 of thi s agreement as they are issued and will work with the Grantee to 
implement any required. 

The Grantee will ensure the physical and data security assoc iated with computer equipment - including 
desktops, notebooks, and other pOl1able devices - used in connection with this agreement. The Grantee 
will a lso assurc that any media or mechani sm used to storc or transrer data to or rrom the State includes 
industry standard security mechanisms such as continually up-to-date malware protection and 
encryption. The Grantee will make every reasonable effort to ensure media or data fil es transferred to the 
State are virus and spyware free . At the conclusion of this agreemcnt and after successfttl deli very of the 
data to the State. the Grantee sha ll securel y delete data ( incl uding arc hi va l backups) from the Grantee's 
equipment that contains individually identi fiab le records, in accordance with standards adopted by the 
Agency of Human Services. 

12. Computing and Communication: The Grantee shall se lect , in consult ati on with the Agency or Human 
Services' Infolmation 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 perfol1l1ed by the Grantee 
as part of thi s agreement. Options include, but are not limited to : 
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I. Grantee'S provision of certified computing equipment, peripherals and mobile devices, on a separate 
Grantee 's network with separate internet access. The Agency of Human Services ' accounts may or 
may not be provided. 

2. State supplied and managed equipment and accounts to access state applications and data, including 
State issued active directory accounts and application specific accounts, which follow the National 
Institutes of Standards and Technology (NTST) security and the Health Insurance Portability & 
Accountability Act (HIP AA) standards. 

The State will not supply e-mail accounts to the Grantee. 

13. Lobbying. No federal funds under this agreement may be used to influence or attempt to influence an 
officer or employee of any agency, a member of Congress, an oFficer or employee of Congress, or an 
employee of a member of Congress in connection with the awarding of any federal contract, 
continuation, renewal, amendments other than federal appropriated funds. 

14. Non-discrimination. The Grantee will prohibit di scrimination on the basis of age under the Age 
Discrimination Act of 1975, on the basis of handicap under section 504 of the Rehabilitation Act of 
1973, on the basis of sex under Title IX of the Education Amendments of 1972, or on the basis of race, 
color or national origin under Title VI of the Civil Rights Act of 1964. No person shall on the grounds of 
sex (including, in the case of a woman, on the grounds that the woman is pregnan t) or on the grounds of 
religion, be excluded from participation in, be denied the benefits of, or be subjected to di scrimination, to 
include sexual harassment, under any program or activity supported by state and/or federal funds. 

The grantee will also not refuse, withhold from or deny to any person the benefi t of services, facilities , 
goods, privileges, advantages, or benefits of public accommodation on the bas is of di sability, race, creed, 
color, national origin , marital status, sex, sexual orientation or gender identity under Title 9 V.S.A. 
Chapter 139. 

15. Environmental Tobacco Smoke. Public Law 103-227, al so known as the Pro-children Act of 1994 
(Act), requires that smoking not be pernlitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularl y for the prov ision of hea lth , child care, earl y 
ch ildhood development services, education or library serv ices to children under the age of 18, if the 
services are funded by federal programs either directly or through state or local governments, by federal 
grant, contract, loan or loan guarantee. The law also applies to children's services that are provided in 
indoor fac ilities that are constructed, operated, or maintained with such Federal funds. 

The law does not apply to children's services provided in private residences; p0l1ions of faci lities used 
for inpat ient drug or alcohol treatment; service providers whose sole source of appl icable federal funds is 
Medicare or Medicaid; or facilities where Women, In fa nts, & Children (WIC) coupons are redeemed. 

Failure to comply with the provisions orthe law may result in the imposition ofa civil monetary penalty 
of up to $ 1,000 fo r each violation and/or the imposition of an administrati ve compliance order on the 
responsible ent ity. 

Grantees are prohibited from promoting the use of tobacco products for a ll c li ents. Facilities supported 
by statc and federal funds are prohi bited from maki ng tobacco products availablc to minors. 

Attachl1lelll F- Revised A I-IS- 12110110 
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