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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

Tuesday, September 2, 2014 Page 1 of 2
Planning Commissioners Meeting Room at Blackstock Government Center

GUNNISON COUNTY BOARD OF EQUALIZATION REGULAR MEETING:

Call to Order
Minutes Approval; 8/5/14 Regular Meeting
Adjourn

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING:

Call to Order; Agenda Review

Minutes Approval:
1. 8/5/14 Regular Meeting
2. 8/19/14 Regular Meeting
3. 8/26/14 Special Meeting

Consent Agenda: These items will not be discussed unless requested by a Commissioner or citizen. Items removed
from consent agenda for discussion may be rescheduled later in this meeting, or at a future meeting.

1. Purchase of Service Contract, Gunnison and Hinsdale County, Colorado; Discover Goodwill
of Southern and Western Colorado; Low-Income Energy Assistance Program (LEAP);
10/1/14 thru 9/30/15

2. Acknowledgment of County Manager Signature; Contractor Agreement; Hearne
Excavating, Inc.; Demolition of the Former Public Works Building at 811 Rio Grande,
Gunnison, Colorado; 8/14/14 thru 9/29/14; $96,000

3. Local Public Health Agency Child Fatality Review and Prevention Team Intergovernmental
Agreement (West Central Public Health Partnership Child Fatality Review Team); Boards
of County Commissioners of Gunnison, Hinsdale, San Miguel, Ouray, Montrose and Delta
Counties

4. Grant Application; Gunnison Hinsdale Early Childhood Council; Raising of America
Documentary Series; $290

5. Ratification of Correspondence; Letter of Support; Crested Butte Land Trust's Promontory
Ranch Grant Application to Great Outdoors Colorado

6. Memorandum of Understanding, Subcontract, Nurse Home Visitor Program; Montrose
County, CO; 7/1/14 thru 6/30/15

7. Grant Application; Colorado Office of Children, Youth & Families; Foster Parent Retention;
SFY 2015; $3,000

8. Grant Award; Temple Hoyne Buell Foundation; Nurturing Parenting Program; 9/1/14 thru
8/31/15; $8,000

9. Health Care Provider Summary Disclosure Form and Medical Group Contract;
UnitedHealthCare Insurance Company and UnitedHealthCare of Colorado, Inc.;
Immunizations and Family Planning Services

10. Memorandum of Understanding between Gunnison County, the United States Department
of the Interior Bureau of Land Management by and through the Colorado State Director
Regarding Development of the Gunnison Sage-Grouse Environmental Impact Statement

11. Aeronautics Contract Amendment; Grant Amendment CMS No: 15 HAV 72450, SRM PO
No: 491000490, CDAG No: 14-GUC-01; $70,000 Local Share

12. Out-of-State Travel Request; International City/County Management Association
Conference; Charlotte, NC; Community Development Director Russ Forrest; 9/14/14 thru
9/17/14; $2,100

Scheduling

County Manager’s Reports

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Deputy County Manager’s reports may include administrative items not listed. Regular Meetings, Public Hearings, and Special Meetings are recorded
and ACTION MAY BE TAKEN ON ANY ITEM. Work Sessions are not recorded and formal action cannot be taken. For further information, contact the County
Administration office at 641-0248. If special accommodations are necessary per ADA, contact 641-0248 or TTY 641-3061 prior to the meeting.
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PLACE: Planning Commissioners Meeting Room at Blackstock Government Center

8:55 o Deputy County Manager's Reports and Project Updates:
1. Intergovernmental Agreement and License Agreement; Town of Pitkin; Construction and
Maintenance of a Trail; 8/19/14
2. Gunnison County Landfill Rate Change
3. Gunnison County Public Works Department Schedule of Fees
9:05 . Design Review Committee; CCCenterSeven, LLC; Gold Basin Industrial Park Leasehold 7 Building
Construction
9:10 . Approve Bond Waiver for Quartz Creek Properties
9:15 . Transfer of Permit #2007-01, Bull Mountain Natural Gas Pipeline; SG Interests I, Ltd. and Divide
Creek Gathering System, LLC
1. A Resolution Approving the Transfer of Gunnison County Oil and Gas Permit 0G2007-01
Bull Mountain Pipeline From SG Interests I, Ltd. To Divide Creek Gathering System, LLC
9:20 o November 4, 2014 General Election; Intergovernmental Agreements:
1. Intergovernmental Agreement between Gunnison County Clerk and Recorder and City of
Gunnison; Conduct and Administration of the November 4, 2014 General Election
2. Intergovernmental Agreement between Gunnison County Clerk and Recorder and
Gunnison County Metropolitan Recreation District; Conduct and Administration of the
November 4, 2014 General Election
3. Intergovernmental Agreement between Gunnison County Clerk and Recorder and Town
of Crested Butte; Conduct and Administration of the November 4, 2014 General Election
4. Intergovernmental Agreement between Gunnison County Clerk and Recorder and
Gunnison Watershed RE1J School District; Conduct and Administration of the November
4, 2014 General Election
5. Intergovernmental Agreement between Gunnison County Clerk and Recorder and
Montrose County School District RE-1J; Conduct and Administration of the November 4,
2014 General Election
9:25 . Consultant and Professional Services Agreement; Jviation, Inc.; GUC AIP 048 Master Plan Study
9:35 . Unscheduled Citizens: Limit to 5 minutes per item. No formal action can be taken at this meeting.

Commissioner Items: Commissioners will discuss among themselves activities that they have recently participated
in that they believe other Commissioners and/or members of the public may be interested in hearing about.

. Adjourn

Please Note:  Packet materials for the above discussions will be available on the Gunnison County website at
http://www.gunnisoncounty.org/meetings no later than 6:00 pm on the Friday prior to the meeting.

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Deputy County Manager’s reports may include administrative items not listed. Regular Meetings, Public Hearings, and Special Meetings are recorded
and ACTION MAY BE TAKEN ON ANY ITEM. Work Sessions are not recorded and formal action cannot be taken. For further information, contact the County
Administration office at 641-0248. If special accommodations are necessary per ADA, contact 641-0248 or TTY 641-3061 prior to the meeting.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
CBOE Min 08.05.2014

Action Requested: Motion
Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
CBOE Min 08.05.2014

Fiscal Impact:

Submitted by: B. Lucero Submitter's Email Address: blucero@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:

County Attorney Review: O Required @ Not Required
Comments:

Certificate of Insurance Required

Yes O No O

Reviewed by: Discharge Date:

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/26/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:
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GUNNISON COUNTY BOARD OF EQUALIZATION
MEETING MINUTES
August 05, 2014

The August 5, 2014 Board of Equalization meeting was held in the Planning Commissioners
Meeting Room at the Blackstock Government Center at 221 North Wisconsin, Gunnison.
Present were:

Paula Swenson, Chairperson Bobbie Lucero, Clerk to the Board
Phil Chamberland, Vice-Chairperson George Lickiss, Senior Appraiser/Analyst
Jonathan Houck, Commissioner William Spicer, Senior Assessment Analyst

NOTICE: The Petitioners’ and Assessor’s exhibits for each case are located in their
individual Board of Equalization files. The target appraisal date is June 30, 2012.

CALL TO ORDER: Chairperson Swenson called the August 5, 2014 meeting of the County
Board of Equalization to order at 8:13 am.

MINUTES APPROVAL: Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve the 7/14 and 7/23 meeting minutes. Motion carried
unanimously.

REQUEST FOR VALUATION CHANGE; ANDY MCNEILL; CONDO UNIT 8, BLDG. L,
CRESTED MOUNTAIN NORTH CONDOS; SCHEDULE #P004645. William Spicer informed
that this was a misunderstanding. He informed the Board that the owner uses the property for
personal use and it is not a rental. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to change the value of P004645 to $0. Motion carried unanimously.

VALUE ADJUSTMENT ON PROPERTIES; ACCOUNTS R041892, R041893, R041894
AND R041896 (WEST BUSINESS PLAZA CONDOS). Moved by Commissioner Houck and
seconded by Commissioner Chamberland to adjust accounts R041892, R041893, R041894 and
R041896 to the amount of $211,890. Motion carried unanimously.

VALUE ADJUSTMENT ON PROPERTIES; ACCOUNTS R005693, R0O05694, R0O05695,
R0O05697, R0O05698, R0O05699, RO05700, AND RO05718. The Board discussed that this
value adjustment is for properties in the Snow Crest Condos. William Spicer provided a modified
list of account numbers to be adjusted. The Board discussed that R0O05700 was removed
because it has a garage. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to adjust values of R005693, R005694, R005695, R005697, R005698,
R005699 and R005718 to the amount of $102,700. The Board noted that RO05700 was on the
agenda but has been removed because that value is determined correct.

CBOE #08
ASSESSMENT TECHNOLOGIES LTD; SAFEWAY STORES, INC.

Petitioner's Case: The petitioner and the petitioner's agent were not present for the discussion.

Assessor's Case: William Spicer explained that this is the personal property on South Spruce
Street in Gunnison. He informed that the valuation includes the supermarket equipment and
fixtures. He informed that the petitioner did supply a personal property declaration that listed all
of their personal property, the question is how it is valued. He reported that by statute they
have to give consideration to the cost sales comparison and income approach to value. He
explained how equipment is valued, then how it is adjusted downward for depreciation, which
results in the current value of the equipment if it needed to be replaced. Then the Assessor’s
Office has to perform a rollback factor to accommodate that the appraisal date is in the past.
He explained how the Assessor's Office makes an adjustment for this rollback factor. He
reported that the Assessor’s Office uses standard tables for the cost factors, percent goods and
roll back factors. He informed that the tables help ensure that valuations are being valued
equally, consistently and fairly.

William Spicer informed the Board that there have been appeals all over the state. He reported
that only one appeal, in Arapahoe County, went through the State Board Assessment Appeals,
and that appeal was denied. There was discussion over the argument provided by the petitioner
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in the packet materials. Moved by Commissioner Chamberland and seconded by Commissioner
Houck to deny CBOE #08, Account PO00519. Motion carried.

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck, to

adjourn the meeting. Motion passed unanimously. The August 5, 2014 meeting of the Board
of Equalization adjourned at 8:24 am.

KThAAAAAKK

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Bobbie Lucero, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Draft 8/5/14 Meeting Minutes

Action Requested:
Parties to the Agreement:

Term Begins:

Summary:

Attached are the draft 8/5/14 meeting minutes.

Fiscal Impact: None.

Submitted by: Katherine Haase

Finance Review:

Comments:

Reviewed by:

County Attorney Review:

Comments:

Reviewed by:

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYI\mbirnie

Term Ends:

Grant Contract #:

Submitter's Email Address: khaase@gunnisoncounty.org

O Required

Discharge Date:

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 9/2/2014

Revised April 2013

Follow Up Agenda Date:

@ Not Required

Discharge Date:

@ Not Required

Certificate of Insurance Required

Yes O No O

Discharge Date: 8/26/2014

Time Allotted:
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
August 5, 2014

The August 5, 2014 meeting was held in the Planning Commissioners’ boardroom in the Blackstock
Government Center located at 221 N. Wisconsin Street, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Matthew Birnie, County Manager
Phil Chamberland, Vice-Chairperson Katherine Haase, Clerk to the Board
Jonathan Houck, Commissioner Others Present as Listed in Text

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:29 am.

AGENDA REVIEW: There were no changes made to the agenda.

MINUTES APPROVAL: Moved by Commissioner Chamberland, seconded by Commissioner Houck to
approve the meeting minutes for July 15, 2014 and July 22, 2014 as presented. Motion carried
unanimously.

1.
2.

Regular Meeting; 7/15/14.
Special Meeting; 7/22/14

CONSENT AGENDA: Moved by Commissioner Houck, seconded by Commissioner Chamberland to
approve the Consent Agenda. Motion carried unanimously.

1.

2.
3.
4.

10.

11.

12.

13.

14.

15.
16.

17.

18.

19.

Agreement; John Pickering; Professional Services Regarding Application of Herbicide to Control
Noxious Weeds Mandated for Control within Gunnison County; 8/5/14 thru 10/30/14; $9,000
Three-Year Microsoft Enterprise Agreement; Microsoft Licensing, GP; $99,240.54

Emergency Mutual Aid and Assistance Agreement for Local Colorado Public Health Agencies

West Region Healthcare Coalition Memorandum of Agreement; Delta, Gunnison, Hinsdale,
Montrose, Ouray and San Miguel Counties

Memorandum of Understanding; Mesa County Health Department and Gunnison County Health
and Human Services

Acknowledgement of County Manager Signature; Amended Application for Federal Assistance SF-
424; AIP Project No. 3-08-0030-48; $3,090

Acknowledgment of County Manager Signature; Consultant Agreement; David Primus; Professional
Services Regarding Research for Historical Mapping as Identified in the Scope of Work; 7/1/14 thru
12/31/14; $3,000

Correspondence; Office of Economic Development and International Trade; Community
Development Block Grant for the Business Loan Fund Administered by Region 10 Economic
Assistance and Planning, Inc.; Excessive Force Policy

Design of Maintenance Repairs to Two Existing Whitewater Features and Support for Public
Process; Gunnison County Whitewater Park Repair Project; McLaughlin Whitewater Design Group;
$19,634

2014 Community Grant Cycle Grant Contract; Community Foundation of the Gunnison Valley;
Nurturing Parenting Program; 7/1/14 thru 4/30/15; $1,800

Grant Agreement; US Department of Transportation, Federal Aviation Administration; Gunnison-
Crested Butte Regional Airport AIP Number 3-08-0030-048; Conduct Airport Master Plan Study;
$640,606 (total grant maximum), $35,590 (sponsor share)

Grant Agreement; US Department of Transportation, Federal Aviation Administration; Gunnison-
Crested Butte Regional Airport AIP Number 3-08-0030-049; Aircraft Rescue and Fire Fighting
(ARFF) Truck; $568,172

USDA, Forest Service Agreement No. 14-R0O-11020407-051; Road Project Agreement between
Gunnison County and the USDA, Forest Service, Grant Mesa, Uncompahgre and Gunnison National
Forest, Gunnison Ranger District; Schofield Pass Road NFSR 7317 and Snowblind Campground
#7888.1A Project

Grants of Perpetual Easement; Antelope Hills Water Project; Antelope Creek Development, LLC,
$10; Edwin Lehrburger, $10; ELRC, LLC, $10

Amendment to Contract Agreement; Terravision Contracting Group; Ohio City Town Hall Project
Provider Agreement; Kari Commerford; Professional Services Regarding Facilitation, Leadership,
Planning and Oversight to the Crested Butte Youth to Promote Community Inclusion, Substance
Abuse Prevention and Wellness to Crested Butte Youth through the Office of Juvenile Services;
8/5/14 thru 9/30/14; $9,068.80

Grant Application; EI Pomar Foundation; Gunnison County Substance Abuse Prevention Project
(GCSAPP); $10,000

Agreement to Amend/Extend Contract with Broker; Extension of Business Lease; Nesbitt &
Company, LLC for RV Commercial Rentals, LLC; Property Lease, 725 South 10th Street, Unit B,
Gunnison, CO 81230; Extension to 9/30/15; $8,040

Agricultural Lease; Todd Shallbetter; Parcel No. 1, Township 49 North, Range 1 West, NMPM;
1/1/14 thru 6/30/19
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Agricultural Lease; Joe Schultheis; Parcel No. 2, Township 49 North, Range 1 West, NMPM; 1/1/14
thru 6/30/19
Ground Lease Agreement; BAMP, LLC; Gold Basin Industrial Park; 8/5/14 thru 8/4/34

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

COUNTY MANAGER’S REPORT: County Manager Birnie was present for discussion.

1.

Housing Update. County Manager Birnie informed the Board that the County received an offer on
one of the County-owned Stallion Park units, and price negotiations are taking place. He requested
that the Board reauthorize the sale of the unit and negotiation. Moved by Commissioner
Chamberland, seconded by Commissioner Houck to authorize the County Manager to negotiate the
sale of the Stallion Park unit that is currently listed. Motion carried unanimously.

Courthouse Construction Project Update. County Manager Birnie informed the Board that the
project is going well. All concrete is testing well with regard to strength. He added $106,000 to
the budget for security items. Other than that addition, the County is managing the costs within
what was budgeted.

DEPUTY COUNTY MANAGER’S REPORT AND PROJECT UPDATES: Deputy County Manager Marlene
Crosby was present for discussion.

1.

10.

Complaint; Dust between Beaver Lake and Gold Pan Gallery. Deputy County Manager Crosby
informed the Board that a complaint was lodged about ATV and vehicle traffic on the road in excess
of the allowable 200 per day. The State asked for a traffic count, which was completed on 8/3 in
two different locations and counted 149 total vehicles going both directions that day.

Crystal Road Conditions. Deputy County Manager Crosby informed the Board that she visited the
Crystal area to assess the roads, and she agrees that there are issues that need to be addressed.
She has begun discussions with contractors with the goal of improving the conditions.

Marble HUB Update. Deputy County Manager Crosby informed the Board that the Marble City
Council no longer holds meetings in the facility and does not want to keep paying for the electric
service. County Manager Birnie noted that the marble quarry donated a huge slab of granite for
the courthouse project. The County is very grateful, and the slab will be engraved.

Whitewater Park Public Meeting. Deputy County Manager Crosby informed the Board that there
were approximately 20 citizens in attendance at the recent public meeting. Surveys are also being
conducted as people exit their boats at the park. A new GOCO grant application will be submitted.
Kebler Pass Trailhead. Deputy County Manager Crosby informed the Board that she will be
scheduling a meeting to discuss parking issues, and Commissioner Chamberland and Commissioner
Houck stated that they would like to attend the meeting. She will coordinate with them on dates.
Water Treatment Plant Update. Deputy County Manager Crosby informed the Board that County
received a poor rating on the second phase of the Sanitary Survey Report because some treatment
parameters have been changed. She opined that the changes will be difficult for small treatment
plants to comply with. She is working with an engineer in Ridgway that is also working with many
small treatment centers on the west slope, and the engineer will take the lead on this issue with
the State.

Gunnison Basin Industrial Park Update; Atmos Energy. Deputy County Manager Crosby informed
the Board that Atmos Energy will be able to provide natural gas to the Park by locating meters in
the strip of land between the Park and the KOA Campground. The facilities won't be located within
the Park boundaries.

Approval of Revised Bylaws; Gunnison Basin Weed Commission. Moved by Commissioner Houck,
seconded by Commissioner Chamberland to approve the revised bylaws for the Gunnison Basin
Weed Commission. Motion carried unanimously.

Gunnison County Street Vacation Process. Deputy County Manager Crosby informed the Board
that, upon application, a fee is paid and information is provided. A public notice is then developed,
and each stage is approved by the County Attorney’s Office. The notice must be advertised for at
least two weeks in the Gunnison Country Times, and the notice is also published in the CB News if
the requested vacation is located in the north end of the valley. All adjacent property owners are
notified by certified mail with return receipt requested. The applicant pays for the cost of all
advertising. Comments are sought from the County Attorney’s Office, the Community Development
Department and all affected utility companies. A resolution is prepared in advance of the Board
meeting, and a lot cluster agreement is often prepared at the same time. Colorado law requires
that a street vacation will be split evenly between each owner on the sides of the vacation. Lastly,
she noted that the Board will need to decide in each case whether or not there is a public benefit
to the vacation since land is essentially given away. At times there is no clear public benefit, and
the Board must make judgment calls in those cases. County Attorney David Baumgarten further
explained that a vacation cannot leave a piece of land landlocked.

USDA, Forest Service Agreement No. 14-R0O-11020407-052; Road Project Agreement between
Gunnison County and the USDA, Forest Service, Grant Mesa, Uncompahgre and Gunnison National
Forest, Gunnison Ranger District; Cumberland Pass National Forest System Road 765 Willow Creek
Bridge 2 Replacement Project. Deputy County Manager Crosby informed the Board that the costs
included within the agreement in the meeting packet had changed by approximately 17%. She
explained that the $150,000 guaranteed from the US Forest Service will cover the cost of the
structure, foundation, crane and excavator. Gunnison County will be responsible for the labor and

Gunnison County Board of Commissioners -2-
Minutes of August 5, 2014 Regular Meeting
Approved by BOCC (INSERT DATE)





August 5 14

equipment, and the County has 30 days with which to purchase the structures at a guaranteed
price. In total, Gunnison County will be responsible for approximately 33% of the revised cost,
which is approximately $70,000. Moved by Commissioner Chamberland, seconded by
Commissioner Houck to approve the increased scope of work and money for the project on Willow
Creek Bridge #2 as presented today by Deputy County Manager Marlene Crosby, and authorize
the Chairperson’s signature on the agreement. Motion carried unanimously.

11. Marking on Gothic Road. Deputy County Manager Crosby informed the Board that she is
considering the allowance of temporary marking on this County road that will benefit Western State
Colorado University. The Board didn’t express any objections.

BREAK: The meeting recessed from 9:14 until 9:23 am in order to hold the below Public Hearing.

PUBLIC HEARING; PETITION TO VACATE A CERTAIN ROAD AND CUL-DE-SAC ADJACENT TO
DOS RIOS GUNNISON HOMESITES UNIT NO. 2; LEVI KLINGSMITH, ET AL: County Attorney
Baumgarten, Assistant Community Development Director Neal Starkebaum and Deputy County Manager
Crosby were present for discussion.

1. Open Public Hearing. Chairperson Swenson opened the Public Hearing at 9:14 am.

2. Public Notice Confirmation. Deputy County Manager Crosby confirmed that the Public Hearing had
been properly public noticed.

3. Identify Ex Parte Communications. There were no ex parte communications identified.

4. Staff Presentation. Deputy County Manager Crosby explained that an easement for a cul-de-sac
currently exists, so she will be requesting that the fence be removed so that the cul-de-sac can be
created for her crews to turn around in the winter. She stated that the Community Development
Department didn't have any comments related to this vacation request, though Assistant
Community Development Director Starkebaum informed the Board that his office didn’'t have any
knowledge of the lot cluster request at the time of review for comments. Deputy County Manager
Crosby noted that the new plat and lot cluster would be approvable at the same time.

5. Applicant Presentation. N/A

6. Board Questions. N/A

7. Public Comments. Chairperson Swenson opened the Public Hearing to comments at 9:18 am.

Sue McAllister asked what the plan for the land would be after the vacation, and Chairperson
Swenson explained that it would become part of the property owner’s land. Deputy County
Manager Crosby added that the street will be removed, not extended.

Sandy Rider asked where the sewer and water taps will be located after the property is purchased.
Chairperson Swenson clarified that the property is not for sale and that it is owned by the Klingsmith
family. If the Klingsmith family wants to add any housing structures to the land, they will need to
go through the appropriate land use process. With this vacation, if approved, the county would
only be vacating a right-of-way that was never built.

Bob Drexel asked if the cul-de-sac would be moved to the dashed line on the map, and Chairperson
Swenson explained that it would.

Dr. Jay Wolkov asked if the vacated portion on the map was already owned by Klingsmith family,
and the Board confirmed that it is.

Chairperson Swenson closed the public comment portion of the hearing at 9:23 am.

8. Acknowledge Correspondence Received. No additional correspondence was identified.

9. Applicant Response. N/A

10. Close Public Hearing. Chairperson Swenson closed the Public Hearing at 9:23 am and immediately
reconvened the Gunnison County Board of County Commissioners Meeting.

Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve the Petition to
Vacate a Certain Road and Cul-De-Sac Adjacent to Dos Rios Gunnison Homesites Unit No. 2 owned by Levi
Klingsmith, et al, including adoption of Resolution #2014-21, a Resolution Vacating an Unbuilt Portion of
County Road 33 aka Camino Del Rio and Cul-De-Sac Lying within Dos Rios Gunnison Homesites Unit No.
2, aka Dos Rios Subdivision, Gunnison Homesites Unit No. 2, County of Gunnison, State of Colorado.
Deputy County Manager Crosby asked that the motion include that the resolution will be held pending
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approval of the lot cluster agreement. Commissioner Chamberland agreed and amended his motion, and
Commissioner Houck seconded the amended motion. Motion carried unanimously.

COLORADO COUNTIES, INC. (CCl) 2014 LEGISLATIVE COMMITTEE MEMBER APPOINTMENT:
Chairperson Swenson informed the Board that she will be on vacation and unavailable to attend the 10/3
legislative session. Moved by Chairperson Swenson, seconded by Commissioner Chamberland that
Commissioner Houck will be the legislative appointment for the CCI legislative session on 10/3. Motion
carried unanimously.

OUT-OF-STATE TRAVEL REQUEST; COUNTY ATTORNEY; NATIONAL WORKSHOP ON LARGE
LANDSCAPE CONSERVATION CONFERENCE; OCTOBER 2014; WASHINGTON DC; $2,100:
County Attorney Baumgarten was present for discussion. He informed the Board that he will be a presenter
at this conference, and that there is no stipend available for presenters. He surmised that the potential
benefits to the county would be the increased knowledge of large-landscape conservation, and the ability
to present on a national stage information relative to the steps that the County has taken in support of the
species. Since the mitigation fund is dwindling, County Attorney Baumgarten agreed that the cost of the
trip can be split between his department and the Wildlife Conservation Department. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to approve the out-of-state travel to the
National Workshop on Large Landscape Conservation Conference in October 2014 in Washington, DC for
the County Attorney, with the expenses being split between the sage-grouse (Wildlife Conservation) budget
and the County Attorney budget. Motion carried unanimously.

RESOLUTION; APPROVING THE EXTENSION OF GUNNISON COUNTY OIL AND GAS PERMIT
0G2011-06 MCINTYRE FLOWBACK PITS 1 AND 2, SG INTERESTS I, LTD: Assistant Community
Development Director Starkebaum and SG Interests I, Ltd. Environmental and Permitting Manager
Catherine Dickert were present for discussion.

Ms. Dickert presented SG Interests’ request for a one-year extension to the permit, and she explained that
the extension was necessary due to some internal issues that SG Interests had been experiencing. She
explained that Pits 3 and 4 were built, but not yet utilized, and that a draft Environmental Impact Statement
is expected to be released in October with final approval scheduled for some time during the summer of
2015. SG Interests would like to reserve the capacity in case it is needed. Moved by Commissioner Houck,
seconded by Commissioner Chamberland to approve Resolution #2014-22, a Resolution Approving the
Extension of Gunnison County Oil and Gas Permit 0G2011-06 Mclntyre Flowback Pits 1 and 2, SG Interests
I, Ltd. Motion carried unanimously.

MASDEN LAKE FORK COVE BUILDING MORATORIUM: Community Development Director Russ
Forrest and Planner Cathie Pagano were present for discussion.

Community Development Director Forrest informed the Board that all pending issues have been resolved,
or as resolved as they can be, and there is no good legal reason not to take action at this point.

Planner Pagano explained that the Board enacted the moratorium in August 1995 without passing a
resolution or other formal documentation other than the meeting minutes. The Planning Commission
recommended seven conditions be met before building and septic permits are allowed to be issued, and
she believes those conditions have been met as fully as is possible. She discussed this issue with the State
Division of Water Resources and the State engineer, and no one has been able to verify, or not, that there
is an adequate water supply for the development. A spring is partially owned by the development, but it
is unclear how many of the properties will be capable of utilizing the spring for their water supply. Some
well permits have been issued for the development, and some of those were exempt from having to provide
augmentation water.

Community Development Director Forrest stated that there is no risk to life and safety that would support
the continuation of the moratorium. He opined that, since the moratorium was created by motion, a motion
would be necessary in order to lift it. Moved by Commissioner Chamberland, seconded by Commissioner
Houck to lift the moratorium on Masden Lake Fork Cove properties. Motion carried unanimously.

COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.

Commissioner Houck:
1. Whitewater Park Public Meeting. Commissioner Houck informed the Board that the meeting
was well attended and that he believes the Board will need to see a whole plan for the area.
2. Gunnison Sage-grouse Subcommittee. Commissioner Houck informed the Board that the
Subcommittee would soon be providing a recommendation related to the signal peak process
to the Gunnison Sage-grouse Strategic Committee.

Commissioner Chamberland:
1. Broadband Update. Commissioner Chamberland informed the Board that Region 10 selected
a consultant to perform broadband planning. The selected firm is located in Colorado Springs
and it has been involved in work nationally.
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Commissioner Swenson:

1. Gunnison Valley Regional Housing Authority (GYRHA) Update. Chairperson Swenson informed
the Board that Caddis Flats would be getting a name change during the following week. She
also indicated that the County may be capable of managing the properties within the GVRHA
instead of contracting the services to an external entity.

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present for discussion.

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck to adjourn the
meeting. Motion carried unanimously. The meeting adjourned at 9:50 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk

GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES

BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO: 2014-21

A RESOLUTION VACATING AN UNBUILT PORTION OF COUNTY ROAD 33 A/KA CAMINO DEL RIO AND
CUL-DE-SAC LYING WITHIN DOS RIOS GUNNISON HOMESITES UNIT NO. 2, A/K/A DOS RIOS
SUBDIVISION, GUNNISON HOMESITES UNIT NO. 2, COUNTY OF GUNNISON, STATE OF COLORADO

WHEREAS, the Board of County Commissioners of the County of Gunnison, Colorado (herein “Board”),
by virtue of Colorado law, has authority and is the owner of certain roads lying within the County of
Gunnison; and

WHEREAS, the Board has determined that not all platted roads are necessary for public access to
privately owned property; and

WHEREAS, the Board has received a request to vacate a certain unbuilt portion of County Road 33,
a/k/a Camino Del Rio, and the unbuilt cul-de-sac at the terminus of said road, lying within Dos Rios
Gunnison Homesites Unit No. 2, a/k/a Dos Rios Subdivision, Gunnison Homesites Unit No. 2, County of
Gunnison, State of Colorado as identified on the plat titled “Dos Rios Gunnison Home Sites Unit No. 2”
recorded in the records of the Office of the Clerk and Recorder of Gunnison County, Colorado and as more
specifically described and identified in Appendix “A” attached hereto and incorporated herein by reference;
and

WHEREAS, the vacation of the above described unbuilt portion of road and cul-de-sac will not hinder
any property owners of any lands from having access to their respective land nor disrupt existing travel
modes or anticipated conditions in traffic or development patterns; and

WHEREAS, there will be no adverse impact to the natural environment, community needs or public
health, safety and welfare from the vacation of the above described unbuilt portion of road and cul-de-sac;
and

WHEREAS, the notices required by Colorado law for such vacation have been given and a public hearing
on such vacation has been conducted; and

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of the County of Gunnison,
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Colorado that the unbuilt portion of County Road 33, a/k/a Camino Del Rio, and the unbuilt cul-de-sac at
the terminus of said road, lying within Dos Rios Gunnison Homesites Unit No. 2, a/k/a Dos Rios Subdivision,
Gunnison Homesites Unit No. 2, County of Gunnison, State of Colorado as identified on the plat titled “Dos
Rios Gunnison Home Sites Unit No. 2” recorded in the records in the Office of the Clerk and Recorder of
Gunnison County, Colorado and as more specifically described and identified in Appendix “A” attached
hereto shall be and hereby are vacated.

It is the specific intent of the Board that the vacation of the above described unbuilt portion of road
and cul-de-sac shall accrue to and vest in the record owner(s) of adjacent real property pursuant to the
provisions of C.R.S. § 43-2-302.

FURTHERMORE, this Resolution is contingent upon and shall not become effective until the recording
in the records of the Office of the Clerk and Recorder of Gunnison County, Colorado of the following:

1. A Lot Cluster Agreement executed by Gunnison County and the owner(s) of the

adjacent property clustering said property and the unbuilt portion of County Road 33, a/k/a Camino
Del Rio, and the unbuilt cul-de-sac vacated by this Resolution; and

2. This Resolution.

INTRODUCED by Commissioner Chamberland, seconded by Commissioner Houck, and adopted this 5t
day of August, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

Chamberland — yes; Houck — yes; Swenson — yes.

BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY
RESOLUTION NO. 14 - 22

A RESOLUTION APPROVING THE EXTENSION OF GUNNISON COUNTY OIL AND GAS PERMIT 0G2011-06
MCINTYRE FLOWBACK PITS 1 AND 2 SG INTERESTS I, LTD.

WHEREAS, the Board of County Commissioners approved Resolution No. 2011-26 A Resolution approving
the Mclintyre Flowback Pits 1 and 2 on July 12, 2011, Qil and Gas Permit 0G2011-06, recorded in the Office of
the Gunnison County Clerk and Recorder at Reception No. 606659, July 13, 2011; and

WHEREAS, by letter of July 3, 2014 Catherine Dickert, Environmental & Permit Manager, SG Interests I, Ltd.,
requests a one year extension of Gunnison County Oil and Gas Permit 0G2011-06 Mclntyre Flowback Pits 1 and
2; and

WHEREAS, the Mcintyre Flowback Pits 1 and 2 have not yet been constructed; and

WHEREAS, this Resolution is not, nor shall not be construed to be, a determination on which the
Mcintyre Pits 1 and 2 shall be permitted as a Centralized E and P Waste Facility; and

WHEREAS, the Board of Commissioners intends to approve the extension of Gunnison County Oil and
Gas Permit 0G2011-06 and;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF GUNNISON
COUNTY that:

Gunnison County Oil and Gas Permit 0G2011-06 Mclntyre Flowback Pits 1 and 2, issued to SG Interests I,
Ltd., is hereby extended until July 12, 2015 and SG Interests I, Ltd. shall comply with all conditions, terms and
requirements identified in the Permit and that all such conditions, terms and requirements remain in full force
and effect;

INTRODUCED by Commissioner Houck, seconded by Commissioner Chamberland, and passed on this 5%
day of August, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
Chamberland — yes; Houck — yes; Swenson — yes.
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August 19 14

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
August 19, 2014

The August 19, 2014 meeting was held in the Planning Commissioners’ boardroom in the Blackstock
Government Center located at 221 N. Wisconsin Street, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Matthew Birnie, County Manager
Phil Chamberland, Vice-Chairperson Katherine Haase, Clerk to the Board
Jonathan Houck, Commissioner Others Present as Listed in Text

CALL TO ORDER: Chairperson Swenson called the meeting to order at 9:03 am.

AGENDA REVIEW: There were no changes made to the agenda.

BREAK: The meeting recessed from 9:04 until 9:12 am in order to hold the below Public Hearing.

PUBLIC HEARING; AMENDMENT TO THE GUNNISON COUNTY LAND USE RESOLUTION,
SECTION 13-115: RECLAMATION AND NOXIOUS WEED CONTROL: Community Development
Director Russ Forrest and Assistant Community Development Director Neal Starkebaum were present for
discussion.

1.

2.

10.

Open Public Hearing. Chairperson Swenson opened the Public Hearing at 9:04 am.

Public Notice Confirmation. Assistant Community Development Director Starkebaum confirmed
that the Public Hearing had been properly public noticed.

Identify Ex Parte Communications. There were no ex parte communications identified.

Staff Presentation. Assistant Community Development Director Starkebaum recapped the history
of this item by explaining that discussions began with Deputy County Manager Marlene Crosby
earlier in the Spring. The 3/18/14 memo from Deputy County Manager Crosby outlined the
proposed changes and the rationale for each change. In that recommendation, Deputy County
Manager Crosby suggested the elimination of reclamation permits for disturbed areas outside of
occupied Gunnison Sage-grouse habitat that are less than 10,000 square feet in size, the
modification of bonding requirements for disturbed areas greater than 10,000 square feet, the
addition of a mandatory wildlife review for any disturbances within occupied Gunnison sage-grouse
habitat, and the requirement for an applicant to show documented proof of reclamation to a site
prior to obtaining a Certificate of Occupancy. Assistant Community Development Director
Starkebaum confirmed that the Planning Commission unanimously approved the proposed changes
on 8/1/14.

Applicant Presentation. N/A.

Board Questions. Commissioner Chamberland noted a ministerial error on Page 3, and the Board
agreed to the proposed fix. Assistant Community Development Director Starkebaum also relayed
a change that County Attorney David Baumgarten had requested in Section B.1.C indicating the
applicability to only those subdivisions that are located outside of mapped occupied Gunnison Sage-
grouse habitats.

Public Comments. Chairperson Swenson opened the Public Hearing to comments at 9:09 am, and
no comments were provided.

Acknowledge Correspondence Received. No additional correspondence was identified.

Applicant Response. N/A.

Close Public Hearing. Chairperson Swenson closed the Public Hearing at 9:12 am and immediately
reconvened the Gunnison County Board of County Commissioners Meeting.

Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve Resolution #2014-
24, a Resolution Amending the Gunnison County Land Use Resolution Including Amendments to Section
13-115: Reclamation and Noxious Weed Control, with the amendments made today. Motion carried
unanimously.

CONSENT AGENDA: Moved by Commissioner Houck, seconded by Commissioner Chamberland to
approve the Consent Agenda as presented. Motion carried unanimously.
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1. Correspondence; University of Colorado School of Dental Medicine Dean, Dr. Denise Kassebaum;
Appreciation for University of Colorado Denver, School of Dental Medicine Dental Van (Smile
Makers)

2. Agreement; Jim Thomas Construction; Roof Repair Services at Blackstock Government Center;
7/22/14 thru 12/31/14; $7,000

3. Acknowledgment of County Manager’s Signature; Ground Lease Agreement; CCCenterSeven, LLC;
Gold Basin Industrial Park; 8/1/14 thru 7/31/34; $5,392.51 Annually

4. Acknowledgment of County Manager’'s Signature; Colorado Department of Public Health and
Environment, FHHA-IMM, FAAA, Contract Routing Number 15-71962, Amendment for Task Orders
#1; Immunization Program; $36,816

5. Out-of-State Travel Approval; Caseworker | Dawn Delaney; Child Abuse/Family Violence
Conference by Prevent Child Abuse Utah; Layton, UT; 10/26/14 thru 10/30/14; $886.60

6. Grant of Perpetual Easement; SKS Suchapro, LLC; $10

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

COUNTY MANAGER'’S REPORT: County Manager Birnie was present for discussion.
1. Whitewater Park Repairs. County Manager Birnie informed the Board that the repairs to the park
will cost an estimated $600,000. A Special Meeting will be convened on 8/26 to discuss this issue.
2. Courthouse Construction Project Update. County Manager Birnie informed the Board that the
project is progressing according to the schedule and that the crews were in the process of framing
the interior.

COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.

Commissioner Houck:

1. Gunnison Sage-grouse Meetings. Commissioner Houck informed the Board that he recently
attended a worthwhile meeting in Montrose, which was one of a four-part series of meetings
to discuss the Gunnison Sage-grouse. The subcommittee will soon provide a recommendation
to the Sage-grouse Strategic Committee with regard to Signal Peak. Lastly, he and other
County representatives were present when Senator Mark Udall toured the Guerrieri ranch to
learn more about the species.

2. Office for Resource Efficiency (ORE) Group Update. Commissioner Houck informed the Board
that he would be meeting with ORE and other organizations over the next couple of weeks to
discuss the commonality in their goals. In the coming weeks, the group will be named and a
meeting schedule will be set.

Commissioner Chamberland:

1. Health Care Cost Committee. Commissioner Chamberland informed the Board that he has
been working with this committee, which includes three appointments from the west slope.
He will keep the Board informed as discussions progress.

2. Gunnison Sage-grouse Update. Commissioner Chamberland informed the Board that he
attended a meeting over the past weekend, during which an executive order from President
Obama was discussed related to population objectives for the species. He will forward more
information to the Board via email.

Commissioner Swenson:

1. Gunnison Valley Regional Housing Authority Update. Chairperson Swenson informed the Board
that the Authority is moving forward and that Caddis Flats has been renamed to Anthracite
Place.

2. Facilitation Update; Chambers of Commerce and the Gunnison-Crested Butte Tourism
Association. Chairperson Swenson informed the Board that the groups are continuing to meet
with the facilitators, and that the list of interviews has expanded to approximately 50 persons.
The group is scheduled to meet again on 8/22, and the facilitator's report is expected to be
submitted to the Board by mid-September.

VOUCHERS AND TRANSFERS APPROVAL: Finance Director Linda Nienhueser presented the voucher
approval report dated August 19, 2014 and the cash transfer authorization dated July 2014 for discussion
and approval. Moved by Commissioner Houck, seconded by Commissioner Chamberland to approve the
vouchers in the amount of $731,560.78. Motion carried unanimously. Moved by Commissioner
Chamberland, seconded by Commissioner Houck to approve the cash transfers in the amount of
$2,115,935.35. Motion carried unanimously.

TREASURER’S MONTHLY REPORT: Treasurer Melody Marks was not available for discussion. The July
2014 Treasurer’s report and an investment report dated July 31, 2014 were provided to the Board via the
meeting packet for discussion and acceptance. Moved by Commissioner Houck, seconded by
Commissioner Chamberland to accept the Treasurer’s report for July 2014. Motion carried unanimously.

CORRESPONDENCE:
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1. Letter of Support; Land and Water Conservation Fund and Payment In Lieu Of Taxes. Moved by
Commissioner Houck, seconded by Commissioner Chamberland to approve the letter and signature
by all three commissioners for the Land and Water Conservation and Payment in Lieu of Taxes to
Senators Bennet and Udall, with a copy to Representative Tipton and Jim Spehar. Motion carried
unanimously.

2. Letter of Support; Gunnison County Substance Abuse Prevention Project and One Voice Colorado
Coalition. Moved by Commissioner Houck, seconded by Commissioner Chamberland to approve
the letter of support for Gunnison County Substance Abuse Prevention Project and the One Voice
Colorado Coalition, and authorize the use of Board signature stamps on the final letter. Motion
carried unanimously.

3. Letter of Support; Crested Butte Land Trust’s Promontory Ranch Grant Application. County
Manager Birnie informed the Board that his office would be emailing a draft letter of support to the
Board for consideration before their next meeting due to the approaching grant application
deadline. Any correspondence sent would be ratified at the 9/2 meeting.

BUILDING ENVELOPE MODIFICATION APPLICATION; HIDDEN RIVER RANCHES, LOT 12; DMT
JR ENTERPRISES: Planner Cathie Pagano was present for discussion.

Planner Pagano explained that the applicant requested modification of the building envelope and that
approval would benefit the County as the new envelope would meet setback requirements. Maoved by
Commissioner Chamberland, seconded by Commissioner Houck to approve the building site relocation on
Hidden River Ranches, Lot 12. Motion carried unanimously.

BUILDING ENVELOPE MODIFICATION APPLICATION; PERSON SUBDIVISION, LOT 3; KEVIN
AND BECKY PERSONS: Assistant Community Development Director Starkebaum was present for
discussion.

Assistant Community Development Director Starkebaum explained that the applicants want to expand the
building envelope on Lot 3. Colorado Geologic reviewed the proposal. Moved by Commissioner
Chamberland, seconded by Commissioner Houck to approve the building envelope enlargement for Lot 3,
Persons Subdivision. Motion carried unanimously.

BREAK: The meeting recessed from 9:57 until 10:28 am for a short break and then from 10:28 until 10:42
am in order to call to order as the Gunnison/Hinsdale Board of Human Services (see separate minutes).

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present for discussion.

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck to adjourn the
meeting. Motion carried unanimously. The meeting adjourned at 10:43 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner
Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk
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A RESOLUTION AMENDING THE GUNNISON COUNTY LAND USE RESOLUTION INCLUDING
AMENDMENTS TO SECTION 13-115: RECLAMATION AND NOXIOUS WEED CONTROL

WHEREAS, pursuant to the Gunnison County Land Use Resolution (“the Resolutior’), Section 1-113,
details a process for initiation, review and Board of County Commissioner action on proposed amendments
to the Resolution, and

WHEREAS, pursuant to Section 1-113, the Community Development Department and Planning
Commission have initiated and completed review of proposed amendments as required by the Resolution,
and

WHEREAS, the Planning Commission on August 1, 2014, forwarded its written recommendations to the
Board regarding the proposed amendments; and

WHEREAS, the Board of County Commissioners has conducted a duly noticed public hearing on these
proposed amendments August 19, 2014; and pursuant to Section 1-113 of the Resolution evaluated the
proposed amendments using the following criteria:

e Consistency of the proposed amendments with any comprehensive plan that may be adopted by

Gunnison County;

e Changed conditions, including the economy of Gunnison County;

e Effect of the proposed amendments on the natural environment;

e Community needs;

e Development pattern;

e Changes in applicable law;

e Public health, safety and welfare; and

e Compliance with any applicable intergovernmental agreements adopted by Gunnison County; and

NOW, THEREFORE, BE IT RESOLVED, by the Board of County Commissioners of Gunnison County,
Colorado that the Board hereby adopts the following amendments of the Gunnison County Land Use
Resolution as included on the attached “Exhibit A.”

INTRODUCED by Commissioner Chamberland, seconded by Commissioner Houck and adopted on this
19th day of August, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
Chamberland — yes; Houck — yes; Swenson — yes.
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
SPECIAL MEETING MINUTES
August 26, 2014

The August 26, 2014 meeting was held in the Planning Commissioners’ boardroom in the Blackstock
Government Center located at 221 N. Wisconsin Street, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Matthew Birnie, County Manager
Phil Chamberland, Vice-Chairperson Katherine Haase, Clerk to the Board
Jonathan Houck, Commissioner Others Present as Listed in Text

CALL TO ORDER: Chairperson Swenson called the meeting to order at 1:28 pm.

GUNNISON COUNTY WHITEWATER PARK REPAIRS; GREAT OUTDOORS COLORADO (GOCO)
GRANT MATCH: Deputy County Manager Marlene Crosby and Finance Director Linda Nienhueser were
present for discussion.

Deputy County Manager Crosby stated that the County must take action to correct the safety issues at the
Whitewater Park before they cause more structural damage. She indicated that the revised budget was
provided to her a few days ago, and that the 2015/2016 project is estimated to cost approximately
$616,000. A significant amount of in-kind support via labor and equipment will be required of the County,
as well as up to $100,000 in cash match. Previously, the Board approved only a $35,000 cash match for
this grant. Finance Director Nienhueser opined that the $100,000 cash match can be comprised of
Conservation Trust funds, or possibly Economic Development funds. Additional grant fund sources will be
sought if the GOCO application is not funded. Moved by Commissioner Houck, seconded by Commissioner
Chamberland to approve Resolution #2014-25, a Resolution Supporting the Grant Application for a Local
Parks and Outdoor Recreation Grant from the State Board of the Great Outdoors Colorado Trust Fund for
the Gunnison County Whitewater Park. Motion carried unanimously.

GRANT OF TEMPORARY CONSTRUCTION EASEMENT; CHROMERK PROPERTIES, LLC; OHIO
CITY TOWN HALL PROJECT; 8/1/14 THRU 8/1/16; $10: County Attorney David Baumgarten was
present for discussion, and he requested that the Board approve the provided easement document. Moved
by Commissioner Chamberland, seconded by Commissioner Houck to accept the Grant of Temporary
Construction Easement that is wider, as presented today. Motion carried unanimously.

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck to adjourn the
meeting. Motion carried unanimously. The meeting adjourned at 1:43 pm.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk
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RESOLUTION NO. 2014-25

A RESOLUTION SUPPORTING THE GRANT APPLICATION FOR A LOCAL PARKS AND OUTDOOR
RECREATION GRANT FROM THE STATE BOARD OF THE GREAT OUTDOORS COLORADO TRUST FUND

FOR THE GUNNISON COUNTY WHITE WATER PARK

WHEREAS, the Board of County Commissioners of the County of Gunnison, Colorado (“Gunnison
County”) supports the Great Outdoors Colorado grant application for the repair of existing structures in the
Gunnison County White Water Park.

WHEREAS, Gunnison County has requested $350,000 from Great Outdoors Colorado to repair existing
structures in the Gunnison County White Water Park.

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF
GUNNISON COUNTY, COLORADO THAT:

Section 1:

Section 2:

Section 3:

Section 4:

Section 5:

The Board of County Commissioners of Gunnison County, Colorado strongly supports the
grant application and has appropriated up to $100,000 in matching funds for a grant with
Great Outdoors Colorado. This anticipates a total project cost of approximately $616,000.
The Board of County Commissioners of Gunnison County, Colorado authorizes the
expenditure of funds necessary to meet the terms and obligations of any Grant awarded.
The project site is owned by Gunnison County and will be owned by Gunnison County for
the next 25 years.

The Board of County Commissioners of Gunnison County, Colorado will continue to
maintain the Gunnison County White Water Park in a high quality condition and will
appropriate funds for maintenance in its annual budget, as necessary.

This resolution to be in full force and effect from and after its passage and approval.

INTRODUCED by Commissioner Houck, seconded by Commissioner Chamberland, and adopted this
26t day of August, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

Chamberland — yes; Houck — yes; Swenson — yes.
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Purchase of Service Contract, Gunnison and Hinsdale County, Colorado; Discover Goodwill of Southern and Western Colorado; Low-Inct
Assistance Program (LEAP); 10/1/14 thru 9/30/15

Action Requested: County Manager Signature
Parties to the Agreement: Gunnison County and Discover Goodwill of Southern and Western Colorado

Term Begins: 10-1-14 Term Ends: 9/30/2015 Grant Contract #:

Summary:

This contract is for the administration of the Low Income Energy Assistance Program (LEAP), a mail in application process for Gunnison :
Hinsdale area residents. Goodwill agrees to provide the service at a cost not to exceed our adminstration allocation for LEAP. The alloci
year has not been made. Typically the amount for the annual service is around $10,000.

Fiscal Impact: none

Submitted by: Renee Brown Submitter's Email Address: renee.brown@state.co.us
Finance Review: @ Required O Not Required
Comments:

Contract 2013-140 ends September, 2014. This agreement continues the LEAP administration function for another year, through
2015.
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AgendarTitle:

Acknowledgment of County Manager Signature; Contractor Agreement; Hearne Excavating, Inc.; Demolition of the Former Public Works
811 Rio Grande, Gunnison, Colorado; 8/14/14 thru 9/29/14; $96,000

Action Requested: County Manager Signature
Parties to the Agreement: Hearne Excavating, Inc

Term Begins: 8/14/14 Term Ends: 9/29/2014 Grant Contract #:

Summary:
Contractor Agreement with Hearne Excavating for the demolition of the old Public Works building located at 811 Rio Grande Avenue

Fiscal Impact: 96,000

Submitted by: bwiseman for MCrosby Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

The total project cost under Airport Improvement Program (AIP) Grant 47 is $1,111,111. After deducting costs for surveying, pern
historical assessment, asbestos abatement and this contract for $96,000 to remove the buildings, $988,343.02 will be available fo
County use from the sale of the Public Works property to the Airport enterprise. A budget amendment may be necessary in the C

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/15/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/14/2014 Ceriificate of Insurance Required

Yes @ No O

County Manager Review:

Comments:
For Acknowledgement.

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/20/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





VII. PROPOSAL FORM

Contractor Name: H&" arnée Ex Caoain (5 e .

Project Start Date: Q/ 25 ! 2014

Insurance Verification: Yes: / No:

Acknowledgement of Receipt of Revised Proposal Package _\Ag.o
{respond with yes or no) 0

This price to include any required structural evaluations, administrative costs,
equipment rentals, cost of demolition, landfill fees, permit fees, mobilization, and
all costs associated with this project.

All Inclusive Project Price: $ 123 ) O

Deduct from Price if Steel Trusses are Salvaged $ -39\! Qoo

Revised All Inclusive Project Price % O[ (o i (DO

—_\_\r ( wé Sods O )
4 /r\ﬁﬂ e ,Q Heane
e \W\SL sfeel Yrusses Contractor Name - Printed

aw s f (nclus) e _
price Wil bl )13,000 ‘el Heume

Authcifzed ?’Epresentative ~Printed

Authorized Representative - Signature

o] AL €el D70, O\mo&L O
Contractor Address R YENY

(410) Lel- SEYS
(4790 2064-7348 o 0.0

_Contractor Phone Number
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VII. PROPOSAL FORM

Contractor Name: Z ,46?1 «funé?lﬁuullan Lo, /2
Project Start Date: ﬁg 18, 2014
Insurance Verification: Yes: ¢~ No:

Acknowledgement of Receipt of Revised Proposal Package wES
(respond with yes or no)

equipment rentals, cost of demolition, landfil] fees, permit fees, mobilization, and
all costs associated with this project. '

All Inclusive Project Price: $ (36, 787 00

Deduct from Price if Steel Trusses are Salvaged $ Y0, 006, 00

Revised All Inclusive Project Price $ e, 987.00

LAcy Constevetio
Contractor Name - Printed

Bill Law
Authorized Represen?ﬁve ~Printed
7 A

Box &3¢

Contractor Address

_resthd Btk £ ooy

$70- 3Y%- SO

Contractor Phone N umber

13





VII. PROPOSAL FORM

Contractor Name: 5€A LLIN<T. Cw s\, \ nC

Project Start Date: _&// 15 ,/ i

Insurance Verification: Yes: '/ No:

Acknowledgement of Receipt of Revised Proposal Package __l/
(respond with yes or no)

This price to include any required structural evaluations, administrative costs,

equipment rentals, cost of demolition, landfill fees, permit fees, mobilization, and
all costs associated with this project.

oV

All Inclusive Project Price: $ /28 750

Deduct from Price if Stee] Trusses are Salvaged $_ & +Q_0_ 0 = N

. gpﬂwfvt &/v::. > /.-'vc

Contractor Name — Printed

/\/zc(’ < racione

Authorized Represengative ~Printed

Authorized Representative - Signature

£OR.  Jjryc

Contractor Address

éa/\//wﬁﬂ/u ’ (a 00/2;5)

Revised All Inclusive Project Price $ L2075p%*

70 '&‘//"%ﬁg s
Contractor Phone Number

13





VII. PROPOSAL FORM

Contractor Name: ﬂﬁ/‘é) @pﬁi@/ém W
Project Start Date: W éz\’@/]fm @fdﬂfﬁa‘f AU L c%ﬁg//ﬂ//

Inhulamc Verification:  Yes: ) No: ﬂ?f 4)/& n /
lert, 7. sy 24 L%ﬂ)t/‘/dd//c/l . / )&

Acknowledgement of Receipt of Revised Proposal Package / es
(respond with yes or no)

This price to include any required structural evaluations, administrative costs,
equipment rentals, cost of demolition, landfill fees, permit fees, mobilization, and
all costs associated with this project.

N A
All Inclusive Project Price: $_£23;é);_ Zi/__Q&__ﬁ

Deduct from Price if Steel Trusses are Salvaged $_ #-—S; oo0 “&a
Revised All Inclusive Project Price $ / q/ 7\53 'm

Contractor Name ~ Printed

fed bl

Author uoi Rq?% -Printed

Authorized Re plt‘l&.l’lt:l L ~51gnaturc
——

LS5

Cantractor Address

é’é//%zgﬂﬁ, @ !/@
T -9/ ~Jo 14

Contractor Phone Ntmber

13





CONTRACTOR AGREEMENT

THIS CONTRACTOR AGREEMENT (“Agreement”) made effective the 14t day of
August, 2014, by and between the Board of County Commissioners of the County of
Gunnison, Colorado, whose address is 200 East Virginia, Gunnison, CO 81230 (herein
“Gunnison County”) and Hearne Excavating, Inc., whose address is 1641 County Road
771, Ohio City, CO 81237 (herein “Contractor”).

RECITALS

The Contractor desires to provide professional services to demolish the former Public
Works building, located at 811 Rio Grande, Gunnison, Colorado more fully identified in
the Scope of Work attached hereto and incorporated herein by reference as Appendix “A”
(“Services”).

Gunnison County desires to engage Contractor to provide Services according to this
Agreement.

AGREEMENT

NOW THEREFORE, in consideration of the Recitals and the mutual covenants and
obligations hereinafter set forth, the parties agree as follows:

1. SERVICES.

Contractor shall furnish all materials, labor, supervision, supplies and equipment to
commence, diligently pursue, and complete the Services as more specifically set forth on
Appendix “A”. All Services shall be performed in a timely manner and in accordance with
generally accepted standards for Contractor’s profession and all applicable federal, state
and local laws and regulations affecting the Services or the subject matter thereof.
Contractor acknowledges that this is a non-exclusive Agreement, and Gunnison County
may contract with additional or other providers able to furnish the same or similar services
as it deems appropriate to do so. Contractor shall also furnish a Performance Bond in an
amount no less than one hundred percent (100%) of the Contract Price set forth in
Paragraph 4 herein, and substantially in the form attached hereto as Appendix “C”.

2. TERM.

The term of this Agreement shall commence on the date first set forth above and shall
terminate on September 29, 2014, unless sooner terminated or replaced as provided
herein.

3. STRATEGIC RESULT.






Execution of this Agreement will complete the County’s goal of construction of a new
Public Works Facility and transfer of the property to the Gunnison/Crested Butte Regional
Airport to meet future expansion needs, as outlined in the Gunnison County Strategic
Plan.

4. COMPENSATION, BONUS AND EXPENSES.

In consideration and exchange for Contractor’s performance of the Services, during
the Term, Gunnison County shall pay Contractor fees as more specifically not to exceed
Ninety-Six Thousand and No/100 U. S. Dollars ($96,000.00) pursuant to Contractor’s Bid
Itemization as identified in Appendix “B” attached hereto and incorporated herein by
reference.

The Compensation shall compensate Contractor for all charges, expenses, overhead,
payroll costs, employee benefits, insurance subsistence, and profits, except as
specifically set forth herein.

This Agreement is subject to Gunnison County making an annual budget appropriation
in an amount sufficient to fund this Agreement. If Gunnison County fails or refuses to
make such an appropriation, Gunnison County reserves the right to terminate this
Agreement without penalty to Contractor pursuant to paragraph 13 of this Agreement.

5. INSURANCE.

Contractor agrees that at all times during the Term of this Agreement that Contractor shall
carry and maintain, in full force and effect and at its sole cost and expense, the following
insurance policies. Within thirty (30) days of the execution of this Agreement, Contractor
will provide insurance certificates to Gunnison County, listing Gunnison County as an
additional insured, for the coverage’s required herein which shall state that such policies
shall not be materially changed or cancelled without thirty (30) days prior notice to
Gunnison County.

a. Worker's Compensation Insurance in accordance with Colorado and
Federal law which adequately protects all labor employed by Contractor
during the term of this Agreement.

b) Comprehensive General Liability Insurance or the equivalent for any
injury to one person in any single occurrence, Three Hundred Fifty
Thousand and No/100 U.S. Dollars ($350,000.00); and

For an injury to two or more persons in any single occurrence, the sum of
Nine Hundred Ninety Thousand and No/100 U.S. Dollars ($990,000.00).

C. Comprehensive automobile liability insurance on all vehicles used in the
Services, in an amount no less than $350,000 for any injury to one person





in any single occurrence and in an amount no less than $990,000 for any
injury to two or more persons in any single occurrence.

6. INDEPENDENT CONTRACTOR.

In carrying out its obligations and activities under this Agreement, Contractor is acting
as an independent contractor and not as an agent, partner, joint venture or employee of
Gunnison County. Contractor does not have any authority to bind Gunnison County in
any manner whatsoever.

Contractor acknowledges and agrees that Contractor is not entitled to: (i)
unemployment insurance benefits; or (ii) Workers Compensation coverage, from
Gunnison County. Further, Contractor is obligated to pay federal and state income tax
on any moneys paid it related to the services.

7. INDEMNIFICATION.

Contractor agrees to indemnify, defend and hold harmless Gunnison County, its
Commissioners, agents and employees of and from any and all liability, claims, liens,
demands, actions and causes of action whatsoever (including reasonable attorney’s and
expert’'s fees and costs) arising out of or related to any loss, cost, damage or injury,
including death, of any person or damage to property of any kind caused by the
misconduct or negligent acts, errors or omissions of Contractor or its employees,
subcontractors or agents in connection with this Agreement.

This provision shall survive any termination or expiration of this Agreement with
respect to any liability, injury or damage occurring prior to such termination.

8. DISCRIMINATION.

The Contractor agrees not to discriminate against any person or class of persons by
reason of age, race, color, sex, creed, religion, disability, national origin, sexual
orientation or political affiliation in providing any services or in the use of any facilities
provided for the public in any manner prohibited by Part 21 of the Regulations of the Office
of the Secretary of Transportation. Contractor shall further comply with the letter and
spirit of the Colorado Anti-Discrimination Act of 1957, as amended, and any other laws
and regulations respecting discrimination in unfair employment practices. Additionally,
Contractor shall comply with such enforcement procedures as any governmental authority
might demand that Gunnison County take for the purpose of complying with any such
laws and regulations.

9. IMMIGRATION COMPLIANCE CERTIFICATION.

a. Contractor certifies that Contractor does not and will not knowingly contract
with or employ illegal aliens to work under this Agreement.





b. Contractor certifies that Contractor has required its subcontractors to certify
that they do not knowingly contract with or employ illegal aliens to work under
this Agreement.

c. Contractor certifies that it has attempted to verify the eligibility of its employees
and subcontractors to work through the Basic Pilot Employment Verification
Program administered by the Social Security Administration and Department
of Homeland Security.

d. Contractor agrees to comply with all reasonable requests made in the course
of an investigation under C.R.S. 8-17.5-102 by the Colorado Department of
Labor and Employment.

e. Contractor agrees to comply with the provisions of C.R.S. 8-17.5-101 et seq.

10.ADA COMPLIANCE.

The Contractor assures Gunnison County that at all times during the performance of
this Agreement no qualified individual with a disability shall, by reason of such disability,
be exclude from participation in, or denied benefits of the service, programs, or activities
performed by the Contractor, or be subjected to any discrimination by the Contractor upon
which assurance Gunnison County relies.

11. MISCELLANEOUS.

a. SEVERABILITY. If any clause or provision of this Agreement shall be held to be
invalid in whole or in part, then the remaining clauses and provisions, or portions
thereof, shall nevertheless be and remain in full force and effect.

b. AMENDMENT. No amendment, alteration, modification of or addition to this
Agreement shall be valid or binding unless expressed in writing and signed by the
parties to be bound thereby.

c. NO WAIVER OF GOVERNMENTAL IMMUNITY. Nothing in this Agreement is, or
shall be construed to be, a waiver, in whole or part, by Gunnison County of
governmental immunity provided by the Colorado Governmental Immunity Act or
otherwise.

12. DELEGATION AND ASSIGNMENT.

This is a personal services contract with Contractor and, therefore, Contractor shall
not delegate or assign its duties under this Agreement without the prior written consent
of Gunnison County which consent Gunnison County may withhold in its discretion.
Subject to the foregoing, the terms, covenants and conditions of this Agreement shall be
binding on the successors and assigns of either party.





13. TERMINATION.

Either party shall have the right to terminate this Agreement at any time, with or without
cause, upon thirty (30) days prior written notice to the other. Upon termination, Contractor
shall be entitled to compensation for Services performed prior to the date of termination,
per the compensation terms outlined in Appendix “A”.

14.NOTICES.

Any notice, demand or communication which either party may desire or be required
to give to the other party shall be in writing and shall be deemed sufficiently given or
rendered if delivered personally or sent by certified first class US mail, postage prepaid,
addressed as follows:

Gunnison County: County Manager
Gunnison County
200 E. Virginia
Gunnison, Colorado 81230

With a copy to: Board of County Commissioners
of the County of Gunnison, Colorado
200 E. Virginia
Gunnison, Colorado 81230

Contractor: Hearne Excavating, Inc.
1641 County Road 771
Ohio City, CO 81237

Either party has the right to designate in writing, served as provided above, a different
address to which any notice, demand or communication is to be mailed.

15.GOVERNING LAW.

This Agreement shall be governed by and interpreted in accordance with the laws of
the State of Colorado. Exclusive jurisdiction and venue for any legal proceedings related
to this Agreement shall be in the state District Court governing Gunnison, Colorado.

16. COUNTERPARTS: FACSIMILE TRANSMISSION.

This Agreement may be executed by facsimile and/or in any number of counterparts,
any or all of which my contain the signatures of less than all the parties, and all of which
shall be construed together as but a single instrument and shall be binding on the parties
as though originally executed on one originally executed document. All facsimile
counterparts shall be promptly followed with delivery of original executed counterparts.





17.ENTIRE AGREEMENT.

This Agreement contains the entire agreement between the parties hereto with
respect to the subject matter hereof, and supersedes any and all prior agreements,
proposals, negotiations and representations pertaining to the obligations to be performed
hereunder.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date above
written.

BOARD OF COUNTY COMMISSIONERS —
OF THE COUNTY OF GUNNISON, COLORADO (f;g\if{;f}@;_b; CoRen,

B - ) I" ;f.‘;i— _V— . i‘;:
g N~ ~E A& LW
y: 8 GHOARLL (R

Matthew Birnie, County Manager

CONTRACTOR

oo A —

Hal Hearne, Hearne Excavating, Inc.






APPENDIX “A”

SCOPE OF SERVICES

Contractor shall perform and provide the following services:

1.

Demolition of the block building including foundations and floors. Contractor must
remove steel trusses/joist and wooden trusses without structurally damaging them in
any way. They will be placed in a secure location to be picked up for re-use by the
Gunnison County Public Works Department.

The steel hangar building is to be removed in its entirety.

All concrete with the exception of the wash pad on the south side of the main shop
must be removed.

All asphalt south of the building will be left in place.

A minimum of 60% of the concrete, steel, asphalt and block material must be crushed
and recycled.

6. No material that can be recycled will be accepted at the Gunnison County Landfill.

9.

Contractor will be responsible for managing dust during any excavation or crushing.

The asbestos that is identified in the “Request For Proposal For Building Demolition
Services, July 16, 2014, and Revised August 1, 2014” documents containing the
report from Walsh Environmental may be removed and taken to the landfill mixed with
other construction materials as long as it is maintained as non-friable asbestos. If it
is crushed in any way it will have to be handled as friable asbestos.

Contractor must obtain a State Demolition Permit.

10. The excavated areas must be backfilled with 6” minus or less non-organic material

to accommodate future construction in the area. Excavations must be brought up to
existing grade of adjacent area. Concrete and block generated and crushed on the
site may be used.

11. Any excess crushed material that the contractor does not want to move off site, which

is no larger than 1-1/2”, may be left on site and will be removed by the County.





APPENDIX "B"

VII. PROPOSAL FORM

Contractor Name: Heam e —6)( Qi Oa)h‘né, e .

Project Start Date: Ql %’ 2014

Insurance Verification: Yes: l/ No:_

Acknowledgement of Receipt of Revised Proposal Package Ao
(respond with yes or no)

This price to include any required structural evaluations, administrative costs,

equipment rentals, cost of demolition, landfill fees, permit fees, mobilization, and
all costs associated with this project.

All Inclusive Project Price: $_| _9 3 ) OO0

Deduct from Price if Steel Trusses are Salvaged $ 39«; Qoo

Revised All Inclusive Project Price s (ﬂ‘, (DO

A) we sowe or\Q»-]* ,
£ 3 — e ) Hewne
e (o N steed Yrusses Contractor Name - Printed

e al/l I\I\C/PMS‘\/L
prie I b&rﬁ)\&,wp HP.,Q Heam e

Auwd E‘pre‘sentative ~Printed

Authorized Representative - Signature

14| O, o 770, Oh;o&}l—\ o

Contractor Address F3Io>7

(470) LHl- SEYS
(4 70)20a- 71348 o 00

_..Contractor Phone Number

13

-‘L:-‘-
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APPENDIX "C"

Bond #

PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned
Hearne Excavating, Inc., a Colorado Corporation_organized under the laws of the State of
Colorado, hereinafter referred to as the “Contractor” and , a
corporation organized under the laws of the State of , and
authorized and licensed to transact business in the State of Colorado, hereinafter referred to as
the “Surety,” are held and firmly bound unto the County of Gunnison, Colorado, hereinafter
referred to as the “County”, in the penal sum of Ninety-Six Thousand and No/100 dollars
($96,000.00 ), lawful money of the United States of America, for the payment of which sum the
Contractor and Surety bind themselves and their heirs, executors, administrators, successors
and assigns, jointly and severally by these presents.

WHEREAS, the above Contractor has on the 14" day of August, 2014, entered into a written
contract with the County for furnishing all labor, materials, equipment, tools, superintendence,
and other facilities and accessories for the demolition of Gunnison County Public Works
Building located at 811 Rio Grande, Gunnison, Colorado (the “Project”), in accordance with
the Contractor Agreement and Appendices, and all other Contract Documents therefor which
are incorporated herein by reference and made a part hereof, and are herein referred to
collectively as the “Contract”.

NOW, THEREFORE, the conditions of this performance bond are such that if the
Contractor:

1. Promptly and faithfully observes, abides by and performs each and every
covenant, condition and part of said Contract, including, but not limited to, its
warranty provisions, in the time and manner prescribed in the Contract, and

2. Pays the County all losses, damages (liquidated or actual, including, but not
limited to, damages caused by delays in performance of the Contract), expenses,
costs and attorneys’ fees, that the County sustains resulting from any breach or
default by the Contractor under the Contract,

then this bond is void; otherwise, it shall remain in full force and effect.

IN ADDITION, if said Contractor fails to duly pay for any labor, materials, team hire,
sustenance, provisions, provender, or any other supplies used or consumed by said Contractor
or its subcontractors in its performance of the Work contracted to be done or fails to pay any
person who supplies rental machinery, tools, or equipment, all amounts due as the result of the
use of such machinery, tools or equipment in the prosecution of the work, the Surety shall pay
the same in an amount not exceeding the amount of this obligation, together with interest at the
rate of eight percent per annum.

Hearne Excavating, Inc. Surety

By: By:






		Agenda Item - Demolition Agreement for Old PW building Completed Form

		LF Demolition Bids

		PW Demo Contractor Agreement - Hearne Excavating, Inc - executed








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Local Public Health Agency Child Fatality Review and Prevention Team Intergovernmental Agreement (West Central Public Health Partn
Child Fatality Review Team); Boards of County Commissioners of Gunnison, Hinsdale, San Miguel, Ouray, Montrose and Delta Counties

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison BOCC and BOCC for counties of West Central Public Health Partnership

Term Begins: July 1, 2014 Term Ends: 6/30/2017 Grant Contract #:

Summary:
New legislation C.R.S. 25-20.5-405 requires local Public Health agencies to form local or regional child fatality review team. We have cha
regional review team and this is the IGA for those counties who are part of the West Central Public Health Partnership. Team is responsit

conducting case-specific, multidisciplinary review of all child fatalities (ages 0-17) occurring in those jurisdictions to identify recommendati
PH prevention policy improvements.

Fiscal Impact: $1650 for coordinator position from $3800 state award

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

No County money needed. The County's WCP grant will be contributing $1650 to Montrose County to manage Child Fatality prog
already have the CDPHE contract in place that will cover this expense.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/20/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 8/20/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/20/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





Local Public Health Agency Child Fatality Review and Prevention Team
Intergovernmental Agreement

(West Central Public Health Partnership Child Fatality Review Team)

This Intergovernmental Agreement, hereinafter referred to as the “Agreement” or “IGA”
is made and entered into by and among the Board of County Commissioners of Gunnison
County, the Board of County Commissioners of Hinsdale County, the Board of County
Commissioners of San Miguel County, the Board of County Commissioners of Ouray County, the
Board of County Commissioners of Montrose County and the Board of County Commissioners
of Delta County all of which statutory Counties are organized under and by virtue of the laws of
the State of Colorado.

WHEREAS, each of the parties to this Intergovernmental Agreement is authorized by
C.R.S. 29-1-201 et.seq. to cooperate and contract with one another to provide services or
facilities lawfully authorized to each of the cooperating or contracting parties, including the
sharing of costs; and

WHEREAS, each of the local public health agencies of the Counties is required by
C.R.S. 25-20.5-405 to form local or regional child fatality review teams responsible for
conducting case-specific, multidisciplinary reviews of all child fatalities (ages 0-17) that occurred
in the jurisdiction of the local review team and entering the data into the data collection website
(National Center for Child Death Review Case Reporting System) to report case findings and to
identify recommendations for improvement to local policies and practices; and

WHEREAS, the Counties have agreed to form the West Central Public Health
Partnership Child Fatality Review Team in order to share resources and team members to more
efficiently carry out child fatality reviews and recommend future public health
prevention efforts based on those reviews as required by law; and

WHEREAS, it is to the mutual advantage and benefit of the parties hereto that the
parties agree to cooperate between themselves for coordination of resources and identified
prevention efforts to serve the public health and environmental infrastructure in our respective
counties; and

WHEREAS, the Board of County Commissioners of the respective Counties have agreed
that it is in the public interest of the citizens of the respective counties to cooperate in this effort
to aid in identifying and implementing public health-based child death prevention
efforts within our respective jurisdictions.

NOW, THEREFORE, in consideration of their mutual covenants, the parties agree as
follows:

I. PURPOSE

The purpose of this agreement is to form a regional child fatality review team to fulfill
the requirements of the statute, consisting of representatives from the Counties as
provided in C.R.S. 25-20.5-404(3)(a).

Page 1
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MUTUAL AUTHORITY AND RESPONSIBILITIES

A. Each County agrees to provide one or more representatives to each review team,
consistent with C.R.S. 25-20.5-404, to ensure that all required representation has been
met. The Host Agency will coordinate specific assignments as needed.

B. Each County agrees to dedicate state-allocated funding to the regional review
team to cover the costs of the Host Agency, and by providing appropriate staff, as
provided above, by participating in establishing and maintaining operating guidelines for
the review team. Other funding requests may be provided to the respective Boards of
County Commissioners for consideration, but no additional funding shall be considered
mandatory.

C. The Directors of Public Health from each County shall serve as initial contacts
and representatives to the review team, and will be responsible for coordinating with the
Host Agency to provide personnel for specific assignments, as needed.

MISCELLANEOUS PROVISIONS

Beginning July 1, 2014, a representative from Montrose County (“Host Agency”) shall
coordinate the membership and operations of the child fatality review team.
Non-Assignability — It is anticipated that all of the parties to this Agreement are
integral to its success, therefore, no part of this Agreement may be assigned to another
party without written consent of the other parties.

Annual Review — All parties agree to review the terms and condition of this Agreement
annually and to make mutually agreeable revisions to this Agreement.

Severability — If any part of this Agreement should be held to be invalid, the remaining
portions of the Agreement shall remain in full force and effect.

Notices — all notices relating to continuation, termination, or changes to this
Agreement shall be mailed first class or hand delivered to the following:

County Manager County Administrator County Manager
Gunnison County Hinsdale County Montrose County

County Administrator County Administrator County Administrator
Delta County Ouray County San Miguel County

F.

WCPHP
July 1, 2014 — June 30, 2017

Term — The term of this Agreement shall be from July 1, 2014 to June 30, 2017. The
Agreement will be renewed for additional three year terms unless terminated in writing
as set forth below.
Termination — This Agreement may be terminated by any party by giving 60 days prior
written notice to the other parties. Termination may occur at any time.

. Counterpart — This Agreement may be signed in counterpart. A Facsimile Signature
shall have the same effect as an original.
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BOARD OF COUNTY COMMISSIONERS
GUNNISON COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of Gunnison County, Colorado
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BOARD OF COUNTY COMMISSIONERS
HINSDALE COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of Hinsdale County, Colorado
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BOARD OF COUNTY COMMISSIONERS
SAN MIGUEL COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of San Miguel County, Colorado
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BOARD OF COUNTY COMMISSIONERS
OURAY COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of Ouray County, Colorado
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BOARD OF COUNTY COMMISSIONERS
MONTROSE COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of Montrose County, Colorado
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BOARD OF COUNTY COMMISSIONERS
DELTA COUNTY, COLORADO

Date:

Chairperson
Attest:

Deputy Clerk of Delta County, Colorado
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Grant Application; Gunnison Hinsdale Early Childhood Council; Raising of America Documentary Series; $290

Action Requested: County Manager Signature

Parties to the Agreement: BOCC & Early Childhood CO. Partnership

Term Begins: 11/1/14 Term Ends: 3/31/2015 Grant Contract #:

Summary:

This is opportunity for the Early Childhood Counsel to acquire 3 documentary videos that address raising awareness of issues around tox
childhood and preventing its adversity. ECC plan to hold public film viewings for professionals and parents.

Fiscal Impact: $290

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This award will cover $290 of expense for the public film viewings that will occur in 2015. The match will be covered by the currect
grant.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/20/2014

County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/20/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013
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August 19th, 2014

Attn: Hannah Nichols
The Early Childhood Colorado Partnership
The Civic Canopy

To Whom It May Concern,

Enclosed for your review is Gunnison Hinsdale Early Childhood Council request for $290 and
for participation in the screening of The Raising of America documentary series. We are very
excited at the opportunity to increase awareness of the issues and to focus resources on buffering
toxic stress and preventing adversity in early childhood in Gunnison and Hinsdale counties and
across the state and nation.

Sincerely,

Margaret Wacker
Gunnison Hinsdale Early Childhood Council Coordinator

a) Gunnison Hinsdale Early Childhood Council, Gunnison County Health and Human
Services

b) N/A

c) 225 North Pine Street, Suite D
Gunnison, CO 81230

d) (970) 641-7913

e) Margaret Wacker

f) mwacker@gunnisoncounty.org

g) Gunnison and Hinsdale Counties




mailto:mwacker@gunnisoncounty.org



(A)
Purpose and Intended Outcomes

The vision of the Gunnison Hinsdale Early Childhood Council (GHECC) is to improve and
expand quality early childhood services and education opportunities for families in an effort to
help our children succeed in life. We believe that by screening The Raising of America series we
can engage professionals and parents working with children into deeper and more urgent
discussions on how to advance the health and well-being of families with young children.

Potential Agenda

The GHECC is proposing to present the episodes as outlined in the table below. This timeline
would allow 60 minutes to view episodes with an additional 30 minutes for discussion following
each presentation.

Lunch and Learn Presentations

Episodes Date/ Time
Signature Episode Wednesday January 14th 12:00-1:30

“Are We Crazy About Our Kids” / “DNA Is | Wednesday January 28" 12:00 — 1:30
Not Destiny”

“Once Upon a Time”/ “Wounded Places” Wednesday, February 11" 12:00-1:30

Projected Timeline for Event Planning, Execution, and Follow-Up

Date(s)
Event Planning September, November and December
Execution January 14" 28" and February 11%"
Follow Up Discussions completed after each presentation

(B)
Target Audience and Rationale

The intended audience of The Raising of America screening includes educators, service
providers, advocates, public officials, faith-based representatives and parents of young children.
This includes decision-makers in the Department of Health and Human Services, Juvenile
Services, the School District, and local government. We believe that The Raising of America
series will raise awareness of the impact that toxic stress and adversities can have on children
through the lifespan while encouraging further thought and discussion on the information
presented.





(©€)
Alignment with Early Childhood Partnership’s Shared Results

The proposed screening of The Raising of America series aligns with the Early Childhood
Colorado Partnership’s shared results and focus on early adversity and toxic stress. This local
initiative would heighten awareness and urgency to address this issue. It would increase
community discussion about how different entities can coordinate their efforts to better serve the
families of this community and increase resources. The series encourages the development and
support of safe, stable and supportive families and inspires parents to be advocates for their
child’s healthy development and education in order to ensure that each student has a chance to
excel regardless of the adversities they may face. All interested families and participants will be
invited to join in the work of the early childhood council in order to further collaboration and
progress on these important issues.

(D)
Deepening of Existing Organization and Community Work

The Gunnison Hinsdale Early Childhood Council has been working over the past several years to
increase access to social, emotional, and mental health services and supports for young children
and families. The Raising of America series will raise awareness of the pressing need to focus
resources and energy on buffering toxic stress on young children and give a clear reason why we
are working on this issue. The showing will also further the work on improving quality in early
child care settings that is occurring across the state. The series will provide the “why” for all of
the work to improve the quality of early childhood experiences and to increase the support of
families with young children.

Early Childhood Councils work especially well by increasing communication and collaboration,
which these events will also help to do. The showing of the series will deepen discussions
between families and various agencies in Gunnison and Hinsdale counties that work with
children and/or families on a regular basis. This will lead to higher standards for services (both in
terms of quality and access), as well as increased resources in early childhood settings across
both counties, including in the home. Connections will be made between families and family
serving agencies that otherwise may not have been made. These presentations could build a
foundation for further discussion and actions

(B)

Funding Support

The funding received will help to defray the cost of food and marketing materials for each event.
(F)

Event Evaluation Plan

As part of our process evaluation, each event will be clearly documented with attendees being
asked to sign-in, providing the name of the organization they are affiliated with and their contact

3





information. A brief survey will be conducted of participants, asking about the perceived
benefits of the attending the screening. The outcome evaluation will also include careful
documentation of any actions, partnerships, prioritizations, and resources that come of the events
and involve the early childhood council staff.

Budget Proposal
Expenses Description Estimated Amount | Amount Requested
from ECCP

Personnel Staff time $850 0

Food 3 sessions @ $600 $200
$200/session

Marketing Materials 3 Color Newspaper | $270 $90
Advertisements @
$90/advertisement

Meeting Materials Printing $10 0

TOTAL $1,730 $290
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Request for Proposals: The Raising of America Mini-Grants

Project: Conversations Promoting Engagement and Action through The Raising of
America Documentary Series

Organization: Early Childhood Colorado Partnership via The Civic Canopy

RFP Release Date: August 14, 2014

Proposals Due: September 8, 2014

Send Proposals to: earlychildhood@civiccanopy.org

Contact: Hanna Nichols: 303.292.3144 x220, hanna@civiccanopy.org

I. Background
The Early Childhood Colorado Partnership (Partnership) is a network of partners
from state and local agencies, statewide nonprofits, local early childhood councils,
foundations, and universities committed to ensuring the vision of the Early Childhood
Colorado Framework is effectively implemented in Colorado. The Partnership
provides the tools, space, and conditions for diverse partners across the
comprehensive early childhood system - encompassing health, mental health, family
support, and early learning - to come together, identify common results, share best
practices, implement strategies, and track progress towards indicators of child and
family wellbeing and systems performance improvement. The Partnership organizes
its work around four shared results:

e Children live in safe, stable, and supportive families and communities;

e Families are engaged as leaders in their child’s healthy development and

education;
e (Children’s health and development are on track; and
e Children of all races and income levels are successful learners.

The 2014 Focus Map (Appendix I) outlines how the Partnership is operationalizing
its work with an intentional emphasis on preventing adversity in the early years
and buffering the impact of toxic stress.

The Civic Canopy serves as the neutral backbone organization to provide the
infrastructure and support needed to facilitate the Partnership’s collective impact
approach. Additional information about the Partnership may be found on the website.

II. Project Overview

The Early Childhood Colorado Partnership seeks individuals, organizations, and
networks desiring to deepen conversations and take action to prevent adversity and
buffer the impact of toxic stress in young children through hosting discussions using
The Raising of America documentary series. The Partnership anticipates awarding
up to $6,500 in total funding for this project. Interested parties are encouraged to
apply for funding to support and defray convening costs. Funds up to $500 may be
requested to support projects that may range from living room conversations
to multi-partner community events.



mailto:earlychildhood@civiccanopy.org

mailto:hanna@civiccanopy.org

http://earlychildhoodcolorado.org/Portals/0/-Unorganized/Early%20Childhood%20Colorado%20FrameworkL.pdf

http://earlychildhoodcolorado.org/Portals/0/-Unorganized/Early%20Childhood%20Colorado%20FrameworkL.pdf

http://earlychildhoodcolorado.org/ECCommunity/OurPartners/EarlyChildhoodColoradoPartnership.aspx
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The intended outcome of supporting screening events is two-fold:
1) To build statewide momentum and energy ahead of the nationwide airing of
the series in the spring of 2015, and
2) To leverage the series as a tool to deepen and promote action within the
Partnership’s efforts to raise awareness about the lifelong impact of
adversities and toxic stress on young children.

III. Project Description - The Raising of America (RofAm)

The Raising of America is a documentary series produced by California Newsreel
which explores how a strong start for children leads not only to better individual life
course outcomes (learning, earning, and physical and mental health) but also to a
healthier, safer, better educated, more prosperous, and more equitable America.

Episodes and Resources: Appendix Il provides an overview of the series, episode
descriptions, and ideas for screening events. Additional information, documentary
resources, and a thorough needs assessment that informed the development of the
series may be found at www.raisingofamerica.org. All documentary series episodes
will be available in both English and Spanish.

Timing: The series will be released in fall of 2014 for screenings and will be
broadcasted through Public Broadcasting Service networks nationwide in spring
2015. For the purpose of this mini-grant, screenings should be scheduled
between November 1, 2014 and March 31, 2015 to ensure episodes are available
unless the episode of choice is already available online. The Partnership will keep
all mini-grant awardees informed of exact release dates and coordinate with
California Newsreel to ensure awardees have the episode they need by the date
specified.

Support: Awardees will have access to supplementary tools and resources
developed by the Partnership to coordinate and align RofAm screenings statewide.
Materials and information will be continually updated on Padlet, and technical
assistance will be available by contacting earlychildhood@civiccanopy.org.

IV. Application Details
Applicants shall submit a written response that includes all of the following:

Summary Page: Include a cover page with the following information:
a) Name of entity applying (individual, organization, network);
b) Name of organization(s) partnering to host event (if different than entity
applying for funding);
c) Mailing address;
d) Phone number;
e) Project contact person name;
f) Project contact person e-mail address; and
g) Geographic area included for this project.



http://www.raisingofamerica.org/

http://www.padlet.com/jodi/raising

mailto:earlychildhood@civiccanopy.org
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Narrative: Project narratives must be kept to a maximum of four single-spaced
pages in length and include all of the following:

a)

b)

c)

d)

The event/screening activity
e Purpose and intended outcomes
e Brief overview of potential agenda, program
e Projected timeline for event planning, execution, and follow-up

The target audience and rationale

How the proposed event/screening aligns with the Early Childhood
Colorado Partnership’s shared results and focus on early adversity and
toxic stress (see Background above)

How this event/screening deepens existing organization or community
work

How funding with support making the event successful and/or reach a
wider audience

An event evaluation plan - what data/information will be collected to
measure success and achievement of objectives? How will data be
collected and documented?

Budget: Include a one-page budget for the event/screening. Clearly indicate
which line items grant resources will cover, not to exceed $500. Personnel
costs are NOT allowable for this grant; the following ARE allowable costs:

Meeting space rental;

Audio-visual equipment rental;

Food;

Child care;

Transportation;

Facilitator or speaker fees;

Design, print, copy, marketing costs; and
Translation or interpretation.

V. Commitment to the Early Childhood Colorado Partnership
In order to promote statewide connection and alignment as well as long-term
impact, awardees are expected to join the Early Childhood Colorado Partnership
network if not already. To facilitate this:
e Applicants attend an orientation to the Partnership held via webinar on
August 29t from 10:00 a.m. - 11:00 a.m. Contact
earlychildhood@civiccanopy.org for webinar details.

e Applicants must include a signed Partnership Agreement (Appendix III)
with their application.



mailto:earlychildhood@civiccanopy.org
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Acceptance of an award allows the Partnership to include event/screening
information on postings about Colorado-wide efforts to use the RofAm series both in
advance and following events. This may include a general description of the event,
contact information and- with applicant approval- any materials, photos and reports
from the event.

VL. Project Report Requirement
All awardees are required to submit a brief project report within thirty calendar
days after the event/screening is held. The report is to be a maximum of four single-
spaced pages in length and include the following:

e Evaluation of the intended outcomes of the event/screening;

e Any barriers or challenges encountered to achieving intended outcomes;
Number and description of attendees;
Which RofAm segment(s) was/were screened; and
Next steps to follow-up on event discussions and promote action.
Project reports should be sent to: earlychildhood@civiccanopy.org.

VIIL. Grant Timeline
e Proposals due by September 8th, 2014
e Awards made by September 30th, 2014
e Project executed between November 1st, 2014 and March 31st, 2015
e Post-event report due within thirty days of event/screening completion
VIII. Award Selection Criteria
All applications will be reviewed by a team of partners from the Early Childhood
Colorado Partnership and The Civic Canopy. The review team will strive to ensure
statewide and cross-sector inclusiveness of awardees, and the following criteria will
be used to select awardees:

e Completeness of application (addresses all items in section IV, including a
signed Partnership Agreement)

e Degree to which the proposal makes clear the alignment with Early
Childhood Colorado Partnership shared results and focus on adversity and
buffering toxic stress (Appendix I)

e Degree to which the proposal describes how the event/screening will build
on existing organization and/or community work

e (larity of event/screening purpose and intended outcomes

e (larity on how the resources requested will be used

APPENDIX:
I Partnership Focus Map and Results
L Raising of America Factsheet

[11. Partnership Agreement



mailto:earlychildhood@civiccanopy.org



2014 Focus Map

VISION: All children are valued, healthy and thriving.

FOCUS: Buffer toxic stress in the early years.

Build awareness, deepen
understanding

Promote best, promising
practices

Build, strengthen, moblize
partnerships

\

Develop resources

Promote policy change

Increase understanding,
awareness of adversities, toxic

é N

Integrate toxic stress research
into professional, program,

{ N

Build community partnerships
to address toxic stress in the

Support resource
development to align with the
science about adversities in

q "
Develop a "1000 Day"
advocay agenda that highlights
prevention of adversities in

stress in the early years. system work. early years. the early years. the early years.
\ \ \ J \ J \ J
4 4 4 N ( N ( N
Build awareness of Colorado's Promote child and family Conduct intentional outreach Deyelop and _dlssemmate
. . social marketing tools and
Early Learning and approaches to buffer the to and engagement of Family - -
) . . strategies related to buffering
Development Guidelines. impact of toxic stress. Leaders. - -
the impact of toxic stress.

\ \ \ J U J U J
4 4 N 4 N N
Provide partnership-building,

, . . . Develop supplementary
. . . . Embed CO's Early Learning and networking and learning
Disseminate information on A . 2 resources and tools for
- . Development Guidelines in opportunties via the Early , .
Family Partnerships. I . Colorado's Early Learning and
existing infrastructure. Childhood Colorado s
. Development Guidelines.
Partnership.
\ y \ y \ J U J U J
a2 N a N a Y Y Y
Deepen understanding of Integrate Family Partnerships
what it means to apply an and the Strengthening
equity lens to existing early Families framework into
childhood work. relevant initiatives.
\ S \ S \ J \ J \ J

For more information about the EC Colorado Partnership, visit www.earlychildhoodcolorado.org or email earlychildhood@civiccanopy.org .






Result: Children livein safe, stable, and supportive families and communities.

Headline Indicators:

% of familiesrelying on low cost food.

% of children in households that spend more than 30% of their income on housing.
Maltreatment rates (physical, sexual, emotional abuse, neglect) for children birth to 8 yrs./1,000.
Data Devel opment Agenda:

Alternative indicator for abuse/neglect rates.

Indicators related to Protective Factors.

Rate of substantiated abuse and neglect for 0-3.

% of families which screen positive for domestic violence.

Result: Families are engaged as leaders in their child’s healthy development and education.

Headline Indicators:

% of children ages 1-5 years whose family members read to them 3 or more times per week.

Attendance rate during the elementary school year.

% of families who took child on a community outing (e.g. park, library, zoo, shopping, church, family gathering,
restaurant) during the past week.

% of families who ate XX meals together in the past week.

Data Devel opment Agenda:

Indicators related to Protective Factors.

Indicator related to attributes of family leadership. (TBD)

Indicator of families engaged/leading at community, policy level. (TBD)

Headline Indicators:

% of parents with concerns about child’s emotions, concentration, behavior or ability to get along with others.

% of babies born at alow birth weight (Iess than 2500 gm).

% of children 2-14 overweight or obese.

% of children (kindergartners and/or 3" graders) who experience dental caries.

% of kindergarten-bound preschoolers assessed through Colorado’s child outcomes measurement system who are on track
for school success based on three major outcomes.

Data Devel opment Agenda:

% of children not needing further evaluation based on devel opmental screening, clinical observation or parent concern.
% of infants born preterm.

% children demonstrating school readiness skills. (Kindergarten Entry Assessment)

Headline Indicators:

% of 3rd grade students proficient in each reading and math on CO’s standardized achievement test.
% of 4" grade students in CO who performed at or above proficient on the NAEP.

Attendance rate during the elementary school year

% of K-3" grade students on track for being successful readers.

% of 1% -3 grade students with a home language other than English making adequate progress towards English language
proficiency.

Data Devel opment Agenda:

#/% of children K-3" with chronic absence.

% of students K-3" grade who move off of Reading Plans.

Socid/emotiond kills. (indicator TBD)






From the producers of RACE: The Power of an Illusion & UNNATURAL CAUSES: Is Inequality Making Us Sick?

The Raising of America

EARLY CHILDHOOD AND THE FUTURE OF OUR NATION

A Documentary Series that explores how a strong start for all
@ our kids can lead to a healthier, safer, better educated and more
prosperous and equitable America.

A National Public Engagement Campaign to reframe the
@ debate about what we as a society can—and should—do to ensure a
strong start for every infant.

A Companion Website with video clips, interactives, discussion
guides, action guides, resources and more.

(1) THE DOCUMENTARY SERIES | Video Release Fall 2014, PBS Broadcast TBD

Signature Episode 60 minutes

THE RAISING OF AMERICA

We all want what’s best for our children, so why is child well-being in the
U.S. so much worse than the other rich nations? Why do we allow our most
vulnerable children to fall so much further behind the median? How does the
squeeze on young families and caregivers—the squeeze for time, money and
resources—drip down on infants and young children and alter the wiring of
their developing brains with potential long-term consequences?

This hour-long episode moves back and forth between the science of human
development and the stories of families and communities struggling to
provide the rich and responsive environments all children need to thrive—
while too often hindered by social conditions and inequities that impede their
every effort. It doesn’t have to be this way. What initiatives and national
priorities might enable all our children the opportunity for a strong start
while building a more prosperous and equitable future for our nation?

Watch the 11-minute preview at raisingofamerica.org/preview-series.

Supporting Episodes 30 minutes each

ARE WE CRAZY ABOUT OUR KIDS?
The Cost/Benefit Equation

DNA IS NOT DESTINY:
How the Outside Gets
Under the Skin

Investing in high-quality early care and education pays for itself in many
ways and many times over. This episode brings to life the classic economic
studies of Perry Preschool and other initiatives conducted by Nobel laureate
James Heckman, Art Rolnick and others which illustrate we can either invest
for success now or pay more for failure later. So, what is holding us back?

New scientific discoveries reveal how the fetal environment and early
childhood experience quite literally ‘wire’ the rapidly developing brain and
other bio-regulatory systems, changing not our genes but the epigenetic
‘volume controls’” which turn genes on and off. These epigenetic changes can
influence not only cognitive function but the self-regulation of emotions and
behaviors, even the susceptibility to chronic diseases as we age.





ONCE UPON A TIME: Just imagine how things might be different if, for the past four decades, all

When Childcare for All our children had access to high-quality early care and ed. It almost

Wasn't Just a Fairytale happened. Back in 1971, Congress passed a bill providing high-quality,
universal childcare, home visiting and other services from birth to age five.
Pres. Nixon’s 11th hour veto marked the first time ‘family values’ was
invoked to undermine pro-family and child initiatives. The veto marked a
critical inflection point from our path towards a more inclusive nation to
today’s ‘you’re-on-your-own’ society.

WOUNDED PLACES: Too many of our children, especially children of color in neighborhoods of
Confronting Childhood PTSD in concentrated poverty, are exposed to adversity, violence, neglect and other
America’s Shell-Shocked Cities forms of trauma and show symptoms similar to PTSD—except there is no

‘post.’ Traveling to Philadelphia and Oakland, this episode asks not, “What’s
wrong with you?” but rather, "What happened to you?” and how can we help
our traumatized children and neighborhoods heal.

@ THE NATIONAL PUBLIC ENGAGEMENT CAMPAIGN

Join the Campaign

To change the conversation about what we, as a society, can—and should—do to give all our kids a strong start.
To date, more than 250 organizations have joined!

e Sign up as a Campaign Partner: raisingofamerica.org/join-campaign
— Partners are in essence local, state or national organizations interested in using the series in their work.

e Receive the Newsletter: raisingofamerica.org/newsletter-signup

e Follow us on Facebook: facebook.com/RaisingofAmerica

Use the Series

Organize Screen work-in-progress episodes with staff, constituents, partners, etc. to plan a
Work-in-Progress strategy around how your organization can use the series.

Screenings
Work-in-progress episodes available:
SUMMER 2014 e ARE WE CRAZY ABOUT OUR KIDS?
e ONCE UPON A TIME
e WOUNDED PLACES

Contact: info@raisingofamerica.org

Host/Co-Host a Host or co-host a “Sneak Preview” Launch Event of the signature hour-long episode:
“Sneak Preview” THE RAISING OF AMERICA.

Launch Event These large events (250-750+ people) will happen prior to the national PBS broadcast
(dates TBD) and bring together a diverse audience—community members, advocates,
policymakers, educators, practitioners, researchers and more across a range of sectors—
early childhood, health, education, business, government, etc.—to promote meaningful
conversation and local action to improve conditions of families with young children.

OCTOBER 2014
ONWARDS

Learn more: raisingofamerica.org/launch-events





Consider
Other Ways to
Use the Series

LATE FALL 2014
ONWARDS

PBS Broadcast
& Twitter Launch

Party

DATES TBD

There are many possible strategies to use THE RAISING OF AMERICA as a tool to
change the conversation:

Internal screening with staff, students, or department heads
Develop a shared understanding of how an equity framework applies to your efforts for
early child health and development.

Workshop or staff training for members/constituents
Promote discussion of how to develop/renew an organizational commitment to
working across silos to advance health and well-being for families with young children.

Dialogue with partners and allies
Create a shared foundation and common language for discussing early childhood and
aligning your priorities.

Mobilize partners
Work with existing allies and partners to build capacity and secure commitments to
address a particular issue or set of issues that affect early childhood.

Build new alliances

Use the series to inform and validate new and unconventional coalitions with potential
partners in different sectors (labor, economic development, education, housing, criminal
justice, etc.).

Town Hall meetings and public dialogues
Convene public officials, health advocates and workers, community-based
organizations, the press and other stakeholders to generate an eagerness for change.

Briefings

Use one or two strategic clips in a forum for civic leaders, policymakers and other
gatekeepers to draw attention to existing child health and well-being inequities and to
discuss promising initiativies.

Engage the media
Encourage the media to promote discussion of how issues depicted in the film reflect
societal inequities impacting our families with young children.

Lift up a local initiative
Use the series to help frame, raise visibility, and support a policy or initiative that
advances early child health and development.

Collaborate with your local PBS station
Contact the station relations person at your local PBS to collaborate around local
screening events.

Join the Twitter Launch Party
California Newsreel will host a Twitter Launch Party in conjunction with the PBS
broadcast. Join us and tweet your expertise, resources and experiences.





@ THE OFFICIAL COMPANION WEBSITE

www.raisingofamerica.org

Going live October 2014.

Video Clips Watch series clips, web-exclusive clips, and episodes available for individual streaming

I3

Discover ‘Magazines Explore a menu of multi-media interactives and articles that explore:

e What do babies remember?
e The squeeze on parents and caregivers
e Why, when we know so much, do we do so little?

Interactives How much leave would you get if you live in X country?
Where do childcare workers rank in terms of salary?
How does the U.S. compete in the Child Well-being Olympics?

Discussion Guides For each episode: pre-viewing activities, comprehension and engagement questions, and
suggested opportunities for taking action.

Action Guide Step-by-step guide to help organizers tailor events and get the most out of each screening
ConnectUp! Database A directory of organizations working to improve conditions of children & families
QUESTIONS?

raisingofamerica.org/FAQs

CONTACT
info@raisingofamerica.org

ABOUT US

California Newsreel produces and distributes cutting edge social justice films that inspire, educate and engage
audiences. Founded in 1968, Newsreel is the oldest non-profit, social issue documentary film center in the country, the
first to marry media production and contemporary social movements. www.newsreel.org

THE RAISING OF AMERICA: Early Childhood and the Future of Our Nation
Produced by California Newsreel with Vital Pictures
Video Release Fall 2014; PBS Broadcast TBD
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Early Childhood Colorado Partnership

Partnership Agreement
2014

The Early Childhood Colorado Partnership is a network of partners from state and local agencies, statewide nonprofits,
local early childhood councils, foundations and universities committed to ensuring the vision of the Early Childhood
Colorado Framework is effectively implemented in Colorado. The Partnership provides the space and conditions for
diverse partners across the comprehensive early childhood system — encompassing health, mental health, family
support and early learning — to come together, identify common results, share best practices, implement strategies and
track progress towards indicators of child and family wellbeing and systems performance improvement.

The Early Childhood Colorado Partnership has the mutual understanding that no single organization, agency or program
working alone can ensure Colorado’s children are “valued, healthy and thriving.” Rather, by working together within a
“collective impact” framework, significant and measurable change for Colorado’s young children and families can be
achieved.

Membership in the Partnership is open to anyone who sees him or herself contributing towards the Early Childhood
Colorado Framework vision. To preserve the stability of the Partnership, membership entails an intentional
commitment to participate, at some level, in the work of the Partnership. This agreement outlines the reciprocal
expectations for Early Childhood Colorado Partnership members.

The Partnership will provide:

e A safe place for peer connection and collaboration.

e Communication about the issues and the work being done.

e Structures and supports for collaboration.

e Appreciative inquiry — processes that promote a focus on what an organization, program or partner
does well rather than a focus on what is done poorly.

e Expertise — comprehensive early childhood and systems expertise through members; coordination,
facilitation, and infrastructure expertise through backbone structures.

e Work group support via platforms for coordination and communication.

e Contact list of the Partnership.

As an Early Childhood Colorado Partnership member, | will:

e Sign up — actively seek out and agree to Partnership activities in which to engage; assume leadership or
other opportunities for deeper participation.

e Show up — be fully present and prepared for Partnership activities - physically, mentally, and whole-
heartedly; bring my gifts and assets to the table.

e Speak up —share my expertise and views, voice my ideas and solutions.

e Follow up —follow through with actions, activities, or work agreed upon.

e Finish up — see activities, work through to completion.

e CELEBRATE up! —acknowledge and applaud progress and success!

Signature/Print Date
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Ratification of Correspondence; Letter of Support; Crested Butte Land Trust's Promontory Ranch Grant Application to Great Outdoors Co

Action Requested: Motion
Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
The Crested Butte Land Trust has asked for an updated letter of support relative to the Promontory Ranch, Parcel 1 project.

Fiscal Impact: N/A

Submitted by: Katherine Haase Submitter's Email Address: khaase@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:
Ratification of the support letter discussed at the 8-19-14 meeting.

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/20/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





August 14, 2014

Paula Swenson, Phil Chamberland, and Jonathan Houck
Gunnison County Commissioners

200 East Virginia Avenue

Gunnison, Colorado 81230

Dear Paula, Phil and Jonathan,

Thank you so much for your past support of our efforts to preserve Promontory
Ranch Parcel 1. [ wanted to let you know that we have recently gone under contract
on two additional parcels adjacent to Promontory Ranch Parcel 1, and hope that you
see the value of protecting this additional landscape.

The additional lands are north of the trailhead, and further protect the trailhead, the
wetlands, and the three streams that wind through the property. We are thrilled
that the landowners are conservation minded, and with their support, we are
working through due diligence including valuation and fundraising.

As you know, this project has received enormous community support, and will be a
lasting amenity for our towns, our community and our visitors. Thank you in

advance for your consideration of support to protect this additional acreage.

All my best,

Ann Johnston
Executive Director
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Gunnlson Gunnison County Board of County Commissioners

Phone: (970) 641-0248 -+ Fax: (970) 641-3061

Count y Email: boce@gunnisoncounty.org *+ www.GunnisonCounty.org

COLORADO

April 15, 2013

Mr. Josh Tenneson

Open Space Program Director
Great Qutdoors Colorado

303 East 17th Avenue, Suite 1060
Denver, Colorado 80203

RE: Crested Butte Land Trust’s Promontory Ranch Application
Dear Josh and the Board of Directors of Great Outdoors Colorado,

The Gunnison County Board of County Commissioners strongly supports the Crested Butte Land Trust's
grant application to protect Parcel 1 of the Promontory Ranch, on the eastern flank of Snodgrass
Mountain. Conservation of scenic views and wildlife habitat, providing opportunities for recreation,
and maintaining historic grazing patterns are all high priorities for the Gunnison County community.

It is notable that in 2013, the Board of County Commissioners requested that the Gunnison County
Trails Commission develop a list of access concerns in Gunnison County. These concerns were
established with input from various stakeholders including the Forest Service, the Bureau of Land
Management, Colorado Parks and Wildlife, stock growers and the public. The Snodgrass Trail was
specifically listed as a priority.

The opportunity for this project to realize numerous conservation goals, while meeting various needs of
the community, is tremendous. We thank you for the support you have given the Crested Butte Land
Trust, and thus Gunnison Valley, in the past, and respectfully request your support of this application.

Sincerely,

/LZ// &/h"“//f/y /£ =

Paula Swenson, Chairperson Phil Chamberland, Commissioner an Houck, Commissioner

200 East Virginia Avenue - Gunnison, CO 81230





nn1s0n Gunnison County Board of County Commissioners

Phone: (970) 641-0248 * Fax: (970) 6413061

Count Email: bocc@gunnisoncounty.org * www.GunnisonCounty.org

COLORADO
August 22, 2014

Mr. Josh Tenneson

Open Space Program Director
Great Outdoors Colorado

303 East 17th Avenue, Suite 1060
Denver, CO 80203

RE: Crested Butte Land Trust’s Promontory Ranch Application
Dear Josh and the Board of Directors of Great Outdoors Colorado,

The Gunnison County Board of County Commissioners strongly supports the Crested Butte Land Trust's
grant application to protect Parcel 1 of the Promontory Ranch, on the eastern flank of Snodgrass
Mountain. Additionally, we support the preservation of Parcel 2 and the Ingraham Parcel. Conservation
of scenic views and wildlife habitat, providing opportunities for recreation, and maintaining historic
grazing patterns are all high priorities for the Gunnison County community.

It is notable that in 2013, the Board of County Commissioners requested that the Gunnison County
Trails Commission develop a list of access concerns in Gunnison County. These concerns were
established with input from various stakeholders including the Forest Service, the Bureau of Land
Management, Colorado Parks and Wildlife, stock growers and the public. The Snodgrass Trail was
specifically listed as a priority.

The opportunity for this project to realize numerous conservation goals, while meeting various needs
of the community, is tremendous. We thank you for the support you have given the Crested Butte
Land Trust, and thus Gunnison Valley, in the past, and respectfully request your support of this
application.

Sincerely,

Paula Swenson, Chairperson Phil Chamberland, Commissioner n Houck, Commissioner

200 East Virginia Avenue + Gunnison, CO 81230
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Memorandum of Understanding, Subcontract, Nurse Home Visitor Program; Montrose County, CO; 7/1/14 thru 6/30/15

Action Requested: County Manager Signature

Parties to the Agreement: BOCC & Montrose County

Term Begins: July 1, 2014

Term Ends: 6/30/2015 Grant Contract #:
Summary:

This is renewal of subcontract with Montrose County H&HS for the Nurse Family Partnership work in Gunnison. No change in scope of w
including provision of supervision.

Fiscal Impact: $44,359 with add'l $2,083 for IT expenses

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

Will cover IT costs, first time since 2007. No other changes noted.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/20/2014
County Attorney Review: @ Required

O Not Required
Comments:

Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/25/2014 Certificate of Insurance Required

Yes @ No O
County Manager Review:

Comments:

Reviewed by GUNCOUNTY1\mbirnie DiSCharge Date: 8/25/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013





DEPARTMENT OF HUMAN SERVICES
ROUTING NO. 15 IHA 68670

CONTRACT

This contract is made and entered into by and between the named parties. In accordance with the
purposes stated herein, it is hereby agreed as follows:

STATE

State of Colorado for the use & benefit of the
Department of Human Services

CONTRACTOR:

Montrose County Department of Health and Human
Services

1845 S. Townsend

Division of Early Childhood Montrose, CO 81401
1575 Sherman, 1st Floor
Denver, CO 80203

CONTRACT MADE DATE: CONTRACTOR'S ENTITY TYPE:
04/30/2014 Government

PO/SC ENCUMBRANCE NUMBER

POIHA

CONTRACTOR'S STATE OF INCORPORATION:

N/A

TERM:

This contract shall be effective upon approval
by the State Controller, o designee, or on
07/01/2014, whichever is later. The contract

BILLING STATEMENTS RECEIVED

Monthly

STATUTORY AUTHORITY

CRS. §26-6.4-101

CONTRACT PRICE NOT TO EXCEED

shall end on 06/30/2015.
$340,001.00
MAXIMUM AMOUNT AVAILABLE PER FISCAL YEAR
PROCUREMENT METHOD: FY 15: $340,001.00
Law Specified Vendor
BID/RFP/LIST PRICE AGREEMENT NUMBER
Not Applicable
LAW SPECIFIED VENDOR STATUTE PRICE STRUCTURE
C.R.8.26.4-107 Cost Reimbursement
FUND SOURCE ~ NAME OF FEDERAL PROGRAM/GRANT AND FUNDS ID#
NHVP 13M
STATE REPRESENTATIVE.

Mary Martin, Program Director
Division of Eatly Childhood
1575 Sherman, 1st Floor
Denver, CO 80203

CONTRACTOR REPRESENTATIVE:
David White
Contractor Name Per Above
1845 S. Townsend
Montrose, CO 81401

SCOPE OF WORK:

In accordance with the provisions of this contract and its exhibits and attachments, the Contractor shall:
Provide trained visiting nurses to help educate mothers on the importance of nutrition and avoiding alcohol and
drugs, including nicotine, and to assist and educate mothets in providing general care for their children.

For Contract Wizard Version 3.16
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EXHIBITS:

The following exhibits are hereby incorporated:

Exhibit A- Statement of Work

Exhibit B- Budget

Exhibit C- Additional Provisions

Exhibit D- HIPAA Business Associate Addendum

Exhibit E- Sample Option Letter

Exhibit F- 2014-2015 NHVP Continuation Application Review Summary
COORDINATION:

The State warrants that required approval, clearance and coordination has been accomplished from and
with appropriate agencies.

APPROVAL:

In no event shall this contract be deemed valid until it shall have been approved by the State Controller or
his/her designee.

PROCUREMENT:

This contractor has been selected in accordance with the requirements of the Colorado
Procurement Code.

PRICE PROVISIONS:
Payments pursuant to this contract shall be made as earned, in whole ot in part, from available funds,
encumbered for the purchase of the described services and/or deliverables. The liability of the State at
any time for such payments shall be limited to the encumbered amount remaining of such funds.

Authority exists in the laws and funds have been budgeted, appropriated and otherwise made available,
and a sufficient unencumbered balance thereof remains available for payment.

Financial obligations of the State of Colorado payable after the current fiscal year are contingent upon
funds for that purpose being appropriated, budgeted and otherwise made available.

The Contractor understands and agrees that the State shall not be liable for payment for work or

services or for costs or expenses incurred by the Contractor priot to the proper execution and State
Controller approval of this contract.

For Contract Wizard Version 3.16 Page 2 of 15 Revised 02/06/2014
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GENERAL PROVISIONS

The following clauses apply to this contract: documents in the following order of priority: 1) the

Special Provisions of this contract shall always be
A. Govemmental Immunity/Limitation of Liability:

Notwithstanding anything herein to the contrary,
no term or condition of this contract shall be
construed or interpreted as a waiver, express or
implied, of any of the immunities, rights, benefits,
protection, or other provisions of the “Colorado
Governmental Immunity Act”, C.R.S. §24-10-101,
et seq., as now or hereinafter amended. The parties
understand and agree that the liability of the State
for claims for injuries to persons or property
arising out of negligence of the State of Colorado,
its departments, institutions, agencies, boards,
officials and employees is controlled and limited
by the provisions of C.R.S. §24-10-101, et segq., as
now or hereafter amended and the risk
management statutes, C.R.S. §24-30-1501, ef seq.,
as now or hereafter amended. Any liability of the
State created under any other provision of this
contract, whether or not incorporated herein by
reference, shall be controlled by, limited to, and
otherwise modified so as to conform with, the
above cited laws.

Federal Funds Contingency: Payment pursuant to
this contract, if in federal funds, whether in whole
or in part, is subject to and contingent upon the
continuing availability of federal funds for the
purposes hereof. In the event that said funds, or
any part thereof, become unavailable, as
determined by the State, the State may
immediately terminate this contract or amend it
accordingly.

Billing Procedures: The State shall establish billing
procedures and requirements for payment due the
Contractor in providing performance pursuant to this
contract. The Contractor shall comply with the
established billing procedures and requirements for
submission of billing statements. The State shall
comply with CRS 24-30-202(24) when paying
vendors upon receipt of a correct notice of the
amount due for goods or services provided
hereunder.

. Exhibits- Interpretation: Unless otherwise stated, all
referenced exhibits are incorporated herein and made
a part of this contract. And, unless otherwise stated,
in the event of conflicts or inconsistencies between
this contract and its exhibits or attachments, such
conflicts shall be resolved by reference to the

controlling over other provisions in the contract or
amendments; 2) the contract “cover” pages; 3) the
General Provisions of this contract; 4) the exhibits to
this contract, except that any exhibit entitled:
“Modifications to the General Provisions™ shall take
priority over the General Provisions of this contract.

Notice and Representatives: For the purposes of this
contract, the representative for each party is as
designated herein. Any notice required or permitted
may be delivered in person or sent by registered or
certified mail, return receipt requested, to the party at
the address provided, and if sent by mail it is
effective when posted in a U.S. Mail Depository
with sufficient postage attached thereto. Notice of
change of address or change or representative shall
be treated as any other notice.

Contractor Representations:

1. Licenses and Certifications; The Contractor
certifies that, at the time of entering into this
contract, it and its agents have currently in
effect all necessary licenses, certifications,
approvals, insurance, etc. required to properly
provide the services and/or supplies covered
by this contract in the state of Colorado. Proof
of such licenses, certifications, approvals,
insurance, etc. shall be provided upon the
State's request. Any revocation, withdrawal or
nonrenewal of necessary license, certification,
approval, insurance, etc. required for the
Contractor to properly perform this contract,
shall be grounds for termination of this
contract by the State.

2. Qualification: Contractor certifies that it is
qualified to perform such services or provide
such deliverables as delineated in this contract.

3. Exclusion, Debarment and/or Suspension:
Contractor represents and warrants that
Contractor, or its employees or authorized
subcontractors, are not presently excluded from
participation, debarred, suspended, proposed for
debarment, declared ineligible, voluntarily
excluded, or otherwise ineligible to participate
in a “federal health care program” as defined in
42 US.C. § 1320a-7b(f) or in any other
government payment program by any federal or
State of Colorado department or agency. In the
event Contractor, or one of its employees or
authorized subcontractors, is excluded from

For Contract Wizard Version 3.16
Colorado Department of Human Services
Division of Contract Management

Page 3 of 15 Revised 02/06/2014





participation, or becomes otherwise ineligible to
participate in any such program during the
Term, Contractor will notify the State in writing
within three (3) days after such event. Upon the
occurrence of such event, whether or not such
notice is given to Contractor, the State reserves
the right to immediately cease contracting with
Contractor.

4. Work Performed Qutside the United States or
Colorado, pursuant to C.R.S. §24-102-206: The
Contractor certifies all work performed under
this Contract, including any subcontracts, is
anticipated to be and will be performed within
the United States or Colorado, unless otherwise
specified in the Statement of Work. If work
under this Contract is anticipated to be or will
be performed outside the United States or
Cqlorado, the countries and/or states where
work will be performed, and the reasons it is
necessary or advantageous to go outside the
United States or Colorado to perform the work
are also specified in the Statement of Work.

G. Legal Authority: The Contractor warrants that it

possesses the legal authority to enter into this
contract and that it has taken all actions required
by its procedures, by-laws, and/or applicable law
to exercise that authority, and to lawfully authorize
its undersigned signatory to execute this contract
and bind the Contractor to its terms. The person(s)
executing this contract on behalf of the Contractor
warrant(s) that such person(s) have full
authorization to execute this contract.

Indemnification: Contractor shall indemnify,
save, and hold harmless the State, its employees
and agents, against any and all claims, damages,
liability and cowrt awards including costs,
expenses, and attorney fees and related costs,
incurred as a result of any act or omission by
Contractor, or its employees, agents,
subcontractors, or assignees pursuant to the terms
of this contract.

[Applicable Only to  Intergovernmental
Contracts] No term or condition of this contract
shall be construed or interpreted as a waiver,
express or implied, of any of the immunities,
rights, benefits, protection, or other provisions, of
the Colorado Governmental Immunity Act, CRS
§24-10-101 et seq., or the Federal Tort Claims
Act, 28 U.S.C. 2671 et seq., as applicable, as now
or hereafter amended.

Insurance: Contractor and its Subcontractors shall
obtain and maintain insurance as specified in this

section at all times during the term of this
Contract. All policies evidencing the insurance
coverage required hereunder shall be issued by
insurance companies satisfactory to Contractor and
the State.

1. Contractor

a. Public Entities: If Contractor is a "public
entity" within the meaning of the Colorado
Governmental Immunity Act, CRS §24-10-
101, et seq., as amended (the "GIA"), then
Contractor shall maintain at all times during
the term of this Contract such liability
insurance, by commercial policy or self-
insurance, as is necessary to meet its
liabilities under the GIA. Contractor shall
show proof of such insurance satisfactory to
the State, if requested by the State.
Contractor shall require each contract with a
Subcontractor that is a public entity, to
include the insurance requirements
necessary to meet such Subcontractor's
liabilities under the GIA.

b. Non-Public Entities: If Contractor is not a
"public entity" within the meaning of the
GIA, Contractor shall obtain and maintain
during the term of this Contract insurance
coverage and policies meeting the same
requirements set forth in provision 1.2
below with respect to Subcontractors that
are not "public entities".

2. Contractors — Subcontractors

Contractor shall require each contract with

Subcontractors other than those that are public

entities, providing Goods or Services in

connection with this Contract, to include
insurance requirements substantially similar to
the following;:

a. Worker's Compensation: Worker's
Compensation Insurance as required by
State statute, and Employer's Liability
Insurance covering all of Contractor or
Subcontractor employees acting within the
course and scope of their employment.

b.General Liability; Commercial General
Liability Insurance written on ISO
occurrence form CG 00 01 10/93 or
equivalent, covering premises operations,
fire damage, independent contractors,
products and completed operations, blanket
contractual liability, personal injury, and
advertising liability with minimum limits as
follows:

(a) $1,000,000 each occurrence;

(b) $1,000,000 general aggregate;

(c) $1,000,000 products and completed
operations aggregate; and
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(d) $50,000 any one fire.

If any aggregate limit is reduced below
$1,000,000 because of claims made or paid,
Subcontractor shall immediately obtain
additional insurance to restore the full
aggregate limit and furnish to Contractor a
certificate or other document satisfactory to
Contractor showing compliance with this
provision.

c. Automobile Liability: Automobile Liability
Insurance covering any auto (including
owned, hired and non-owned autos) with a
minimum limit of $1,000,000 each accident
combined single limit.

d. Professional Liability: Professional liability
insurance with minimum limits of liability
of not less than $1,000,000, unless waived
by the State.

e. Privacy Insurance
If this Contract includes a HIPAA Business
Associates Addendum exhibit, Contractor

include clauses stating that each carrier
shall waive all rights of recovery, under
subrogation or otherwise, against Contractor
or the State, its agencies, institutions,
organizations, officers, agents, employees,
and volunteers.

3. Certificates: Contractor and all Subcontractors
shall provide certificates showing insurance
coverage required hereunder to the State within
seven business days of the Effective Date of this
Contract. No later than 15 days prior to the
expiration date of any such coverage, Contractor
and each Subcontractor shall deliver to the State
or Contractor certificates of insurance
evidencing renewals thereof. In addition, upon
request by the State at any other time during the
term of this Contract or any subcontract,
Contractor and each Subcontractor shall, within
10 days of such request, supply to the State
evidence satisfactory to the State of compliance
with the provisions of this provision L.

shall obtain and maintain during the term of J. Disaster Planning and Pandemic Outbreaks: The
this Contract liability insurance covering all State may require the Contractor to submit a
loss of Protected Health Information data Disaster Response Plan (Plan) to ensure the
and claims based upon alleged violations of delivery hereunder of essential government
privacy rights through improper use or services during a disaster, declared emergency,
disclosure of Protected Health Information and/or pandemic outbreak. The Plan would take
with a minimum annual limit of $1,000,000. precedence over and nullify any contractual
f. Additional Insured: The State shall be provision relating to force majeure or “Acts of
named as additional insured omn all God.” Accordingly, should the work performed by
Commercial  General Liability and the Contractor under this contract include the
Automobile Liability Insurance policies provision of any essential government services, the
(leases and construction contracts require State may request a Plan from the Contractor, and,
additional insured coverage for completed upon such request, the Contractor shall forthwith
operations on endorsements CG 2010 submit a Plan, and the Contractor shall be bound to
11/85, CG 2037, or equivalent) required of perform hereunder in accordance therewith,
Contractor and any Subcontractors
hereunder. K. Rights in Data, Documents and Computer
g. Primacy of Coverage: Coverage required of Software or Other Intellectual Property:
Contractor and Subcontractor shall be All intellectual property including without
primary over any insurance or self- limitation, databases, software, documents,
insurance program carried by Contractor or research, programs and codes, as well as all,
the State. reports, studies, data, photographs, negatives or
h. Cancellation: The above insurance policies other documents, drawings or materials prepared
shall include provisions preventing by the contractor in the performance of its
cancellation or non-renewal without at least obligations under this contract shall be the
30 days prior notice to Contractor and exclusive property of the State. Unless otherwise
Contractor shall forward such notice to the stated, all such materials shall be delivered to the
State in accordance with provision E. State by the contractor upon completion,
Notice and Representatives within seven termination, or cancellation of this contract.
days of Contractor’s receipt of such notice. Contractor shall not use, willingly allow or cause
i. Subrogation Waiver: All insurance policies to have such materials used for any purpose other
in any way related to this Contract and than the performance of the contractor's
secured and maintained by Contractor or its obligations under this contract without a prior
Subcontractors as required herein shall written consent of the State. All documentation,
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accompanying the intellectual property or
otherwise, shall comply with the State
requirements which include but is not limited to all
documentation being in a paper, human readable
format which is useable by one who is reasonably
proficient in the given subject area.

Proprietary Information: Proprietary information for
the purpose of this contract is information relating to
a party’s research, development, trade secrets,
business affairs, internal operations and management
procedures and those of its customers, clients or
affiliates, but does not include information lawfully
obtained by third parties, which is in the public
domain, or which is developed independently.

Neither party shall use or disclose directly or
indirectly without prior written authorization any
proprietary information concerning the other party
obtained as a result of this contract. Any proprietary
information removed from the State’s site by the
Contractor in the course of providing services under
this contract will be accorded at least the same
precautions as are employed by the Contractor for
similar information in the course of its own business.

. Records Maintenance, Performance Monitoring &
Audits: The Contractor shall maintain a complete
file of all records, documents, communications,
and other materials that pertain to the operation of
the program/project or the delivery of services
under this contract. Such files shall be sufficient to
properly reflect all direct and indirect costs of
labor, materials, equipment, supplies and services,
and other costs of whatever nature for which a
contract payment was made. These records shall
be maintained according to generally accepted
accounting principles and shall be easily separable
from other Contractor records.

The Contractor shall protect the confidentiality of
all records and other materials containing
persopally identifying information that are
maintained in accordance with this contract.
Except as provided by law, no information in
possession of the Contractor about any individual
constituent shall be disclosed in a form including
identifying information without the prior written
consent of the person in interest, a minor's parent,
guardian, or the State. The Contractor shall have
written policies governing access to, duplication
and dissemination of, all such information and
advise its agents, if any, that they are subject to
these confidentiality requirements. The Contractor
shall provide its agents, if any, with a copy or
written explanation of these confidentiality

requirements before access to confidential data is
permitted.

The Contractor authorizes the State, the federal
government or their designee, to perform audits
and/or inspections of its records, at any reasonable
time, to assure compliance with the state or federal
government's terms and/or to evaluate the
Contractor's performance. Any amounts the State
paid improperly shall be immediately returned to
the State or may be recovered in accordance with
other remedies.

All such records, documents, communications, and
other materials shall be the property of the State
unless otherwise specified herein and shall be
maintained by the Contractor, for a period of three
(3) years from the date of final payment or
submission of the final federal expenditure report
under this contract, unless the State requests that
the records be retained for a longer period, or until
an audit has been completed with the following
qualification. If an audit by or on behalf of the
federal and/or state government has begun but is
not completed at the end of the three (3) year
period, or if audit findings have not been resolved
after a three (3) year period, the materials shall be
retained until the resolution of the audit findings.

The Contractor shall permit the State, any other
governmental agency authorized by law, or an
authorized designee thereof, in its sole discretion,
to monitor all activities conducted by the
Contractor pursuant to the terms of this contract.
Monitoring may consist of internal evaluation
procedures, reexamination of program data, special
analyses, on-site verification, formal audit
examinations, or any other procedures as deemed
reasonable and relevant. All such monitoring shall
be performed in a manner that will not unduly
interfere with contract work.

. Taxes: The State, as purchaser, is exempt from all

federal excise taxes under Chapter 32 of the
Internal Revenue Code [No. 84-730123K] and
from all state and local government use taxes
[C.R.S. §39- 26-114(a) and 203, as amended]. The
contractor is hereby notified that when materials
are purchased for the benefit of the State, such
exemptions apply except that in certain political
subdivisions the vendor may be required to pay
sales or use taxes even though the ultimate product
or service is provided to the State. These sales or
use taxes will not be reimbursed by the State.
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O. Conflict of Interest: During the term of this

contract, the Contractor shall not engage in any
business or personal activities or practices or
maintain any relationships which conflict in any
way with the Contractor fully performing his/her
obligations under this contract.

Additionally, the Contractor acknowledges that, in
governmental contracting, even the appearance of
a conflict of interest is harmful to the interests of
the State. Thus, the Contractor agrees to refrain
from any practices, activities or relationships
which could reasonably be considered to be in
conflict with the Contractor's fully performing
his/her obligations to the State under the terms of
this contract, without the prior written approval of
the State.

In the event that the Contractor is uncertain
whether the appearance of a conflict of interest
may reasonably exist, the Contractor shall submit
to the State a full disclosure statement setting forth
the relevant details for the State's consideration
and direction. Failure to promptly submit a
disclosure statement or to follow the State's
direction in regard to the apparent conflict shall be
grounds for termination of the contract.

Further, the Contractor shall maintain a written

code of standards governing the performance of its

agent(s) engaged in the award and administration

of contracts. Neither the Contractor nor its

agent(s) shall participate in the selection, or in the

award or administration of a contract or

subcontract supporied by Federal funds if a

conflict of interest, real or apparent, would be

involved. Such a conflict would arise when:

1. The employee, officer or agent;

2. Any member of the employee’s immediate
family;

3. The employee’s partner; or

4. An organization which employees, or is about
to employ, any of the above,

has a financial or other interest in the firm selected

for award. Neither the Contractor nor its agent(s)

will solicit nor accept gratuities, favors, or

anything of monetary value from Contractor’s

potential contractors, or parties to subagreements,

Conformance with Law: The Contractor and its
agent(s) shall at all times during the term of this
contract strictly adhere to all applicable federal
laws, state laws, Executive Orders and
implementing regulations as they currently exist
and may hereafter be amended. Without limitation,
these federal laws and regulations include:

Age Discrimination Act of 1975, 42 US.C.
Section 6101 et seq. and its implementing
regulation, 45 C.F.R. Part 91;

Age Discrimination in Employment Act of
1967,29 U.S.C. 621 et seq.;

Americans with Disabilities Act of 1990
(ADA),42 U.S.C. 12101 et seq.;

The Drug Free Workplace Act of 1988, 41
U.S.C. 701 et seq.;

Equal Pay Act of 1963, 29 U.S.C. 206;

Health Insurance Portability and
Accountability Act of 1996, 42 US.C.
§ 1320d et seq. and implementing regulations,
45 C.F.R. Parts 160 and 164;

Immigration Reform and Control Act of 1986, 8
U.S.C. 1324b;

Pro-Children Act of 1994, 20 U.S.C. 6081 et
seq.; '

Section 504 of the Rehabilitation Act of 1973,
29 U.S.C. 794, as amended, and implementing
regulation 45 C.F.R. Part 84;

Titles VI & VII of the Civil Rights Act of 1964,
42 U.S.C. 2000(d) & (e);

The Personal Responsibility and Work
Opportunity Reconciliation Act of 1996, 42
USC 604a, PL 104-193. See also State
Executive Order D 015 00;

Title IX of the Education Amendments of 1972,
20U.S.C. 1681 et seq.;

The Uniform Administrative Requirements for
Grants and Cooperative Agreements to State
and Local Governments (Common Rule), at 45
CFR, Part 92;

The Uniform Administrative Requirements for
Awards and Subawards to Institutions of Higher
Education, Hospitals, Other Non-Profit
Organizations, and Commercial Organizations
(Common Rule), at 2 CFR 215;

Office of Management and Budget Circulars A-
87, A-21 or A-122, and A-102 or A-110,
whichever is applicable.

The Hatch Act (5 USC 1501-1508) and Civil
Service Reform Act, Public Law 95-454
Section 4728.

Departments of Labor, Health and Human
Services, and Education and Related Agencies
Appropriations Act, 1990, PL 101-166, Section
511,

45 CFR Subtitle A, Department of Health and
Human Services regulations.

The Single Audit Act Amendments of 1996, 31
USC 7501, Public Law 104-156, OMB Circular
A-133, and 45 CRF 74.26.

The Federal Funding Accountability and
Transparency Act of 2006 (Public Law 109-
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282), as amended by §6062 of Public Law
110-252, including without limitation all data
reporting requirements required thereunder.
This Act is also referred to as FFATA.

e The American Recovery and Reinvestment
Act of 2009 (Public Law 111-5), including
without limitation all data reporting
requirements required thereunder. This Act is
also referred to as ARRA.

Q. Restrictions on Public Benefits: Pursuant to House

Bill 068-1023, as codified at C.R.S. § 24-76.5-101 et
seq., except as otherwise provided therein or where
exempt by federal law, the State is required to verify
the lawful presence in the United States of each
natural person 18 years of age or older who applies
for state or local public benefits or for federal public
benefits for the applicant. Accordingly, should the
work performed by the Contractor under this
contract include the provision of any of said benefits
to any natural person 18 years of age or older who
applies therefore for the applicant, the Contractor
shall follow the requirements of said law in the
provision of said benefits as if it were the State. The
State will provide the Contractor with specific
instruction on the identification documentation
required and the process to be followed by the
Contractor to properly comply with the law if the
work done under this contract is subject to these
requirements.

R. Statewide Contract Management System:

1. When Applicable. If the maximum amount
payable to Contractor under this Contract is
$100,000 or greater, either on the Effective
Date or at anytime thereafter, this provision
applies.

2. Goveming State Statutes. Contractor agrees
to be governed, and to abide, by the provisions
of CRS §24-102-205, §24-102-206, §24-103-
601, §24-103.5-101 and §24-105-102
concerning the monitoring of vendor
performance on state contracts and inclusion
of contract performance information in a
statewide contract management system.

3. Performance Evaluation and Review.
Contractor’s performance shall be subject to
Evaluation and Review in accordance with the
terms and conditions of this Contract, State
law (including without limitation CRS §24-

Contract Management System. Areas of
Evaluation and Review shall include without
limitation quality, cost and timeliness,
Collection of information relevant to the
performance of Contractor’s obligations under
this Contract shall be determined by the
specific requirements of such obligations and
shall include factors tailored to match the
requirements of Contractor’s obligations
hereunder. Such performance information
shall be entered into the statewide Contract
Management System at intervals during the
term hereof determined appropriate by the
State, and a final Evaluation, Review and
Rating shall be rendered by the State within
30 days of the end of the Contract term.
Contractor shall be notified following each
performance Evaluation and Review, and shall
address or correct any identified problem in a
timely manner and maintain work progress.

4. QGross Failure to Meet Performance Measures.
Should the final performance Evaluation and
Review determine that Contractor
demonstrated a gross failure to meet the
performance measures established hereunder,
the Executive Director of the Colorado
Department of Personnel and Administration
(Executive Director), upon request by the
Department of Human Services, for good
cause shown, may debar Contractor and
prohibit Contractor from bidding on future
contracts. Contractor may contest the final
Evaluation and Review and Rating by: (a)
filing rebuttal statement(s), which may result
in either removal or cormection of the
evaluation (CRS §24-105-102(6)), or (b)
under CRS §24-105-102(6), exercising the
debarment protest and appeal rights provided
in CRS §§24-109-106, 107, 201 or 202, which
may result in the reversal of the debarment
and reinstatement of Contractor by the
Executive Director upon showing of good
cause.

5. CORA Disclosure: To the extent not
prohibited by federal law, this Contract and
the performance measures and standards
under CRS §24-103.5-101 are subject to
public release through the Colorado Open
Records Act, CRS §24-72-101, et seq.

103.5-101), and State Fiscal Rules, Policies S. Performance Ratings and Guidelines:

and Guidance. Evaluation and Review of The Contractor will be given a Final Contractor

Contractor’s performance shall be part of the Performance Evaluation at the end of the contract

normal contract administration process and term in accordance with C.R.S. §24-102-205(6)

Contractor’s performance will be and General Provision R. above. The list of

systematically recorded in the statewide available Performance Ratings, along with
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guidelines for what final rating will be given, are

as follows:

1. Above Standard: This rating may be given
where Contractor consistently performs in a
manner that exceeds the requirements of this
Contract, and where such performance is
measurable  against  objective  factors
specifically identified for use in achieving the
purposes of this provision. If applicable to
work performed under this Contract, the
objective factors and performance required to
merit an “Above Standard” rating are
specified in a so dedicated Exhibit to this
Contract, which may be included herein from
the start of the contract or subsequently be
added by formal contract amendment at any
time before the end of the contract term. If
there is no such dedicated Exhibit included or
subsequently added herein, this rating is
unavailable.

2. Standard: This rating will be given where: 1.)
Contractor’s performance hereunder meets the
requirements of this Contract in areas of
quality, cost, and timeliness; 2.) Contractor’s
work is accepted by the State; and 3.) full
payment hereunder is made to Contractor for
such performance.

3. Below Standard: This rating may be given
where Contractor materially fails to perform
the requirements of this Contract and such
failure results in the State’s invocation of
contract remedies and/or contract termination
in accordance with General Provision X.
below.

T. Discrimination: The Contractor during the

performance of this contract shall:

1. not discriminate against any person on the basis
of race, color, national origin, age, sex, religion
and handicap, including Acquired Immune
Deficiency Syndrome (AIDS) or AIDS related
conditions.

2. mnot exclude from participation in, or deny
benefits to any qualified individual with a
disability, by reason of such disability.

Any person who thinks he/she has been

discriminated against as related to the performance

of this contract has the right to assert a claim,

Colorado Civil Rights Division, C.R.S. §24-34-

302, et seq.

Criminal Background Check: Pursuant to C.R.S.
§27-90-111 and Department of Human Services
Policy VI-2.4, any independent contractor, and its
agent(s), who is designated by the Executive
Director or the Executive Director's designee to be

a contracting employee under CR.S. §27-90-111,

who has direct contact with vulnerable persons in a

state-operated facility, or who provides state-

funded services that involve direct contact with

vulnerable persons in the vulnerable person's home

or residence, shall:

1. submit to a criminal background check, and

2. report any arrests, charges, or summonses for
any disqualifying offense as specified by
C.R.S. §27-90-111 to the State.

Any Contractor or its agent(s), who does not

comply with C.R.S. §27-90-111 and DHS Policy

VI-2.4, may, at the sole discretion of the State, be

suspended or terminated.

. Litigation: The Contractor shall within five (5)

calendar days after being served with a summons,
complaint, or other pleading which has been filed
in any federal or state court or administrative
agency notify the State that it is a party defendant
in a case which involves services provided under
this contract. The Contractor shall deliver copies
of such document(s) to the State's Executive
Director. The term ‘"litigation" includes an
assignment for the benefit of creditors, and filings
in bankruptcy, reorganization and/or foreclosure,

. Disputes: Except as herein specifically provided

otherwise, disputes concerning the performance of
this contract which cannot be resolved by the
designated contract representatives shall be
referred in writing to a senior departmental
management staff designated by the department
and a senior manager designated by the
Contractor.  Failing resolution at that level,
disputes shall be presented in writing to the
Executive Director and the Contractor's chief
executive officer for resolution. This process is
not intended to supersede any other process for the
resolution of controversies provided by law.

. Remedies: Acceptance is dependent upon

completion of all applicable inspection procedures.
The State reserves the right to inspect the goods
and/or services provided under this contract at all
reasonable times and places.  The Executive
Director of the State or her/his designee may
exercise the following remedial actions should s/he
find the Contractor substantially failed to satisfy
the scope of work found in this contract.
Substantial failure to satisfy the scope of work
shall be defined to mean substantially insufficient,
incorrect or improper activities or inaction by the
Contractor. Without limitation, the State has the
right to:

1. withhold payment until performance is cured,
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2. require the vendor to take necessary action to
ensure that the future performance conforms
to contract requirements,

3. request removal of a Contractor's agent from
contract work,

4. equitably reduce the payment due the vendor
to reflect the reduced value of the services
performed,

5. recover payment for work that due to the
Contractor cannot be performed or would be
of no value to the State,

6. modify or recover payments (from payments
under this contract or other contracts between
the State and the vendor as a debt due to the
State) to correct an error due to omission,
error, fraud and/or defalcation,

7. terminate the contract.

These remedies in no way limit the remedies
available to the State in the termination provisions of
this contract, or remedies otherwise available at law.

Y. Termination:

1. Termination for Default: The State may
terminate the contract for cause. If the State
terminates the contract for cause, it will first
give ten (10) days prior written notice to the
Contractor, stating the reasons for
cancellation, procedures to correct problems,
if any, and the date the contract will be
terminated in the event problems have not
been corrected. In the event this contract is
terminated for cause, the State will only
reimburse the Contractor for accepted work or
deliverables received up to the date of
termination. In the event this contract is
terminated for cause, final payment to the
Contractor may be withheld at the discretion
of the State until completion of final audit.
Notwithstanding the above, the Contractor
may be liable to the State for the State's
damages. If it is determined that the
Contractor was not in default then such
termination shall be treated as a termination
for convenience as described herein.

2. Termination for Convenience: The State shall
have the right to terminate this contract by
giving the Contractor at least twenty (20) days
prior written notice. If notice is so given, this
contract shall terminate on the expiration of
the specified time period, and the liability of
the parties hereunder for further performance
of the terms of this contract shall thereupon
cease, but the parties shall not be released
from the duty to perform their obligations up
to the date of termination.
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Immediate Termination: This contract is
subject to immediate termination by the State
in the event that the State determines that the
health, safety, or welfare of persons receiving
services may be in jeopardy. Additionally, the
State may immediately terminate this contract
upon verifying that the Contractor has
engaged in or is about to participate in
fraudulent or other illegal acts.

Termination for Financial Exigency: The State
shall have the right to terminate this contract
for financial exigency by giving the
Contractor at least thirty (30) days prior
written notice. For the purposes of this
provision, a financial exigency shall be a
determination made by the Colorado
legislature or its Joint Budget Committee that
the financial circumstances of the State are
such that it is in the best interest of the State to
terminate this contract. If notice of such
termination is so given, this contract shall
terminate on the expiration of the time period
specified in the notice, and the liability of the
parties hereunder for further performance of
the terms of this contract shall thereupon
cease, but the parties shall not be released
from the duty to perform their obligations up
to the date of termination,

In the event that the State terminates this

contract under the Termination for

Convenience or Termination for Financial

Exigency provisions, the Contractor is entitled

to submit a termination claim within ten (10)

days of the effective date of termination. The

termination claim shall address and the State
shall consider paying the following costs:

a. the contract price for performance of
work, which is accepted by the State, up
to the effective date of the termination.

b. reasonable and necessary costs incurred
in preparing to perform the terminated
portion of the contract

c. reasonable profit on the completed but
undelivered work up to the date of
termination

d. the costs of settling claims arising out of
the termination of subcontracts or orders,
not to exceed 30 days pay for each
subcontractor

e. reasonable accounting, legal, clerical, and
other costs arising out of the termination
settlement.

In no event shall reimbursement under this
clause exceed the contract amount reduced by
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amounts previously paid by the State to the
Contractor.

Z. Venue: The parties agree that venue for any action

related to performance of this contract shall be in the
City and County of Denver, Colorado.

AA . Understanding of the Parties:

1. Complete Understanding: This contract is
intended as the complete integration of all
understandings between the parties. No prior
or contemporaneous addition, deletion, or
other amendment hereto shall have any force
or effect whatsoever, unless embodied herein
in writing. No subsequent novation, renewal,
addition, deletion, or other amendment hereto
shall have any force or effect unless embodied
in a written contract executed and approved
pursuant to the State Fiscal Rules. Descriptive
headings as used herein are for convenience
and shall not control or affect the meaning or
construction of any provision of this contract.

2. Severability: To the extent that this contract
may be executed and performance of the
obligations of the parties may be
accomplished within the intent of the contract,
the terms of this contract are severable, and
should any term or provision hereof be
declared invalid or become inoperative for any
reason, such invalidity or failure shall not
affect the validity of any other term or
provision hereof,

3. Benefit and Right of Action: Except as herein
specifically provided otherwise, it is expressly
understood and agreed that this contract shall
inure to the benefit of and be binding upon the
parties hereto and their respective successors
and assigns. All rights of action relating to
enforcement of the terms and conditions shall
be strictly reserved to the State and the named
Contractor. Nothing contained in this
agreement shall give or allow any claim or
right of action whatsoever by any other third
person. It is the express intention of the State
and the Contractor that any such person or
entity, other than the State or the Contractor,
receiving services or benefits under this
agreement shall be deemed an incidental
beneficiary only.

4. Waiver: The waiver of any breach of a term
hereof shall not be construed as a waiver of
any other term, or the same term upon
subsequent breach.

5. Survival: The State and the Contractor's
obligations under this contract shall survive
following termination or expiration to the extent

BB.

CC.

necessary to give effect to the intent and
understanding of the parties.

6. Subcontracting: Except as herein specifically
provided otherwise, the duties and obligations
of the Contractor arising hereunder cannot be
assigned, delegated,  subgranted or
subcontracted except with the express prior
written consent of the State. The subgrants
and subcontracts permitted by the State shall
be subject to the requirements of this contract.
The Contractor is responsible for all
subcontracting arrangements, delivery of
services, and performance of any subgrantor
or subcontractor, The Contractor warrants and
agrees that any subgrant or subcontract,
resulting from its performance under the terms
and conditions of this contract, shall include a
provision that the said subgrantor or
subcontractor shall abide by the terms and
conditions hereof. Also, the Contractor
warrants and agrees that all subgrants or
subcontracts shall include a provision that the
subgrantor or subcontractor shall indemnify
and hold harmless the State. The subgrantors
or subcontractors must be certified to work on
any equipment for which their services are
obtained.

Holdover: In the event that the State desires to
continue the services provided for in this Contract
and a replacement contract has not been fully
executed by the expiration date of the Contract,
this Contract may be extended unilaterally by the
State for a period of up to two (2) months upon
written notice to the Contractor under the same
terms and conditions of the original Contract
including, but not limited to, prices, rates, and
service delivery requirements. However, this
extension terminates when the replacement
contract becomes effective when signed by the
State Controller or an authorized delegate.

Health Insurance Portability & Accountability Act
of 1996 (“HIPAA™). Federal law and regulations
governing the privacy of certain health information
requires a “Business Associate Contract” between
the State and the Contractor. 45 C.F.R. Section
164.504(e). If applicable to this Contract, attached
and incorporated herein by reference and agreed to
by the parties is a HIPAA Business Associate
Addendum for HIPAA compliance. Terms of the
Addendum shall be considered binding upon
exccution of this contract and shall remain in
effect during the term of the contract including any
extensions.
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DD.

EE.

EF.

For Contract Wizard Version 3.16
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Fraud Policy. The CDHS Fraud Policy addresses
the need for effective and consistent measures for
preventing, detecting, and deterring fraud. The
relevant parties discussed in the policy include
CDHS employees, CDHS management, CDHS
appointees, and community partners, including
contractors, grantees, vendors, and other sub-
recipients. CDHS employees, clients, and
community partners will all benefit from an
effective fraud prevention, detection, and
deterrence policy because fraud can damage the
reputation and public trust of CDHS.

All appointees and employees of the CDHS must
comply with the standards of conduct set forth in
Title 24, Article 18 of the Colorado Revised
Statutes, known as the Code of Ethics, including
exposing corruption or impropriety in government,
whenever discovered. The CDHS Fraud Policy
outlines how the CDHS employees and
community partners should report fraud and how
fraud will be investigated once it is reported.

The full text of the CDHS Fraud Policy, which
Contractor hereby agrees to be subject to and abide
by, can be found on the CDHS Fraud Policy and
Training web page at:

http://www.colorado,pov/cs/Satellite’/CDHS-
Emp/CBON/1251610724004.

Performance Outside the State of Colorado and/or
the United States: Not applicable if Contract
Funds include any federal funds] Following the
Effective Date, Contractor shall provide written
notice to the State, in accordance with General
Provision E. (Notices and Representatives), within
20 days of the earlier to occur of Contractor's
decision to perform, or its execution of an
agreement with a Subcontractor to perform,
Services outside the State of Colorado and/or the
United States. Such notice shall specify the type
of Services to be performed outside the State of
Colorado and/or the United States and the reason
why it is necessary or advantageous to perform
such Services at such location or locations. All
notices received by the State pursuant to this
requirement shall be posted on the Colorado
Department of Personnel & Administration's
website. Knowing failure by Contractor to provide
notice to the State under this requirement shall
constitute a material breach of this Contract

C-Stat - Performance Based Program Analysis and
Management Strategy (C-Stat Strategy): For the
sole purpose of providing support to the State’s

Colorado Department of Human Services
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internal C-Stat Strategy, the parties understand and
agree that upon request from the State, and without
any additional cost to the State, the Contractor
shall collect, maintain, and provide to the State
certain contract performance data determined by
the State during the term hereof to assist the State
to measure and assess the programmatic
effectiveness of the Contractor’s performance
hereunder, all in support of the State’s internal
continuous quality improvement working towards
positive outcomes and managing its performance
for the betterment of all Colorado residents.

The parties understand and agree that the exercise
of the requirements of this provision shall not be
used by the State to effect unilateral changes to the
performance requirements of the Contractor
hereunder.
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OVl
These Special Provisions apply to all contracts except where noted in italics.

1. CONTROLLER'S APPROVAL. CRS §24-30-202(1). This contract shall not be valid until it has been
approved by the Colorado State Controller or designee.

2. FUND AVAILABILITY. CRS §24-30-202(5.5). Financial obligations of the State payable after the current

fiscal year are contingent upon funds for that purpose being appropriated, budgeted, and otherwise made
available.

3. GOVERNMENTAL IMMUNITY. No term or condition of this contract shall be construed or interpreted
as a waiver, express or implied, of any of the immunities, rights, benefits, protections, or other provisions, of the
Colorado Governmental Immunity Act, CRS §24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C.
§§1346(b) and 2671 et seq., as applicable now or hereafter amended.

4. INDEPENDENT CONTRACTOR. Contractor shall perform its duties hereunder as an independent
contractor and not as an employee. Neither Contractor nor any agent or employee of Contractor shall be deemed
to be an agent or employee of the State. Contractor and its employees and agents are not entitled to
unemployment insurance or workers compensation benefits through the State and the State shall not pay for or
otherwise provide such coverage for Contractor or any of its agents or employees. Unemployment insurance
benefits will be available to Contractor and its employees and agents only if such coverage is made available by
Contractor or a third party. Contractor shall pay when due all applicable employment taxes and income taxes and
local head taxes incurred pursuant to this contract. Contractor shall not have authorization, express or implied, to
bind the State to any agreement, liability or understanding, except as expressly set forth herein. Contractor shall
(a) provide and keep in force workers' compensation and unemployment compensation insurance in the amounts

required by law, (b) provide proof thereof when requested by the State, and (c) be solely responsible for its acts
and those of its employees and agents.

5. COMPLIANCE WITH LAW. Contractor shall strictly comply with all applicable federal and State laws,
rules, and regulations in effect or hereafter established, including, without limitation, laws applicable to
discrimination and unfair employment practices.

6. CHOICE OF LAW. Colorado law, and rules and regulations issued pursuant thereto, shall be applied in the
interpretation, execution, and enforcement of this contract. Any provision included or incorporated herein by
reference which conflicts with said laws, rules, and regulations shall be null and void. Any provision
incorporated herein by reference which purports to negate this or any other Special Provision in whole or in part
shall not be valid or enforceable or available in any action at law, whether by way of complaint, defense, or
otherwise. Any provision rendered null and void by the operation of this provision shall not invalidate the
remainder of this contract, to the extent capable of execution.

7. BINDING ARBITRATION PROHIBITED. The State of Colorado does not agree to binding arbitration

by any extra-judicial body or person. Any provision to the contrary in this contact or incorporated herein by
reference shall be null and void.

8. SOFTWARE PIRACY PROHIBITION. Governor's Executive Order D 002 00. State or other public
funds payable under this contract shall not be used for the acquisition, operation, or maintenance of computer
software in violation of federal copyright laws or applicable licensing restrictions. Contractor hereby certifies
and warrants that, during the term of this contract and any extensions, Contractor has and shall maintain in place
appropriate systems and controls to prevent such improper use of public funds. If the State determines that
Contractor is in violation of this provision, the State may exercise any remedy available at law or in equity or
under this contract, including, without limitation, immediate termination of this contract and any remedy
consistent with federal copyright laws or applicable licensing restrictions.

9. EMPLOYEE FINANCIAL INTEREST/CONFLICT OF INTEREST. CRS §§24-18-201 and 24-50-
S507. The signatories aver that to their knowledge, no employee of the State has any personal or beneficial
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interest whatsoever in the service or property described in this contract. Contractor has no interest and shall not
acquire any interest, direct or indirect, that would conflict in any manner or degree with the performance of
Contractor’s services and Contractor shall not employ any person having such known interests.

10. VENDOR OFFSET. CRS §§24-30-202 (1) and 24-30-202.4. [Not Applicable to intergovernmental
agreements] Subject to CRS §24-30-202.4 (3.5), the State Controller may withhold payment under the State’s
vendor offset intercept system for debts owed to State agencies for: (a) unpaid child support debts or child
support arrearages; (b) unpaid balances of tax, accrued interest, or other charges specified in CRS §39-21-101, et
seq.; (¢) unpaid loans due to the Student Loan Division of the Department of Higher Education; (d) amounts
required to be paid to the Unemployment Compensation Fund; and (e) other unpaid debts owing to the State as a
result of final agency determination or judicial action.

11. PUBLIC CONTRACTS FOR SERVICES. CRS §8-17.5-101. [ Not Applicable to agreements relating
to the offer, issuance, or sale of securities, investment advisory services or fund management services,
sponsored projects, intergovernmental agreements, or information technology services or products and
services] Contractor certifies, warrants, and agrees that it does not knowingly employ or contract with an
illegal alien who will perform work under this contract and will confirm the employment eligibility of all
employees who are newly hired for employment in the United States to perform work under this contract,
through participation in the E-Verify Program or the Department program established pursuant to CRS §8-
17.5-102(5)(c), Contractor shall not knowingly employ or contract with an illegal alien to perform work
under this contract or enter into a contract with a subcontractor that fails to certify to Contractor that the
subcontractor shall not knowingly employ or contract with an illegal alien to perform work under this
contract. Contractor (a) shall not use E-Verify Program or Department program procedures to undertake pre-
employment screening of job applicants while this contract is being performed, (b) shall notify the
subcontractor and the contracting State agency within three days if Contractor has actual knowledge that a
subcontractor is employing or contracting with an illegal alien for work under this contract, (c) shall
terminate the subcontract if a subcontractor does not stop employing or contracting with the illegal alien
within three days of receiving the notice, and (d) shall comply with reasonable requests made in the course of
an investigation, undertaken pursuant to CRS §8-17.5-102(5), by the Colorado Department of Labor and
Employment. If Contractor participates in the Department program, Contractor shall deliver to the
contracting State agency, Institution of Higher Education or political subdivision a written, notarized
affirmation, affirming that Contractor has examined the legal work status of such employee, and shall
comply with all of the other requirements of the Department program. If Contractor fails to comply with any
requirement of this provision or CRS §8-17.5-101 et seq., the contracting State agency, institution of higher

education or political subdivision may terminate this contract for breach and, if so terminated, Contractor
shall be liable for damages.

12. PUBLIC CONTRACTS WITH NATURAL PERSONS. CRS §24-76.5-101. Contractor, if a natural
person eighteen (18) years of age or older, hereby swears and affirms under penalty of perjury that he or she
(a) is a citizen or otherwise lawfully present in the United States pursuant to federal law, (b) shall comply
with the provisions of CRS §24-76.5-101 et seq., and (c) has produced one form of identification required by
CRS §24-76.5-103 prior to the effective date of this contract.

Revised 1-1-09
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Contract Routing Number 1 5THA 68670

THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

* Persons signing for Contractor hereby swear and affirm that they are authorized to act on Contractor’s behalf and
acknowledge that the State is relying on their representations to that effect.

CONTRACTOR
Montrose County Department of Health and Human
Services
By: David White
Title: Chair, Montrose County BOCC

STATE OF COLORADO
John W. Hickenlooper, GOVERNOR
Department of Human Services
Reggie Bicha, Executive Director

Db —

7T *Signiture”

¢ By: Nikki Hatch
Deputy Executive Director of Operations

Date: 5‘2/ /?‘

2nd Contractor Signature if Needed
By: Name of Authorized Individual
Title: Official Title of Authorized Individual

*Signature

Date:

By:

LEGAL REVIEW
John W. Suthers, Attorney General

Signature - Assistant Attorney General

Date:

ALL CONTRACTS REQUIRE APPROVAL by the STATE CONTROLLER
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EXHIBIT A

STATEMENT OF WORK

These provisions are to be read and interpreted in conjunction with the provisions of the Amendment specified above,

I. Project Description:

In order to implement the Nurse Home Visitor Program (NHVP) efficiently and effectively and to promote the successful
partnerships between state public entities and the private sector, responsibility for the program is divided between the
Colorado Department of Human Services, which is responsible for financial administration of the program, and the Regents
of University of Colorado, a body corporate, for and on behalf of the University of Colorado Denver (UCD) located at the
Anschutz Medical Campus which is responsible for programmatic, clinical and technical support, monitoring and
evaluation, including data collection, for the program. It is the intent of the general assembly that the state department and

the health sciences facility work collaboratively to share information in order to promote efficient and effective program
implementation; however, neither entity is responsible for the other entity's statutorily prescribed duties.

II. Performance Requirements/Deliverables:

1.

The Contractor, in accordance with the terms and conditions of the Contract and this Exhibit, shall perform

and complete, in a timely and satisfactory manner, all activities and services related to the fiscal management of
the Colorado Nurse Home Visitor Program as set forth in CRS 26-6.4-107.2(a.5). The fiscal management
provided by the contractor for the program must be deemed by the State to be acceptable and in good faith. For
fiscal management to be “acceptable” it must comply with all, but not limited to, the items listed below, which are
incorporated and made part hereof by reference. Links to all said documents are located at:
http://www.coloradoofficeofearlychildhood.com/#!nurse-home-visitor-program/c 1 hey

e Colorado Nurse Home Visitor Program Act, as described in § 26-6.4.101, C.R.S.
o Colorado Nurse Home Visitor Program Fiscal Compliance Requirements

e Rules Concerning the Nurse Home Visitor Program
o Nurse Home Visitor Program Targeted Case Management Medicaid Billing Manual

The Contractor shall submit the following report, when requested . These documents are located at the link
shown above,

e  Year-to-Date Expenditure/Mid-Year Projections Report

The Contractor shall complete in a satisfactory manner and by the indicated date, all activities stated in the
Areas Requiring Performance Improvement Plan or Funding Conditions in the NHVP Application Review
Summary which is incorporated and made part hereof by reference (see Exhibit F).

The Contractor shall participate in meetings or trainings as requested by the State, including attendance by the
Contractor’s Nurse Supervisor and fiscal staff at the NHVP grantee workshop; and the Contractor must cover
all costs as applicable.

The Contractor shall provide the nurse home visitor services in accordance with the grantee application and
the FY2015 Budget, Exhibit B.

Funding adjustments may be executed during the term of this Contract in accordance with Additional
Provisions, Exhibit C. Grant awards are made using NHVP funding and Medicaid reimbursement estimates.
The total amount of funding for the term of this Contract may not exceed the Total Amount Requested from
the CDHS as provided in the attached Budget, Exhibit B. If the Contractor draws more Medicaid funding,
the State will reduce the NHVP funding. Unless otherwise approved, overages of Medicaid funding in one
fiscal year are reconciled in the subsequent fiscal year. If the contractor draws less Medicaid funding the
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10.

EXHIBIT A

state may increase the NHVP funding, if funding is available, during the Mid-Year Budget Projections

process. Medicaid income generated from Nurse Home Visitor Program services shall be spent on the Nurse
Home Visitor Program.

Contractor shall submit Medicaid reimbursement requests for all eligible clients. Department of Health Care
Policy and Financing (HCPF) oversees the submission of Medicaid reimbursement requests for compliance

with HCPF procedures and the Medicaid Billing Manual. The Medicaid Billing Manual can be accessed at
the link shown under Item 1.

Contractor shall refer families participating in any and all programs in its agency such as the Special
Supplemental Program for Women, Infants and Children (WIC), Early and Periodic Screening, Diagnosis and
Treatment (EPSDT), Immunization Clinics, Health Care Program for Children with Special Health Care
Needs (HCP), Prenatal Plus (PNP), etc. to appropriate enabling and direct care service programs in the
community. Contractor shall provide all pregnant women in need of resources for prenatal medical care
information about programs such as WIC, PNP, etc. as needed; provide all individuals seeking reproductive
health services with information about pregnancy planning, preconception health, the consequences of
unintended pregnancies, and referrals to comprehensive family planning services; and shall ensure that all

children ages birth through two years who may be eligible for early intervention services are referred to Early
Intervention Colorado.

Contractor shall notify the State within thirty (30) days of a change of the NHVP Nurse
Coordinator/Supervisor or fiscal staff and shall require any new NHVP Nurse Coordinator/Supervisor and

fiscal staff working on NHVP services to participate in Fiscal Orientation within forty-five (45) days of
employment.

In order to fulfill model requirements as an implementation site for the Nurse Family Partnership home
visiting program, Contractor shall comply with all elements of the FY 2014-2015 Nurse Home Visitor

Program Non-Competing Continuation Application Review Summary which is incorporated and made a part
of this contract as Exhibit F.

1. Monitoring:

The monitoring of this contract for compliance with fiscal performance requirements is based in parton a
fiscal risk assessment conducted prior to contracting, contractor fiscal and programmatic performance during
the contract period and contractor compliance with contractual terms and conditions during the contract
period. Monitoring will be conducted by the Program Manager(State Representative) and methods used will
include review of documentation reflective of performance, including reimbursement requests and other
documentation as applicable. The contractor’s performance will be evaluated at set intervals and

communicated to the contractor. A Final Contractor Performance Evaluation will be conducted at the end of
the life of the contract.

IV. Resolution of Non-Compliance:

The Contractor will be notified in writing within 30 calendar days of discovery of a compliance issue. Within
45 calendar days of discovery, the Contractor and the State will collaborate, when appropriate, to determine
the action(s) necessary to rectify the compliance issue and determine when the action(s) must be completed.
The action(s) and time line for completion will be documented in writing and agreed to by both parties, If
extenuating circumstances arise that requires an extension to the time line, the Contractor must email a request
to the Program Manager (State Representative) and receive approval for a new due date. The State will
oversee the completion/implementation of the action(s) to ensure time lines are met and the issue(s) is
resolved. If the Contractor demonstrates inaction or disregard for the agreed upon compliance resolution plan,
the State may exercise its rights under the Remedies section of the General Provisions of this contract.
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EXHIBIT A

V. Option to Extend the Term of the Contract:

The State may require continued performance for a period of 4 (four) additional one-year periods at
the same rates and same terms specified in the Contract. If the State exercises the option, it will
provide written notice to Contractor at least 30 days prior to the end of the current contract term in a
form substantially equivalent to Exhibit E. If exercised, the provisions of the Option Letter shall
become part of and be incorporated into the original contract. The total duration of this Contract,
including any options under this clause, shall not exceed 5 (five) years.

The State may increase or decrease the quantity of goods/services described in
section/schedule/exhibit based upon the rates established in the Contract. If the State exercises the
option, it will provide written notice to Contractor as least 30 days prior to the end of the current
contract term in a form substantially equivalent to Exhibit E. Delivery/performance of the
goods/service shall continue at the same rates and terms. If exercised, the provisions of the Option
Letter shall become part of and be incorporated into the origina] contract.

VL Performance Measures and Monitoring

1. Fiscal performance monitoring by the State for this contract includes without limitation using the
following criteria:

¢ Contractor maintains a caseload commensurate with funding allocation throughout the contract period
e Contractor's Medicaid revenue will be commensurate with the estimate in the approved budget
o Contractor's cost reimbursement requests will be submitted on time (within 60 days of the last day of the

month for which you are requesting reimbursement) and will be accurate (line items in the
reimbursement request will align with line items in your approved budget).
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HVP FY2014 15 Proposed Budget
FOR THE PERIOD

APPLICANT
UNDED CASELOAD

COUNTIES SERVED

nter whole amounts only/Do not create new formulas

PERSONNEL COSTS {Detail Expenses) Base Sa ary
{Annual)

Personne Services teand Name

Sheila Olson Nurse Home Vis tor 10 FTE $61 547
Kim Cook, Nurse Home Visitor 75 FTE $60 873.00
Theresa Frick Nurse Home Visitor 75 FTE $64,179 00
Ter Balet Su ervisor 7 FTE $65,770 00
Veronica Martinez-Erie, administrative su  ort $32,397 00

dataent Medicaid billin

Office O eratin Ex enses iemisc su lies ens etc.

Client Su ort Materials 63 clients n M ntrose Oura De ta SM @50/client
Printin & Publicat ns, PC cartridges ¢ {er lease

Postal & Shi in Services

Communications e local, lon d stance cellular and network service

Outside services Maternal and Ear  Childhood mental hea th consultin  and client services

u erv sor Initial Educat on Tuition
Adm n strator Or entat on
Su ervsorEx anson Re lacement Fee
Nurse Education Mater al New Su ervisor RN ONLY
DANCE Education
DANCE Licensin
Pro ramSu  rtFee
Profe s nalDeve m ntX4 NHV based in Montrose

Nurse onsultation

July 1, 2013 to June 30 2014

A Other Ik d C. CDHS
Sources of ate Funding
Funding {NHVP)
Fringe % Effort
Benefits {All Funding
Sources)
at 28%
$17,233 $78,780 00 00 $33,840
$17,044.00 $77,917 0 $54,542
$17,870.00 $82 149 7 $61611
$0
$18, 16 00 $84,186 $58 30
$0
$9,071 00 $41,468 $24,881
s0
$0
so
$0
$0
$0
$0
$0
$0
S0
$0
S0
1. TOTAL PERSONNEL COSTS 3808
$2826
$3150
$2532
$163
$2157
3960
2 TOTAL OPERATING 14788
$275
$7,086
52,400
$2534
3 TOTAL TRAINING and TECHNICAL ASSISTANCE 12 258

Page 10of 4

{B + C) Medicaid

Estimate & CDHS
Funding (NHVP)

$78 780
$54 542
561611
[}

$58 930
50

$24 881
$0

50

50
$0
$0
$o
s0

$0
so
50

278 744

52826
3150
$2532
163
$2157
$3 960

so

$0

S0

S0

275

$7 046
$2 400
2534
so

Exhibit B

(A+B+C)

578780
$54 542
61611
50

$58 930
(1]

$2 881
so

1]

o

0

$0

$o

o

a

so

so

o

0

278 744

2826
53150
$2532

$163
$2157
$3 960
$0

so

50

14788

$0

s0

so

$0
275
$7 046
52 oo
$2534
50

12 255





NHVP FY2014-15 Proposed Budget

FOR THE PERIOD:

July 1, 2014 - June 30, 2015

APPLICANT:

Montrose County Health and Human Services

FUNDED CASELOAD

75

COUNTIES SERVED:

Montrose, Delta, Gunnison, Quray, and limited San Miguel

Enter whole amounts only/Do not create new formulas

E ul ment

Sre lacement SECA infant wel htandlen h scales with cases @684 nurse X4 lussu ervisor

TRAVEL Detail Ex enses

otal Milea e-Coun doesnots litout

4. TOTALE UIPMENT

NFP Trainin , educational, and Meetin Travel Su ervisors meetin Nurses

Other Travel

Coun vehicle char es fleet and allocated accrued re lacement cost

OTHER COSTS Detail Other Pro ram Costs

Gunnison Coun NFP ro ramc sts nurse + rofdev+o eratin

OTAL DIRECT PROGRAM COSTS Add bud etcate ories1-6
ADMINSTRATIVE COSTS Detall Adminlstrative Costs

Indirect ifa

$ TOTAL TRAVEL

6 TOTAL OTHER COSTS

licable

Adm nistrat ve Personnel Servi es i e acctin ,admin HR time allocated b clerical accountingto ro ram

oun adm nistrative al o ated service char ¢ er M N Sbased on Coun

Pro ram rent and maintenan e er Coun budget

Gunnis n  un ndirectc sts

Indirect Rate

OTAL PROGRAM COSTS Direct Pro ram + Administrative Costs

S ec “OTHER SOURCES" cash orin-kind from the column A abave
Medicald from FY 10/12 to FY11 13 that needstobe s enton ro ram
Montrose Coun  in kind
Gunnison Coun  in k nd

otal Other Sources

ro ections HR admin a roll etc

TOTAL ADMINISTRATIVE COSTS

$0 00

$37,041 00

S350

494 00
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July 1,2013 to June 30 2014

rad C CDHS

Funding
(NHVP)

$9,533
$2,026

$1,191

359
321376

$21348

$16 277

1B 625

340 001

{B C}Medicaid

Estimate & CDHS
Funding (NHVR)

$o

95331
2026

191

750

$44 359
se

359
66 316

$2348

$16 277

S0
$0

625

38494

{(A+B+C)

$3 420
S0

3420

$9533
2026
50
$1191

750

$44 359
50

]

359

366 316

$2348
$37 041
16 277
$3453
[}

so

0

0

50
$0

$0

59 119

435





FY14-15 Non-Competitive Continuation Budget Proposal Narrative
FY2014-15 BUDGET NARRATIVE
Budget Period: July 1, 2014 - June 30, 2015

PERSONNEL: § 233,804
(Do not complete this section unless needed to provide infor

or o calcuiotion not included in the Budget template)
Please note In this site the supervisor Is a 0.7 position for 4 NHVs. In Region 10 the supervisor is responsible for nurse supervision and pragram fidelity, and is additionally
the person responsible for program administration and fiscal oversight. She also traditionally serves 2-3 cllents in arder to develop and maintain skills and enhance

understanding of nurse home visitor concerns and role. These skills and intimate program delivery knowledge support client caseload and allow the supervisor to assist

nurses on a temporary basis during absent times when specific clients need visits. For instance, If a nurse Is on a scheduled vacation and one of her clients has a newborn,
our site prioritizes the early visits to that client. The supervisor will do visits if other nurses are unable to cover the absence. This position has been funded at the current

FTE level since 2012. Please additionally note the administrative support person is a 0.5 FTE rather than 0.5 FTE because her role includes Medicaid billing as well as data
entry and other administrative support. It has been funded at this level since 2011. This figure requested does not include expected Medicaid revenue, which has been

allocated toward salaries. Please refer to Budget.

TIN NSES: S 14,7

All costs should be itemized within this category by major types (Office Supplies; Client Support Materlals; Printing & Publications; Postal &
Shipping; Communications; Medical Supplies; Outside Services). The basis for cost computations should be shown (ie: "x" dollars per month for

Office Supplies; "y" dollars per person for Tralning Materials; Communications — Cell Phone long distance at "z" dollars per month times # staff,
etc.).

Office supplies are based an actual costs for a prior year when caseload was full, plus 5% for actual/potential cost Increases since then; these are not calculated on 2
monthly basis, but average 235.50 per month X 12 = $2826. Client support materials are based on $50 per client X 63 Montrose/Ouray/Delta clients (excludes 1/2 caseload
in Gunnison, which Is under "Other Costs”) = $3150. Printing and Publications is based on current year (YTD and projected) + 5% and s expected to average $211/month X
12 = $2532. This may be expected to decrease if the site purchases tablet computers (see equipment). Postal and shipping has been calculated using current year but
revised downward by $25 from originally projected due to emailing the annual application rather than overnight shipping, yielding a figure of $150, Communications is
based on current cost of $19.30/mo for County Internet X 12 plus 103.48/month for cell phanes for 2 nurses (others have chosen to use thelr own phones) plus an average
of $57/month per County MUNIS report for local and long distance charges, equal to a total of $2157 . Qutside services- maternal and early childhood mental health
consulting and services: Regian 10 has discussed provision of services with 3 regional therapists in Montrose and Delta counties, who are willing to provide mental health
consultation about clients to staff, attend case conferences on an as-needed basis, and see clients who do not have other resources, at a reduced rate of $55.00 per hour
{typlcal local Child Weifare rate]. We would llke to budget 6 hours per month @ $55 x 12 months for a total of $3960 for this purpose. Our nurse plus client combined use
may not rise to this level. Gunnison states that they do not lack resources for clients at this time. Our Gunnison nurse will able to accass the Montrose and Deita County
therapists as needed

EQUIPMENT: § 3,420

All costs should be itemized within this category by major types, as above {Computers, Cell Phones, Tablets, etc.) .
infant scales are more than 10 years old and need replacing: 5 replacement SECA infant welght and length scales with cases @684 {nurse X 4 plus suparvisor)

TRAINING AND TECHNICAL ASSISTANCE: $§ 12,225

|(Do not complete this section unless needed to provide information or a calculotion not included in the Budget template)

TRAVEL: $ 12,750

All costs should be itemized with this category by major types (Visit Outreach Mileage, Tralning and Meeting Travel, etc.). The basis for cost
computations should be shown (4 nurse home visitors X average 500 miles/month/nurse x 12 months = x).

Total mileage {County does not split out) is based an a previous year full caseload @ 9270, and Increased slightly far inflatlon for a total $9533, Training, education, and
meeting travel to include Nurse Supervisor Meeting in Spring 2015 with airfare @ $500 plus hotel x 3 nites @ $120 plus meals per County policy at max of $42/day plus
airport transportation @$40 totals $1026; additianally we are requesting $1000 for trave! for nurse education conferences which are out of the region for a total of $2026
in expenses related to nurse/supervisor education. Our reglon 10 site tries to offer one or twa nurses per year an educational opportunity which is not locally available;

due to aur rural nature, travel cost can be significant. County vehicle fees are as budgeted and charged to the NHVP in the County MUNIS accounting system for use of
County cars for graup travel (such as to staff meetings In Gunnison) and based on actual use = $1191
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OTHER: $ 44,359
All costs should be itemized within this category by major types {e.g., Contractual Staff)

Other costs: provision of NHVP services in Gunnison County by one 0.5 FTE nurse serving a half caseload of 12-13 dlients; cost based on actual salary including any
anticipated COLA and merlt increases, with .28 benefits for a total of $38,435; professional development @ $600; all operating including office expenses, travel, and client
support materials $5,324 with full caseload based on historical use; total of $44,359

ADMINISTRATIVE COSTS or INDIRECT: $ 18,625

Administrative Costs: itemize detalls for each direct administrative cost using the categories listed on the budget.
indirect Rate: itemize details used to calculate the indirect rate

Note Indirect Rate Caps for FY14-15:

Indirect cap at 25% on Total Direct Costs of the program or at 27% of total Salaries & Fringe combined if the agency had no Indirect Rate
Agreement with COPHE prior to the transfer to COHS

If agency's last Indirect Rate Agreement with CDPHE prior to the transfer to CDHS is lower than 25% on Total Direct Cost or 27% on Salaries
& Fringe, use the lower indirect rate.

If last indirect Rote Agreement with CDPHE prior to the transfer to CDHS is higher than 25% on Total Direct Cost or 27% on Solaries &
Fringe, use the indirect cap.

We are not using an Indirect rate. We are using actual costs. $2348 is budgeted for clerical time actually spent by other department clerical staff (e.g. payroll) and is based
on MUNIS County accounting system YTD. A recent cost analysis resulted in charges by the County of $16,277 ta the Region 10 NHVP for maintenance, and we are
requesting relmbursement for this. We are not requesting reimbursement for $37,041 in administrative fees allocated to the program by Montrose County per the cost
analysis, nor for Gunnison County's administrative charges of $3,453 (10% of salary plus IT fees); Gunnison Caunty's In-kind contribution was inadvertently left off of the
cover sheet signed by the BOCC Chalr, s0 two cover sheets have been submitted. Total r q d Indirect to only 5% of program direct costs. Montrose and
[Gunnison are contributing an amount equivalent to 10.9% of direct cost. The total budget requested represents an increase of 8.2% over previous year. However, the
direct program costs have only increased by 2.6% of current year original budget {and <2% of current mid-year approved). The rest of the increase is due to the request
that the State reimburse for program rent/maintenance charges since other administrative charges to the program from the County increased by 175% thls year
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EXHIBIT C

ADDITIONAL PROVISIONS

These provisions are to be read and interpreted in conjunction with the provisions of the original
contract and made a part thereof.

This Contract contains state funds.

To receive compensation under this Contract, the Contractor shall submit a signed monthly Contract
Reimbursement Statement in a format acceptable to the State. "Other Funding Sources,” if any, shall be
included on all Contract Reimbursement Statements as required. The Contract Reimbursement Statement
must be submitted within sixty (60) calendar days of the end ofthe billing period for which services were
rendered. Expenditures shall be in accordance with the Statement of Work attached hereto as Exhibit A
and incorporated herein and the associated Budget attached hereto as Exhibit B and incorporated herein.

To be considered for payment, billings for payments pursuant to this Contract must be received within a
reasonable time after the period for which payment is requested, but in no event no later than sixty

(60) calendar days after the relevant performance period has passed. Final billings under this Contract must
be received by the State within a reasonable time after the expiration or termination of this Contract; but in

no event no later than sixty (60) calendar days from the effective expiration or termination date of this
Contract.

The Contractor shall not use state funds to satisfy federal cost sharing and matching requirements unless
approved in writing by the State.

Time Limit For Acceptance Of Deliverables.

a. Evaluation Period. The State shall have thirty (30) calendar days from the date a deliverable is
delivered to the State by the Contractor to evaluate that deliverable, except for those deliverables
that have a different time negotiated by the State and the Contractor.

b. Notice of Defect. If the State believes in good faith that a deliverable fails to meet the design
specifications for that particular deliverable, or is otherwise deficient, then the State shall notify
the Contractor of the failure or deficiencies, in writing, within thirty (30) calendar days of: 1)the
date the deliverable is delivered to the State by the Contractor if the State is aware of the failure or
deficiency at the time of delivery; or 2) the date the State becomes aware of the failure or
deficiency. The above time frame shall apply to all deliverables except for those deliverables that

have a different time negotiated by the State and the Contractor in writing pursuant to the State's
fiscal rules.

c. Time to Correct Defect. Upon receipt of timely written notice of an objection to a completed
deliverable, the Contractor shall have a reasonable period of time, not to exceed ten (10) calendar
days, to correct the noted deficiencies. 1fthe Contractor fails to correct such deficiencies within
ten (10) calendar days, the Contractor shall be in default of its obligations under this Contract and
the State, at its 9ption, may elect to terminate this Contract orthe Contract and all Contracts
entered into pursuant to the Contract.
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EXHIBIT C

4. Contractor shall request prior approval in writing from the State for all modifications to the Statement of Work/Work Plan
or for any modification to direct costs in excess often percent (10%) of'the total budget for direct costs. Contractor shall
submit a Budget Revision Request Form to request prior approval for all budget modifications in excess of ten percent
(10%) of'the total budget for direct costs. The Budget Revision Request Form is is located at;

http:wa_w.coloradoofﬂceofgarlvchiIdhood.com[#!nurse—home—visitowrogram{clhgg under the Fiscal Resources

for Contractors tab. Any request for a modification to the Budget in excess of ten percent (10%) of the total budget for
direct costs shall be submitted to the State at least 90 days prior to the end of the contract period.

5. Notwithstanding the terms contained in General Provisions of the Contract, Section K, Rights in Data,
Documents and Computer Software or Other Intellectual Property, unless otherwise provided for, all data
collected or produced or derived exclusively from the Contractor's or subcontractor's work under this
Contract shall remain the sole property of the State, whether in individual, aggregate, identified or de-
identified form or any other form required by the State. To facilitate follow-up, research, surveillance

and evaluation, any such data collected, used or acquired shall be made available in any form required by
the State, to the State and any other entity designated by the State.

Any such data collected, used or acquired shall be used solely for the purposes of this Contract.

The Contractor and its subcontractors agree not to release, divulge, publish, transfer, scll, or otherwise
make known any such data to unauthorized persons without the express prior written consent of the State
or as otherwise required by law. This includes a prior written request by the Contractor to the State for
submission of abstracts or reports to conferences, which utilize data collected under this Contract.

Notwithstanding the foregoing, the Contractor shall be entitled to retain a set of any such data collected or

work papers necessary to perform its duties under this Contract and in accordance with professional
standards.

6. Notwithstanding the terms contained in General Provisions of the Contract, Section K, Rights in Data,
Documents and ComputerSoftware or Other Intellectual Property, or Section 23.i, General Provisions,
Media or Public Announcements, the State of Colorado shall be the owner of all printed materials, graphic
representations, educational materials, audio-visual products, or any other media, in whatever form, created
under this Contract. This requirement applies, but is not limited to, any brochure, flyer, presentation,
billboard, radio spot, website, banner advertisement. The State reserves the right to require logos, or other
wording on any material, representation, product or other media form created under this Contract.

Any material, representation, product or other media form that will use the State's or logo or information
must be approved by the State prior to production and distribution. A minimum of ten (10) business days is
required for the review and approval process.

7 Notwithstanding the terms contained in the General Provisions of the Contract, Section P, Conformance
with Law, the Contractor shall comply with the provisions of Section 601 of Title VI of the Civil Rights Act
of 1964, as amended, which states that "no person in the United States shall on the grounds of race, color or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program actively receiving Federal financial assistance.” The Office for Civil
Rights has established that it is the responsibility of any program that is a recipient of federal funds to
ensure that any Limited English Proficient (LEP) person or beneficiary have meaningful access to
programs, services and information. The Contractor and contract personnel shall adopt and implement
policies and procedures in which reasonable steps are taken to provide language assistance in order to
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EXHIBIT C

ensure equal access to LEP persons or beneficiaries. The Contractor and contract personnel shall advise LEP individuals
that language assistance will be provided at no cost to the LEP person or beneficiary.

8 Contractor agrees to provide services to all Program participants and employees in a smoke-free environment in accordance
with Public Law 103-227, also known as "the Pro-Children Act of 1994", (Act). Public Law 103-227 requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the
provision of health, day care, early childhood development services, education or library services 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 facilities that are constructed, operated, or
maintained with such Federal funds. The law does not apply to children's services provided in private residences; portions of
facilities used for inpatient drug or alcohol treatment; service providers whose sole source of applicable Federal funds is Medicare
or Medicaid; or facilities where Women, Infants and Children (WIC) coupons are redeemed . Failure to comply with the provision
of Public Law 103-227 may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the
imposition of an administrative compliance order on the responsible entity. By signing this Contract, Contractor certifies that
Contractor shall comply with the requirements of the Act and shall not allow smoking within any portion of any indoor facility used
for the provision of services for children as defined by the Act. Contractor agrees that it shall require the language of the Act be
included in any subcontracts which contain provisions for children's services and '

that all subcontractors shall sign and agree accordingly.

9.0 Notwithstanding the terms contained in the General Provisions of the Contract, Section K, Rights in Data, Documents
and Computer Software or Other Intellectual Property, the Contractor shall protect the confidentiality of all applicant or
recipient records and other materials that are maintained in accordance with this Contract.

Except for purposes directly connected with the administration ofthis Contract, no information about or obtained from any
applicant or recipient shall be disclosed in a form identifiable with the applicant or recipient without the prior written
consent of the applicant or recipient, or the parent or legal guardian of a minor applicant or recipient with the exception of
information protected by Colorado Statute as it applies to confidentiality for adolescent services in which case the
adolescent minor and not the parent or legal guardian must provide consent or as otherwise properly ordered by a court of
competent jurisdiction.

Contractor shall have written policies goveming access, duplication, and dissemination of all such information. Contractor

shall advise its employees, agents, servants, and any subcontractors that they are subject to these confidentiality
requirements.

10. The State shall be the owner of all equipment as defined by Federal Accounting Standards Advisory Board (FASAB)
Generally Accepted Accounting Principles (GAAP) purchased under this Contract. At the end of the term of this Contract,
the State shall approve the disposition of all equipment.

11 The Contractor shall not use funds provided under this Contract for the purpose of lobbying as defined in Colorado
Revised Statutes (C.R. S.)24-6-301(3.5)(a).

12. The State may increase or decrease funds available under this Contract using an Option Letter substantially equivalent to
Exhibi¢ E. The Option Letter is not valid until it has been approved by the State Controller or designee.
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Exhibit D

. HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract dated
04/30/2014 effective upon approval by the State Controller or designee or on 07/01/2014,
whichever is later. The contract shall end 6/30/2015 between the Department of Human Services,
Division of Early Childhood and Montrose County Department of Health and Human Services,
contract number 15 IHA 68670. For purposes of this Addendum, the State is referred to as
“Covered Entity” or “CE” and the Contractor is referred to as “Associate”. Unless the context
clearly requires a distinction between the Contract document and this Addendum, all references
herein to “the Contract” or “this Contract” include this Addendum.

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of the

Contract, some of which may constitute Protected Health Information (“PHI”) (defined
below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI
disclosed to Associate pursuant to this Contract in compliance with the Health Insurance
Portability and Accountability Act of 1996, 42 U.S.C. § 1320d — 1320d-8 (“HIPAA™) as
amended by the American Recovery and Reinvestment Act of 2009 (“ARRA”)/HITECH
Act (P.L. 111-005), and its implementing regulations promulgated by the U.S.
Department of Health and Human Services, 45 C.F.R. Parts 160, 162 and 164 (the
“HIPAA Rules”) and other applicable laws, as amended.

C. As part of the HIPAA Rules, the CE is required to enter into a written contract containing
specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 160.103, 164.502(e) and 164.504(e) of the Code of Federal
Regulations (“*C.F.R.”) and contained in this Addendum.

The parties agree as follows:
1. Definitions.
a. Except as otherwise defined herein, capitalized terms in this Addendum shall have

the definitions set forth in the HIPAA Rules at 45 C.F.R. Parts 160, 162 and 164, as amended.
In the event of any conflict between the mandatory provisions of the HIPAA Rules and the
provisions of this Contract, the HIPAA Rules shall control. Where the provisions of this
Contract differ from those mandated by the HIPAA Rules, but are nonetheless permitted by the
HIPAA Rules, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI” means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future physical or mental
condition of an individual; the provision of health care to an individual; or the past, present or
future payment for the provision of health care to an individual; and (ii) that identifies the
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individual or with respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term under the HIPAA
Rules, including, but not limited to, 45 C.F.R. Section 164.501.

c. “Protected Information” shall mean PHI provided by CE to Associate or created
received, maintained or transmitted by Associate on CE’s behalf, To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment, payment and
health care operations, Protected Information under this Contract does not include any PHI
created or obtained by Associate as a covered entity and Associate shall follow its own policies
and procedures for accounting, access and amendment of Associate’s PHL

d. “Subcontractor” shall mean a third party to whom Associate delegates a function,
activity, or service that involves CE’s Protected Information, in order to carry out the
responsibilities of this Agreement.

2. Obligations of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as permitted under this
Addendum. Further, Associate shall not use Protected Information in any manner that would
constitute a violation of the HIPAA Rules if so used by CE, except that Associate may use
Protected Information: (i) for the proper management and administration of Associate; (ii) to
carry out the legal responsibilities of Associate; or (iii) for Data Aggregation purposes for the
Health Care Operations of CE. Additional provisions, if any, governing permitted uses of
Protected Information are set forth in Attachment A to this Addendum. Associate accepts full
responsibility for any penalties incurred as a result of Associate’s breach of the HIPAA Rules.

b. Permitted Disclosures. Associate shall not disclose Protected Information in any
manner that would constitute a violation of the HIPAA Rules if disclosed by CE, except that
Associate may disclose Protected Information: (i) in a manner permitted pursuant to this
Contract; (ii) for the proper management and administration of Associate; (iii) as required by
law; (iv) for Data Aggregation purposes for the Health Care Operations of CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45 C.F.R. Section
164.502(j)(1). To the extent that Associate discloses Protected Information to a third party
Subcontractor, Associate must obtain, prior to making any such disclosure: (i) reasonable
assurances through execution of a written agreement with such third party that such Protected
Information will be held confidential as provided pursuant to this Addendum and only disclosed
as required by law or for the purposes for which it was disclosed to such third party; and that
such third party will notify Associate within two (2) business days of any breaches of
confidentiality of the Protected Information, to the extent it has obtained knowledge of such

breach. Additional provisions, if any, governing permitted disclosures of Protected Information
are set forth in Attachment A.

c. Appropriate Safeguards. Associate shall implement appropriate safeguards as are
necessary to prevent the use or disclosure of Protected Information other than as permitted by
this Contract. Associate shall comply with the requirements of the HIPAA Security Rule at 45
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C.F.R. Sections 164.308, 164.310, 164.312, and 164.316. Associate shall maintain a
comprehensive written information privacy and security program that includes administrative,
technical and physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities. Associate shall review, modify, and update
documentation of, its safeguards as needed to ensure continued provision of reasonable and
appropriate protection of Protected Information.

d. Reporting of Improper Use or Disclosure. Associate shall report to CE in writing
any use or disclosure of Protected Information other than as provided for by this Contract within
five (5) business days of becoming aware of such use or disclosure.

e. Associate’s Agents. If Associate uses one or more Subcontractors or agents to
provide services under the Contract, and such Subcontractors or agents receive or have access to
Protected Information, each Subcontractor or agent shall sign an agreement with Associate
containing the same provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such Subcontractors or agents
in the event of any violation of such Subcontractor or agent agreement. The Agreement between
the Associate and Subcontractor or agent shall ensure that the Subcontractor or agent agrees to at
least the same restrictions and conditions that apply to Associate with respect to such Protected
Information. Associate shall implement and maintain sanctions against agents and

Subcontractors that violate such restrictions and conditions and shall mitigate the effects of any
such violation.

f. Access to Protected Information. If Associate maintains Protected Information
contained within CE’s Designated Record Set, Associate shall make Protected Information
maintained by Associate or its agents or Subcontractors in such Designated Record Sets
available to CE for inspection and copying within ten (10) business days of a request by CE to
enable CE to fulfill its obligations to permit individual access to PHI under the HIPAA Rules,
including, but not limited to, 45 C.F.R. Section 164.524. If such Protected Information is
maintained by Associate in an electronic form or format, Associate must make such Protected
Information available to CE in a mutually agreed upon electronic form or format.

g Amendment of PHI. If Associate maintains Protected Information contained
within CE’s Designated Record Set, Associate or its agents or Subcontractors shall make such
Protected Information available to CE for amendment within ten (10) business days of receipt of
a request from CE for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, and shall incorporate any such amendment to enable CE
to fulfill its obligations with respect to requests by individuals to amend their PHI under the
HIPAA Rules, including, but not limited to, 45 C.F.R. Section 164.526. If any individual
requests an amendment of Protected Information directly from Associate or its agents or
Subcontractors, Associate must notify CE in writing within five (5) business days of receipt of
the request. Any denial of amendment of Protected Information maintained by Associate or its
agents or Subcontractors shall be the responsibility of CE.

h. Accounting Rights. If Associate maintains Protected Information contained
within CE’s Designated Record Set, Associate and its agents or Subcontractors shall make
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available to CE within ten (10) business days of notice by CE, the information required to
provide an accounting of disclosures to enable CE to fulfill its obligations under the HIPAA
Rules, including, but not limited to, 45 C.F.R. Section 164.528. In the event that the request for
an accounting is delivered directly to Associate or its agents or Subcontractors, Associate shall
within five (5) business days of the receipt of the request forward it to CE in writing. It shall be
CE’s responsibility to prepare and deliver any such accounting requested. Associate shall not
disclose any Protected Information except as set forth in Section 2(b) of this Addendum.

i Governmental Access to Records. Associate shall keep records and make its
internal practices, books and records relating to the use and disclosure of Protected Information
available to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”), in a time and manner designated by the Secretary, for purposes of determining
CE’s or Associate’s compliance with the HIPAA Rules. Associate shall provide to CE a copy of
any Protected Information that Associate provides to the Secretary concurrently with providing
such Protected Information to the Secretary when the Secretary is investigating CE. Associate
shall cooperate with the Secretary if the Secretary undertakes an investigation or compliance
review of Associate’s policies, procedures or practices to determine whether Associate is
complying with the HIPAA Rules, and permit access by the Secretary during normal business
hours to its facilities, books, records, accounts, and other sources of information, including
Protected Information, that are pertinent to ascertaining compliance.

j. Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the minimum amount of Protected Information necessary to accomplish
the purpose of the request, use or disclosure, in accordance with the Minimum Necessary
requirements of the HIPAA Rules including, but not limited to 45 C.F.R. Sections 164.502(b)
and 164.514(d).

k. Data Ownership. Associate acknowledges that Associate has no ownership rights
with respect to the Protected Information.

L Retention of Protected Information. Except upon termination of the Contract as
provided in Section 4(d) of this Addendum, Associate and its Subcontractors or agents shall
retain all Protected Information throughout the term of this Contract and shall continue to

maintain the information required under Section 2(h) of this Addendum for a period of six (6)
years.

m. Associate’s Insurance. Associate shall maintain insurance to cover loss of PHI
data and claims based upon alleged violations of privacy rights through improper use or
disclosure of PHI. All such policies shall meet or exceed the minimum insurance requirements
of the Contract (e.g., occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

n. Notice of Privacy Practices. Associate shall be responsible for reviewing CE’s
Notice of Privacy Practices, available on CE’s external website, to determine any requirements
applicable to Associate per this Contract.
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0. Notification of Breach. During the term of this Contract, Associate shall notify
CE within five (5) business days of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI and/or any actual or suspected use or disclosure of data in
violation of any applicable federal or state laws or regulations. Associate shall not initiate
notification to affected individuals per the HIPAA Rules without prior notification and approval
of CE. Information provided to CE shall include the identification of each individual whose
unsecured PHI has been, or is reasonably believed to have been accessed, acquired or disclosed
during the breach. Associate shall take (i) prompt corrective action to cure any such deficiencies

and (ii) any action pertaining to such unauthorized disclosure required by applicable federal and
state laws and regulations.

p. Audits, Inspection and Enforcement. Within ten (10) business days of a written
request by CE, Associate and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures relating
to the use or disclosure of Protected Information pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided, however, that: (i)
Associate and CE shall mutually agree in advance upon the scope, timing and location of such an
inspection; and (ii) CE shall protect the confidentiality of all confidential and proprietary
information of Associate to which CE has access during the course of such inspection. The fact
that CE inspects, or fails to inspect, or has the right to inspect, Associate’s facilities, systems,
books, records, agreements, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE’s (i) failure to detect or (ii) detection,
but failure to notify Associate or require Associate’s remediation of any unsatisfactory practices,
constitute acceptance of such practice or a waiver of CE’s enforcement rights under the Contract.

q. Safeguards During Transmission. Associate shall be responsible for using
appropriate safeguards, including encryption of PHI, to maintain and ensure the confidentiality,
integrity and security of Protected Information transmitted pursuant to the Contract, in
accordance with the standards and requirements of the HIPAA Rules.

I. Restrictions and Confidential Communications. Within ten (10) business days of
notice by CE of a restriction upon uses or disclosures or request for confidential communications
pursuant to 45 CF.R. Section 164.522, Associate will restrict the use or disclosure of an
individual’s Protected Information. Associate will not respond directly to an individual’s
requests to restrict the use or disclosure of Protected Information or to send all communication of
Protect Information to an alternate address. Associate will refer such requests to the CE so that

the CE can coordinate and prepare a timely response to the requesting individual and provide
direction to Associate.

3. Obligations of CE.

a. Safeguards During Transmission. CE shall be responsible for using appropriate
safeguards, including encryption of PHI, to maintain and ensure the confidentiality, integrity and
security of Protected Information transmitted pursuant to the Contract, in accordance with the
standards and requirements of the HIPAA Rules.
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b. Notice of Changes. CE maintains a copy of its Notice of Privacy Practices on its
website. CE shall provide Associate with any changes in, or revocation of, permission to use or
disclose Protected Information, to the extent that it may affect Associate’s permitted or required
uses or disclosures. To the extent that it may affect Associate’s permitted use or disclosure of
PHI, CE shall notify Associate of any restriction on the use or disclosure of Protected
Information that CE has agreed to in accordance with 45 C.F.R. Section 164.522.

4, Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as determined by CE, shall
constitute a material breach of this Contract and shall provide grounds for immediate termination
of this Contract by CE pursuant to the provisions of the Contract covering termination for cause,
if any. If the Contract contains no express provisions regarding termination for cause, the
following terms and conditions shall apply:

) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the non-performance, and if
not promptly corrected within the time specified, CE may terminate this Contract. Associate
shall continue performance of this Contract to the extent it is not terminated and shall be liable
for excess costs incurred in procuring similar goods or services elsewhere.

(2)  Associate’s Duties. Notwithstanding termination of this Contract, and
subject to any directions from CE, Associate shall take timely, reasonable and necessary action
to protect and preserve property in the possession of Associate in which CE has an interest.

3 Compensation. Payment for completed supplies delivered and accepted
by CE shall be at the Contract price. In the event of a material breach under paragraph 4a, CE
may withhold amounts due Associate as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure and to reimburse CE for the excess costs
incurred in procuring similar goods and services elsewhere.

(4)  Emoneous Termination for Default. If after such termination it is
determined, for any reason, that Associate was not in default, or that Associate’s action/inaction
was excusable, such termination shall be treated as a termination for convenience, and the rights
and obligations of the parties shall be the same as if this Contract had been terminated for
convenience, as described in this Contract.

b. Reasonable Steps to Cure Breach. If CE knows of a pattern of activity or practice
of Associate that constitutes a material breach or violation of the Associate’s obligations under
the provisions of this Addendum or another arrangement and does not terminate this Contract
pursuant to Section 4(a), then CE shall take reasonable steps to cure such breach or end such
violation.. If CE’s efforts to cure such breach or end such violation are unsuccessful, CE shall
either (i) terminate the Contract, if feasible or (ii) if termination of this Contract is not feasible,
CE shall report Associate’s breach or violation to the Secretary of the Department of Health and
Human Services. If Associate knows of a pattern of activity or practice of a Subcontractor or
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agent that constitutes a material breach or violation of the Subcontractor’s or agent’s obligations
under the written agreement between Associate and the Subcontractor or agent, Associate shall
take reasonable steps to cure such breach or end such violation, if feasible.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant in a criminal
proceeding for a violation of the HIPAA Rules or other security or privacy laws or (ii) a finding
or stipulation that the other party has violated any standard or requirement of the HIPAA Rules
or other security or privacy laws is made in any administrative or civil proceeding in which the
party has been joined.

d. Effect of Termination.

€] Except as provided in paragraph (2) of this subsection, upon termination
of this Contract, for any reason, Associate shall return or destroy all Protected Information that
Associate or its agents or Subcontractors still maintain in any form, and shail retain no copies of
such Protected Information. If Associate elects to destroy the PHI, Associate shall certify in
writing to CE that such PHI has been destroyed.

@ If Associate believes that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice of the conditions making
return or destruction infeasible. Associate shall continue to extend the protections of Sections
2(a), 2(b), 2(c), 2(d) and 2(e) of this Addendum to such Protected Information, and shall limit
further use of such PHI to those purposes that make the return or destruction of such PHI
infeasible.

5. Injunctive Relief. CE shall have the right to injunctive and other equitable and legal
relief against Associate or any of its Subcontractors or agents in the event of any use or
disclosure of Protected Information in violation of this Contract or applicable law.

6. No Waiver of Immunity. No term or condition of this Contract shall be construed or
interpreted as a waiver, express or implied, of any of the immunities, rights, benefits, protection,
or other provisions of the Colorado Governmental Immunity Act, CRS 24-10-101 ef seg. or the

Federal Tort Claims Act, 28 U.S.C. 2671 et seq. as applicable, as now in effect or hereafter
amended.

7. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Addendum.

8. Disclaimer. CE makes no warranty or representation that compliance by Associate with
this Contractor the HIPAA Rules will be adequate or satisfactory for Associate’s own purposes.

Associate is solely responsible for all decisions made by Associate regarding the safeguarding of
PHI.

9. Certification. To the extent that CE determines an examination is necessary in order to
comply with CE’s legal obligations pursuant to the HIPAA Rules relating to certification of its
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security practices, CE or its authorized agents or contractors, may, at CE’s expense, examine
Associate’s facilities, systems, procedures and records as may be necessary for such agents or

contractors to certify to CE the extent to which Associate’s security safeguards comply with the
HIPAA Rules or this Addendum.

10. Amendment,

a. Amendment to Comply with Law. The parties acknowledge that state and federal
laws relating to data security and privacy are rapidly evolving and that amendment of this
Addendum may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to implement the
standards and requirements of the HIPAA Rules and other applicable laws relating to the
confidentiality, integrity, availability and security of PHI. The parties understand and agree that
CE must receive satisfactory written assurance from Associate that Associate will adequately
safeguard all Protected Information and that it is Associate’s responsibility to receive satisfactory
written assurances from Associate’s Subcontractors and agents. Upon the request of either party,
the other party agrees to promptly enter into negotiations concerning the terms of an amendment
to this Addendum embodying written assurances consistent with the standards and requirements
of the HIPAA Rules or other applicable laws. CE may terminate this Contract upon thirty (30)
days written notice in the event (i) Associate does not promptly enter into negotiations to amend
this Contract when requested by CE pursuant to this Section, or (ii) Associate does not enter into
an amendment to this Contract providing assurances regarding the safeguarding of PHI that CE,

in its sole discretion, deems sufficient to satisfy the standards and requirements of the HIPAA
Rules.

b. Amendment of Attachment A. Attachment A may be modified or amended by

mutual agreement of the parties in writing from time to time without formal amendment of this
Addendum.

11.  Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and
any Subcontractors, employees or agents assisting Associate in the performance of its obligations
under the Contract, available to CE, at no cost to CE up to a maximum of 30 hours, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being
commenced against CE, its directors, officers or employees based upon a claimed violation of
the HIPAA Rules or other laws relating to security and privacy or PHI, except where Associate
or its Subcontractor, employee or agent is a named adverse party.

12, No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to
confer, nor shall anything herein confer, upon any person other than CE, Associate and their
respective successors or assigns, any rights, remedies, obligations or liabilities whatsoever.

13.  Interpretation and Order of Precedence. The provisions of this Addendum shall prevail
over any provisions in the Contract that may conflict or appear inconsistent with any provision in
this Addendum. Together, the Contract and this Addendum shall be interpreted as broadly as
necessary to implement and comply with the HIPAA Rules. The parties agree that any
ambiguity in this Contract shall be resolved in favor of a meaning that complies and is consistent
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with the HIPAA Rules. This Contract supercedes and replaces any previous separately executed
HIPAA addendum between the parties.

14.  Survival of Certain Contract Terms. Notwithstanding anything herein to the contrary,
Associate’s obligations under Section 4(d) (“Effect of Termination™) and Section 12 (“No Third
Party Beneficiaries™) shall survive termination of this Contract and shall be enforceable by CE as
provided herein in the event of such failure to perform or comply by the Associate. This
Addendum shall remain in effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals identified
elsewhere in this Contract shall be the representatives of the respective parties. If no

representatives are identified in the Contract, the individuals listed below are hereby designated
as the parties’ respective representatives for purposes of this Contract. Either party may from
time to time designate in writing new or substitute representatives.

b. Notices. All required notices shall be in writing and shall be hand delivered or
given by certified or registered mail to the representatives at the addresses set forth below.

State/Covered Entity Representative:

Name: Mary Martin, MSW, LCSW
Title: Home Visit Program Manager
Department and Division: CDHS- Office of Early Childhood
Address: 1575 Sherman Street, First Floor

Denver, CO 80203

Contractor/Business
Name: David Wé
Title: Chair, Mg
Department and Division: Montrose County Dept. of Health and Human Svcs.
Address: 1845 S. Townsend

Montrose, CO 81401
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ATTACHMENT A

This Attachment sets forth additional terms to the HIPAA Business Associate
Addendum, which is part of the Contract dated 07/01/14, between Colorado Department of
Human Services and Montrose County Department of Health and Human Services, contract
number 15 THA 68670 (“Contract”) and is effective as of 07/01/14 (the “Attachment Effective

Date”). This Attachment may be amended from time to time as provided in Section 10(b) of the
Addendum.

1. Additional Permitted Uses. In addition to those purposes set forth in Section 2(a) of the
Addendum, Associate may use Protected Information as follows: None except as otherwise
directed in writing by the State

2. Additional Permitted Disclosures. In addition to those purposes set forth in Section 2(b)
of the Addendum, Associate may disclose Protected Information as follows:
None except as otherwise directed in writing by the State.

3. Subcontractor(s). The parties acknowledge that the following subcontractors or agents of
Associate shall receive Protected Information in the course of assisting Associate in the
performance of its obligations under this Contract:

None except as otherwise directed in writing by the State.

4. Receipt. Associate’s receipt of Protected Information pursuant to this Contract shall be
deemed to occur as follows, and Associate’s obligations under the Addendum shall commence
with respect to such PHI upon such receipt:

Upon effective date of contract

5. Additional Restrictions on Use of Data. CE is a Business Associate of certain other
Covered Entities and, pursuant to such obligations of CE, Associate shall comply with the

following restrictions on the use and disclosure of Protected Information; As may be directed in
writing by the State,
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6. Additional Terms. [This section may include specifications for disclosure format,
method of transmission, use of an intermediary, use of digital signatures or PKI, authentication,
additional security of privacy specifications, de-identification or re-identification of data and
other additional terms.]

None
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SAMPLE OPTION LETTER EXHIBIT E

Date: State Fiscal Year: Option Letter No. CMS Routing #

1) OPTIONS:
a. Option to renew only (for an additional term)
b. .Level of service change within current term
¢. Level of service change in conjunction with renewal for additional term

2) REQUIRED PROVISIONS.

a. For use with Options 1(a-e): In accordance with Section(s) of the Original Contract
routing number between the State of Colorado, Department of Human Services, and
Contractor's Name, the State hereby exercises its option for an additional term beginning Insert
start date and ending on Insert ending date at a cost/price specified in Section , AND/OR
an increase/decrease in the amount of goods/services at the same rate(s) as specified in Identify
the Section, Schedule, Attachment, Exhibit etc.

b. For use with all Options: The amount of the current Fiscal Year contract value is
increased/decreased by $ amount of change to a new contract value of Insert New $ Amt to as
consideration for services/goods ordered under the contract for the current fiscal year indicate
Fiscal Year. The first sentence in Section is hereby modified accordingly. The total
contract value including all previous amendments, option letters, etc. is Insert New $ Amt.

3) Effective Date. The effective date of this Option Letter is upon approval of the State Controller or
, whichever is later.

STATE OF COLORADO
John W. Hickenlooper, GOVERNOR
Department of Human Services
Reggie Bicha, Executive Director

By: Mary Anne Snyder, Director, Office of Early Childhood

Date:

ALL CONTRACTS REQUIRE APPROVAL BY THE STATE CONTROLLER

CRS §24-30-202 requires the State Controller to approve all State Contracts. This Contract is not valid until
signed and dated below by the State Controller or delegate. Contractor is not authorized to begin
performance until such time. If Contractor begins performing prior thereto, the State of Colorado is not
obligated to pay Contractor for such performance or for any goods and/or services provided hereunder.

STATE CONTROLLER
Robert Jaros, CPA, MBA, JD

By:

Date:

Effective Date: 1/6/09-Rev 8/25/09





Exhibit F

FY 2014-2015 NHVP Continuation Application Review Summary
by the
Nurse-Family Partnership National Service Office, Invest in Kids and Colorado Department of
Human Services - Office of Early Childhood

Montrose County Health and Human Services / Region 10
Continuation Funding:

NHVP Amount: $340,001

Medicaid Estimate: $44,940
Counties: Montrose, Gunnison, Delta, Ouray, San Miguel

Caseload: 75

Contractor shall comply with all elements of the FY 2014-2015 Nurse Home Visitor Program Non-
Competing Continuation Application Review Summary below to operate in compliance with the terms of
this contract and to fulfill model requirements as an implementation site for the Nurse Family
Partnership home visiting program.

1. Overall Strengths:

¢ Nice planning to overlap and mentor new supervisor. Glad that supervisor will still be on team.
* Good explanation and understanding of site characteristics affecting time spent in domains.

2. Areas Recommended for Enhancement & Continued Focus:
e ForElement 7 (retention in all phases) suggest:

1. Review referral information and client contact information to try to get as many pieces of
contact info as possible. Ask at every visit if contact info is changed or if there are additions
(cell numbers of friends, family who client always maintains contact with, email if
applicable) in order to facilitate RNs’ ease of locating clients.

2. Increase focus on teaming up with other providers of prenatal care, pediatric care, etc.
Perhaps send letters regarding client’s participation in NFP as reminder. Work with

providers to help keep clients engaged in NFP by highlighting the partnership toward
reaching common goals.

3. Offer a retention intervention in each phase as an alternative to leaving program if/when a
nurse detects early disengagement cues.

* Use Joint Visit Observation as an opportunity to discuss time spent in domain after observing a
home visit and auditing charting.

* Enter “0” for previous live birth on maternal health assessment when enrolling a postpartum
client.
e Review transition plans with your Nurse Consultant.

3. Areas Requiring Performance Improvement Plan: N/A
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Exhibit F
4. Funding Conditions: N/A

5. Fiscal Review: Invoices should accurately reflect the approved budget in your contract. All expenses
in the invoice should be easy to identify as part of your approved budget.

6. The following Assurances: Signed by contractor as part of the FY2014-15 Nurse Home Visitor Program

Non-Competing Continuation Application, are hereby incorporated as requirements for continued
funding:

e Assurance of Intention to Meet Program Requirements
e Assurance of Intention to be an Active Medicaid Provider
e Assurance of Intention to Follow Caseload Guidelines
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MEMORANDUM OF UNDERSTANDING
SUBCONTRACT
RE: NURSE HOME VISITOR PROGRAM

AGREEMENT MADE effective the 1st day of July, 2014 between the
County of Montrose, State of Colorado, hereinafter referred to as
“Montrose” and County of Gunnison, State of Colorado, hereinafter
referred to as “Gunnison”.

RECITALS

WHEREAS, Montrose has entered iInto a Task Order Contract Amendment
4/30/2014, with the State of Colorado for the use and benefit of the
Department of Public Health and Environment, a copy of which is attached
hereto as “Attachment A” and specifically incorporated herein by
reference and made a part hereof and hereinafter referred to as “Task
Order”; and

WHEREAS, such Task Order provides, inter alia:

The maximum amount payable by the State through direct
reimbursement for work to be performed is $340,000, of which
$44,359 is to be allotted for work in Gunnison and paid to the
contractor for a total financial obligation.

At mid-year budget adjustment with the State of Colorado,
Gunnison will submit an invoice for an additional dollar
amount of $2083. This amount reflects increased IT costs,
including services, maintenance and replacement charges. This
additional amount will be requested from Montrose County to
the State of Colorado to cover this specific adjustment.

WHEREAS, Gunnison represents to Montrose that 1t has reviewed this
Memorandum of Understanding together with the State Task Order herein of
concern with 1ts County Attorney; and

WHEREAS, Montrose desires to enter into this subcontract with
Gunnison and Gunnison desires to perform the terms and conditions of the
State Task Order on behalf of Montrose as concerns Gunnison County iIn
accordance with the terms of this Memorandum of Understanding.

NOW, THEREFORE, in consideration of the mutual promises set forth
herein it iIs agreed between Montrose and Gunnison:

SECTION 1.
DESCRIPTION OF WORK

The work to be performed by Gunnison in accordance with the terms





of this Memorandum of Understanding shall encompass the performance of
the Duties and Obligations of the above-referenced State Task Order as
concerns Gunnison County specifically including, but not limited to,
paragraph 3 and 4 under “General Provisions” of said State Task Order
dated 4/30/2014. However, i1t is understood and agreed that i1t shall be
the responsibility of Gunnison to comply with all particulars of said
State Task Order as concerns Gunnison County and that Montrose shall not
have a duty of performance there under.

Memorandum of Understanding Page Two

SECTION 1I1.
PAYMENT

In consideration of Gunnison’s performance of the description of
the work, Gunnison will be paid monthly post submission of state of work.
It is specifically understood and agreed that Montrose shall not be
responsible for the payment of any County funds to Gunnison in accordance
with the terms of this Memorandum of Understanding. It is understood that
Montrose’s obligation shall simply be to pay over to Gunnison the monies
received from State in accordance with the State Task Order. Further,
Montrose and Gunnison agree that a method shall be established by which
Gunnison bills and is reimbursed for services performed in accordance
with this Memorandum of Understanding and the State Task Order.

Montrose will submit bills through the Medicaid Management
Information System (MMIS) each month for each qualifying mother/child
receiving a visit as verified by Gunnison.

Administrative/indirect costs will be accounted and noted as
Gunnison County local match at a direct rate of 10% of salaries plus
computer fees. Any actual program costs submitted by the Gunnison NFP
Nurse will be allocated and reimbursed to Gunnison up to the maximum
payable amount. This allocation and reimbursement will occur only after
Gunnison’s monthly billings have been submitted to Montrose and Montrose
has received appropriate reimbursement of funds from the State.

SECTION I11.
RELATIONSHIP OF PARTIES

Gunnison shall perform its duties hereunder as an Independent
Contractor and not as an employee of Montrose. Neither Gunnison nor any
agent or employee of Gunnison shall be, or shall be deemed to be an agent
or employee of Montrose. Gunnison shall pay when due all required
employment taxes and income tax and local head tax on any monies paid
pursuant to this contract. Gunnison acknowledges that Gunnison and its
employees are not entitled to unemployment insurance benefits unless
Gunnison or a third party provides such coverage and that Montrose does
not pay for or otherwise provide such coverage. Gunnison shall have no
authorization, express or implied, to bind Montrose to any agreements,
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liability, or understanding except as expressly set forth herein.
Gunnison shall provide and keep in force worker”’s compensation (and show
proof of such insurance) and unemployment compensation insurance in
amounts required by law, and shall be solely responsible for the acts of
Gunnison, its employees and agents.

SECTION 1V.
DURATION

THE INITIAL term of this Memorandum of Understanding shall commence
on the 1st of July, 2014 and shall continue through June 30, 2015. The
total term of this Memorandum of Understanding, including any extensions
or renewals thereof, may not exceed one year. It is understood and agreed
that this Memorandum of Understanding may be renewed and/or be dependent
upon forthcoming State Task Orders and State Funding.

SECTION V.
MONTROSE”S OVERALL SUPERVISION

In the performance of the work herein contemplated, Gunnison iIs an
independent contractor with authority to control and direct the
performance of the details of the work, Montrose being interested only iIn
the results obtained. However, the work contemplated must meet the
approval of Montrose and shall be subject to Montrose’s general right of
inspection and supervision to ensure the satisfactory completion thereof.
Gunnison agrees to comply with all Federal, State and Municipal laws,
rules and regulations are now or may iIn the future become applicable to
Gunnison or Gunnison’s performance covered by this Agreement or accruing
out of the performance of such operations.

SECTION VI.
NONASSIGNABILITY

The parties hereto stipulate and agree that this Memorandum of
Understanding or any interest therein shall not be assigned or
transferred without the prior written consent of Montrose.

SECTION VII.
EFFECTIVE AGREEMENT

Each and every clause and covenant of this Agreement shall extend
to, benefit, and bind the successors and assigns of the parties hereto
respectively.
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SECTION VIII.
AMENDMENTS

Any and all modification or alterations of or additions to or changes
In any term, condition, or agreement contained herein shall be void and
not binding on either party hereto unless set forth in writing and signed
by both parties.

SECTION IX.
DEFAULT

It is agreed that time is of the essence in the performance of
this Memorandum. In the event of default by either party, the non-
defaulting party shall give the defaulting party written notice by
certified mail of such default and the defaulting party shall have ten
(10) days to correct said default. If said default is not corrected
within said ten (10) day period, the non-defaulting party may bring any
action at law or equity authorized by the laws of the State of Colorado.

SECTION X.
TERMINATION

It 1s understood that this Memorandum of Understanding may be
terminated by either party, without cause, upon thirty (30) days written
notice to the other party.

SECTION XI.
COMPLIANCE

Both parties agree that they shall perform pursuant to this
Agreement in full compliance with all local, state and federal laws,
specifically including, but not limited to, HIPAA.
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IN WITNESS WHEREOF, the respective parties have hereunto set
their signatures effective the day and year first above written.

MONTROSE COUNTY HEALTH AND GUNNISON COUNTY BOARD

HUMAN SERVICES OF COUNTY COMMISSIONERS

Peg Mewes, RN, MCH, Director County Manager for Board
of County Commissioners

DATE: DATE:

MONTROSE BOARD OF COUNTY ATTEST:

COMMISSI0ONERS

Chairman Deputy Clerk of the Board

DATE: DATE:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Grant Application; Colorado Office of Children, Youth & Families; Foster Parent Retention; SFY 2015; $3,000

Action Requested: County Manager Signature

Parties to the Agreement: Gunnison County and Colorado Department of Human Services

Term Begins: upon signature Term Ends: 4/30/2015 Grant Contract #:

Summary:

These funds are being requested to provide 3 retention activities for foster parents: appreciation dinner, training assistance funds and libr
expansion. the work will strengthen our local child and family resouces.

Fiscal Impact: $3,000 with no county funds needed

Submitted by: Renee Brown Submitter's Email Address: renee.brown@state.co.us

Finance Review: @ Required O Not Required
Comments:

If received this grant would offset the costs outlined in the grant application which are currently paid for out of the Child Welfare Al
(No County match.) --M. Eden 8/26/2014

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014

County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/26/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013





COLORATEL

| Office of Children,
| Youth & Families

| Division of Child Weifave

Retention Funds Grant
Application — SFY 2015

Purpose: To provide short term funds to county departments for retention efforts or activities
for foster parents through April 30, 2015. Thoughtful consideration of new retention
strategies and ideas is encouraged.

Amount Awarded: To be determined based on the number of certified foster homes in the
county department and the amount of funds available. (County departments may
collaborate for retention activity/event.)

Deadlines for Grant:

e Application for retention funds must be submitted by September 5, 2014

¢ Funded effort/activity must be completed by April, 30, 2015

e County departments will only be reimbursed their actual costs through CFMS. As
appropriate, applicants will receive a letter containing the notice of their award, the
CFMS code for reimbursement and contact information for questions. All expenditures
must be entered into CFMS by May 7, 2015 in order to be reimbursed.

o Follow up summary with evaluation compilation must be submitted to CDHS by May 15,
2015 (Forms for both the summary and the evaluations will be provided with award
letter and must be used for the final summary and evaluation compilation.)

o Failure to submit summary or enter expenditures into CFMS by the deadlines outlined
above may impact future grant awards.

Name of county department: Gunnison County Department of Health and Human Services
Name of lead staff: Selenia Rascén

Email: selenia.rascon@state.co.us

Phone: 970.641.7674

List of additional staff assisting:

Name of Supervisor of Lead Staff: Greg Meier
Email: gregory.meier@state.co.us
Phone: 970.641.7947

Name of Finance/Accounting Department Designee: Maureen Eden
Email: MEden@gunnisoncounty.org
Phone: 970.641.7679

Total Budget for Event/Activity: $3,000.00
Amount requested in grant funds: $3,000.00
Expected completion date: April 30, 2015

Retention Funds Grant - Application SFY 2015 Page 1
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Detailed description of retention effort/activity:
The Gunnison County Foster Care program is seeking funding for three of our retention activities.

The first retention activity we hope to fund through this grant is our holiday foster parent
appreciation dinner. We have two foster parent appreciation dinners a year. One is during the
holiday season at the end of the year and the other is at the end of the summer. These biannual
events offer our foster parents an opportunity to network with the other foster parents and also
to mingle with the caseworkers. The main objective of these dinners is to thank our foster
parents for opening their hearts and their homes to children who need a safe place. Our
experience has been that these events open the door for better communication between the
caseworkers and the foster parents and it shows them that they are appreciated.

The second retention activity that we are seeking funds for is to provide reimbursement for
expenses related to travel, lodging, and meals for our foster parents to attend a conference or
training out of town. The availability of these funds would assist the foster parents in satisfying
their annual training requirements and to meet their training goals for the year. Travel expenses
can be a barrier for our foster families. These funds would grant foster parents the opportunity to
attend trainings in a classroom rather than an online training. Our foster families would benefit
from attending a conference where they can meet other foster parents and talk about their
experiences in a group setting with other people with shared experiences. They would also gain a
wealth of knowledge that they would not necessarily be able to get if they did not attend a
training or conference outside of Gunnison.

The third retention effort we are seeking funds for is to expand our foster parent resource library.
Currently, our offerings are very limited. Our goal is for our library to consist of learning
materials on a wide variety of subjects such as specialized parenting topics, behavioral concerns,
or topics that the foster parents request. Our hope with this library is that foster parents can have
access to training materials if they are ever in need of additional information on a specific area.
When we write our training development plans with our foster parents they often times request
trainings for topics that are specific to the children they have in placement and there is not
always a training available anywhere in the state to satisfy that need. The resource library would
allow us to have more information readily available for our foster families.

Explanation of the desired outcome(s):

The desired outcomes for the foster parent appreciation dinners are that the families talk and get
to know each other and develop a strong support group between them. One example of a
positive outcome for our foster families is that if they get to know each other and are
comfortable talking to each other they will be able to make respite arrangements with the other
foster families more comfortably. These gatherings also provide foster parents with an
opportunity to meet the caseworkers and to establish a working relationship with them, this
allows for easier communication between the foster parents and the caseworkers when there is a
child in placement. The most important outcome is that the foster parents feel appreciated and
know that they are an integral part of our team.
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i Division of Child Welfare

The desired outcome for the funds for the travel expenses and the resource library is to have a
more educated and better informed cohort of foster parents. We have a great group of foster
parents who are always eager to learn more about a variety of topics, especially topics relevant
to the children that are placed with them. We hope to have these funds available for foster
parents to request books or videos for specific topics that are of interest for them. We also hope
that foster parents will be able to attend a conference or a training of their choice on the Front
Range or at the regional training center.

Detailed budget — please see attached.
*Effort/activity may be adjusted based on actual funds awarded.

*You MUST use the Evaluation Form provided. However, additional questions/information may
be included based a counties interested in gathering feedback from the event/activity.

**You MUST include the following statement in any printed materials for this event/activity.

“This event/activity is partially funded through a Retention Grant from the Colorado Department
of Human Services.”

***Please provide any photos of event/activity. (Encouraged, but not required.)
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We, (Director/Director’s Designee), Maureen Eden

(Finance/Accounting Dept. Designee), Gregory Meier (Supervisor of Lead Staff), and Selenia
Rascon (Lead Staff) acknowledge that, if awarded retention funds, Gunnison County Department
of Health and Human Services will complete the retention effort/activity by April 30, 2015,
submit a follow up summary by May 15, 2015, and will enter retention effort/activity costs into

CFMS by May 7, 2015 or not receive the amount awarded.

Signature of Director or Director’s Designee Date
Sign@ of Finance/Accounting Department Designee Date
Faion | ¥o1 404

Signatuye, of Staff Lead _ ‘ Date
CRe e %-5(-14

Sigﬁéﬂre of/ﬁbervisor' for Staff Lead Date
(
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Detailed Budget
Gunnison County Department of Health and Human Services, Foster Care Program

Funding Period: September 5, 2014 through April 30, 2015

EXPENSES
Line Item Retention Grant Funds Request
Holiday foster parent appreciation dinner $750
Travel/lodging/meals $1,600
Foster parent resource library $650
TOTAL EXPENSES $3,000

Foster parent appreciation dinners: These funds are to pay for our holiday foster parent dinner at
a local restaurant. These funds would pay for twenty dinners for our foster parents and their
families and the child protection caseworkers.

Travel/lodging/meals: These funds would allow a $400 stipend for our foster parents to attend a
training/conference of their choice (with prior approval from the placement resource
caseworker). Foster parents must turn in all receipts to be reimbursed.

Foster parent resource library: These funds are to purchase educational materials such as books or
videos to build/expand our in house library.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Grant Award; Temple Hoyne Buell Foundation; Nurturing Parenting Program; 9/1/14 thru 8/31/15; $8,000

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: BOCC & Temple Hoyne Buell Fo.

Term Begins: 9/1/14 Term Ends: 8/31/2015 Grant Contract #:

Summary:
Award letter for Nurturing Parenting Program from Temple Hoyne Buell Fo.

Fiscal Impact: $8,000

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

This is a renewal grant for $8000. These funds are used to match the State grant. It is already in the budget.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 8/25/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/26/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Health Care Provider Summary Disclosure Form and Medical Group Contract; UnitedHealthCare Insurance Company and UnitedHealthC
Colorado, Inc.; Immunizations and Family Planning Services

Action Requested: County Manager Signature

Parties to the Agreement: BOCC & UnitedHealthcare

Term Begins: when signed

Term Ends: 8/22/2017 Grant Contract #:

Summary:

This contract will enable Public Health to bill UnitedHealthcare for immunizations & family planning services. We will be reimbursed as ar
network provider.

Fiscal Impact: none

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This Agreement allows Public Heath to bill the insurance company for services rendered.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required

O Not Required
Comments:

Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 8/25/2014 Certificate of Insurance Reqired

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTYL\mbirnie Discharge Date: 8/26/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013
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August 12, 2014

GUNNISON COUNTY PUBLIC HEALTH
225 N PINESTSTEE
GUNNISON, CO 81230-2648

Re: Action Required — Review of Participation Agreement
To Whom it May Cencern:

We believe your group practice would benefit from executing a UnitedHealthcare Medical Group
Participation Agreement, which enables all physicians in your medical group to participate with
UnitedHealthcare under one contract, one Tax Identification Number (TIN) and one fee
schedule(s), and we ask that you consider this option for your group practice.

The Agreement will replace and supersede all of the individual contracts and fee schedules currently in
place between UnitedHealthcare and your medical group physicians. You can review additional details
about our products and policies as referenced in the Agreement, including our Administrative Guide at
UnitedHealthcareOnline.com > Tools & Resources > Policies, Protocols and Guides.

Electronic Signature of the Medieal Group Participation Agreement

UnitedHealthcare offers electronic contracting to physicians and practitioners so that agreements can be
easily signed and returned by email, which replaces the need to print, sign and mail the agreements back
to us. This secure, paperless process meets all state and federal requirements for privacy and compliance.
f you choose to transition your group to the Medical Group Participation Agreement, please follow the
instructions provided in the attached Agreement to sign your Medical Group Participation Agreement
within 90 calendar days from the date of this letter.

By signing the Medical Group Participation agreement, you are attesting that you have full authority to
bind the above-referenced practice to the agreement. If you are not authorized to sign participation
agreements for this practice, please forward the participation agreement to an authorized signer using the
link provided in the email.

Since your medical group includes more than one physician, please verify, update and return the attached
Physician Roster. Also included for your review and acceptance are the market-standard specifications
and samples of the new fee schedule(s) for your group.

To implement to the Medical Group Participation Agreement for your group practice, please do the
following;:
1. Sign both contracts
2. Verify and Update Appendix 3 — Physician Roster - prevecushy e ‘
' Complete Appendix 4 — Your Practice Locations -~ paypyect as  junica
4. Click “Send” to return your contract,
Insurance coverage provided by UnitedHealthcare Insurance Company or its affiliates. Health ptan coverage
provided by UnitedHealthcare of Arizona, Inc.; UnitedHealthcare of California, UnitedHealthcare of Colorado, Inc.;

UnitedHealthcare of Oregon, Inc.; UnitedHealthcare of Utah, Inc.; and UnitedHealthcare of Washington, inc. or other
affiliates. Administrative services provided by United HealthCare Services, Inc. or its affiliates.

Doc#: UHC2047a.1_20130311





This option is valid for 90 days from the date of this letter and will expire after that date. We hope you
will consider it, Please call Network Management at Colorado at 866-574-6088 with any questions. Thank

you.
Sincerely,
UnitedHealthcare

Enclosures

tnsurance coverage provided by UnitedHealthcare Insurance Company or its affiliates. Health plan coverage
provided by UnitedHeaithcare of Arizona, Inc.; UnitedHealthcare of California, UnitedHealthcare of Colorado, Inc.;
UnitedHealthcare of Oregon, Inc.; UnitedHealthcare of Utah, Inc.; and UnitedHealthcare of Washington, Inc. or other
affiliates. Administrative services provided by United HealthCare Services, Inc. or its affiliates.

Doc#: UHC2047a.1_20130311





| UnitedHealthcare

Participation Agrecment Check List

Below is a checklist of actions to be completed prior to returning your Medical Group Participation
Agreement to UnitedHealthcare within 90 days of the date of this letter:

O Review the Medieal Group Participation Agreement

0O Have your practice’s authorized signatory sign and date all designated signature block(s) in
the Agreement

O Complete any other designated areas of the Agreement that applies to your praetice.

O Complete the Demographic Form, for your praetiee

If you received a paper Agreement, then complete the following items:

O Confirm that your Tax Identification Number (TIN) on the signature page is accurate. If it is
not accurate, please enter the correct TIN and initial the change. Please include an updated
W-9 to confirm the change in your TIN.

03 Return both copies of the signed Agreement including regulatory appendices, fee schedule,
group roster, practice location page and the W-9 in the return envelope and mail to:

UnitedHealthcare Physician Contract Support and Network Depiction
1311 West President George Bush Hwy,
Richardson, TX 75080

Please do NOT enter an effective date on the Agreement or make any handwritten comments or markings

on the contract or fee schedules.

Once the Agreement is fully executed by both parties, we will send you a copy of the signed Agreement
with the effective date,

For commercial products in the West Region: Insurance coverage provided by or through UnitedHealthcare
Insurance Company or its affiliates. Health Plan coverage provided by or through UnitedHealthcare of Arizona, Inc.
UnitedHealthcare of California, UnitedHealthcare of Colorado, tnc., UnitedHealthcare of Oregon, inc.,
UnitedHealthcare of Utah, Inc., and UnitedHealthcare of Washington, Inc.

Administrative services provided by United HealthCare Services, Inc. or its affiliates.

Doc#: UHC2047a.1_20130311





HEALTH CARE PROVIDER SUMMARY DISCLOSURE FORM
UNITEDHEALTHCARE INSURANCE COMPANY AND
UNITEDHEALTHCARE OF COLORADO, INC,

HEALTH CARE PROVIDER:
GUNNISON COUNTY PUBLIC HEALTH

I. Compensation and Payment -~

Manner of Payment; Fee For Service
Reimbursement Methodology: See Payment Appendix(ices)

Fee Schedule Information: Fee Schedule Samples are accessible via www.unitedhealthcarconling.coin or by
calling 866-574-6088.

Reimbursement Policies: Claim edits can be determined via the Claim Estimator tool located at
www.unitedhealthcareonline.com or call 866-574-6088,

1L, Categories of Coverage

[ X] HMO

[ X ] Commercial Plan other than HMO
[ ] Medicare

[ ] Medicaid

[ ] Workers’ Compensation

For additional detail see Benefit Plan Descriptions Appendix

III. Duration of Contract & Termination

Duration:

[ } Simplified Physician Agreement — One Year
[ | Practitioner Agreement — One Year

[ X ] Simplified Medical Group Agreement — Three Years

[. } Medical Group Agreement — Years

[ | Simplified Practitioner Group Agreement — Three Years

Termination;

Agreements with a term of less than two (2) years, United or Provider may terminate the Agreement without
cause upon advanced written notice in the form and for the length of time as provided in the Agreement, but in no
case less than ninety (90) days written notice,

1V, Identity of person responsible for processing claims

UnitedHealtheare Insurance Company and/or its Affiliates.
Refer to Member 112 Card for mailing and electronic submission of claims information.

V. Dispute Resolution Process

Refer to Reselving Disputes in the UHC Administrative Guide

V1. Subject and Order of Addenda

UnitedHealthcare
UHC/SMGA.05.14.CO Page | Confidentiat and Proprietary





Appendix 1 —[ Appendix List
Appendix 2 — Benefit Plan Descriptions

Additional Manuals Appendix — [ ]
Payment Appendix (ices)
Appendix 3 — Provider Roster — [ ]

Appendix 4 — Provider Billing Information [

L

[ X ] Colorado Regulatory Appendix

] Medicare Regulatory Appendix
] Medicaid Regulatory Appendix

This summary disclosure form is for informatioral purposes only and does not constituie a term and condition of the contract, This form;,
however, does reasonably summarize the applicabie contraet provisions as required under Colorado law. See C.R.S. § 25-37-101, Health Care

Providers are encouraged to review the terms and conditions of their contraci.

UHC/SMGA05.14.C0

Page 2
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INTRODUCTION

Our agreement consists of this contract, the appendices, and the additional materials we reference in the
attached Appendix 1.

Guiding principles

We strive to operate in accordance with the following principles:

s We want to work together with America's best physicians to improve the health care experience
of our cusiomers.

s We respect and support the physician/patient relationship while adhering fairly 10 the confract
Jor benefits we provide our customers,

s Whether a particular treatment is covered under a benefit contract should not determine if the
reatment is provided. Physicians and health care professionals should provide the care they
believe is necessary regardless of coverage.

+  You should discuss treatment options with patients regardless of coverage. We encourage that
communication.

«  Physicians should describe any factors that could affect their ability to render appropriate
care. Matters such as professional training, financial incentives, availability constraints,
religious or philosophical beliefs, and similar matters ave all things that a physician should
consider discussing with a patient. We encourage these communications. We urge full
disclosure,

»  Fairness and efficiency will govern the ways in which we adminisier our products. We will
make our determinations promptly. Our commitments to our cusiomers will be clear. We will
honor our agreements, When it comes (o coverage determinations, the language of the benefit
contract will take precedence.

Next steps

Please read this agreement. If you have questions, write to or call:

UnitedHealthcare
Network Contract Support
1311 W. President George Bush Highway, Suite 100
Mail Route: TX023-1000
Richardson, TX 75080-9870
(866) 574-6088

You can visit our website at www . unitedhealthcarconline.com (UnitedHealthcare Online®) for additional
details on items described in the agreement. If the agreement is acceptable to you, please sign both of the
enclosed copies of the contract, and send both copies to the address above,

UnitedHealthcare
UHC/SMGA.G5.14,.CO Page 3 Confidentiai and Proprictary





MEDICAL GROUP CONTRACT

UnitedHealthcare Insurance Company is entering into this agreement with you. It is doing so on behalf of
itself, UnitedHealthcare of Colorado, Inc., PacifiCare of Colerado, Inc., and its other affiliates for certain
products and scrvices we offer our customers, all of which we describe in the attached Appendix 2.

This agreement applies to you and te your professional staff (the physicians and other professionals who
are your employees, or your independent contractors providing services to your patients, and who are
subject to credentialing by us) and the services you provide at the locations in the attached Appendix 4.
When this agreement refers to “you”, it also refers to your professional staff. Your professional staff is
bound to the same requirements of this agreement as you are. You represent to us that you have the
authority to bind your professional staff to this agreement.

What you will do

You need to be credentialed in accordance with our Credentialing Plan, as referenced in Appendix 1, for
the duration of this agreement.

You must notify us in a timely manner about certain services you provide in accordance with our
Administrative Guide so that we can provide our customers with the services we have committed to
provide. If you do not so notify us about these services, you will not be reimbursed for the services, and
you may not charge our customer.

Within one year of the effective date of this agreement, you must conduct business with us entirely on an
electronic basis to the extent that we are able to conduct business electronically (described in the
Administrative Guide), including but not limited to determining whether your patient is currently a
customer, verifying the customer’s benefit, and submitting your claim. We will communicate
enhancements in UnitedHealthcare Online® functionality as they become available and will make
information available to you as to which products are supported by UnitedHealthcare Online,

You must submit your claims within 90 days of the date of service. After we receive your claim, if we
request additional information in order to process your claim, you must submit this additional information
within 90 days of our request. 1f your claim or the additional information is not submitted within these
timeframes, you will not be reimbursed for the services, and you may not charge our customer.

You will submit claims only for services performed by you or your staff. Pass through billing is not
payable under this agreement and may not be billed to our customer. For laboratory services, you will
only be reimbursed for the services that you are certified through the Clinical Laboratory Improvement
Amendments (CLIA) to perform, and you must not bill our customers for laboratory services for which
you are not certified,

You will submit claims that supply alt applicable information, These claims are complete elaims. Further
information about complete ¢laims is provided in our Administrative Guide,

Il you disagree with our payment determination on a claim, you may submit an appeal as described in our
Administrative Guide.

You will not charge our customers anything for the services you provide, if those services are covered
services under their benefit contract, but the applicable co-pay, coinsurance or deductible amount. If the
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services you provide are denied or otherwise not paid due to your failure to notify us, to file a timely
claim, to submit a complete claim, to respond to our request for information, or based on our
reimbursement policies and methodologies, you may not charge our customer, If the services you provide
are denied for reason of not being medically necessary, you may not charge our customer unless our
customer has, with knowledge of our determination of a lack of medical necessity, agreed in writing to be
responsible for payment of those charges. If the services you provide are not covered under our
customer’s benefit contract, you may, of course, hill our customer directly. You will not require a
customer to pay a “membership fee” or other fee in order to access you for covered services (exeept for
co-payments, coinsurance and/or deductibles provided for under the customer’s benefit contract) and will
not discriminate against any customer based on the failure to pay such a fee.

You will cooperate with our reasonable requests to provide information that we need. We may need this
information to perform our obligations under this agreement, under our programs and agreements with

our customers, or as required by regulatory or accreditation agencies.

You will refer customers only to other network physicians and providers, except as permitted under our
customer’s benefit contract, or as otherwise authorized by us or the participating entity,

What we will do

We or the other applicable participating entity will promptly adjudicate and pay your complcte claim for
services covered hy our customer’s benefit contract. If you submit claims that are not complete,

*  You may be asked for additional information so that your claim may be adjudicated; or

*  Your claim may be denied and you will be notificd of the denial and the reason for it; or

+  We may in our discretion attempt to complete the claim and have it paid by us or the other
applicablc participating entity based on the information that you gave in addition to the
information we have.

If governing law requires us to pay interest or another penalty for a failure to pay your complete claim for
covered services within a certain time frame, we will follow those requirements. The interest or other
penalty required by law will be the only additional obligation for not satisfying in a timely manner a
payment obligation to you. In addition, if we completed a claim of yours that was not complete, there
shall he no interest or other late payment obligation to you even if we subsequently adjust the payment
amount based on additional information that you provide.

The applicable participating entity will reimburse you for the services you deliver that our customer’s
bencefit contract covers. The amount you receive will be based on the lesser of your billed charges or our
fee schedule, which is described at Appendix | and is subjcet to the reimbursement (coding) policies and
methodologies of us and the participating entities. Qur reimbursement policies and methodologies arc
updated periodically and will be made availablc to you online or upon request. To request a copy of our
reimbursement policies and methodologies, write to UnitedHealthcare, Network Contract Support, 1311
W. President George Bush Highway, Suite 100, Mail Route: TX023-1000, Richardson, TX 75080-9870.
Your reimbursement is also subject to our rules concerning retroactive eligibility, subrogation and
coordination of benefits (as described in the Administrative Guide). We recognize CPT reporting
guidelines as developed by the American Medical Association, as well as ICD diagnostic codes and
hospital-based revenue codes. Following these guidelines does not imply a right to reimbursement for all
services as coded or reported.

Ordinarily, fee amounts listed in the Payment Appendix(ices) are based upon primary fee sources. We
reserve the right to use gap-fill fee sources where primary fee sources are not available.
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We routinely update our fee schedule in response to additions, deletions and changes to CPT codes by the
American Medical Association, price changes for immunizations and injectable medications, and in
response to similar changes (additions and revisions) to other service coding and reporting conventions
that are widely used in the health care industry, such as those maintained by the Centers for Medicare and
Medicaid Services (for example, HCPCS). Ordinarily, our fee schedule is updated using similar
methodologies for similar services. We will not generally attempt to communicate routine maintenance
of this nature and will generally implement updates within 90 days from the date of publication.

We will give you 90 days written or electronic notice of non-routine fee schedule changes which will
substantially alter the overall methodology or reimbursement level of the fee schedule. In the event such
changes will reduce your overall reimbursement under this agreement, you may terminate this agreement
by giving 60 days written notice to us, provided that the notice is given by you within 30 days after the
notice of the fee schedule change.

If either of us believes that a claim has not been paid correctly, either of us may seek correction of the
payment within a 12-month period following the date the claim was paid, except that overpayments as a
result of abusive or fraudulent billing practices may be pursued by us beyond the 12-month time frame
mentioned above. In the event of an overpayment, we will correct these errors by adjusting future claim
payment and/or by billing you for the amount of the overpayment.

Your professional staff and Practice Locations

You represent to us that all of the members of your professional staff, as of the date you executed this
agreement, are listed in Appendix 3. All of the members of your professional staff will participate in our
network through this agreement, except in cases in which one of your professional staff is not accepted
for participation or is removed from participation under our credentialing program, or removed from
participation by us immediately due to that professional being sanctioned by any governmental agency or
authority {including Medicare or Medicaid), or having lost a license to provide all or some of the
professional services under this agreement, or no longer having hospital admitting privileges in any
participating hospital. Your professional staff will cooperate with our credentialing program,

I"a new professional joins your professional staff, you will give us 60 days notice and provide the
information included in Appendix 3. You will assure that the new professional will promptly submit a
credentialing application to us (unless the new professional is already credentialed with us) and cooperate
with our credentialing program,

You will assure that a member of your professional staff who has not been approved or is not in good
standing under our credentialing program will not provide covered services to our customers. In the event
that professional does provide covered services, you will not bill us, our customer, or anyone acting on
our customer’s behalf for the service, and you will assure that the professional also does not bill for the
service.

If' a professional leaves your professional staff, you will notify us within ten business days after you
become aware that the professional will leave. The notice will include the date that the professional will
depart from your professional staff. If you know the future contact information for the professional and
whether the professional will continue to practice after leaving your professional staff, you will make
reasonable commercial efforts to include that information in the notice and will provide that information
to us if we request it.

This agreement applies to your practice locations identified in Appendix 4. If you begin providing
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services at other locations (either by opening such locations yourself, or by acquiring, merging or coming
under common ownership and control with an existing provider of services that was not already under
contract with us or one of our affiliates to participate in a network of health care providers), those
additional locations will become subject to this agreement 30 days after we receive notice from you.

If you acquire or are acquired by, merged with, or otherwise become affiliated with another provider of
health care services that is already under contract with us or one of our affiliates to participate in a
network of health care providers, this agreement and the other agreement will each remain in effect and
will continue to apply as they did prior to the acquisition, merger or affiliation, unless otherwise agreed to
in writing by all parties to those agreements,

If you decide to transfer some or all of your asscts to another entity, and the result of the transfer would be
that all or some of the services subject to this agreement would be rendered by the other entity rather than
by you, you must first request that we approve an assignment of this agreement as it relates to those
services and the other entity must agree to assume this agreement.

How long our agreement lasts; how it gets amended; and how it can end

Assuming you are credentialed by us, and we execute this agreement, you will receive a copy from us
with the effective date noted below the signature block. It continues until one of us terminates it.

We can amend this agreement or any of the appendices on 90 days written or electronie notice by sending
you a copy of the amendment. Your signature is not required fo make the amendment effective.
However, if you do not wish to continue your participation with our network as changed by an
amendment that is not required by law or regulation but that includes a material adverse change to this
agreement, then you may terminate this agreement on 60 days written notice to us so long as you send
this termination notice within 30 days of your receipt of the amendment.

In addition, this agreement has an initial term of three years, and it will automatically renew after the
initial term, for renewal terms of one year each. Either you or we can terminate this agreement, cffective
at the end of the initial term or effective at the end of any renewal term, by providing at least 90 days
prior written notice. Either you or we can terminate this agreement at any time if the other party has
materially breached this agreement, by providing 60 days written notice, except that if the breach is cured
before our agreement ends, the agreement will continue,

Either of us can immediately terminate this agreement if the other becomes insolvent or has bankruptcy
proceedings initiated.

Finally, we can immediately terminate this agreement if any governmental agency or authority (including
Medicare or Medicaid) sanctions you.

We both agree that termination notices under this agreement must be sent by certified mail, return receipt
requested, to UnitedHealthcare, Network Contract Support, 1311 W. President George Bush Highway,
Suite 100, Mail Route: TX023-1000, Richardson, TX 75080-9870, or (o the post office address you
provided us. We both will treat termination notices as “received” on the third business day afier they are
sent.

About data and confidentiality
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We agree that your medical records do not belong to us. You agree the information contained in the
claims you submit is ours. We both will protect the confidentiality of our customers’ information in
accordance with applicable state and federal laws, rules, and regulations.

We are both prohibited from disclosing to third parties any fee schedule or rate information. There are
three exceptions:

* You can disclose to our customer information relating to our payment methodology for a service
the customer is considering (c.g., global fee, fee for service), but not specific rates (unless for
purposcs of benefit administration).

*  We and the participating entities may use this information to administer our customers’ benefit
contracts and to pay your claims. We also may permit access to information by auditors and
other consultants who need the information to perform their duties, subject to a confidentiality
agreement.

*  We both may produce this information in response to a court order, subpoena or regulatory
requirement to do so, provided that we use reasonable efforts to seck to maintain confidential
treatment for the information, or 1o a third party for an appropriate business purpose, provided
that the disclosure is pursuant to a confidentiality agreement and the recipient of the disclosure is
not a competitor of either of us.

What if we do not agree

We will resolve all disputes between us by following the dispute procedures set out in our Administrative
Guide. If either of us wishes to pursue the dispute beyond those procedures, they will submit the dispute
to binding arbitration in accordance with the Commercial Dispute Procedures of the American Arbitration
Association (see http://www.adr.org) within one year.

We both expressly intend that any dispute between us be resolved on an individual basis so that no other
dispute with any third party(ics) may be consolidated or joined with our dispute. We both agree that any
arbitration ruling by an arbitrator allowing class action arbitration or requiring consolidated arbitration
involving any third party(ies) would be contrary to our intent and would require immediate judicial
review of such ruling. The arbitrator will not vary the terms of this agreement and will be bound by
governing law. We both acknowledge that this agreement involves interstate commerce, and is governed
by the Federal Arbitration Act, 9 U.S.C. § 1 et seq. The arbitrator will not have the authority to award
punitive or exemplary damages against either of us, except in connection with a statutory claim that
explicitly provides for such relief. Arbitration will be conducted in Arapahoe County, CO.

If a court allows any litigation of a dispute to go forward, we both waive rights to a trial by jury with
respect to that litigation, and the judge will be the finder of fact. Any provision of this agreement that is
invalid or unenforceable shall not affect the validity or enforceability of the remaining provisions of this
agreement or the validity or enforceability of the offending provision in any other situation or in any other
Jurisdiction. This section of the agreement shall survive and govern any termination of this agreement.

What is our relationship to one another

You are an independent contractor. This means we do not have an employer-employee, principal-agent,
partnership, joint venture, or similar arrangement. It also means that you make independent health care
treatment decisions. We do not. We do not reserve any right to control those treatment decisions, It
further means that ¢ach of us is responsible for the costs, damages, claims, and liabilities that result from
our own acts.
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You will look to the applicable participating entity for reimbursement for the products and services under
our agreement. This means that we are not financially responsible for claims payment for groups that are
self-funded or that are not affiliated with us.

We may assign this agreement to any entity that is an affiliate of UnitedHealthcare Insurance Company at
the time of the assignment.

This is it

This contract, the appendices and the items referenced in the attached Appendix 1, constitute our entire
understanding. It replaces any other agreements or understandings with regard to the same subject matter
- - oral or written - - that you have with us or any of our affiliates.

Federal law and the applicable law of the jurisdiction where you provide health care services govern our
agreement, Such laws and the rules and regulations promulgated under them, when they are applicable,
control and supersede our agreement. The Regulatory Appendix referenced in Appendix 1, and any
aftachment to it, is expressly incorporated to govern our agreement and is binding on both of us. In the
event of any inconsistent or contrary language between the Regulatory Appendix (when it applies) and
any other part of our agreement, including but not limited to appendices, amendments and exhibits, the
Regulatory Appendix will control,
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Conclusion

If you agree with these terms, please execute both copies of the agreement below and return them to us,
With your signature, you confirm you understand the contract, including the dispute resolution procedures
described in the section of this agreement entitled “What if we do not agree”, the appendices and the
items referenced in the attached Appendix 1.

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE
ENFORCED BY THE PARTIES.

AGREED BY:

EE%IE&}I!F(IJ roup :GUNNISON COUNTY PUBLIC Address to be used for giving notice under the
agreement:
DBA (if applicable) GUNNISON COUNTY PUBLIC Street: 225 N PINE ST STE E
HEALTH
City: GUNNISON
Signature:
Print Name: o State: CO
. i : 81230-2648
Title: Zip Code: 81230
TIN: 846000770
Date:
National Provider Identification (NPI) Number:
E-Mail: 1942366612

UnitcdHealtheare Insurance Company, on behalfl of itself, UnitedHealthcare of Colorado, Inc.,
PacifiCare of Colorado, Inc., and its other affiliates, as signed by its authorized representative;

Signature:

Print Name:

Date:

For office use only: GD-1071361

952090
Month, day and year in which agreement is first effective:
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Conclusion

Il you agree with these terms, please execute both copies of the agreement below and return them to us.
With your signature, you confirm you understand the contract, including the dispute resolution procedures
described in the section of this agreement entitled “What if we do not agree™, the appendices and the
items referenced in the attached Appendix 1.

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE
ENFORCED BY THE PARTIES.

AGREED BY:

Medical Group :GUNNISON COUNTY PUBLIC Address to be used for giving notice under the
HEALTH

agreement:
DBA (if applicable): GUNNISON COUNTY PUBLIC |( ¢\ orv e v o7 &
HEALTH

City: GUNNISON
Signature:
Print Name: State: CO

' : 81230-

Title: Zip Code: 81230-2648

TIN: 846000770
Date:

National Provider Identification (NPI) Number:
E-Mail: 1942366612

UnitedHealthcare Insurance Company, on behalf of itself, UnitedHealthcare of Colorado, Ine.,
PacifiCare of Colorado, Ing,, and its other affiliates, as signed by its authorized represcntative:

Signature: '

Print Name:

Date:

For office use only: GD-1071361

952090
Month, day and year in which agreement is first effective:
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Appendix 1

We include as part of our agreement the following additional materials that bind you and us:

Appendix 2 Definitions, Produets and Services
This appendix sets forth definitions for our “customer”™ and “participating
entities” as well as lists the type of benefit contracts offered to our customers.
Payment Fee Information Document includes: Fee Specifications Document, Fee
Appendices Schedule Sample, and Additional Information About Your Fee Schedule.
Further information about the fee schedule (such as additional fee samples) can
be requested by writing to UnitedHealthcare, Network Contract Support, 1311
W. President George Bush Highway, Suite 100, Mail Route: TX023-1000,
Richardson, TX 75080-9870 or through our website at
www unitedhealthcareonline.com.
Appendix 3 This document provides information about the members of your professional
staff,
Appendix 4 This document provides information about your practice locations.
State In some instances, states add requirements to our agreement that are set forth in
Regulatory this appendix.
Requirements
Appendix
Medicare (This appendix applies only if you are in our Medicare network.)
Regulatory Y our participation in our network for customers with Medicare benefit
Requirements contracts is subject to additional Medicare requirements set forth in this
Appendix appendix.
Medicaid (These appendix{ices) apply only if you are in our Medicaid and/or CHIP
and/or CHIP network.)
Regulatory Y our participation in cur network for customers with Medicaid or CHIP benefit
Requirements contracts is subject to additional requirements set forth in these appendix(ices).
Appendix(ices)
Administrative | Our Administrative Guide governs the mechanics of our relationship. Our
Guide Administrative Guide may be viewed by going to

www.unitedhealthcareonline.com, and it will also be made available to you
upon request. We may make changes to the Administrative Guide or other
administrative protocols upon 30 days electronic or written notice to you,

Additionally, for some of the benefit contracts for which you may provide
covered services under this agreement, you are subject to additional
requirements of one or more additional provider manuals (“Additional
Manuals™). When this agreement refers to protocels or reimbursement policies
it is also referring to the Additional Manuals. An Additional Manual may be a
separate document or it may be a supplement to the UnitedHealthcare
Physician, Health Care Professional, Facility and Ancillary Provider
Administrative Guide (“UnitedHealthcare Administrative Guide™),
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For benefit contracts subject to an Additional Manual, the Additional Manual
controls if it conflicts with any of the following: (1) a provision of this
agreement or of the UnitedHealthcare Administrative Guide; or (2} a United
protocol or reimbursement policy. However, the Additional Manual does not
control where it confliets with applieable statutes or regulations.

The Additional Manuals will be made available to you on a designated website
and upon request. The names of the Additional Manuals, the websites to view
and download them, and the benefit contracts to which they apply, are listed in
Table | below. We may change the location of a website or the customer
identification card identifier used to identify customers subject to a given
Additional Manual, if we do so, we will inform you.

We may make changes to the Additional Manuals subject to this provision in
accordance with the provisions of this agreement relating to protocol and
reimbursement policy changes.

Table 1.
Benefit Contract { Description of Website
Applicable Additional ' '
Manual
This row intentionally lefl blank
Benefit contracts issued or UnitedHealthcare West www.unitedhealthcareonline.com
administered by PacifiCare Non-Capitated
of Colorado, Inc. Supplement to the
UnitedHealthcare

“WEST™ is referenced on the | Administrative Guide
identification card for
Customers eligible for and
enrolled in those benefit

contracts,

This row intentionally left

blank

Credentialing To review our credentialing plan, visit www.unitedhealthcareonline.com.
Plan This plan requires your professional staff to be covered by malpractice

insurance in amounts with carriers and on terms and conditions that are
customary for professionals like them in your community. To request access to,
or a copy of, our credentialing plan, write to UnitedHealthcare, Network
Contract Suppeort, 1311 W, President George Bush Highway, Suite 100, Mail
Route: TX023-1000, Richardson, TX 75080-9870.
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Appendix 2
Definitions, Products and Services

Section 1. Customer, Individuals who are enrolled in benefit contracts insured or administered by
us or any participating entity are included in our use of the phrase “customer” in this agreement,

Section 2. Participating entities. The following entities have access to our agreement:

- UnitedHealthcare Insurance Company and its affiliates.

- Groups receiving administrative services from Unitediealthcare Insurance Company or its
affiliates or that have arranged for network access through an entity that has contracted with
UnitedHealthcare Insurance Company or one of its affiliates.

Section 3, Products and services.

a. We may allow participating entities to access your services under this agreement for the benefit

contract types described in each line item below, unless otherwise specified in section 3b of this

Appendix 2:

- Benefit contracts where customers are offered a network of participating providers and must
select a primary physician, who in some cascs must approve any care provided by other health
care providers, Such benefit contracts may or may not include an out-of-network benefit.

- Benefit contracts where customers are offered a network of participating providers but are not

required fo select a primary physician, Such benefit contracts may or may not include an out-of-
network benefit.

b. Notwithstanding the above section 3a of this Appendix 2, this agreement will not apply to the
benefit contract types described in the following line items:

- Benefit contracts where customers are not offered a network of participating providers from which
they may receive covered services.

- Medicare Advantage Benefit Contracts.
- Medicare and Medicaid Enrollees (MME) Benefit Contracts.

- Benefit contracts for Medicare Select.
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- Capitation Arrangements,
- Medicaid Benefit Contracts,
- CHIP Benefit Contracts.

- Benefit contracts accessing a network administered by OneNet PPO, LLC, other than workers’
compensation benefit contracts.

- Benefit contracts for workers® compensation programs accessing a network administered by
OneNet PPO, LLC.

- Benefit contracts for workers’ compensation benefit programs other than those accessing a
network administered by OneNet PPO, LLC.

- Medicare Advantage Private Fee-For-Service benefit contracts and Medicare Advantage Medical
Savings Account benefit contracts.

- Other Governmental Benefit Contracts.
- TRICARE benefit contracts,

- Benefit contracts for workers’ compensation benefit programs.

Note: Excluding certain benefit contracts or programs from this agreement does not preclude the
parties or their affiliates from having or entering into a separate agreement providing for your
participation in a network for sucl benefit contracts or programs.

Section 4, Definitions:

Note: We may adopt a different name for a particular benefit contract, and/or may modify
information referenced in the definitions in this Appendix 2 regarding customer identification
cards. If that happens, section 3a or section 3b of this Appendix 2 will continue to apply to those
benefit contracts as it did previously, and we will provide you with the updated information.
Additionally, we may revise the definitions in this Appendix 2 to reflect changes in the names or
roles of our business units, provided that doing so does not change your participation status in
benefit contracts impacted by that change, and further provided that we provide you with the
updated information.

MEDICARE:
- Medicare Advantage Benefit Cantracts means benefit contracts sponsored, issued or

administered by a Medicare Advantage organization as part of:
i) the Medicare Advantage program under Title XVIIi, Part C of the Social Security Act, or
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i) the Medicare Advantage program together with the Prescription Drug program under
Title XVIII, Part C and Part D, respectively, of the Social Security Act,
as those program names may change from time to time.

- Medicare and Medicaid Enrollees (MME) Benefit Contract means the CMS sponsored
Financial Alignment Demonstration Plan providing integrated care benefits for individuals
eligible for both the state Medicaid program and the Medicare program (Parts A, B, C and D). At
such time as this benefit contract is no longer a demonstration project and is fully implemented in
the state, this definition will be interpreted to refer to the fully implemented plan.

MEDICAID, CHIP AND OTHER STATE PROGRAMS;

- Medicaid Benefit Contracts means benefit contracts that offer coverage to beneficiaries of a
program that is authorized by Title XIX of the federal Social Security Act, and jointly financed
by the federal and state governments and administered by the state.

- Children’s Health Insurance Program (“CHIP”) Benefit Contracts means benefit
contracts under the program authorized by Title XXI of the federal Social Security Act
that are jointly financed by the federal and state governments and administered by the
state.

- Other Governmental Benefit Centracts means benefit contracts that are funded wholly or
substantially by a state or district government or a subdivision of a state (such as a city or
county), but do not include benefit contracts for:

i) employees of a state government or a subdivision of a state and their dependents;

i) students at a public university, college or school;

iii) employer-based coverage of private sector employees, even if the employer receives a
government subsidy to help fund the coverage;

iv) Medicaid beneficiaries;

v) Children’s Health Insurance Program (CHIP) beneficiaries; and

Vi) Medicare and Medicaid Enrollees (MME).
OTHER:

- “Individual Exchange Benefit Contracts™ means benefit contracts administered pursuvant to the
federal Patient Protection and Affordable Care Act including: (a) benefit contracts marketed
through Individual Exchanges administered by either the federal government and/or a state
government, and any off-Exchange version of such benefit contracts (but not including benefit
contracts which are offered by employers or other group sponsors through an exchange
mechanism, whether operated by the ecmployer or group or by the federal or state government or
other third party; such benefit contracts will be included under the Agreement as otherwise
provided under the Agreement); and (b) benefit contracts for the Basic Health Program
administered by a state government, and any off-Exchange version of such benefit contracts.

- Capitation Arrangements are when all of the following apply:

i) You (directly or through an IPA or other provider organization in which you participate)
are part of a network for one of our affiliates; and

i) As part of that network, you arrange directly with our affiliate, or an IPA, or another
medical group or other provider organization, for certain designated services to be
provided to members who are assigned to you or to the IPA or the other medical group or
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other provider organization (as the case may be) and who are covered under benefit
contracts; and under which either:

a) Your IPA, medical group or other provider organization is capitated or otherwise
has financial responsibility; or _
b) You or your IPA, medical group or other provider organization are paid on a fee

for service basis directly by the IPA, medical group or other provider
organization that has financial responsibility for the service, at a rate you have
agreed upon with the IPA, medical group or other provider organization that has
financial responsibility; and

i) You provide those designated services to one of those assigned members.

In such cases, the obligation for payment will be solely that of the medical group, IPA, or
provider organization that has financial responsibility for the service, and not ours or our
affiliate’s.
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Payment Appendix - All Payer

All Payer Fee Information Document; REGN 99242/99243

Unless another Payment Appendix to this agreement applies specifically to a particular benefit contract as
it covers a particular customer, the provisions of this Payment Appendix apply to covered services
rendered by you to customers covered by benefit contracts sponsored, issued or administered by all
participating entitics.

Payment Appendix - Options PPO

Options PPO Fee Information Document: REGN 99242/99243

The provisions of this Payment Appendix apply to covered services rendered by you to customers
covered by benefit contracts marketed under the name “Options PPO".

Payment Appendix - Navigate

Navigate Fee Information Document: REGN 99242/99243

This Payment Appendix applics to covered services rendered to customers covered by benefit contracts
marketed under the name UnitedHealthcare Navigate, UnitedHcalthcare Navigate Balanced, or
UnitedHealthcare Navigate Plus (hereafter referred to collectively as “UnitedHealthcare Navigate”).

This Payment Appendix also applies to benefit contracts marketed under any brand name adopted by us in
the future to supplement and/or replace UnitedHealthcare Navigate.

Payment Appendix - Core

Core Fee Information Docnment: REGN 99242/99243
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This Payment Appendix applics to covered services rendered to customers covered by benefit contracts
marketed under the name UnitedHealthcare Core. This Payment Appendix also applies to benefit
contracts marketed under any brand name adopted by us in the future to supplement and/or replace
UnitedHealthcare Core.

Payment Appendix - Compass

Compass Fee Information Document: REGN 99242/99243

This Payment Appendix applies to covered services rendered to customers covered by Individual
Exchange Benefit Contracts and certain narrow network benefit contracts marketed to individuals that are
not Individual Exchange Benefit Contracts, but that use the Individual Exchange network (“Individual
Narrow Network Benefit Contracts™) marketed under the name UnitedHealthcare Compass. However, if
an Individual Exchange Benefit Contract or an Individual Narrow Network Benefit Contract is marketed
under another benefit contract type, this Payment Appendix will not apply to that other benefit contract
type and instead the applicable Payment Appendix would be the Payment Appendix that otherwise
applies to that benefit contract type.

This Payment Appendix also applies to benefit contracts marketed under any brand name adopted by us in
the future to supplement and/or replace UnitedHealthcare Compass.

“Individual Exchange Benefit Contracts™ are benefit contracts administered pursuant to the federal Patient
Protection and Affordable Care Act including: (a) benefit contracts marketed through Individual
Exchanges administered by either the federal government and/or a state government, and any off-
Exchange version of such benefit contracts; and (b) benefit contracts for the Basic Health Program
administered by a state government, and any off-Exchange version of such benefit contracts.

Payment Appendix - Charter

Charter Fee Information Document: REGN 99242/99243

This Payment Appendix applies to covered services rendered to customers covered by benefit contracts
marketed under the name UnitedHealthcare Charter, UnitedHealthcare Charter Balanced, or
UnitedHealthcare Charter Plus (hereafter referred to collectively as “UnitedHealthcare Charter™).

This Payment Appendix also applies to benefit contracts marketed under any brand name adopted by us in
the future to supplement and/or repiace UnitedHealthcare Charter.

UnitedHeaitheare
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_ dﬁmﬁ@&ﬂ@&%@@ﬂ% Request For Participation For Practitioners

Submission of this information does not constitute approval or acceptance in the network
Please PRINT clearly and return along with W-9 to National Credentialing at Fax# 612-234-0211

e an N WE WILL CREDENTIAL YOU FOR All. PRODUCTS AVAILABLE IN YOUR
Date Submitted: Vico (5 L0/ - '
. AREA UNLESS OTHERWISE SPECIFIED. If oniy requesting certain
Totat number of practitioners requesting participation: products - please specify which:
UnitedHealthcare: Commercial Medicare Medicaid TRICARE
#1 Praciitioner Last Name Practitioner First Name MI Practitioner Specialty
n.rm.?jmﬁo(rw_ E v L
SSN k DOB NPi Gender
309\ T3 L RRREE S (G20 8790 | Femaie
Start Date at Practice License # Graduation/Residency Completion Date Credentialing Contact Name Contact Phone Number
a% - o s
199 0% N >w Elreot Flondy e re: e IO L OO
i _ P i H i
Is Practitioner already participating with UnitedHealthcare under a different Tax ID Number? Y of
If yes - please list TIN (s): i, oo '
Wili Practitioner continue with the TIN listed above? y a7 if No, Please list date when practitioner is leaving the TIN listed above:
& I
U —
Legal Owner of TIN - As listed on W-9 Tax ID # Practice/Group Name
mJQ ERAR IO T ﬁ.@;{r i _f/\ %J_ o OO0 T m L S0 mﬁﬁﬁ. Aty
i
Primary Place of Service Address City State Zip Phone Number Fax Number
£ S ! T . 7 , ; ) iy - ; Ny e Oy
25 N Fine 51 Ste & G I R ae 130 TTC L4l CZO07 | 970 by 340
Billing Address City State Zip Phone Number Fax Number
/ ) t ) SRR = s o am + %
mUP” FIING C) FIL S Tl - GO ﬁm;\ﬁ\ Aol Y 2l
City State Zip Phone Number Fax Number
VeSO (o L350 970 -LGi- 0205 |970- L4 - 324w

**If TIN and address information are the same for the additional providers you need only complete the provider specific information for the remaining
providers on the next sheet. If the demographic information is different for each provider please make copies of this form as needed.










Practitioner Last Name Practitioner First Name ;- = :.r *u_.mﬁ_ao:m_. Specialty
FZ s soliadric
R/MO,( M.J,_ \U _leﬂ mu..f.,mmlgvfi\ | ,\\/\4\/&\: L _‘J \T/
SSN DOB NP{ CAQHID #
564~ Soy G-ty 1233
Start Date at Practice  |[License # Nl Graduation/Residency Completion Date Contact Phone Number
Aug, 2009 119213 ey 193« a8 g7 0289
Is Practitioner already participating with UnitedHealthcare under a different Tax ID Number?
if yes - please list TIN (s):
Will Practitioner continue with that TIN? if No, Please list date when practitioner is leaving that TIN:
Practitioner Last Name Practitioner First Name Mt ,. Degree y mu_.mnﬁ_»._o:m_. mumn_m_nv CS,_ Z g v € bm:&w@&.ﬁl
1T . iaAa L
F , /SQh €% fma s St R nmvw\( \Dﬁ_‘ WCQ g, \»\E\Nam @éﬁ\&\ws%
SSN . DoB NPi e |Gender CAQH ID # )
e b & ¥ ; i N OFES
D722-19- mbq i2-21-774 [194 125 0538 AL

Start Dm:.w at Practice
z{zci?

License # ©
OiTos6q

Graduation/Residency Completion Date

Dec. 2005

Contact Phone Number

I L N
bt AT

i

ﬁ\n tﬂ\rw\v - P "MU

L

is Practitioner already participating with UnitedHealthcare under a different Tax ID Number?

if yes - please list TIN (s):

Will Practitioner continue with that TIN?

If No, Please list date when practitioner is leaving that TIN:

Practitioner Last Name Practitioner First Name Mi Degree mu_.mvnﬂ&o:m« Specialty
. £ QS e
77 VA = =4 :
A /\ an T I(:\M.\SJ Py de TT0m 5
SSN 7 NPI Gender CAQHID #
Ly g A S e -
5 5-0=G 5o Tt

Start Date at Practice License #

o_.mn:m:o:\.wmwmawn@ Completion Date

Credentialing Contact Name

Contact Phone Number

Is Practitioner already participating with UnitedHealthcare under a different Tax D Number?

If yes - please list TIN {s):

Wili Practitioner continue with that TIN?

If No, Please list date when practitioner is leaving that TIN:

Make additional copies of this form as needed.

Updated: 11/18/13





Appendix 3
Professional Roster

IMPORTANT NOTE: You acknowledge your obligation under the agreement to notify us of any change
in your professionals. Failure to do so may result in denial of claims or incorrect payment.

You represent that you have provided us with a Professional Roster that includes all of the following data
elements for the physicians and other professionals on your staff:

- Name of Professional (first name, middle initial, last name)

- Degree (MD, DO, NP, PA, other)

- Gender (M/F)

- Provider Specialty(ies) (primary, secondary, additional specialties)

- Willing to be listed/assigned as a Primary Care Professional “PCP” (Y/N)
- State License Number

- Medicaid 1D Number

- NPI Number

- Foreign Language(s)

- Admitting Hospital(s)

If any data element is not applicable to a specific professional, you will indicate "not applicable” in the
appropriate field. Acceptable formats include in writing, electronically in Excel, ANSI, or text (comma
delineated} formats.

UnitedHealthcare
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Appendix 4
Your Practice Locations

Medical Group attests that this Appendix identifies all services and locations covered under this
agreement.

[BL

All sites of service billing under all TINs listed in Appendix 4 must be ineluded as par providers.

Identify only if a common name and address appears on all medical group practice location bills
that utilize the medical group’s Tax ID under the Agreement,

Practice Name GUNNISON COUNTY PUBLIC HEALTH
Street Address 225 N PINESTSTE E

City GUNNISON
State CO Zip 81230-2648

Tax ID Number (TIN) 846000770

National Provider ID (NPI)

Clinic Name [ Clinic Name ERAIEL Clinic Name
Street Address Street Address Street Address
City City City

State and Zip Code State and Zip Code State and Zip Code
Phone Number Phone Number Phone Number

TIN (If different from above) | TIN (If different from above) | TIN (If different from above)

National Provider ID (NPI) National Provider ID {NPI) | National Provider 1D} (NPI)

Clinic Name Clinic Name Clinic Name

Street Address Street Address Street Address
City City City

State and Zip Code State and Zip Code State and Zip Code

UnitedHealthcare
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Phone Number

Phone Number

Phone Number

TIN (If different from above)

TIN (If different from above)

TIN (If different from above)

National Provider 1D (NPI)

National Provider 1D (NP1)

National Provider 1D (NPI)

UHC/SMGA.05.14.CO

Page 21
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Payment Appendix

Ail Payer Fee Information Document
Fee Schedule Specifications: as o[ 07/01/2014

Fee Schedule ID: REGN 99242 - NonlFacility

Linked Fee Schedule ID; REGN 99243 - Facility

Report Date: 08/08/2014

Type Of Service Primary Fee Source Pricing Level
EVALUATION & MANAGEMENT 2013 CMS RBRVS Carrier Localily (0000000} 135.203%
EVALUATION & MANAGEMENT - NEONATAL 2013 CMS RBRVS Carrier Localily (0000000) 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRVS Carrier Localily (00000C0) 135.203%
EVALUATION & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRVS Carrier Localily (0000000) 435.203%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Carrier Localily (0000000) 135.203%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - CARDIOVASCULAR 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - MEDIASTINUM & DiAPHRAGM 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRWS Carrier Locality {0000000) 135.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - FEMALE GENITAL 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - MATERNITY & DELIVERY 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - NERVOUS 2013 CMS RBRVS Carvier Localily {C0Q0000) 135.203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - AUDITORY 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
RADIHOLOGY 2013 CMS RBRVS Carrier Localily (0000000) 100.000%
RADIOLOGY - BONE DENSITY 2013 CMS RBRVS Carrier Localily (0000000} 73.000%
RADIOLOGY - CT 2013 CMS RBRVS Carvier Locality (0000000) 85.000%
RADIOCLOGY - MAMMOGRAPHY 2013 CMS RBRVS Carrier Locality (0000000} 110.000%
RADIOLOGY - MRI 2013 CMS RBRVS Carrier Locality (0000000) 85.000%
RADIQLOGY - MRA 2013 CMS RBRVS Carrier Localily {0000000) 85.000%
RADICLOGY - NUCLEAR MEDICINE 2013 CMS RBRVSE Carrier Locality (3000000) 85.000%
RADIOLOGY - PET SCANS 2013 CMS RBRVS Carrier Locality {0000000}) 85.000%
RADIOLOGY - RADIATION THERARY 2013 CMS RBRVS Cerrier Locality (0000000) 125.000%
RADIOLOGY - ULTRASOUND 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
LAB - PATHOLOGY 2013 CMS RBRVS Carrior Locality (0000000} 50.000%
QFFICE LAB 2013 CMS Clinical Lab Schedule National Limit 6(.000%
CLINICAL LABORATORY 2013 CMS Clinical Lab Schedule Nalional Linit 42.000%
MEDICINE - CPHYHALMOLOGY 2013 CMS RBRVS Carriar Locality (0000000} 136.203%
MEDICINE - CARDOVASCULAR 2013 CM3 RBRVS Carrier Locality (0000000} 135.203%
MEDICINE - ALLERGY & CLINICAL IMMUNCLOGY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
MEDICINE - CHIROPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
MEDICINE - PHYSICAL MED AND REHAR - MODALITIES 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
MEDICINE - PHYSICAL MED AND REHAB -THERAPIES&0OTHER 2013 CMS RBRVS Carrier Localily (0000000} 100.000%
MEDICINE - ENTERAL FCRMULA 2013 CMS RBRVS Carrier Locality (0000000} 136.203%
MEDICINE - CTHER 2013 CMS RBRVS Carrier Locaiity (0000000) 135.203%
MEDICINE - IMMUNIZATION ADMINISTRATION 2013 CMS RBRVS Carrier Localily (0000000} 136.203%
MEDIGINE - CHEMO ADMIN 2013 CMS RBRVS Carrier Locality (0000000} 136.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVS Carrler Locaiity (0000000) 135.203%
IMMUNIZATIONS UHGC Immunization Fes Schedule 120.000%
INJECTABLES/OTHER DRUGS CMS Drug Pricing 100.000%
INJECTABLES -~ ONCOLOGY/THERAPEUTIC CHEMO DRUGS CMS Orug Pricing 100.000%
INJECTABLES - VIG CMS Drug Pricing 100.000%
INJECTABLES-5ALINE & DEXTROSE SOLUTIONS CMS Drug Pricing 100.000%
DME & SUPPLIES 2013 CMS DME Floor 60.000%
OME & SUPPLIES - RESPIRATORY 2013 CMS DME Floor 60.000%
DME & SUPPLIES - ORTHOTICS 2013 CMS DME Floor 60.000%
OME & SUPPLIES - PROSTHETICS 2013 CMS DME Floor 60.000%
DME & SUPPLIES - OSTOMY 2013 CMS DME Floor 60.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urkan (C000000) 135.203%

Defauit Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Rased
Site of Service: Site of Service applies. CMS Assipnment (ASC POS 24 = F)

Anesthesia Conversion Facior (Based on a 16 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units; Proration
Schedule Type: FFS

Last Routine Maintenance Update: 07-01-2014

Fixed Fees: 30415 -$3.00 36416 -33.00 87804 - $14.00 V5242 -5250000 V5243 - 32500.00 V5244 - $2500.00 V5245 - $2500.00 V5246- $2500.00 V5247 - $2500.00 V5248 -
$5000.00 V5249 - $5000.00 V5230 - $3000.0¢ V5251 - $3000.00 V5252 -$5000.00 V5253~ $5000.00 V5254 - $2500.00 V5255 - $2500.00 V5256 - $2300.00 V5257 - $2500.00
V5258 - $5000.00 V5259 -35000.00 V5260 - $5000.00 V5201 - $5000.00 V5262 - $2500.60 V5263 - $5000.00

Fee Amounts listed in the fee scheduls are all-inclusive, including without timilation eny applicable taxes. Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subject lo
reductions based on appropriate Medffisr (for example, professionat and tochnical modifiars). As used in the previous sentence, “global fees” refors to services billed without a Modifier, for which tha Fee
Amount includes both the professional componsnt and the lechnical componernit. Any co-payment, deductible or coinsurance that the customer is responsible to pay under the customer's benefit contract
will be sublracted from the listed Fee Amounl in determining 1he amounl to be paid by the payer. The actus! payment amount is also subjecl to natters described in this agreement, such as the Paymen|
Palicies. No payments will be made for any CMS additional compensalion programs, including without limitation incentive or bonus paymenl programs. Please remember that this information is subject to

the confidentiality provisions of this agreement.

Confidential and Propristary  Not for Distribution to Third Parties
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Representative Fee Schedule Sample: as of (7/01/2014

Fee Schedule ID: REGN 99242 - NonFaciity
Linked Fee Schedule {D: REGN 99243 - Facility

Payment Appendix

All Payer Fee Information Document

Report Date: 08/08/2014

!}U UnitedHealthcare

CPT/HCPCS Modifier CPT/HCPCS Description Type of Service Piace of Service Fea Amount
59400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL NonFacility $ 2907 66
59510 (ol OB ANTEPARTUM CA ORSTETRICS ~ GLOBAL NonEaciiity §3214.03
66084 0o EATARACT REMOVAL SURGERY “EVE 8 OCULAR ADNEXA HonFaciity §'602 68
7rdie a0 RADIOLOGY - RAIATION THERABY HorFaciily § 505,64
86305 80 LEVEL W BURG PA LAB - PATHOLOGY ~— Nont acilily 34205
88305 € LEVEL IV SURG PA LAH - PATHOLOGY NorFacily $9564
BB308 TC LEVEL W SURGFA "LAB - PATHOLOGY NonEagilily $20.01
0450 o6 i ADM THRUT8YR MEDICINE < IMMUNIZATION ADMINISTRATION NonFaciily §3465
gosag 00 THUMAN PAPILLOMA T IMMUNZATIONS ™™ NonFaciiity_ 98065
0670 TR T T BNEUMOC BCEAL CON T IMRUNIZATIONS Nonfachity $16208
82014 (i} OPHTH MEDICAL XM MEDICINE - OPHTHALMOLOGY NonFacity $170.67
93306 00 “ECHGTTHRC R-T 2 " MEDICINE - CARDIOVASCULAR - NonF ncity § 256,22
93306 26 ECHG TTHRC R-T 2 "UMEBICINE - CARDIGVASCULAR ’ NonFadiiity § 8377
53306 ® ECHGTTHRE R-T2 MEBICINE - CARDIOVASCULAR Nonfaclity — —UEVEED
89203 T SFEICE OUT " TEVALUATION & MANAGEMENT o NonFacilty AR ER
§5204 T GOFFICE GUTPATIEN EVALUATION & MANAGEMENT ) KonF aciilly ” §2284
§9205 T OFFICE DUTPATIEN EVALUATION & MANAGEMENT NenFacilly ] § 275564
§9212 T GFFIGE OUTPATIEN EVALUATION & MANAGEMENT Konkacility $6934
g9y GFFICE GUTPATIEN EVALUATION & MANAGEMENT NenFaciiity §88.44
89214 OFFICE QUTRATIEN CTEVALUATION 8 MANAGEMENT ™ . NonFacilty §144.44
9215 OFFICE OUTPATIEN CEVALUATION & MANAGEMENT " NonFacliity o § 18321
89227 INITIAL HGSPITAL " EVALUATION & MANAGENENT NonFagility §85 18
99323 “TINITIAL HOSPITAL EVALUATION & MANAGEMENT FonF aciiity §367.72
SR80 HOBFITAL CA TEVALUATION & MANAGEMENT o NenFailily §9475
i ca “EVALUATION & MANAGEMENT - NonFaciliy” §73660"
o "EVALUATION & MANAGEMENT §239.20
TEVALUATION & MANAG 380 96
98284 " EMERGENCY DEPART EVALUATION & MANAGE NonFadilily § 155.02
54b5 EMERGENCY DEPTV EVALUATION & MANAGEMENT ] ) _ NonFaclity § 23878
95251 CRITICAL CARE IL EVALUATION & MANAGEMENT o NonFacility § 366.00
SBEG NURSING FAC EVALUATION 8 MANAGEMENT - NURSING FACILITY SVCS Nonk-aciiity
885G NURSING FAC EVALUATION & MANAGEMENT - NORSING FACILITY §VEE NonFaciity
"PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTVE Nonk aciity §133.40
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE _ NonFacility $ 142,60
PERIODIC PREVENT EVALUATION & SANAGEMENT  PREVENTIVE ” HNant achity $882a"
TTUBERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE _ - NonFacity R
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTVE o NenF acility $482.18
SCR MAMMO BRODUC RADIOLOGY - MAMMOGRAPHY NonF aciity ] § 152,60
SCR MARMME PRODUC RADIOLOGY - MAMMOGRAPY NenF acility i § 38,77
SCR MAMMO PRODUC RADICLOGY ~ MAMMGGRAPHY NonF acikly §114.57
INJECTION AFLIBE INJECTABFSIOTHEN BRUGS KonFaciily $ERGED
CINJECTIONINELIX INJECTABLES-ONCOLOGYTHERAPETTIC CHEMG DRUGS NonFacify §7135
y INJECTABLESIOTHER DRUGSE NenFaciily 81357
5 o INJECTABLES-ONCOLOGY/THERAPEUT NanF acilily §3307.54
J2776 i) TINJECTION RANIE] INJECTABLESIOTHER DRUGS ’ NonFaciily 597,61
Jign3s (i INJECTION BEVACT INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS NanFacilily $6558
C PEUTIC CHE S i . S0
i
INJECTION, RITUX INJECTABLES-ONCOLOBYTHE RAPEUTIC CHEMG DRUGS NonFaciilty $683.90
J93hs [h) INJECTION, TRAST INJECTABLES-ONCGLOGY/THERAPEUTIC CHEMO DRUGS NonFacilily $ 8064

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Based
Site of Service Price Differential: Sitc of Service applies. CMS$ Assignment {ASC POS 24 = F}
Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): $ 46.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FFS
Last Routine Maintenance Update: 07-01-2014

Fee Amounts listed in the fee schedule are all-inclusive, including withou! fimitation any applicable taxes. Unless specifically indicated olherwise, Fee Amaunts represent global fees and may be subject 1o
reductions hased on appropriate Medifier {for example, professional and technical modifiers). As used in the previous senlence, "giobal fees” refers to services bifled without a Modifier, for which the Fee
Amount includes hoth the professional component and the technical component. Any co-payment, deductible or coinsurance that the customer is responsible to pay under the customer's benefil contract
will b subtracted from the listed Fes Amount in determining the amount to be paid by the payer. The actual payment amount is also suhject to matlers described in this agreement, such as the Paymanl
Policies. No payments will be made for any CMS additional compensation programs, including wilhout fimitation incentive or bonus payment programs. Pleese remember that this information is subject to

ha confidentiality provisions of this agreement.

Confidential and Proprietary Mot for Distribution to Third Parties

Version 4.0 Page 2 of 8





U UnitedHealtheare

Payment Appendix
All Payer Fee Information Document

Representative Fee Schedule Sample: as of 07/01/2014

Fee Schedule ID: RGN 99242 - NenFacility
Linked Fee Schedule ID: REGN 99243 - Facility

Report Date: 08/08/2014

CPT/HCPLS  Modifier CPT/HCPCS Description Type of Service Place of Service Fee Amount
55400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL Faciity § 2907 66
53510 00 OB ANTEPARTUM CA CBETETRICS - GLOBAL Facinty § 321403
66984 0D CATARACT REMOVAL SURGERY - EYE & OCULAR ADNEXA Faciity §602.98
77418 00 INTENS MOD TXDE - Facility ) § 506,04
883 gg LEVEL Iv SURG PA AR - PATHOLOGY ‘ Faciliy o _§anos
26 LEVEL IV SURG PA LAB - PATHOLOGY mmm—— Faciiity §2204
885085 iC LEVEL IV SURG PA LAB - PATHOLGGY ’ “Facility § 20,01
56450 06 it ADM THRU T8YR MEDBICINE - IMMUNIZATION AGMINISTRATION Facility §34.96
50849 00 HUMAN PAPILLOMA T IMMUNIZATIONS  Facility § 96068
§ PNEUMOCOCCAL CON™™ IMMUNIZATIONS Facility §962.96
CPHTH MEDICAL XM MEDICINE - GPHTHALMOLOGY Facilily § 50855

ECHO TTHRC R-T 2 'MEDICINE - CARDIGVASCULAR Facility § 28553

ECHO TTRRE RT 2 MEDICINE - CARDIOVASCGULAR Facilily §8372
ECHO TTRRC R-T 2 ’ MEDICINE - CARGIOVASCULAR — ™ Facilily §17250

D0 ... OFFICEQUYPATIEN """ _ EVALUATION & MANAGEMENT ' """/ Facility . $ 70166

89204 00 TTTOFFICE OUTPATIEN "EVALUATION & MANAGEMENT Facilily ' §173.42
99305 R T T OFFICE GUTPATIEN EVALUATION & MANAGEMENT ™ Facility §20264
88212 o0 ‘GFFICE GUTPATIEN EVALUATION & MANAGEMENT o Facilily § 3372

OFFICE QUTPATIEN EVALUATION & MANAGEMENT _ Facilily §a7iE

OFFICE GUTPATIEN EVALUATION & MANAGEMERT T Facility $103.50°
OFFICE OUTPATIEN - EVALUATION & MANAGEMENT Faciiily § 145.82

INITIAL HOSPITAL EVALUATION & MANAGEMENT Facility $162.16
INTTIAL HOSFITAL EVALUATION & MANAGEMENT Faciiily §267.72
€880 HOBPITAL CA EVALUATION & MANAGEMENT Facility 56476

SESA HOSPITAL CA EVALUATION & MANAGERMENT Facility §138862°
OFFICE CONSULTAT EVALUATION & MANAGEMENT o Faility T§ 20148

EMERGENCY DEPART EVALUATION & MANAGEMENT Facility § 60.95
EMERGENCY DEPART EVALUATION & MANAGEMENT Faciiity § 155,02

EMERGENCY DEPTV EVALUATION & MANAGERMENT Facilily § 228,76
CRITICAL CARE L EVALUATION & MANAGERENT Faciiity §7204.40
SBSQ NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILTTY §VE8 Faciiily §61.85

SBSA NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS Faciiily 20,06
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facilily §92.47
BERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Faciily §707686
PERIODIC PREVENT EVALUATION & MANAGERENT - PREVENTIVE Facily §17776

PERIODIC PREVENT

EVALUATION & MANAGEMENT - PREVENTIVE

PERIODIC PREVENT

EVALUATION & MANAGEMENT - PREVENTIVE

B I'ar:tialy

SCR MAMMO PRODUC RADIGLOGY “MAMMOGEABHY Faciily § 162,60
SCR MAMMO FRODUC RADIOLOGY - MAMM Faciiity §3877
SER MAMMO PRODUC RADIGLOGY - WARM Fecity

JECTION AFLIBE

TUINJECTABLESIGTHER DRUGE

INJECTION INFLIX
NJECTION NATAL

INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS ™™

INJECTABLES/QTHER DRUGS

INJECTION PEGFI,

INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS

INJECTION RANIBI

INJECTABLESIOTHER DRUGS

INJECTION BEVACI

INJECTABLES- ONCOLOGY/THERAPEUTIC CHEMO DRUGS

COGVATIERAPEUTIC CHEMO DRUZS ™

JERAPEUTIC CHEMO DRUGS™

JFeolly

00 INJECTION, RITUX

INJECTABLES- ONCGLOGYITHERAPEUTIC CHEMO DRUGS

Facilily

§ 66380

00 INJECTION, TRAST

INJECTABLES-ONGOLOGY/THERAPEUTIC CHEMO DRUGS

Faciiily

T E064”

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Based

Site of Service Price Differential: Site of Serviee applics. CMS Assipnment (ASC POS 24 = )
Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value}: $ 46.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FI'§
Last Routine Maintenance Update: 07-01-2014

Fee Amounts listed in the fea schedule are ail-inclusive, including without imitation any applicable taxes, Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subject to
reductions based on appropriale Modifior {for example, professional and technical modifiers). As used in the pravious senience, “plobal fees" refers te services billed without a Modifier, for which the Fee
Amourt includes both the professional compenent and the lechnical component. Any co-payment, deduclible or coinsurance thal the custemer is responsible 1o pay under the customer's benefit contract
will be subtracled from the listed Fee Amount in determining the amount to be paid by the payer. The actual payment amount is also subject 1o malters described in this agreement, such as the Payment
Palicies. No pgyments wili be made for any CMS addilionai compensation programs, including withoul limitation incentive or bonus payment programs. Please remember that this information is subject lo

the confidentiality provisions of this agresment
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Section 1. Definition of Terms

Unless otherwise defined in this doeument, capitalized terms will have 1he meanings aseribed to them in the Agreement,
AMA; American Medical Association located at: www, AME-assn.Q0E,

Anesthesia Conversion Factor: The dellar amount thai will be used in the caleulation of time-based and non-time based Anesthesia Management fees in
accordance with the Anesthesia Payment Poliey, Unless specifically stated otherwise, the Anesthesia Conversion Factor indicated is fixed and will not change. The
Anesthesia Conversion Factor is based on an ancsthesia time unit value of 15 minutes. In the event that any of United's claims systems cannot administer a 15 minute
anesthesia time unit value, then the Anesthesia Conversion Faetor will be calculated as follows:

{(Value ol 15 minute Anesthesia Conversion Factor / 15) * anesthesia time unit value 3

FFor example, an Anesthesia Conversion Factor of $60.00 (based on a 15-minute anesthesia lime unit value) wouid be calculated 1o an Anesthesia Conversion Factor of
$40.00 (based on a 10-minute ancsthesia time unit vaiuce).

Example: [ ($60.00/15) * 10=$40.001

Anesthesia Management: The management of anesthesia services related to medieal, surgical or scopie proeedures, as described in the current Anesthesia
Management Codes list attaehed 1o the Anesthesia Payment Policy located at www unitedhealtheareonling. com.

Calculation of Anesthesia Partial Units:

Proration: Partial time units wil be prorated and caleulated to one decimal place rounded to the nearest tenth. For example, if the anesthesia time unit value is based
on 15 minutes and if' 17 minutes of actual time is submitted on a claim, then the 17 minutes will be divided by 15. The resulting figure ol 1.1333 will be rounded to the
nearest tenth and the tofal time units for the claim will be 1.§ time units.

in the event that any of United's claims systems eannct administer the calentation of partial units as indicated above, a different calculation methed witi be used until
sueh time as the appropriate system enhancements ean be programmed and implemented. That different calculation method will Tesult in a Fee Amount that is no less
than the Fee Amount that would apply under the Proration method described above.

CMS: Centers for Medicare and Medicaid Services focated at: www.ems hhs.gov,
Conversion Factor: A multiplicr, expressed in dollars per relative value unit, which converts relative values into Fee Basis amounts.

CPT/HGPCS: A set of codes that deseribe procedures and services, inciuding supplies and materials, performed or provided by physicians and ofher health care
prolessionals. Zach proeedure or service is identified with a 5 digit code. The use of CPT/HCPCS simplifies the reporting of services.

CPT/HCPCS Description: The descriptor assoctated with each CPTATCPCS code.

Default Percent of Eligible Charges: In the cvent that a Fee Basis amount is not sourced by either a primary or alternate Fee Source, such as services submitted
using unlisted, unelassified or miscellaneous codes, the codes are subject to correct coding review and will be priced at the contracted percentage indicated withisn this
document.

Expired Code: Anexisting CPT or HCPCS code that will be expired by the entity that published the code {for example, CMS or the AMA),

Fee Amount: The contract rate for cach CPT/HCPCS. The calculation of the Fee Amount is impacted by a variely of factors cxplained within this document including,
but not limited to, Professional/Technical Medifier Pricing, Carrier Locatity, CMS year, Place of Serviee and Pricing Level.

Fee Basis: The amount published by the Fee Source upon which the Pricing Level will be applied w derive the Fee Amount.

Fee Schedule ID: United's proprictary naming/mumbering convention that is used to identify the speeific [ee schedule which supports the terms of the contractual
agreeinent. This is the fee schedule for services performed in nonfacility Places of Service.

Fee Schedule Specifications: Documentation of the underlying calculation methodology and criteria used to derive the Fee Amounts contained within the fee
schedule.

Confidential and Proprietary Not for Distribution to Third Parties
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Fee Source: The primary or alternaie entity or publication that is supplying the Fce Basis.

Fixed Fees: Fee Amousnts that are sct al amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subject to other matters
described in this Agreement, such as the Payment Policies.

Future Payment Terms: The general description of any pricing terms which will be implemented on a scheduled future effective date.

Last Routine Maintenance Update: The effective date on which this fee schedule was most recently updated. Please refer o the Routine Maintenance section of
this document for more information abeut Routine Maintenanee updates.

Linked Fee Schedule ID: United's proprietary naming/aumbering convention that is used fo identify the specific fee sehedule for each specifie contractual
agreement. This is the [ec sehedule for services performed in facility Places of Service.

Modifier: A Modificr provides the means to report or indicate that a service or procedure has been altered by some specific circumstance but not changed in its
definition or code.

Piace of Service: The facility or nonfacility setting in which the service is performed. This may alse be referred (o by CMS as Payment Type.
Pricing Level; The contracted percentage or amount that will be multiplied times the primary or alternate Fee Basis amount in order (o derive the Fee Amount.

Primary Fee Source {Carrier Locality): The main Fee Source used to supply the Fee Basis amount for deriving the Fee Amount within each Type of Serviee
category. For instance, if the Fee Amounts Tor a given category of codes are derived by appiying a particular Pricing Level 1o the CMS Resource-Based Relative Value
Scale {RBRVS), then CMS RBRYVS is the Primary Fee Source, The Carrier Locatity is designated to indicate the exact CMS geographic region upon which the Fee
Amounts are based.

Professional/Technical Modifier Pricing: Fee Source-Based: I'ecc Amounts for Modifiers (for example, -TC or -26 Modifiers) are derived using the Fee Basis
amoun( as published by the primary or alternate Fee Source.

RVU: Relative Value Unii as published by CMS. Uniled uses the RVU that is used by CMS. For example, it CMS uses a fransitional RVU, then United will as well.

Replacement Code: One or more new CPT or HHCPCS codes thal are the exact same serviees or descriptions and will replace one or more Expired Codes within the
same Type of Service category.

Report Date: The actual date that this documnent was produced.

Representative Fee Schedule Sample: A representative listing of the most commonly used CPT/HCPCS codes and fees, along with other relevant pricing
information, for cach specific Fee Schedule 1D, The Fee Amounts listed are intended for pricing purposes only and are subject to other matters deseribed in this
Agreement, sueh as the Payment Policies.

Schedule Type: FFS: This is a fee-for-service foe sehedule, Unless stated otherwise, the Fee Amount indicated will be used fo calculate payment o you as further
described within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment (ASC POS 24 =F): This fec sehedule follows CMS guidelines for determining
when services are priced at the facility or nonfaeility lee schedule {with (he exception of services performed at Ambulatory Surgery Centers, POS 24, which wil be
prieed at the facility fee schedule). CMS guidelines can be located at: www.ems.hhs.goy. ‘

In the event that any of United's claims systems cannol administer the caleulation of Sile of Service Differential pricing as indicated above, a different calcuiation
method will be used untit such time as the appropriate systemn enjancements can be programmed and implemented. That different caleulation method will result in a Fee
Amount that is no less than the Fee Amount thet would apply under the method described abave,

Type of Service: A general categorization of related CPT/HCPCS codes, Type of Service categories are intended fo closely align with the CPT groupings in the
Current Procedural Terminelogy code book (as published by the AMA) and the HCPCS groupings {as published by CMS).
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The Office Lab Type of Service category represents those lab tests, as determined by United, in which the lab {est resuit is necessary {o make an informed treatment
decision white the patient is in the office,

A partial or complete crosswalk mapping of CPT/HCPCS to Type of Service categories is available to you upon request.

In the event the Primary Fee Source contains no published Fee Basis amount, afternate (or "gap [il") Fee Sources may be used to supply the Fee Basis amount for
deriving the Fee Amount. For example, if a new CPT/HCPCS code has been created within the Type of Service category of codes described above, and CMS has not yel
established an RBRVS value for that code, we use one of the Fee Sourees that exist within the industry to filt that gap, such as but not limited to Ingenix Essential
RBRVS. For that CPT/HCPCS code, we adopt the RBRVS value ¢stablished by the gap-fill I'ee Source, and determine the Fee Amount for that CPT/HCPCS code by
applying to the gap-fill RBRVS the same Conversion Factor and Pricing Level that we apply to the CMS RBRVS for those CPT/HCPCS codes that have CMS RBRVS
vatues. At sueh time in the future as CMS publishes its own RBRVS vatue for that CPT/HCPCS code, we would begin using the Primary Fee Source, CMS, to derive
the Fee Amount for that code and no Jonger use the alternate Fee Source.

Moze information abowt all oT our Fee Sources can be located at;

+ Centers for Medicare and Medicaid Services (CMS) RBRVS and Fee Schedules: www,cms blis goy
+ Cenlers for Discase Control and Prevention (CIDC) Private Sector Selling Price: www,od v/vaecines/programs,

+ Thomson Reuders Red Book: www. micromedex.com
+ RiHealth Systems: wwyy reimbursementeodes.com
+ Ingenix Essential RBRVS: www ingenixonling.com

+ American Society of Anesthesioiogists: www asahq.org

Section 3. Routine Updates

Routine updates oceur when United mechanically incorporates revised information created by the Fee Source, and as described below, to update (he FFee Amounts
caleulated in accordance with this Fee Information Document. United routinely updates its fee schedule; (1) to stay current with applicable coding practices; (2) in
response 10 price changes for immunizations and injectable medieations: and (3} to remain in compliance with HIPAA requirements. United wilt not generally attempt
1o communicate routine updates ol this nafure,

The types of routine updates, and their respeetive eflective dates, are described below,

a. Annual Changes to Relfative Value Units, Conversion Factors, or Fiat Rate Fees

This fee schedule follows a "stated year" eonstructicn methodolegy. The 2013 RVU, the 2013 Conversion Factor, and the 2013 flat rate fees (non-RVU baged fees such
as DME fees) wil! be Jocked in as the basis for deriving Fee Amounts. Thercfore, the annuai publication of RVUs and Conversion Factors by CMS may alTect this fee
schedule. Geserally, any RVU, Conversion Factor, or flat rate fee changes published in subsequent years by the Primary Fee Sources will not be reflected in this fee
schedule excepl, (or example, o add Fee Amounts for new codes or 1o replace alternatc Fee Basis amounts. United will use reasonable commercial efTorts Lo implement
the updates in its systems on or before the later of' (i) 90 days afier the effective date of any modifieation made by the Fee Source or (2} 90 days aficr the date on which
the Fee Source initially places information regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers),
United will make the updates effeetive in its system on the effective date of the change by the Fee Source. However, claits already proccssed prior to the change being
implemented by United will not be reprocessed unless otherwise required by law, In the event tiat CMS does not publish a complete set of Fee Basis amounts [or a
specific code (for example: Global, -TC, and -26 fees) and the code contains a stalus code of "C" (indieating the code is carrier priced), United will use reasonable
comimercial efforts to establish Fee Amounts for all modifiers associated with the code based on fee information avaitable and published by the tocal fiscal intermediary
and by fiscal intermediaries from other locations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates its fee schedule in response to changes published by Primary Fee Sources as a result of additions, deletions, and changes to CPT codes by the AMA or
HCPCS codes by CMS and any subsequent changes to CMS™ annuat update, United updates its fee schedules for new CPT/HCPCS codes using the applicable
Conversion Factor and Pricing Level of the original construction methodology along with the then-current RV of the published CPT/HCPCS code. The effective date
of the updates described in this subsection b. wilt be no fater than the first day of the next calendar quarter after [inai publication by the Fee Source, except that i that
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quarter begins less than 60 days afler final publication, the effective date will be no later than the first day of the calendar quarter following the next calendar guarter.
For example, if final publication by the Fee Source is on April 10, the fee update under this subseetion b. will be effective no later than July 1, and if final publication by
the Fee Source is on Junc 10, the fee update under this subsection b, will be effective no tater than Octaber 1. In the event that CMS does not publish a complete set of
Fee Basis amounts for a specific code (for example: Global, -1C, and -26 fees) and $he code contains a status code of "C" (indicating the code is carrier priced), United
will use reasonable commercial efiorts fo establish Fee Amounts for all inodifiers associated with the code based on fee information available and published by the Jocal
fiscat intermediary and by fiseal inlermediaries from other locations.

However, in the event that the code source has expired a CPT/HCPCS code and replaced it with a Replacement Code, United will crosswalk the fee from the Expired
Code to its Reptacement Code as further described below;

Based on infermation published by the code source (AMA Current Procedural Terminclogy and The HCPCS Level 11}, when one Expired Code is replaced by one
Replacement Code, United will apply the Expired Code's Fee Amount 1o the Replacement Code; provided, however, if the Expired Code's Fee Amount was
determined by an alternate Fee Souree and a Primary Fee Source becomes availabie, the Replacement Code's Fee Amoust will be determined wsing the Primary Fee
Souree.

Based oa infermation published by the code souree (AMA Current Procedural Terminelogy and The HCPCS Level 1) and United's claims data, when several
Expired Codes that are always done in conjunction with each other are replaced by one Replacement Code, United will apply the sum of these Expired Code's Fee
Amounts to the Replacesent Code; provided, however, if the Expired Code's Fee Amount was determined by an alternate Fee Source and a Primary Fee Source
becomes avaitable, the Replacement Code's Fee Amount will be determined using the Primary Fee Sourec.

The following types of codes are not included in our direet crosswalk methodology as described above:
+ Temporary HCPCS codes, such as G, K, Q, and § codes

+ Temporary CPT codes, such as Category 11 codes
+ Informational codes, such as CPT Category §l codes
+ HCPC-C Codes, which are only used by hospitals
+ Codes categorized as immumizations and injectables

I any types of codes not currently listed in the exclusions above are developed in the future, United reserves the right fo make a crosswalk determination at that time.

¢. Price Changes for Immunizations and Injectables

United routinely updates the Fee Amounts in respense 10 priee changes for immunizations and injectables published by the Fee Sources. In addition, United's Executive
Drug Pricing Forum (EDPF) meets on a quarterly basis 1o review and evaluate the drug prices that will be used in each quarterly update. The EDPF may address topics
including pricing for emerging drugs, anticipated manufacturer price changes, and special cirewmstances (for cxample, HINI vaceine). Bascd on supporting information
provided by the drug manufacturer or the Fee Souree, United's EDPF may clect to establish a Fee Amount or overside a Fee Amount, as published by the Fee Source, in
favor of a Fee Amount that is more appropriate and seasonable for a particular vaceine or drug. These Fee Amount updates will be effective as described below,

For Immunizations, nited appiies the UHC Immunization Fee Schedule. The Centers for Disease Control and Prevention Private Sector Selling Price (CDC PSSP) is
the Primary Fee Source used to obtain the Fee Basis amounts, [n the event that more than one Fee Basis atnount is pubtished by the CDC PSSP for a specific
CPTACPCS code, ar average of the published amounts will be used.

More information about the UHC Immunization Fee Schedule ean be Jocated at: www. unitedheattheareonling.com >> Claims & Payments > Fee Schedufe Lookup >
Related Links "UHC Immunization Fee Schedule”

The effective date of updales under this subsection ¢, will be no later than the first day of the next calendar quarter afer final publieation by the Fee Sowrce, except that
if that quarter begins Jess than 60 days afier final publication, the effective date will be no tater than the first day of the calendar guarter following the next caiendar
quarler, For exampie, if final publication by the Fee Source is on April 10, the fee update under this subscction c. will be effective no later than July 1, and if finad
publication by the Fee Source is on June 19, the fee update under this subsection ¢. will be effective no later than Qctober 1.

d. Other Updates
United reserves the right, but not the obligation, to perform other updates as may be necessary to remain consistent with a Primary Fee Source. United also will perform
other updates as may be required by applicabie taw from time Lo time. United wil use reasonable commeretal efferts to implement the updates in its systems on or
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before the [ater of (i) 9C days after the effective date of any modification made by the Fee Source or (ii) 90 days after the date on which the Fee Scurce initially places
tnformation regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers). Unifed will make the updates

effective in its system on the effective date of the change by the Fee Source. However, claims already processed prior to the change being implemented by United wil
not be reprocessed unless otherwise required by law.

For More Information

{United is commitied (o providing transparency related to our fec schedules. 1f you have questions about this fee schedule, please contact Network Management at the
address and phone number on your contract or parlicipation agreement or you may use our {ee schedule fook-up function on the web at:
wyw. unitedhealthearconline. com or eontact cur Voice Enabled Telephonic Self Service line at (877) 842-3210.
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Fee Schedule Specifications: as of 07/01/2014
Report Date: 08/08/2014

Fee Schedule ID: REGN 99242 - NonFacility

Linked Fee Schedule iD: REGN 99243 - Facility

Type Of Service

Primary Fee Source

Pricing Level

EVALUATION & MANAGEMENT 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
EVALUATION & MANAGEMENT - NEQNATAL 2012 CWS RBRVYS Carrier Locality (0000000} 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
EVALUATICN & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY + INTEGUMENTARY 2013 CMS RBRVS Carrier Locality {D000000} 135.203%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carrier Locality {D000000} 136.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrier Locality (0000000} 136, 203%
SURGERY - CARDIOVASCULAR 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - MEDIASTINUM & DIAPHRAGM 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRVS Carrier Lotality (0000000} 135.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier Lecality {0000000) 135.203%
SURGERY - FEMALE GENITAL 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - MATERNITY & DELIVERY 2013 CMS8 RBRVS Carrier Locality {0000000) 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier L.ocalily {C000000) 135.203%
SURGERY - NERVCOUS 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Locality {0000000} 185.203%
SURGERY - AUDITCRY 2013 CMS RBRVS Carrier Locality {000000C) 135.203%
RADIOLCGY 2013 CMS RBRVS Carrier Locality {0000000) 100.000%
RADRICLCGY - BONE DENSITY 2013 CMS RBRVS Carrler Locality (C000000) 73.000%
RARIOLCGY -CT 2013 CMS RBRVS Carrier Locelity (0000000} §5.000%
RADIOLCGY - MAMMOGRAFPHY 2013 CM3 RBRVS Carrier Localily (0000000} 110.000%
RADICLOGY - MRI 2013 CMS RBRVS Carrier Locaiity (0000000) B85.000%
RADICLOGY - MRA 2013 CMS RBRVS Carrier L ocaiity (0000000) B85.000%
RADICLOGY - NUCLEAR MEDICINE 2013 CMS RBRVS Carrier Locatity (0000000} 85.000%
RADIOLOGY - PET SCANS 2043 CMS RBRVS Carrier Locality {(0000000) 85.000%
RADICLOGY - RADIATION THERAPY 2013 CMS RBRVS Carrier Locality {00C0000) 425.000%
RADIOLOGY - ULTRASOUND 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
LLAB - PATHOLCGY 2013 CMS RBRVS Carrier Locality (0000000} 60.000%
OFFICE LAB 2013 CMS Clinicai Lab Schodute National Limnil 60.000%
CLINICAL LABCRATORY 2013 CMS Chnical Lab Schedule Nationaf Limit 12.000%
MEDICINE - OPHTHALMCLOGY 2013 CMS RBRVS Carrior Locality (0000000} 135.203%
MEDICINE - CARDIOVASCULAR 2013 CMS RBRVS Carrier Localily {00000C0) 135.203%
MEDICINE - ALLERGY & CLINICAL IMMUNOLCGY 2013 CMS RBRVS Carrier Locality (00000C0) 135.203%
MEDICINE - CHIRCPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier Localily {00000C0) 135.203%
MEDICINE - PRYSICAL MED AND REHAB - MODALITIES 2013 CMS RBRVS Carrier Locality {0000000) 100.000%
MEDIGINE - PHYSICAL MED AND REHAB -THERAPIES&CTHER 2013 CMS RBRVS Carrier Locality {0000000) 100.000%
MEDICINE - ENTERAL FORMULA 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
MEDICINE - OTHER 2013 CMS RBRYS Carrier Localily {G000000) 1365.208%
MEDIGINE - iMMUNIZATION ADMINISTRATION 2013 CMS RBRVS Carriar Locality {0000000} 135.203%
MEDICINE - CHEMO ADMIN 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
IMMUNIZATIONS UHC Immunization Fee Schedule 120.000%
INJECTABLES/CTHER DRUGS CMS Drug Pricing 100.000%
INJECTABLES ~ ONCOLOGY/THERAPEUTIC CHEMO DRUGS CM$ Drug Pricing 100.000%
INJECTABLES - VIG CMS Drug Pricing 100.000%
INJECTABLES-SALINE & DEXTROSE SOLUTIONS CMS Drug Pricing 100.000%
DME & SUPPLIES 2013 CMS DME Floor 60.000%
DME & SUPPLIES - RESPIRATORY 2013 CMS DME Floor 80.000%
CME & SUPPLIES - ORTHOTICS 2013 CMS DME Floor 60.000%
DME & SUPPLIES - PROSTHETICS 2013 CMS DME Floor 60.000%
DME & SUPPLIES - OSTOMY 2013 CMS DME Floer 60.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urban (C000000) 135.203%

Default Percent of Eligible Charges: 40.00%

Professional/Technicat Modifier Pricing: Fee Source-Based
Site of Service: Site of Service applies. CMS Assignment (ASC POS 24 ~ )

Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): $ 46.00

Calculation of Anesthesia Partial Units: Provation
Schedule Type: FFS

Last Routine Maintenance Update: 07-01-2014

Fixed Fees: 36415-33.00 36416-$3.00 87804 -314.00 V5242 -§2500.00 V5243 -$2500.00 V5244 - $2500.00 V5245-3$2500.00 V5246 - 52500.00 V35247 - $2500.00 V5248 -
$5000.00 V5249 - $5000.00 V5250 - £5000.00 V5251 -35000.00 V5252 - $5000.00 V5253 - $5000.00 V5254 - $2500.00 V5255 - $2500.00 V5256 - $2500.00 V5257 - $2500,00
V3258 - 35000.00 V5259 - $5000.00 V5260 - $3000.00 V5261 - $5000.00 V35202 - $2300.00 Y5263 - 35000.00

Fee Amounts listed in the fee schedule are all-inclusive, including without limitation any apglicable taxes. Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subjecl to
reductions based on approprialo Modifier {for example, professional and lechnical modifiers). As used in the previous sentence, "global fees” refers 1o services billed without & Modifier, for which the Fee
Amount includes both ihe professional compenent and ihe technical component. Any co-payment, deductible or coinsurance that the customer is responsible to pay under (he cuslomer's benefit contract
will be sublracted from the listed Fee Amount in determining the amount te be paid by the payer. The actual paymaent amount is also subject to matters described in this agreement, such as the Paymont
Poiicies. No payments will be made for any CMS additional compensation programs, including without Hmitation incenlive or bonus payment pregrams. Please remember thal this information is subject 1o
the confidentiality provisions of this egreement,
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Representative Fee Schedule Sample: as of 07/01/2014
Report Date: 08/08/2014

Fee Schedule ID: REGN 99242 - NonfFacility
Linked Fee Schedule ID: REGN 99243 - Facitity

CPT/HCPCS Modifier CPT/HCPCS Description Type of Service Place of Service Fee Amount
59400 0o OB CARE ANTEPART OBSTETRICS - GLOBAL NenFacility $ 2907.66
59510 00 OB ANTEPARTUM CA OBSTETRICS - GLOBAL RonF acilly §3214.08
€6984 00 CATARACT REMOVAL SURGERY - EYE & OCULAR ADNEXA NonF aciity $902.95
rras g " INTENS MOD TX DE RADIGLOGY - RADIATION THERARY NonFaciity 5506754
88305 oo LEVEL IV SURG PA TUIABTBATHOLOGY NonF aciiity
I TS LEVEL W SURGPA LAS - PATHOLGGY ‘NonFatiity
LEVEL IV SURG PR~ LAB - PATHOLOGY NonFaciity
iM ADM THRU 18YR MEDICINE - IMMUNIZATION ADMINISTRATION NonF aciily - i
NonFaciily § 16966
PNEUMGCCOCCA, CON IMMGNIZATIONS NonFacilty §i62.38
GPHTH MEDICAL XM MEDICINE - OPHTHALMOLOGY " NonFacilty §170.67
ECHOTTHRCR-T2 MEDICINE - CARDIOVASCULAR NonFacility §25672
ECHO TTHRE R-T 2 MEDICINE - CARDIOVASCULAR NonFaciiity $8372
ECHO TTHRER-T2 MEDICINE - CARDIOVASCULAR NonFacility $ 7250
OFFICE OUTPATIEN EVALUATION & MANAGEMENT - NenFacility $14628
OFFICE OUTPATIEN EVALUATION & MANAGEMENT ' HonF acilily $29264
OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonFacility $276.54
OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonFacility § 5534
OFFICE OUTPATIER EVALUATION 8 MANAGEMENT NonFaciity §58.44
OFFICE OUTPATIEN EVALUATION & MARAGEMENT NonFachity § 144,44
OFFICE OUTPATIEN EVALUATION & MANAGEMENT NonF aciity §193.21
INFTIAL HOSRITAL EVALUATION & MANAGEMENT NonFaciily $182.16
INFTIAL HOSPITAL EVALUATION & MANAGEMENT Honf aciiity $ 267,72
SESO HOSPITAL CA EVALUATION & MANAGEMENT NonFaciity $9476
5B SPITALCA EVALUATION & MANAGEMENT NonFacilty 36D
TOFFICE CONSULTAT "EVALUATION 8 MANAGEMENT NonFacility §235.30
TEMERGENCY BEPART T EVALUATION & MANAGEMENT NonFaciliy e
“EMERGENCY DEPART "EVALUATION & MANAGEMENT NonFacilily $ 155.02
56285 00 EMERGENCY DEPT V EVALUATION & MANAGEMENT Noni‘acilily § 20878
89281 00 CRITICAL CARE T EVALUATION & MANAGEMENT o NonFaciiy § 368,06
89508 00 EVALUATION & MANAGEMENT - NURSING FACILITY 8VCE NonFacilly §9155
e ] EVALUATION & MANAGEMENT - NURSING FACILITY 5VCS - HonFacilily $ 120,08
9931 0D PERIODIC PREVENT ) EVALUATION & MANAGEMENT - PREVENTIVE Norfacilily $133.40
89387 0 PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFaciilty $ 14260
99385 00 PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF acility §15654
¢ o0 TTRERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF acility § 166.81
b PERIODIC PREVENT CEVALUATION 8 MANAGEMENT - PREVENTIVE NonFaciiity § 182,18
60 SCR MAMMO PRODUC RADIOLOGY - MAMMOGRAPHY NonF aciiity §152.60
26 SCR MAMRC BRODUC RADIGLECY - MAMMOGRARHY ; NonFaciiiy § 387
T §CR MAMMO PRODUC RADIOLOGY - MAMMOGRAPHY - NonF aciity 511457
00" INJECTION AFLIBE “UINJECTABLESIOTHER DRUGE NonFaciity £ 980.50
6o INJECTION INFEIX NS AR RS ONCO OBYITHERAPEDTIC CREMO DRUGS ™ NonF acilty $71.35
oo INJECTION NATAL TINJECTABLES/OTHER DRUGS N o NonF acillly $1397
(e INJECTION PEGFIL INJECTABLES-ONCOL OGYITHERAPEUTIC CHEMG DRUGS Nonf acillly § 380754
€b INJECTION RANIBI INJECTABLES/GTHER DRUGS NonFaciily $357.07
INJECTION BEVAC INJECTABLES-ONCOTOGYITHERAPE UT1C CHEMO DRUGS NonF acillly §65.58
“"NenF aciiity §0.56
NenFaciity $ 58.96
INJECTION, RITUX INJECTABLES-ONCOLOGYTHERAPEUTIC CHEMG DRUGS NonF acillty TS 693.90
0 INJECTION, TRAST INJECTABLES-ONCOLOBYITHERAPEUTIC CHEMS DRUES NonFaciily R X7

Default Percent of Eligible Charges: 40.00%

ProfessionalfTechnical Modifier Pricing: Fee Source-Based
Site of Service Price Differential:

Site of Service applies. CMS Assignment (ASC POS 24 = 1)

Anesthesia Conversion Factor {(Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units:
Schedule Type: FFS

Last Routine Maintenance Update: 07-01-2014

Fea Amounts fisted in the fee schadule are all-inclusive, including without limilation any applicable taxes. Unless specifically indicalsd otherwise, Fee Amounts represent globai fees and may be subject to
reductions based on appropriate Modifier {for example, professional and technical medifiers). As used in the previous senlence, “global fees" refers 1o services billed without & Modifier, for which the Fee
Amount inciudss both the professional component and the technical componenl. Any co-payment, deductibte or coinsurance that the customer is responsibie to pay under the customer's benefit contract
will be subtracled from the listed Fee Amount in delermining the amcunt to be paid by the payer. The actual payment amount is also subject to maliers described in this agreemant, such as the Payment
Policies. No payments will be made for any CMS addilional compensation programs, including without limilation incentive or benus payment programs. Ploase remember that this information is subject to
the confidentiality provisions of this agreemenl.
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Representative Fee Schedule Sample: as o 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility
Linked Fee Schedule ID: REGN 99243 - Fagility

Report Date: 08/08/2014

'JJ UnitedHealthcare

CPT/HCPCS  Modifier CPT/HCPCS Description Type of Service Place of Service Fea Amount
59400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL Faciity $ 2807.66
58510 &C OB ANTEPARTUM CA ORSTETRICE - CLOBAL Faciy " 8214.03
CATARACT REMOVAL 'SURGERY - EYE & OCULAR ADNEXA™ Faciily $502.98
INTENS MGD TX DE RADIDLOGY - RADIATION THERAPY 7 Fagilty §506.04
LEVEL IV SURG PA Lag - paTHOLOGY T - Fagiliy §a208
LEVEL IV SURG PA LAB “PATHOLOGY ] o Faciity §22.04
LEVEL vV SURG FA AR CPATHOLOGY Faciity £2001
"IN ADM THRU 18YR " MEDICINE - IMMUNIZATION ADMINISTRATION Facilty
“HUMAR PAPI T OMA IMMUNIZATIONS Facilily
PNEUMOCOCCAL CON™ IMMUNIZATIONS ™ ) - Facility §i62 08
OPHTH MEDICAL % MEDICINE - CPHTHALMOLOG ) Faciifty §108.55
ECHO TTHRC R-1 2 WEDIGINE - CARDIGVASCULAR Faciiily $ 26627
ECHO TTHRC RT3 MEDICINE - CARDIGVASCULAR Facilily 58372
ECHO TTHRC R-T3 TMEDICINE L CARBIOVASEULAR e Faciiily § 17260
OFFICE GUTPATIEN TTEVALUATION & MANAGEMENT “Facilily § 10166
OFFICE QUTPATIEN EVALUATION & MANAGEMENT Faciilly g i5A2
CFFICE OUTPATIEN EVALUATION & MANAGEMENT Facilily T8 22264
OFFICE GUTPATIEN EVALUATION & MANAGEMENT Facility $3312
OFFICE OUTPATIEN EVALUATION & MANAGEMENT _ _ Faciilly §67.18
OFFICE OUTPATIEN o EVALUATION & MANAGEMERT Facility - $ 103,50
GFFICE GUTPATIEN EVALUATION & MANAGEMENT Faciily § 145587
INITIAL HOSPITAL EVALUATION & MANAGEMENT Facifily $7182.18
INITIAL HOSPITAL EVALUATION 2 MANAGEMENT Faciily §9TTE
"§B5G HOSPITAL CA EVALUATION & MANAGEMENT o Facillty
SBEQ HOSPITAL CA EVALUATION & MANAGEMENT Facillly
Jore] EVALUATION & MANAGEMENT o Facility
E EVALUATION & MANAGEMENT Eacility
EMERGENCY DEPART EVALUATICN & MANAGEMENT ) " Fauily
EMERGENCY DEPTYV EVALUATION 8 MANAGEMENT ) " Faciity T
CRITICAL CARE il EVALUATION & MANAGEMENT T ity T
SBSQ NURSING FAC EV T Fadility
$850 NURSING FAL - o Faciiily N
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facility T8 e2.47
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facility $101.68
“PERIODIC PREVENT EVALGATION & MANAGERMENT - PREVENTIVE Facillty §117.76
PERIODIC PREVENT EVALUATION 8 MANAGEMENT - PREVENTIVE - §$128.33
PERIODIC PREVERNT EVALUATION & MANAGEMENT - PREVENTIVE §13594
SCR MAMMG PROBUC RADIGLOGY - MAMMGGRAPHY Faciily $162.68
SCR MAMMOS PRODUC RADIGLOGY - MAMMOGRAPHY ™™ Facillty §3617
SCR MAMMO PRODUC RADIGLOGY - MAMMOGRAPHY Facifly $14.52
INJECTION AFLIBE INJECTABLESIOTHER DRUGS o Faciiity $ 980 60
INJECTIGN INFLIX — INJECTABLES-ONCOLOCYITHERAPEUTIC CHEMO DRUGE Facilily §71.38
INJECTION NATAL ™ ) INJECTABLES/OTHER DRUGS - " Faoiiity $1867
INJECTION PEGFIL o INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO CRUGS Facilily § 330764
INJECTIGK RANTA] INJECTABLES/OTHER DRUGS _ Faciiily §367.01
NJECTION BEVAC INJECTABLES-ONCOLOGY/THERAPEDTIC CHEMD BRUGE ™ Faciy "
INJECTIGN OXALI® INJECTABLES-CNCOLOGYITHE RAPEUTIC CHEMO DRUGS Faeilty

INJECTION PEMET

T INJECTABLE S ONCOLOGYTHERAPEUTIC CHEMO DRUGS

INJECTION, RITUX

INJECTABLES-CNCOLOGY/TRERAPEUTIC CHEMO DRUGS

Fagcilily

TRIECTION, TRAST

INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS

Facilily

Defauit Percent of Eligible Charges: 40.00%

Professional/Technicat Modifier Pricing: Fee Source-Based
Site of Service Price Differential: Site of Service applies. CMS Assignment (ASC POS 24 = F)
Anesthesia Conversion Factor {Based on & 15 minhute Anesthesia Time Unit Value): § 46.0¢

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FFS
Last Routine Maintenance Update: 07.01-2014

Fee Amounts fisted in the fee schedule are af-inclusive, including without limitation any applicable taxes. Uniess spacifically indicated olherwise, Fee Amounts represent global fees and may be subject to
reduclions based on appropriate Medifier {for example, professionat and tachnical modifiers). As used in the previous sentence, “global fees" refars 1o services billed without a Madifier, for which the Fee
Amount includes both the prefessional component and the technical compenent. Any co-paymant, deductible or coinsurance that the customer is responsible 1o pay under the customer's banefit contract
will be sublracted from the listed Fee Amount in determining the amounl to be paid by ths payer. The actual payment amount is also subjecl to matters described in this agreement, such as the Payment
PPolicies. No payments will be made for any CMS additional compensation programs, including without limitation incentive or bonus paymeni programs. Please remember that this information is subject to

the confidentiality provisions of this agreament.
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i . initi f Term
Unless otherwise defined in this document, capitalized terms will have the meanings ascribed 1o them in the Agreement.

AMA: American Medical Association localed at; www ama-assn.org.

Anesthesia Conversion Factor: The dollar amount that will be used in the calculation of time-bascd and non-time based Anesthesia Management fees in
accordance with the Anesthesia Payment Policy. Unless specificalty stated otherwise, the Anesthesia Conversion Factor indicated is fixed and will not change. The
Anesthesia Conversion Factor is based on an anesthesia time unit value of 15 minutes. In the event that any of United's claims systems cannol administer 4 15 minute
anesthesia Lime unit value, then the Anesthesia Conversion Factor will be calculated as follows:

[ (Value of 15 minuie Anesthesia Conversion Factor / 1 5) * anesthesia time unil value ]

FFor example, an Anesthesia Conversion Factor of $60.00 {based on a 1 3-minute asesthesia ime unit vatue) would be caleulated to an Ancsthesia Conversion Factor of
$40.00 (based on a 10-minule anesthesia fime usil valye),

Example: [ ($60.00/15) * 10 = $40.00 ]

. Anesthesia Management: The management of anesthesia services related to m(.dlCEl] suu,u,al or scopxc ;uroccdurcs as deseribed in the current Anesthesia
Management Codes list attached to the Ancsthesia Payment Policy focated at www.

Calculation of Anesthesia Partial Units:

Proration: Partial time units will be prorated and calculated to one decimat place rounded to the nearest tenth. For example, il the anesthesia time unit vaiue is based
on 15 minudes and if 17 minutes of actual time is submitted on a ¢laim, then the 17 minutes witl be divided by 15. The resulting figure of 1.1333 will be rounded to the
nearest tenth and the total time units for the claim will be 1.1 time units.

[ss the event that any of United's claims systenis cannot administer the calculation of partial units as indicated above, a different calculation method will be used until
such Lime as the appropriale system enhancements ean be programenced and implemented. That different cafculation methed wilh result in a Fee Amownt that is no less
than the Fee Amount that would apply under the Preration method described above.

CMS: Centers for Medicare and Medicaid Services located at: www.ems hhs.goy.
Conversion Factor: A muitiplict, expressed in dollars per relative value unit, which converts relative values into ee Basis amounts,

CPT/HCPCS: A sel ol codes that deseribe procedures and services, including supplics and materials, perfermed or provided by physicians and other health care
professicnats, Each procedure or service is identified with a 5 digit code. The use of CPT/HCPCS simplifies the reporting of services.

CPT/HCPCS Description: The descriptor associaled with each CPT/HCPCS code. .

Default Percent of Eligible Charges: In the event that a Fee Basis amount is not sourced by either a primary or alternate Fee Source, such as services submitted
using untisted, unclassified or miscellancous eodes, the codes arc subicct to correct coding review and will be priced af the contracted pereentage indicated within this
documesd,

Expired Code: An cxisting CPT or HCPCS code that will be expired by the entity that published the code (for example, CMS or the AMA),

Fee Amount: The contract rate lor cach CPT/HCPCS. The calculation of the Fee Amount is impacted by a variety of factors explained within this document including,
but not limied fo, Professional/Technical Modifier Pricing, Carrier Locality, CMS year, Place of Service and Prieing Level.

Fee Basis: The amount published by the Fee Source upon which the Pricing Level will be applied 1o derive the Fee Amound.

Fee Schedule ID: United's proprictary naming/numbering convention that is used 1o identify the specific fee schedule which supports the terms of the contractual
agreement. This is the lee schedule for services performed in nonfacility Places of Service.

Fee Schedule Specifications: Documentation of the underlying calculation methodology and criteria used to derive fhe Fee Amounts contained within the fee
schedule.

Confidential and Proprietary  Not for Distribution to Third Parties
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Fee Source: The primary or aliernate entity or publieation that is supplying the Fee Basis,

Fixed Fees: Fee Amounts that are sct at amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subject to other matters
described in this Agreement, such as the Paymest Policies.

Future Payment Terms: The general deseription of any prieing terms which will be implemented on a scheduled Giture effective date.

Last Routine Maintenance Update: The effective date on which this fee schedule was most recently updated. Please refes to the Reujine Maintenance section of
this document for more information about Routine Maintenance updaies,

Linked Fee Schedule ID: United's proprietary naming/nambering convention that is wsed 1o identify the specific fee schedule [or each specific contractual
agreement, This is the fce seheduie for services performed in facility Places of Service.

Modifier: A Modifier provides the means to report or indieate (hat a scrvice or procedstre has been altered by some specific circumstance but not changed in its
definition or code.

Place of Service: The facility or nonfacility setiing in which the service is performed. This may alse be referred to by CMS as Payment Type.
Pricing Level: The contracted percentage or amount that witl be multiplied times the primary or alternate Fee Basis amount in order 1o derive the Fee Amount,

Primary Fee Scource {Carrier Locality): The main Fee Source used to supply the Fee Basis amount for deriving the Fee Amount within each Type of Service
category. For instance, il the Fee Amounts for a given calegory of codes are derived by applying a particular Pricing Level to the CMS Resource-Based Relative Value
Seale (RBRVS), then CMS RBRVS is the Primary Fee Source. The Carrier Locality is designated to indicate the exact CMS geographic region upon which the Fee
Amounts are based.

Professional/Technical Modifier Pricing: Fee Source-Based: Fee Amounts for Madifiers (for example, -TC or -26 Modifiers) ar¢ derived using the Fee Basis
amou! as published by the primary or alternate Fee Source.

RVU: Relative Value Unit as published by CMS. United uses the RYU that is used by CMS. For example, if CMS uses a transitional RVU, then Usited will as well.

Repiacement Code: One or more new CPT or HCPCS codes that are the cxact same services or descriptions and will replace onc or more Expired Codes within the
same Type of Service catcgory.

Report Date: The actual date that this document was produced.

Representative Fee Schedule Sample: A representative listing of $he most commonly vsed CPT/HCPCS codes and fees, along with other relevant pricing
information, for each specific Fee Schedule 1D. The Fee Amounts listed are intended for pricing purposes only and are subject 1o other matters described in this
Agrcemcent, sueh as the Payment Policies.

Schedule Type: FFS: This is a fee-lor-serviee fee sehedule, Unless stated otherwise, the Fee Amount indicated will be used to calculate payment o you as lurther
described within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment (ASC POS 24 =F): This lee schedule follows CMS guidelines for determining
when services are priced at the facility or nonfacility fee schedule {with the exception of services performed at Ambulatory Surgery Centers, POS 24, which will be
priced at the faeility fee schedule), CMS guidelines can be located at; www,cms hhs gov,

In the event that any of United's claims systems cannot administer the caleulation of Site of Service Differential prieing as indicated above, a difTerent calculation
method wilt be used until sueh fime as the apprepriate system enhancements can be programmed and implemented. That different catculation method will result in a Fee
Amount that is no fcss than the Fee Amount that would apply under the method described above.

Type of Service: A general cateporization of related CPT/HCPCS codes. Type of Service calepories are intended to closely align with the CPT groupings in the
Current Procedural Terminology code book (as published by the AMA) and the HCPCS groupings (as published by CMS}.
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The (ffice Lab Type of Service category represents those lab tests, as determined by United, in which the 1ab test resull is necessary 10 make an informed treatment
decision while 1he paticnt is in the office,

A partial or eomplete crosswalk mapping of CPT/HCPCS 1o Type of Service calegories is available 1o you upon request.

[ the event the Primary Fee Souree contains no published Fee Basis amount, alternate (or "gap [ill") Fee Sources may be used to supply the Fee Basis amount fos
deriving the Fee Amount. For example, i a new CPT/HCPCS code has been created within the Type of Service category of codes described above, and CMS has not yet
established an RBRVS value for that code, we use one of the Fee Seurces that exist within the industry to fill that gap, such as but not limifed to Ingenix Essential
RBRVS, For that CPT/HCPCS code, we adopt the RBRVS vajue established by the gap-fill Fee Source, and determine the Fee Amount for that CPT/ISCPCS code by
applying to the gap-fiif RBRVS the same Conversion Faclor and Pricing Level that we apply to the CMS RBRVS for these CPT/IHICPCS cedes that have CMS RBRVS
values. At such time in the future as CMS publishes its own RBRYVS value for that CPT/HCPCS code, we would begin using the Primary Fee Source, CMS, to derive
the Fee Amount for that code and no tonger use (he alternate Fee Source,

More information about all of our Fee Sources can be located at:

+ Cengers for Medicare and Medicaid Services (CMS) RBRVS and Fee Schedules: wwwy.cms.hibs ggm
+ Centers [or Disease Controt and Prevention (CDC) Private Sector Selling Price: w ;
+ Thomson Reuters Red Book: www.micromedex.com

+ RJ Health Systems: www reimbursemesteodes.com

+ Ingenix Essential RBRVS: www.ingenixonline.com

+ American Society of Anesthesiclopists: www asahq.org

Secfion 3. Routine Updates

Routine updates oceur when United mechanically incorporates revised information created by the Fee Source, and as described below, to update the Fee Amounts
calculated in accordance with this Fee laformation Document. United routinely updates its fee schedule: (1) 1o stay current with appiicable coding practices; (2) in
response Lo price changes for immunizations and injectable medications; and (3) to remain in eompliance with HIPAA requirements. United will not generably attempt
1o communicate rouding updates of this naturc.

The types of routine updates, and their respective effective dates, are described below.

a. Annuai Changes to Relative Value Units, Conversion Factors, or Flat Rate Fees

This fee schedule follows a "stated year" construetion methodology. The 2013 RVU, the 2013 Conversion Factlor, and the 2013 flat rate fees (non-RVU based fees such
as DML fees) will be tocked in as the basis [or deriving Fee Amounts. Therefore, the annual publication of RYUs and Conversion Factors by CMS may affect this fee
schedule. Generally, any RYU, Conversion Factor, or flat rate fee changes published in subsequent years by the Primary Fee Sourees wili not be reflected in this fee
schedule except, for example, to add Fee Amounts for new codes or to replace alternate Fee Basis amounis. United will use reasonable commercial efforts to implement
the updates in its systems en or befere the later of (i} 90 days afier the effective date of any modification made by the Fee Source or (ii) 90 days afier the dale on which
the Fee Source initiafly places information regarding such modification in the public domain (for example, when CMS distributes program memoranda te providers).
United will make the updates cffective in its system on the effective date of the change by the Fee Scurce, However, claims already processed prior Lo the ehange being
implemented by tUnited will not be reprocessed unless otherwise required by law. In the event that CMS does net publish a eemplete set of Fec Basis amounts for a
specific code (for example: Global, -TC, and -26 fees) and the code containg a status code of "C" (indicating the code is carrier priced), United will use reasonable
commereial efforts 10 establish Fee Amounts for all modifiers associated with the eode based on fee information avaiiable and published by the loeal fiscal intermediary
and by fiscal infermcediarics from other jocations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates its fee schedule in response 10 changes published by Primary Fee Sources as a result of additions, deletions, and ¢hanges to CPT codes by the AMA or
HCPCS codes by CMS and any subsequent changes to CMS’ annual update. Usnited updates its fee schedules for new CPT/HCPCS codes using the applicable
Cenversion Factor and Pricing Level of the ariginal construetion methodology along with the then-current RYU of the published CPT/HCPCS code. The effective date
of the updates described in this subsection b, witi be no later than the first day of the next calendar quarter after final publieation by the Fee Source, except that if that
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quarter begins less than 60 days after final publication, the effective date will be no later than the first day of the calendar quarter following the next calendar quarter,
For example, il linal pubtication by the Fee Source is on April 10, the fee update under this subsection b. will be effective no later than July 1, and if final publication by
the Fee Source is on June 10, the fec update under this subsection b. will be effeetive no later than October 1. In the event that CMS does not publish a complete set of
Fee Basis amounts for a specific code (for example: Global, -TC, and -26 fecs) and the code contains a status code of "C" {indicating the code is carrier priecd), United
will use reasonable commercial efforts to ¢stablish Fee /-\lnounts for all modiliers associaled with the code based on fee information avaitable and published by the local
fiscal intermediary and by fiscal intermediaries from other locations.

However, in the event that the code souree has expired a CPT/HCPCS code and replaced it with a Replagement Code, United will erosswalk the fee from the Expired
Code to its Replacement Code as further deseribed below:

Based on information published by the code source {AMA Current Procedural Terminology and The HCPCS Level 1), when one Expired Code is replaced by one
Replacement Code, United will apply the Expired Code's Fee Amount to the Replacement Code; provided, however, if the Expired Code's Fee Amount was
determined by an alternate Fee Source and a Primary Fee Source becomes available, the Replaccmunl Code's ¥ee Amount will be determined using the Primary Fee
Source.

Based on information published by the code source {AMA Current Procedural Terminology and The HCPCS Level i) and United's claims data, when several
Expired Codes that are always done in conjunction with each other are replaced by one Replacement Code, United will apply the sum of {hese Expired Code's Fee
Amounts to the Replacement Code; provided, however, if the Expired Code's Fee Amount was determined by an alternate Fee Source and a Primary Fee Source
beeomes available, the Replacement Code's Fee Amount will be determined using the Primary Fee Source.

The [ollowing types of codes are not included in our direct crosswalk methodology as described above:
+ Temporary HCPCS codes, such as G, K, @, and S codes
* Temporary CPT codes, such as Category 111 codes
+ Informationat codes, such as CPT Category 11 eodcs
+ HCPC-C Codes, whieh are only uwsed by hospitals
+ Codes categorized as immunizations and injectables

If any types of codes not currently listed in the exclusions above are developed in the future, United reserves the right jo make a crosswalk determination at that time.

c. Price Changes for immunizations and Injectables

United routinely updates the Fec Amounts in respense to price changes for immunizatiens and injectables published by the Fee Sourees. In addition, United's Executive
Drug Pricing Forum (EDPF) meels on a quarterly basis to review and evatuate the drag prices that will be used in each quarterly updatc. The EDPF may address topies
including pricing for emerging drugs, anticipated manufacturer price changes, and special cireumstances (for example, HINL vaceine). Based on supporting information
provided by the drug manufacturer or the Fee Source, United's EDPF may eleet o establish a Fee Amount or override a Fee Amount, as published by the Fee Source, in
favor of a Fee Amount that is more appropriate and reasonable for a particular vaccine or drug. These Fee Amount updates will be effective as described below,

For Immunizations, United applies the UMC Immunization Fee Schedule. The Cenfers for Discase Control and Prevention Private Scetor Selling Price (CDC PSSP is
the Primary Fee Source used to obtain the Fee Basis amounts. In the eveat that more than one Fee Basis amount is published by the CDC PSSP lor a specific
CPT/HCPCS cade, an average of the published amounts wili be used.

Mose information about the UHC Lmmunization Fee Schedule can be located at: www,uniledhealtheareonline,cam >> Claims & Paymenis > Fee Schedule Lookup >
Refated Links "UHC immunization Fee Schedule"”

The effective date of updales under this subsection ¢. will be no later than the [irst day of the next calendar quarter after linal publication by the Fee Source, except that
if that quarter begins less than 60 days after final publication, the effective date will be no later than the {irst day of the calendar quarter following the next calendar
quarler. For example, if final publication by the Fee Source is on April 10, the fee update under this subsection ¢. will be effective no ater than July 1, and if final
publication by the Fee Source is on June 10, the fee update under this subsection ¢. will be effective no later than Qctober 1.

d. Other Updates
United reserves the right, but not the obligation, 1o perform other updates as may be necessary to remain consistent with a Primary Fee Source. United also will perform
other updates as may be required by applicable law from time to time. United will use reasonable comimereial efforts to implement the updates in its systems on or
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before the later of (i) 90 days after the effective date of any modification made by the Fee Source or {ii} 90 days after the date on which the Fee Source initially places
information regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers). United will make the updates
effective in its system on the effeetive date of the change by the Fee Source. However, elaims already processed prior o the change being implemented by United will
not be reprecessed unless otherwise required by faw.

For More Information

United is commitled to providing transparcney related te our fee schedules. H you have questions about this fee schedule, please contact Network Management at the
address and phone number on your eontract or parlicipation agreement or you may use our fee schedule look-up funciion on the web at:
www.uniledhealthearconling com or contact cur Voice Fnabled Telephonic Self Service line at {877) 842-3210.

Confidential and Proprietary ot for Distribution to Third Parties
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Fee Schedule Specifications: as of 07/01/2014

Fee Scheduie {D: REGN 99242 - NonFacility

Linked Fee Schedule ID: REGN 99243 - Facility

Report Date: 08/08/2014

Type Cf Service Primary Fee Source Pricing Level
EVALUATION & MANAGEMENT 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
EVALUATION & MANAGEMENT - NEONATAL 2013 CMS RBRVS Carrier Locality {00000C0) 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CM3 RBRVS Carrler Locality (0000000) 136 203%
EVALUATION & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRVS Carrier Locality {(0000000) 135.203%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carriar Locality (0000000} 135.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrler Locality (000C000) 135.203%
SURGERY - CARDIOVASCULAR 2013 CMS RBRVS Carrier Localily (0000000) 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Carrier Locality (DOC0000) 135203%
SURGERY - MEDIASTINUM & DIAPHRAGM 2013 CMS RBRVS Carrier Locatity (0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRVS Carrier Locaiity (0000000) 135.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier L.ocalily {0000000) 135.203%
SURGERY - FEMALE GENITAL 2012 CMS RBRVS Carrier Locality {0000000} 1356.203%
SURGERY - MATERNITY & DELIVERY 2013 CMS RBRYS Carrier Logality {0000000) 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - NERVOUS 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Locality (0000000) 435.203%
SURGERY - AUDITORY 2013 CMS RBRVS Carrier Locelity (0000000} 135.203%
RADIOLOGY 2013 CMS RBRVS Carrier L ocality {0000000) 100.000%
RADIOLOGY - BONE DENSITY 2013 CMS RBRVS Carrier Locality {0000000) 73.000%
RADIOLOGY -CT 2013 CMS RBRVS Carrier Lotality (0000000} 85.000%
RADIOLOGY - MAMMOGRAFPHY 2013 CMS RBRVS Carrier Locslity (0000000} 110.000%
RADIOLOGY - MRI 2013 CMS RBRVS Carrier Locality {00C00C0) 85.000%
RADIOLOGY - MRA 2013 CMS RBRVS Carrier Locality (0000000} B5.000%
RADIOLOGY - NUCLEAR ME[ICINE 2013 CMS RBRVS Carrier Localily {0000000) 85.000%
RADIOLOGY - PET SCANS 2013 CMS RBRVS Carrier Lecalily {0000000) 85.000%
RADIOLOGY - RADIATION THERAPY 2013 CMS RBRVS Carrier Locality {0000000) 125.000%
RADIOLOGY - ULTRASOUND 2013 CMS RBRVS Carrier Localily {0000000) 100.000%
LAB - PATHOLOGY 2013 CMS RBRVS Carrier Locality {CO00000) 6C.000%
OFFICE LAB 2013 CMS Clinical Lab Schedule Nationat Limit 80.000%
GCLINICAL LABORATORY 2013 CMS Clinical L.ab Schedule National Limil 42.000%
MEDICINE - CPHTHALMOLOGY 2013 CMS RBRVS Carrier Locality (0000000) 136.203%
MEDICINE - CARDICVASCULAR 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
MEDICINE ~ ALLERGY & CLINICAL IMMUNCLOGY 2013 CMS RBRVS Carrier Locality (0000000) 136.203%
MEDICINE - CHIRQPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier Locelity (0000000) 135.203%
MEDICINE - PHYSICAL MED AND REHAB - MODALITIES 2013 CMS RBRVS Carriar Locality (0000000) 100.000%
MEDICINE - PHYSICAL MED AND REHAR -THERAPIES&OTHER 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
MEDICINE - ENTERAL FORMULA 2013 CMS RBRVS Carrier Localily (0000000} 135.203%
MEDICINE - OTHER 2013 CMS RBRVS Carrier Locality (0000000} 136.203%
MEDICINE - IMMUNIZATION ADMINISTRATION 2013 CMS RBRVS Carrier Locafily (0000000) 135.203%
MEDICINE - CHEMO ADMIN 2013 CMS RBRVS Carriar Locality (0000000) 135.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVYS Carrier Locality (0000000} 136.203%
IMMUNIZATIONS UHC Immunizelion Fee Schedule 120.000%
INJECTABLES/OTHER DRUGS CMS Drug Pricing 100.000%
INJECTABLES ~ ONCOLOGY/THERAFEUTIC CHEMO DRUGS CMS Drup Pricing 100.000%
INJECTABLES - VIG CMS Drug Pricing 100.000%
INJECTABLES-SALINE & DEXTROSE SOLUTIONS CMS Brug Pricing 100.000%
DME & SUFPPLIES 2013 CMS DME Floor 60.000%
DME & SUPPLIES - RESPIRATORY 2013 CMS DME Fioor 60.000%
DME & SUPPLIES - ORTHOTICS 2013 CMS DME Floor 60.000%
DME & SUPPLIES - PROSTHETICS 2013 CM8 DME Fioor G0.000%
DME & SUPPLIES - OSTOMY 2013 CMS DME Floor 60.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urban (0000000} 135.203%

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Based
Site of Service: Site of Service applies. CMS Assipmment (ASC POS 24 = |

Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 16.00

Calcuiation of Anesthesia Partial Units: Proration
Schedule Type: IF§

Last Routine Maintenance Update: 07-0i-2014

Fixed Fees: 36415.33.00 36416 -353.00 87804 -%14.00 V5242 - §2500.00 V5243 - $2500.00 V5244 - $2500.00

V5245 - $2500.00 V5246 - $2500.00 V5247 . £250000 V5248 -

$5000.00 V5249 - E5000.00 V5250 - $500080 V5251 - $5000.00 V5232 . £5000.00 V5253 - $5000.00 V5254 - $2300.00 V5255 -32500.00 V3256 - §2500.00 V35257 - $2500.00
V5258 - 85000.00 V5259 - 8500000 V3260 - $5000.00 VS261 - 35000.00 V5262 - $2500.00 V5263 - $5000.00

Feo Amounts listed in the fee schedule are all-inclusive, including withoul {imitation any applicable taxes. Unless specifically indicaled otherwise, Fee Amounts rapresent global fees and may be subject 1o
reductions based on appropriate Modifier {for example, prefessional and technical modifiers). As used in the previous sentence, "global fees” refors to servicas billed without a Modifier, for which the lFee
Amount includes bolh the professicnal component and the technical component. Any co-payment, deductible or coinsurance that tha cuslomer is responsible to pay under the customer's banefit contract
will be sublracted from the listed Fee Amounl in delermining the amount to be paid by the payer. The aciual payment amount is also subject to matters described in this agreemeny, such as the Payment
Policies. No payments will be made for any CMS additionai compensation pragrams, including wilhout limitation incentive or bonus payment programs. Please remetnber thal this information is subject to

ihe confidentialily provisions of this agreament.
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Representative Fee Schedule Sample: as of 07/01/2014

Fee Schedule ID: REGN 99242 - NenFacility
Linked Fee Schedute ID: REGN 99243 - Facitity

CPT/HCPCS  Modifier CPT/HCPCS Description

Payment Appendix
Fee Information Document
Navigate

Report Date: 08/08/2014

Type of Service

Place of Service

,f‘
¥ Unitedtealthcare

Foe Amount

59400 0D OB GARE ANTEPART OBSTETRICS - GLOBAL ~ NonFacility 5 2907 66
58510 00 Of ANTEFARTOM CA OBSTETRICS - GLOBAL NenFaciiity §EE1A08
5964 o CATARACT REMOVAL SURGERY - EVE & OCULAR ADNEXA Noni-aciiily § 903 68
Fiaie 00 INTENS MOD TX DE RADICLOGY - RADIATION THERAPY o Nonf actlily §50664
88305 GD LEVEL IV SURG PA LAB - PATHOLOGY NonFaciiity §42.05
BE305 26 LEVEL Iv SURG PA LAB - PATHOLOGY NonFaciiily $2504
88358 TE LEVEL W EURE BA LAS . PATHOLOGY Hontaciiity §30.04
90480 00 iM ADM FHREU T8YR WMEDICINE - IMMURIZATION ADMINIS TRATION NonFaciiity § 34,95
a084g _HUMAN BAPILLOMA " WIMUNIZATIONS ™ - NonFacilty 18066
PNEUMOCOGEAL CON ™" BNUNIZATIONS ) NonFacilily $ 16296
OPHTH MEDIGAL XM MEDICINE < OPHTHALMOLOGY NonFacility $ 170,67
ECHO TTHRCRT 2 MEDICINE - GARDIGVASCULAR Nonf aciity § 28557
TUEGHO TTHRE R-T 2 NonFaciity 38372
93306 76 TECHOTTHRCR-T2 T NonF ackity §173750
¢ OFEICE GUTPATIEN "EVALUATION & MANAGEMENT - NonFaciity $ 14528
OFFICE QUTPATIEN " 'EVALUATION & MANAGEMENT T e Noniaciilly T§22264
OFFICE QUTPATIEN TEVALUATION & MANAGEMENT e NonFaciily “§ 27854
OFFICE DUTPATIEN EVALUATION & MANAGEMENT NonFacility §E534 "
OFFICE QUTPATIEN EVALUATION & MANAGEMENT NonFaciity $9R.44
OFFICE QUTPATIEN EVALUATION & MANAGEMENT ) Nonf acility §144.44°
OFFIC| OUTPATiEN EVALUATION & MANAGEMENT NonFacility $ 193 21
INITIAL HOBPITAL EVALUATION & MANAGEMENT Nonaility 378316
CINITIAE HOSPITAL EVALUATION & MANAGEMENT NonFaciiity $ 26772
TUSBSH HOSFITAL CA EVALUATION & MANAGEMENT NenFaciiity §8476
§B50 HOSPITAL €A™ EVALUATION & MANAGEMENT - NonFacility £ 136.62
TOFFICE © m— EVALUATION & MANAGEMENT ) NonFaciity 23890
EMERGEN ) EVALUATION & MANAGEMENT NonFacilily
EMERGENCY DEPART TEVALUATION & MANAGEMENT ) NonFacitity
EMERCENCY DEPTV EVALUATION B MANAGEMENT ™ NenEacility
CRITICAL CARE L™ EVALUATION & MANAGEMENT ~— e NonFacilily
SBSQNURSINGFAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS Nontacility
SBSQNURSINGFAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS NonFacility
PERIODIC PREVENT " EVALUATION 8 MANAGEMENT - PREVENTVE i NonFacility
PERIODIC PREVENT EVALUATION 8 MANAGEMENT - PREVENTIVE B NonF aciity
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFaciity
"""" PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFaciity
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF aciity
SER MAMMO FRODUC RADIOLOGY - MAMMOGRAPHY Non aciity
SCR MAMIMO PRODUC RADIOLOGY - MAMMOGRAPHY NonF achily
SCR MAMMO PRODUC RADIGLDGY - MAMMOGRAPHY Nonkaciity
INJECTION AFLIBE . JECTABLESICTHER BRUGS HonFadiiy
TINJECTION iNFLIX INJECTABLES-BNCOLOGY/THERAPEUTIC CHEMO DRUGS NonFacitly
“INJECTION NATAL CINJECTABLESIOTHER DRUGS NonFaciily
INJECTION PEGFIL INJECTABLES ONCOLOGYTHERAPEUTIC CHEMO DRUSE NonFaciily
“INJECTION RANIBI INJECTABLESIOTIHER DRUGE NonFaciily
INJECTION BEVACH T INJEETABLES ONCOLOGYATHERAPEUTIC CHEMO DRUGS RonF aciity
INJE
INJECTION, RITUX INJECTABLES-ONCOLOGY/THERAPELTIC CHEMO DRUGS NenFacility $ 653.50
INJECTION, TRAST 77" INJEETABLES-ONCOLOGYTHERAPEUTIC CHEMO DRUGS NonFacilty $6664

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Based

Site of Service Price Differential: Sisc ol Service applics. CMS Assignment (ASC POS 24 =}
Anesthesla Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units: Proration
Scheduie Type: IFS
Last Routine Maintenance Update: 07-01-2014

Fee Amounis listed in the fee schedule are ali-inclusive, including without limitaticn any applicable taxes. Unless specifically indicated otherwise, Fee Amourls represent global feas and may be subject lo
reductions based on appropriate Medifier {for example, professional and technical modifiers). As used in the previous senlence, “global fess" refers to services billed without a Modifier, for which the Fee
Amount includes both the professional component and the technical component. Any co-payment, deductble or coinsurance that the customer is responsible to pay under the cuslomer's benefil conlract
will be subtracled from the lisled Fee Amount in determining the amount to be paid by the payer. The actual payment amount i alse subject 1o matters described in this agreemenl, such as the Payment
Policies. No payments will be made for any CMS additional compensation programs, including withoul limilalion incentive or bonus peyment progrems. Pleasse remember thal this information is subject to

the confidentialily provisians of 1his agreement.

Confidential and Proprietary Mot for Distribution to Third Parties
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Fee Schedule ID: REGN 99242 - NonFacility
Linked Fee Schedule ID: REGN 99243 - Facility

o

Payment Appendix
Fee Information Document

Navigate
Representative Fee Schedule Sample: as of 07/01/2014
Report Date: 08/08/2014

i
U UnitedHealthcare

CPT/HCPCS  Modifier CPT/HCPCS Description Type of Service Place of Service Fee Amount
59400 o 0B CARE ANTEPART OBSTETRICS - GLOBAL Faclily $ 2207 66
58510 [ OB ANTEPARTUM CA OBSTETRICS - GLOBAL Faciily §3214.03
86884 hG TTCATARACT REMOVAL SURGERY TEYE & GEULAR ADNE Facliity § 602 38
o TINTENS MOD TX DE RADIOLOGY - RADIATION THERAD - " Faciiity $80884"
LEVEL IV SURG FA "'LAB JPATHOLOGY Facitity A5 05"
LEVEL V SURG FA LAH - PATHOLOGY Facifily $2204
LEVEL V' SURE BA LA PATHELOGY _ Faclity $ 300
i ADM THRU T8 MEDICINE - IMMUNIZATION AGMINIS TRATION Facility § 34 58
HUMAN PAPILLOMA IMMURIZATIONS Faciiity
PNEUMGCOCCAL CON IMMUNIZATIONS Faciily
OPHYH MEDICAL X MEDICINE - OPHTHALMOLOGY Faciiity
ECHO TTHRE R-T 2 MEDICINE - CARDIOVASCULAR Faciiity
ECHO TTHRE R-T 2 MEDICINE - CARDIOVASE AR Faciity
CHOTTHRERTZ "MEDICINE - CARDIGVASCULAR Facility
L AR : Faciiy
OFFICE OUTPATIEN " Facity
OFFICE QUTPATIEN T EVALUATION & MANAGEMENT Facility
OFFICE OUTPATIEN EVALUATION & MANAGEMENT Faciliy
OFFiCE OUTPATIEN EVALUATION & MANAGEMENT ) Fagiiity 67,36
OFFICE OUTPATIEN EVALUATION & MANAGEMENT " - “Faciity - $103.50"
OFFIGE OUTPATIEN EVALUATION & MANAGEMENT Facilily §ia5 82
INITIAL HOSPITAL TEVALUATION & MANAGEMENT Facility §782718
INITIAL HOSETTAL EVALDATION & MANAGEMENT Faciiity §76772
SB5Q HOSPITAL CA EVALUATION & MANAGEMENT - Facity " $94.76
SBSU HOSPITAL CA EVALUATION & MANAGEMENT ) Facility §13562
OFFICE CONBULTAT EVALUATION & MARAGEMENT Facliity $ 201,48
EMERGENCY DEPART EVALUATION & MANAGENM - Facilily ) § 8050
EMERGENGY DEPART EVALUATION & MANAGEMENT ) Faclity §155.02
EMERGENCY DEPT V EVALUATION & MANAGEMENT ] o Facliity §23878
CRITICAL CARE 1L EVALUATION & MANAGEMENT o Facility §284.40
$B50 NURSING FAC EVALUATION & MANAGEMENT - NURSING FASTLITY §VEE Facility §5155
) EVALUATION & MANAGEMENT - NURSING FACILITY 8VE8 Faciiity §120.06
) ] EVALUATION & MANAGEMENT - PREVENTIVE Faility $92.47
_PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE o Facility §101.66
PERIODIC PREVENT EVALDATION & MANAGEMENT - PREVENTIVE ) Facility §747.76
: e Ei T
TBERIGDIE PREVENT e Facility $135.24
SCR MAMMO FROBUE RADIOLOGY - MAMMOGRAFHY Eaciiily $ 16569
SCR MAMMO PRODUG RADIOLOGY - MAMMOGRABIY Facility §38.17
: RADIOLOGY - MAMMOGRABHY Eacilily B §114.53
INJECTION AFLISE INJECTABLESIOTHER DRUGS A Factlily $ 88050
INJECTION TNFLIX iNJECTABLES-ONCOLGEYTHERAPEUTIE CHEND DRU Facilily §71.36
INJECTION NATAL INJECTABLES/OTHER DRUGS Faciily §i3gy
INJECTION PEGFIL INJECTABLES-CNCOLOGY/THERAPEUTIC CHEMO DRUGS Facility
INJEGTION RANIAI INJECTABLESIOTHER DRUGS Fagiity N
INJECTION BEVAC INJECTABLES-ONCOLOGYITHERAPEUTIC THEMO DRUGE Facility )
INJECTION OXALIP INJECTABLES-GREGLOGYAIERAPEUTIC CHEMO DRUSS Facigy
) CINJECTABLES-GNCOLOGYITHERAPEUTIC EHEMD DRUSE ) " Faciiity
_INJECTION, RITUX N INJECTABLES-ONGOLOGY/THERAPEUTIC CHEMO DRUGS Facilty
TUINJECTION, TRAST INJECTABLES-ONCOLOGYTHERAPEUTIC CHEMG BRUGS Facility

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Sonrce-Based

Site of Service Price Differential: Site of Service applics. CMS Assignment {ASC POS 24 = I}
Anesthesia Conversion Factor {Based on & 15 minute Anesthesia Time Unit Value): § 46.00

Caiculation of Anesthesia Partial Unita: Proration
Schedule Type: FFS
Last Routine Maintenance Update: 07-01-2014

Fes Amounls listed in the fee scheduis are all-nclusive, including without limitation any applicable taxos. Unless specifically indicated otherwise, Fee Amounts represent global fees end may be subject to
reduclions based on appropriate Modifier (for example, professionsl and technical modifiers). As used in the previous sentance, "global fees” refers to sefvices billed withoul a Modifier, for which the Fes
Amount includes both the profossionat componant and the techriical componsnt. Any co-payment, deductible or coinsurance that the cuslomer is responsible to pay under the customer's benefit contracl
will be subtracted from the listed Fee Amount in determining the amount to be paid by the payer. The aclual paymenl amount is also subject to malters described in this agreement, such as the Payment

Pelicies. Mo payments wilt be mada for any CMS addilional compensation programs, inciuding without limitetion incentive or bonus payment programs. Please ramember that this information is subject to
the canfidentiality provisions of this agreament.
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Section 1. Definition of Terms
Unless otherwise defined in this document, capitalized terms will have the meanings ascribed 1o them in the Agreement.

AMA: American Medical Association located at: www ama-agsn,01g.

Anesthesia Conversion Factor: The dollar amount that will be used in the calculation ol time-based and non-time based Anesthesis Management [ees in
accordance with the Anesthesia Payment Policy. Uniess specifically stated otherwise, the Anesthesia Conversion Factor indicated is fixed and wilt not ehange. The
Anesthesia Conversion Factor is based on an ancsthesia time unit value of 15 minutes. I the event that any of United's claims systems cannot administer a 15 minute
anesthesia time unit vaiue, then the Anesthesia Conversion Factor will be calculated as lollows:

[ (Value of 15 minufe Anesthesia Conversion Factor / 13) * ancsthesia (ime unit value }

For example, an Anesthesia Conversion Faclor of $60.00 (based on a 15-minute anesthesia time unit value) would be calcutated 10 an Anesthesia Conversion Factor of
$40.00 (based on a {0-minute anesthesia time unit value).

Example: [ ($60.00/ 15y * 10 =$40.00]

Anesthesia Management: The management of anesthesia scrvices related to medical, surgical or seopic procedures, as deseribed in the current Anesthesia
Management Codes list attached fo the Anesthesia Payment Policy located at www anitedhealthcarconling, con

Calculation of Anesthesia Partial Units:

Proration: Partial time units will be prorated and caleulated to one decimaj place rounded to the nearest tenth. For example, if the anesthesia time unit value is based
on 15 minwes and if 17 minwtes of actual time is submitied on a claim, then the 17 minwtes wili be divided by 15, The resulting figure of 1.1333 will be rounded to the
nearest tenth and the fotal time units for the claim will be 1.1 time units,

In the event that any of United's claims systems cannot administer the ealoulation of partial units as indicated above, a different caloulation method will be vsed until
such time as the appropriate system enhancements can be programmed and implemented. That different calculation method will resull in a Fee Amount that is no less
than the Fee Amount that would apply under the Proration method described above.

CMS: Centers for Medicare and Medicaid Services located at: woavw, cms.hhggoy.

Conversion Factor: A muliiplier, expressed in dollars per relative value unit, which converts relative values into Fee Basis amounts.

CPT/HCPCS: A set of codes that describe procedures and services, including supplies and materials, performed or provided by physicians and other health care
professionals, Each procedure or service is identified with a 5 digit code. The use of CPT/IICPCS simplifics the reporting ol services.

CPT/HCPCS Description: The descriptor associated with each CPT/HCPCS code,

Defauit Percent of Eligible Charges: In the event that a Fee 13asis amount is not seurced by either a primary or ajfernate Fee Source, such as services submitted
using unlisted, unclassified or miscellaneous codes, the codes are subjeet 1o correct coding review and will be priced at the contracted pereentage indicated within this
document,

Expired Code: An existing CPT or HCPCS code that wili be cxpired by the entity that published the code (lor example, CMS or the AMA).

Fee Amount: The contract rate for eaeh CPT/HCPCS. The calculation of the Fee Amount is impacted by a variety ol [actors explained within this document including,
but not limited to, Professional/Technicat Modifier Pricing, Carrier Locality, CMS year, Place of Service and Pricing Level,

Fee Basis: The amount published by the Fee Souree upon which the Pricing Level will be applied o derive the Fee Amount,

Fee Schedule ID: United's proprictary naming/numbering convention that is uscd to identify the specific fee scheduie which supperis the terms ol the contractual
agrecment, This is the fee schedule for services performed in nonfacility Places of Service.

Fee Schedute Specifications: Documentation of the underlying ealculation methodology and criteria used 1o derive the Fee Amounts contained within the fee
schedule,

Gonfidential and Propristary  Not for Distribution te Third Parties .
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Fee Source: The primary or alternate entity or publication that is supplying the Fee Basis.

Fixed Fees: Fee Amousis that are set at amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subject to other matters
described in this Agreement, such as the Payment Policies,

Future Payment Terms: The gencral description of any pricing terms whieh will be implemented on a scheduled [uture effective date.

Last Routine Maintenance Update: The effective date on which this fee schedule was most recently updated. Picase refer to the Routine Maintenance section of
this docunient for more information about Rougine Main{enance updates.

Linked Fee Schedule ID: United's proprietary naming/numbering convention that is used to identily the specific fee sehedule for each specific contractual
agreement. This is the fee sehedule [or services performed in facility Places of Service.

Modifier: A Modifier provides thec means to report or indicale that a service or procedurc has becn aitered by some speeific circumstance but not changed in its
definition or eode.

Place of Service: The facility or nonfacility setting in which the service is performed. This may also be refesred 1o by CMS as Payment Type,
Pricing Level: The contracted percentage or amount that will be multiplied times the primary or alternate Fce Basis amount in order to derive the Fee Amount,

Primary Fee Source {Carrier Locality): The main Fec Source used to supply the Fee Basis amount for deriving the Fee Amount within each Type of Service
category. For instance, if the Fee Amourts [or a given catepory of codes are derived by applying a particular Pricing Level to the CMS Resource-Based Relative Yalue
Seale (RBRVS), then CMS RBRVS is the Primary Fee Source. The Carrier Loceality is designated to indicate the exact CMS geopraphic region upon which the Fee
Amounts are based.

Professional/Technical Modifier Pricing: Fee Source-Based: Fee Amounts for Modifiers (for example, -T'C or -26 Modifiers) are derived using the Fee Basis
amount as published by the primary or alfernate Fee Souree.

RVU; Relative Value Unit as published by CMS. United uses the RVU that is used by CMS. For example, it CMS uses a transitional RV, then United will as well,

Replacement Code; One or more new CPT or HCPCS codes 1hal are 1he exacl same services or descriptions and wilt replace one or more Expired Codes within the
same Type of Service category.

Report Date: The actual date that this docurment was produced.,

Representative Fee Schedule Sample: A representative listing of the most commonly used CPT/HCPCS codes and fees, along with other relevant pricing
information, for cach specific Fee Schedule [D. The Fee Amounts listed are intended for pricing purposes only and are subjeet (o other matters described in this
Agreement, such as the Payment Policies.

Scheduie Type; FFS: This is a [ec-for-service fee schedule, Unless stated otherwise, the Fee Amount indicated wilt be used to calculate payment to you as further
described within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment {ASC POS 24 =F): This fec schedule lollows CMS guidelines for determining
when services are priced at the facility or nonfacility lee scheduie (with the exception of services performed at Ambulatory Surgery Cenlers, POS 24, which will be
priced at the facility fee schedule). CMS guidelines can be located at: wwywy.ems.hhs.goy.

In the event that any of United's claims systems cannot administer the caleuiation of Site of Service Differential pricing as indicated above, a different calculation
methed will be used until such time as the appropriate system cahancements can be programmed and implemented. That different caleulation methed wili result in a Fee
Amount that is no less than the Fee Amount that would apply under the method described above.

Type of Service: A general categorization of retated CPT/HCPCS codes. Type of Service categories are infended to closety align with the CPT groupings in the
Current Procedural Terminology code book (as published by the AMA) and the HCPCS groupings (as published by CMS).

Confidential and Proprietary  Not for Distribution to Third Partios
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The Office Lab Type of Serviee category represents those lab tests, as determined by United, in which the lab test result is necessary to make an informed treatment
decision while the patient is in the office.

A partial or complete crosswalk mapping of CPTACPCS to Type of Service categories is available to you upon request.

In the event the Primary Fee Source contains no published Fee Basis amount, ajternate {or "gap fill"} Fee Sources may be used to supply the IFee Basis amount for
deriving the Fee Amount, For example, il a new CPT/HCPCS code has been created withia the Type of Service category of codes described above, and CMS has not yet
established an RBRVS value for that code, we use one of the Fee Sources that exist within the industry 1o fill that gap, such as but not fimited to Ingenix Essential
RBRVS, For that CPTAICPCS code, we adopt the RBRVS vatue estabiished by the gap-[fill Fee Source, and determine the Fee Amount for that CPT/HCPCS code by
applying to the gap-fill RBRVS the same Conversion Factor and Pricing Level that we apply to the CMS RBRVS for those CPT/HCPCS eodes thal have CMS RBRVS
values. Al such time in the Future as CMS publishes its own RBRVS value for that CPT/HCPCS code, we would begin using the Primary Fee Source, CMS, 10 derive
the Fee Amount for that code and no jonger use the aliernate Fec Source.

More information abowt alf of our Fee Sources can be located at:

« Centers for Medicare and Medicaid Services (CMS) RBRVS and Fee Schedules: ywww.gms.hhs goy
+ Centers for Disease Control and Prevention (CDC) Private Sector Selling Price: www.g v i
+ Thomson Reuters Red Book: www micr

+ RJ Heafth Systems: www. reimbursemenicodes com

« Ingenix Essential RBRVS: www ingenixonline.com
+  American Socicty of Anesthesiologists: www asabg.org

Section 3. Routine Updates

Routine updates decur when United mechanicatly incorporates revised imformation created by the Fee Source, and as described below, (o update the Fee Amounts
calculated in accordance with this Pee Information Decument. Usited romtinely updates its fee schedule: {1) to stay current with applicable coding practices; (2} in
response 1o price changes for immunizations and injectable medications; and {3) 1o remain in compianee with HIPAA requirements. United wili not generally attempt
1o commsunicate routine updates of this nature,

The types of routine updates, and their respective effective dates, are described below.

a. Annual Changes to Relative Vajue Units, Conversion Factors, or Flat Rate Fees

‘This fee schedule follows a "stated year" construction methodology, The 2013 RVU, the 2013 Coaversion Factor, and the 2013 flat rate fecs (non-RVU based fees such
as DME fees) will be loeked in as the basis for deriving Fee Amounts. Therefore, the annual publieation of RV Us and Conversion Factors by CMS may affeet this fee
schedule. Generally, any RV, Conversion Factor, or flal rate fee changes published in subsequent years by the Primary Fee Sources will not be reflected in this fee
sehedule except, for example, 1o add Fee Amounts for new codes or 1o replace alternate Fee Basis amounts. United will use reasonable commercial efforts to implement
the updates in its systems on or before the later of (i) 90 days afier the efective date of any modification made by the Fee Source or (i) 90 days after the date on which
the Fee Source initially places information regarding such modification in the public domain (for example, when CMS distributes program memeranda o providers).
United will make the updates effective i its system on the effective date of the change by the Fee Source, However, claims already processed prior to the change being
implemented by United will not be reprocessed unless otherwise required by law, In the event that CMS does net publish a complete sol of Fee Basis amounts for a
specific code (for example: Global, -TC, and -26 fees) and the code contains a status code of "C" (indicating the code is carrier priced), United will use reasonable
commercial efforts to establish Fee Amounts for all modificrs assoeiated with the code based on fee informatios availabie and published by the local liscal intermediary
and by fiscal intermediaries from other locations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates ils [ce schedule in response 10 changes published by Primary Fee Sources as a resuli of additions, deletions, and changes 1o CPT codes by the AMA or
HCPCS codes by CMS and any subsequent chasges to CMS” annual update. Unitod updates its fee schedules for new CPT/HCPCS codes using the applicable
Conversion Factor and Pricing Level of the oviginal construction methodology aleng with the then-cusrent RVU of the published CPT/HCPCS code. The effective date
of the updaics described in this subscction b. will be no later than the [irst day of the next calendar quarter afier final publication by the Fee Source, except that if that
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quarier begins less than 60 days after Final publication, the effeetive date will be no later than the lirst day of the calendar quarter [ollowing the next ealendar quarter.
For example, if finat publication by the Fee Source is on April 10, the fee update under this subsection b. will be elTective no later than July 1, and il finat publication by
the Fee Souree is on June 10, the fee update under this subsection b. will be effective no fater than October 1. In the event that CMS does not publish a eamplete set of
Fee Basis ameunts for a specific code (for example: Global, -TC, and -26 [ees) and the code comains a status ecode of "C" (indieating the code is earrier priced), United
will use reasonable commercial efforts to establish Fee Amounts for all modifiers associated with the code based on fee information available and published by the loeat
fiseal intermediary and by fiscal intermediaries from other locations.

However, in the event that the code source has expired a CPT/HCPCS code and replaced it with a Replacement Code, United will erosswalk the fee from the Expired
Code to its Replacement Code as (urther described below:

Based on information published by the code source {AMA Current Procedural Terminology and The HCPCS Level 11), when one Expired Code is replaced by one
Reptacement Code, United will apply the Expired Code's Fee Amount to the Replacement Code;, provided, however, if the Expired Code's Fee Amount was
determined by an allernate Fee Source and a Primary Fee Source becomes available, the Reptacement Code's Fee Amount will be determined using the Primary Fee
Source.

Based on information published by the code source {AMA Current Procedural Terminclogy and The HCPCS Level [1) and United's claims data, when several
Expired Codes that are always done in conjunction with each other are replaced by one Replacement Code, United will apply the sum of these Expired Code's Fee
Amounts to the Replacement Code; provided, however, if the Bxpired Code's Fee Amount was determined by an alternate Fee Source and a Primary Fee Source
beeomes availabte, the Replacement Code's Fee Amount will be determined using the Primary Fee Source.

The following types of codes are not included in our direet crosswalk methodology as described above:
+ Temporary HCPCS codes, sueh as G, K, , and S eodes

+ Temporary CPT codes, such as Category 111 ecdes
+ Informationaf codes, such as CPT Category Il codes
+ HCPC-C Codes, which are only used by hospitals
+ Codes catcgorized as immunizations and injectables

[ any types ol codes not currently listed in the exclusions above are developed in the Tuture, United reserves the right to make a crosswalk determination at thag time,

¢. Price Changes for immunizations and injectables

United routinely updates the Fee Amounts in response to price changes for immunizations and injectables published by the Fee Sources, In addition, United's Exccutive
Drug Pricing Foruns (EDPF) mecets on a quarierly basis to review and evaluate the drup prices that will be used in each quarterly update. The EDPF may address topics
including pricing for emerging drugs, anticipated manulacturer price changes, and special circumstances (for example, HIN] vaceine). Based on suppotting information
provided by the drog manulactuzer or the Fee Source, United's EDPF may clect to establish a Fee Amount or override a Fee Amount, as published by the Fee Source, in
favor of a Fee Amount that is more appropriate and reasonabie for a particular vaceine or drug, These Fee Amount updates will be effective as described below,

For Immunizations, United applies the UHC Immunization Fee Schedule. The Centers for Disease Control and Prevention Private Sector Selling Price {CDC PSSP) is
the Primary Fee Source used fo obtain the Fee Basis amounts. In the event that more than one Fee Basis amount is published by the CDC PSSP [or a specilic
CPT/HCPCS code, an average of the published amounts will be used.

More information about the UHC hnmunization Fee Schedule can be tocated at: www, unitedheattheargonling com >> Claims & Payments > Fee Schedule Lookup >
Related Links "UHC Immunization Fee Scheduie”

The effective date ol updates under this subsection ¢. will be no later than the first day of the next calendar quarter afier final publication by the Fee Source, except that
i that quarter begins less than 60 days after final publication, the effective date will be no later than the first day of the calendar quarter [oflowing the next calendar
guarter. For example, i final publication by the Fee Scurce is on April 10, the fee update under this subsection ¢. will be effective no later than July 1, and if final
publication by the Fee Source is en June 10, the fee update under this subsection e, will be efTective no fater than October 1.

d. Other Updates
United reserves the right, but net the obligation, to perform other updates as may be necessary Lo remain censistent with a Primary Fee Souree. Usited also will perform
other updates as may be required by applicable law from time to time. Usited will use reasonable commergial efforts (o implemen the updates in ils systems on or
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before the tater of (i) 90 days afier the elfective date of any modification made by the Fec Source or (ii) 90 days aftcr the date on which the Fee Source initialky places
information regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers), United will make the updates
effective in its system on the effective date of the change by the Fee Source, However, claims ajready processed prior to the change being implemented by United will
nol be reprocessed uniess otherwise required by law.

For More information

United is commitled to providing transparency related 1o our [ee schedules. i you have questions about this fee schedule, pleasc contaet Network Management at the
addeess and phone number on your contract or participation agreesent or you may use our fee schedule look-up function on the web at:
www, yniledbealthearconline,com or contact our Voiec Enabled Telephonic Self Service iine at (877) 842-3210.
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Fee Schedule Specifications: as of 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility

Linked Fee Schedule iD: REGN 99243 - Facitity

Report Date: 08/08/2014

Type Of Service Primary Fee Source Pricing Lovel
EVALUATION & MANAGEMENT 2013 CMS RBRVS Carrier Locality {0000000} 135.203%
EVALUATION & MANAGE MENT - NEONATAL 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
EVALUATION & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Carrier Locality {0000000) 435.203%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carrier Locality (00C0000) 136.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - CARDIOVASCULAR 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Carrier Locality {00000G0) 135.203%
SURGERY - MEDIASTINUM & DIAPHRAGM 2013 CMS RBRVS Cervier Localily (0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality (Q0C0D00) 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - FEMALE GENITAL 2013 CMS RBRVS Carrler Localily {0000000) 135.203%
SURGERY - MATERNITY & DELIVERY 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - NERVOUS 2013 CMS RBRVS Carrier Localily {0000000) 135,203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - AUDITORY 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
RARIOLOGY 2013 CMS RBRVS Carrier Localily {0000000) 100.000%
RADIOLOGY - BONE DENSITY 2013 CMS RBRVS Carrier Locality {0000000) 73.000%
RADIOLOGY - CT 2013 CMS RBRVS Carrler Locality {(0000000) B5.000%
RARIOLOGY - MAMMOGRAPHY 2013 CMS RBRVS Carrier Locality {0000000) 110.000%
RADICLOGY - MR{ 2093 CMS RBRVS Carrjer Locality (0000000} B5.000%
RACIOLOGY - MRA 2013 CMS RBRVS Carrier Locality {0000000} 85.000%
RADICLOGY - NUCLEAR MEDICINE 2013 CMS RBRVS Carrier Locality (0000000} 85.000%
RAHQLOGY - PET SCANS 2013 CMS RBRVS Carrier Locality (0000000) 85.000%
RADICLOGY - RADIATION THERAPY 2013 CMS RBRVYS Carrier Locafity (0000000) 126.000%
RADICLOGY - ULTRASOUND 2013 CME RBRVS Carrier Locality (0000000} 100.000%
LAB - PATHOLOGY 2013 CMS RBRVS Carrier Locality (0000000} 60.000%
OFFICE LAB 2013 CMS Clinicai Lab Schedule Nalional Limit 60.000%
CLINICAL LABORATORY 2013 CMS Chnical Lab Schedule Nalional Limit 42.000%
MEDICINE - OPHTHALMOLOGY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
MERICINE - CARDIOVASCULAR 2013 CMS RBRVS Carrier Locality (000000} 135.203%
MEDICINE - ALLERGY & CLINICAL IMMUNOLOGY 2013 CMS RBRVS Carrier Loeality (0000000} 135.203%
MEDICINE - CHIRCPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier {.ocality (0000000} 135.203%
MEDICINE - PHYSICAL MED AND REHAB - MODALITIES 2013 CMS RBRVS Carrier Locatity (0000000} 100.000%
MEDICINE - PHYSICAL MED AND REHAB -THERAPIES&0THER 2012 CMS RBRVS Carrier Locatlity {0000000) 100.000%
MEDICINE - ENTERAL FORMULA 2013 CMS RBRVYS Carrier Locality (0000000} 135,203%
MEDICINE - OFTHER 2013 CMS RBRVS Carrier Locality {0000000} 135.203%
MEDICINE - IMMUNIZATION ADMINISTRATICN 2013 CMS RBRVS Carrier Locatity (0000000} 135.203%
MEDICINE - CHEMO ADMIN 2013 CMS RBRVS Carrier Localily (0000000} 135.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
IMMURNZATIONS UHC immunization Fee Schedule 120.000%
INJECTABLES/OTHER DRUGS CMS Drug Pricing 100.000%
INJECTABLES — ONCOLOGY/THERAPEUTIC CHEMO DRUGS CMS Drug Pricing 100.000%
INJECTABLES - VIG CMS Drug Pricing 400.000%
INJECTABLES-SALINE & DEXTROSE SCLUTIONS CMS Drug Pricing 400.000%
DME & SUPPLIES 2013 CMS DME Floor £60.000%
DME & SUPPLIES - RESPIRATORY 2013 CMS DME Floor 60.000%
DME & SUPPLIES - ORTHOTICS 2013 CMS DME Floor G0.000%
DME & SUPPLIES - PRQSTHETICS 2013 CMS DME Ficor 60.000%
DME & SUPPLIES - OSTOMY 2013 CMS DME Ficor 60.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urban (0000000} 135.203%

Default Percent of Eligible Charges; 40.00%

ProfessionaliTechnical Modifier Pricing: Fee Source-Based
Site of Service: Site of Service applies. CMS Assignment (ASC POS 24 = IF)

Anesthesia Conversion Factor (Based on a 15 minute Anesthee:la Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FFS

Last Routine Maintenance Update: 07-01-2014

Fixed Fees: 36415-33.00 36416-33.00 87804 - $14.00 V5242 -$2500.00 V5243 -52500.00 V5244 - $2500.00 V5245 - $2500.00 V5246 - $2500.00 V5247 - §2500.00 V5248 -
$500000 V5249 - $3000.00 V5250 - $5000.00 V5251 - $5000.00 V5252 - $5000.00 V5253 - $5000.00 V5254 - $2500.00 V5255 - §2500.00 V5256 - $2500.00 V5257 - §2500.00

V5258~ 55000.00 V5259 -$5000.00 V5260 - $5000.00 V526!

- §5000.00 V5262 - 5250000 V5263 - $5000.00

Fea Amounts listed in the fee schedule are all-inclusive, including wilhout lmitation eny applicable taxes. Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subject lo
reductions based on appropriate Modifier {for example, professicnal and technical modifiers). As used in the previous sentence, “global fees” refers to services billed withoul a Modifiar, for which the Fee
Amounl includes both the professional component and the lechnical component. Any co-payment, deductiblo or coinsurance that the customar is responsible to pay under the customer's banefit contract
wilt be sublracted from the listed Fee Amount in delermining the amount to be paid by the payer. The actual payment amount is also subject to malters described in this agreament, such as the Paymant
Policies. No payments will be made for any CMS additionai compensation programs, including without limilation ncentive er bonus payment pregrams. Please remember that this informalion is subject to

the confidentiality provisions of this agreement,
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Representative Fee Schedule Sample: as of 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility
Linked Fee Schedule ID: REGN 99243 - Facility

Report Date: 08/08/2014
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CPT/HCPCS  Modifier CPT/HCPCS Description Type of Service Piace of Service Fee Amount
59400 a0 OB CARE ANTEPART OBSTETRICS - GLOBAL NonFacility $ 2507.66
59540 00 OB ANTEPARTUM CA OBSTETRICS - GLOBAL Nonfaciily §a3408
{ &0 "TEATARACT REMOVAL SURGERY - EYE & OCUTAR ADNEXA NonF aciiiy $902.98
80 INTENS MOD TX OF RADIGLOGY - RADIATION THERAPY Nonf acifily 880854
oo LEVELVEURGFA CRECPATROLOGY NonfF acilily §4305
26 LEVEL WSURGPA LAB- PATHOLOGY - NonfFagillty - § 2504
TR LEVEL W EURG PA LA - PATHOLOGY HonFaciity § 5001
00 IV ADM THRU 18YR MEDICINE ~ IMMUNIZATION ADMINISTRATION RonF aciity 53456
e HUMAN PAPILLOMA IMMUNIZATIONS e NonFacllity $ 169.66
00 PNEUMOCODCCAL CON™ IMMUNIZATIONS o NonFacility $162.66
a0 CPHTH MEDICAL ¥ MEDICINE - 0PHTHALMOLOGY NonFacilily 067
g oe ECHOTTHRCR-T 2 MEDICINE - CARDIOVASCULAR NenFacilily $25622
93306 28 ECHO TTHRC R-T 2 MEDICINE - CARBIOVASCULAR Non acility $8372
§3308 §1¢ ECHO TTHRC R-T2 ] MEDICINE - CARBICVASCULAR ) NonFatity §172.50
59208~ 1) OFFICE GUTPATIEN EVALUATION & MANAGEMENT o o “NonFaciity $734628
99204 00 OFFICE QUTPATIEN ™ EVALUATION & MANAGEMENT NonF acility §22264
96205 00 OFFICE QUTPATIEN EVALUATION & MANAGEMENT "™ HonF aciily TS ie 5
68315 00 OFFICE OUTPATIEN EVALUATION & MANAGEMENT Nont aciiity e E6.34
58313 66 OFFICE OUTFATIEN EVALUATION & MANAGEMENT NonFacilty §9544
¢ T OFFICE OUTBATIEN EVALUATION & MANAGEMENT ) NonFaciity § 144,44
OFFiCE OUTPATIEN EVALUATION & MANAGEMENT NenFacility § 19331
TINITAL HOSBITAL TUEVALUATION & MANAGEMENT - NonFacility §162.16
INITIAL HOSBITAL NonFacilily § 267,79
SBSQ HOSPITAL CA NonfFacitily $94.76
SB50 HOSPITAL CA EVALUATION & MANAGEMENT - NonF acility §13662
GFFICE CONSULTAT EVALUATICN & MANAGEMENT NonFaciity $539.20
EMERGENCY DEPART EVALUATION & MANAGEMENT SonFaciity §80.98
“EMERGENCY DEPART EVALUATION & MANAGEMENT - NonFacifly § 155.02
T EMERGENCYDERPTV EVALUATION & MANAGEMENT § Nonf aciily §236.78
CRITICAL CARE IL TTEVALUATION & ANAGERIENT T NonF aciilty 5 388.00
""SBSQ NURSING FAC TTEVALUATION & MANAGEMENT - NURSING FACILTTY §VCS NonFaciity §5155
8BS0 T EALUATION € MANAGEMENT - NURSING FACILITY SVES NonFacility § 120.08
BERIODIC PREVENT " EVALUATION & MANAGEMENT - PREVENTIVE NonFacility $ 133.40
65352 i} PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFadility § 14260
99308 06 BERIODIE PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF acility § 15624
i ) PERIOBIC PREVENT ~ TTTTTEVALUATION & MANAGEMENT - PREVENTIVE NonFacility . § 188,81
68: PERICBIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Nonfaciily § 16216
G0202 00 SCR MAMMO PRODUC TRADIOLOGY - MAMMOGRABRY ‘NonFacilily $ 152.69
Go202 % SCR MAMMG PRODUC RABIOLOGY - MAMMOGRAPHY NorFacilily § 3617
GoH02 TC SER MAMMO PRODUC RADIOLOEY - MAMMOGRAPHY . NonFaciiity $11452
J6178 06 INJECTION AFLIBE INJECTABLES/OTHER DRUGS o NonFacility § 960,50
74500 INJECTION INFLIX NJECTABLES-CNCOLOGYTHERAPEUTIC CHEMO BRUGS NonFacllity T§71.35
32535 00 INJEETION NATAL INJECTABLESIOTHER DRUGS Nonf acility §i397
J2508 0o INJECTION PEGFIL iNJECTABLES-ONCOLOGYTHERAPEUTIC CHEMO TRUGS NonFacility § 3307 54
00 INJECTION RANIBI INJECTABLESIOTHER DRUGS NonFacifiy $ 397 01
00 INJEETION BEVAC INJECTABLES-GNC O GEYTHERAPEUTIC CHEMC DRUGS §6558

T —

L ANJECTABLES- ONCOLOGY.’?HERAPEUTIC CHEMG DRUGS

INJECTION, RITUX

) NonFaci‘tiiy

$563.90

Jgass” g INIECTION, TRAST

Default Percent of Ellgible Charges: 40.00%
ProfessionaliTechnical Modifier Pricing: Fee Source-Based

iNJECTABLES ONCOLOGWTHI:RAPEUTIC CHEMO DRUGS k

Nonfeclily

Site of Service Price Differential: Site of Service applics. CMS Assigmnent (ASC POS 24 = F)
Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Vatue): $ 46.00

Calcuiation of Anesthesia Partial Units: Proration
Schedule Type: FIFS
Last Routine Maintenance Update: 07-01-2014

o S B0E4

Foe Amounts listed in the fee schedule are al-inclusive, including without limitation any applicable taxes. Unless specifically indicaled otharwiss, Fee Amounis represent globel fees and may be subject 1o
roductions based on appropriate Modifier (for example, prefessional and technical modifiors). As used in the pravious sentence, "global fees™ refers to services billed without a Modifier, for which the Fee
Amount includes both the profassional camponent ang the lechnical component. Any co-payment, deductible or coinsurance theat the customer is responsible o pay under the customer's benefit contract
will be subtracted from the listed Fae Amount in delermining the amount to be paid by the payer. The actual payment amount is also subject to matters described in this agreement, such as the Payment
Folicies. No payments will be made for any CMS addilional compensation programs, incluging without limitation incentive of bonus payment programs, Please remember thal this informalion is subject to

the confidantizlity provisions of this agreement.
Confidential and Proprietary  Not for Distribution to Third Parties
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Representative Fee Schedule Sampile; as of 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility
Linked Fee Schedute ID: REGN 99243 . Facility

Report Date: 08/08/2014

U UnitedHealtheare

CPT/HCPCS  Maodifier CPT/HCPCS Description Type of Service Place of Service Faa Amount
59400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL Facility % 2907.66
58510 o0 OB ANTEPART(M CA OBSTETRICS - GLOBAL Facility $3214.03
G584 ooy CATARACT REMOVAL SURGERY - EYE & OCULAR ADNEXA Facilily $802.98
CINTENS MOD TXPET T TRADIOLOGY - RADIATION THERAPY Facility § 50694
“LEVEL IV SURG PA B AR - PATHOLOGY Facility Y4208
LEVEL IV SURG PA o LAB - PATROLOGY Facility §2304
LEVEL IV SURG PA LAB - PATHOLOGY e Eaciiity §20.01
IM ADM THRU 18YR MEDICINE - IMMUNIZATION ADMINISTRATION Eaciity §3406
HUMAN PAPILLOMA _ IMMONIZATIONS ™ Facily i
PNEUMOCOCCAL CON T NMUNIZATIONS “Faciity TG
OPHTH MEDICAL XM MEDICINE ~ OPHTHALMOLOGY ) Feacilily 310865
ECHO TTHRCRT 2 MEDICINE - CARDIOVASCULAR Faciily $256 22
ECHO TTHRC R-T 2 MEDICINE - CARDIOVASCULAR ) Faciity §8572
ECHO TTRRCRT 2 WEDIGINE - CARDIOVASCULAR i Faciity §17580
OEFICE CUTPATIEN ) EVALUATION & MANAGEMENT Facifity T 0766
TUOFFIGE QUTPATIEN " EVALUATION & MANAGEMENT - Facity "§173.42
OFFICE QUTPATIEN EVALUATION & MANAGEMENT o Fagiliy 8722 64
GFFICE GUTPATIEN EVALUATION & MANAGEMENT " Facility "§$3342
GFFICE GUTPATIEN EVALUATION & MANAGEMENT N " Failily §67.96
OFFIEE BUTPATIEN EVALUATION & MANAGEMENT - Facilily $703.50
OFFICE OUTPATIEN TUEVALUATION & MANAGENMENT ) Faciiily § 145.82
INITIAL HOSPITAL EVALUATION & MANAGEMENT Facilily §162.16
INTIAL HOSPITAL EVALUATION & MANAGEMENT Faciity § 296772
TSBSQ HOSPITAL CA EVALUATION & MANAGEMENT " “Facility $ 9476
3} EVALUATION & MANAGEMENT N - Facility
EVALUATION & MANAGEMENT i
EMERGENCY DEPART EVALUATION & MANAGEMENT 3
EMERGENCY DEPART - EVALUATION & MANAGEMENT 7 Facilily §15502
EMERGENCY DEPT V EVALUATION & MANAGEMENT Facifity § 226,78
CRITICAL CARE'TL EVALUATION & MANAGEMENT ’ Fagilily q
SBSQ NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS o Faciily -
SBSQ NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS Facilly
PERIOBIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facility
BERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Fagility
PERICDIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Faciiity
PERICDIC PREVENT TEVALUATION & MANAGEMENT - PREVENTIVE Faciity
PERIOBIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facikity )
SCR MAMMG PRODUC RADIGLOGY - MAMMOGRAPHY ) Eagiity
RABIOLOEY ~ MANMMOGRAFAY Facility
RADICLOGY ~ MAMMOGRABHY Facility
INJECTION AFLIBE ™ - Fagiitt

Ji7a5 06 INJECTION WELI - Facilty
K TINJECTION NATAL i T Faciiity
INJECTIGN PEGFIL ‘ Faciiity
INJECTIGN FRANIBI INJECTABLESIOTHER DRUGS “Facilily
INJECTION BEVAC] INJECTABLESONCOLOBYTHERAFEDTIC THEMO DRUGS “Faiiity
Facilily
o M R Facilily
18310 00 INJECTION, RITUX IRJECTABLES-ONCOLOGYITHERAPEUTIC CHEMO DRUGS Faciiily
Ja355 [ INJEETION, TRAST INJECTABLES-GNCOLOGY/THE RAPEUTIC CHEMO DRUGS o Facilily

Defauit Percent of Eligible Charges: 40.00%
ProfessionaliTechnical Modifier Pricing: Fee Source-Based
Site of Service Price Differential:

Site of Service applics. CMS Assignment (ASC POS 24 = [)

Anesthesia Conversion Factor (Based on'a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partlal Units: Proration
Schedule Type: FES
Last Routine Maintenance Update; 07-01-2014

Fea Amounts listed in the fee schedule are ai-inclusive, including without iimilation any applicable taxes. Unless specifically indicated olherwise, Fee Amounts represent global fees and may be subject o
raductions based on appropriate Modifier {for axampie, professionat and technical modifiers). As used in the previous sentence, “global fees" refers to servicas billed withoul a Modifier, for which the Fee
Amount includes both the professional compenent and the technical componenl. Any co-payment, deductible of coinsurance that the customer is responsible to pay under the customer's benefit contract
will be subtracted from the listed Fee Amount in determining the amount {o be paid by tha payer. The aclual payment amount is also subject to matters described in this agreement, such as the Payment
Policies. No payments will be made for any CMS additional compensation programs, inciuding without limitation incentive or bonus paymenl programs. Please ramember that this information is subjecl to

the confidentialily provisions of this agreement.
Confidential and Proprietary Mot for Distribution to Third Parties
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Section 1. Definition of Terms

Unless otherwise defined in this document, capitatized terms will have the meanings ascribed to thems in the Agreement,
AMA : American Medical Association focated at www ama-assn,org.

Anesthesia Conversion Factor: The dollar amount that will be used in the caleulation of fime-based and non-time based Anesthesia Management [ees in
aceordance with the Anesthesia Payment Policy. Unless specifically stated otherwise, the Anesthesia Conversion Factor indicated is fixed and will not change. The
Anecsthesia Conversion Factor is based on an anesthesia time unit value of 15 minutes. [n the event that any of United's claims systems cannot administer a 15 minute
anesthesia time unit value, then the Anesthesia Conversion Factor will be caleulated as follows:

{ (Value of 15 minute Ancsthesia Conversion Factor / 15} * ancsthesia time unit value |

For example, an Anesthesia Conversion FFactor of $60.00 (based on a 1 5-minute ancsthesia (ime unit value) would be caleulated 10 an Anesthesia Conversien Factor of
$40.00 (based on a 10-minuie anesthesia time unit value).

Cxample: [ ($60.00 /15y * 10 = 540.00 ]

Anesthesia Management: The management of anesthesia services related to medical, surgical or scopic procedurcs, as described in the current Anesthesia
Management Codes list attached 1o the Anesthesia Payment Policy located at www.unitedbesltheareoniing. com.

Calculation of Anesthesia Partial Units:

Proration: Partial time units witt be prorated and calculated to one decimal place rounded o the nearest tenth, For exampie, if the ancsthesia time unit value is based
on 15 minutes and if 17 minutes of actual time is submitted on & claim, then the 17 minutes will be divided by 135, The resulting figure of 1.1333 will be rounded to the
neares( tenth and the total time units for the elaim wilt be 1,1 time units,

In the event that any of United's claims systerms cannot administer the calculation of partial units as indicated above, a dilferent calculation method will be used witil
sueh time as the appropriate system enhancements can be programmed and implemented. That differem calculation method will result in a Fee Amount that is no less
thasn the Fec Amount that would apply under the Proration methed deseribed above,

CMS: Cenders for Medicarc and Medicaid Services focated at: www.cms hbs.goy,
Conversion Factor: A multiptier, expressed in dollars per relative value unit, which converts relative values into Fee Basis amounts.

CPT/HCPCS: A set of codes that describe procedures and services, including supplies and materials, performed or provided by physicians and other health care
professionals. Each procedure or service is identified with a 5 digit code. The use of CPT/HCPCS simplifies the reporting of services,

CPT/HCPCS Description: The descriptor associated with each CPT/HCPCS code.

Defauit Percent of Eligible Charges: In the event that a Fee Basis amount is not sourced by either a primary o alternate Fec Source, such as services submitied
using unlisted, unclassified or miscellancous codes, the eodes are subject to correet coding review and will be priced at the contracted percentage indicated within this
document.

Expired Code: An existing CPT or HCPCS code that will be expired by the entity that published the code (for example, CMS ar the AMA).

Fee Amount: The contract rate for each CPT/HCPCS, The caleulation of the Fee Amount is impacted by a variety of factors explained within this document including,
but not limited o, Professional/Technical Modificr Pricing, Carrier Locality, CMS year, Place of Scrvice and Pricing Level,

Fee Basis: The amount published by the Fee Source upon which the Pricing Level will be appHed o derive the Fee Amount.

Fee Schedule ID: United's proprietary naming/numbering convention that is wsed 1o identify the specific Tee schedule which supports the terms of the contractual
agreement. This is the fee schedule for services performed in nonfacility Places of Service.

Fee Schedule Specifications: Decumentation of the underlying calculation methedolopy and criteria used 1o derive the Fee Amounts contained within the fee
schedule.

Confidential and Proprietary  Not for Distribution to Third Parties
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Fee Source: The primary or alternate entity or publication that is supplying the Fee Basis,

Fixed Fees: Fee Amounts that are set at amounts which do not change. The Fee Amounts fisted are intended for pricing purposes onfy and are subject to other matters
described in this Agreement, such as the Payment Policies,

Future Payment Terms: The general description of any pricing terms which will be implemented on a scheduled future effective date.

Last Routine Maintenance Update: The effective date on which this fee schedule was most recently updated. Please refer 10 the Routine Maintenance seelion of
this document for more information about Routine Mainienance updates.

Linked Fee Schedule ID: United's proprietary naming/numbering eonvention that is used 1o idemify the specific fee schedule for each specific confractual
agreement. This is the fee sehedule for serviees performed in facility Places of Service.

Modifier: A Modifier provides the means to reporl or indicate that a service or procedure has been attered by some specific circumstance but not changed in its
definition or code,

Place of Service: The facility or nonfacitity setting in which the service is performed. This may also be referred (o by CMS as Payment Type,
Pricing Level: The contracied pereentage or amount that will be multiplied times the primary or alternate Fee Basis amount in order 1o derive the Fee Amount.

Primary Fee Source {Carrier Locality}: The main Fee Source used to supply the Fee Basis amount for deriving the Fee Amount within cack Type of Service
category. For instance, il the Fee Amounts for a given category of codes are derived by applying a particular Pricing Level to the CMS Resouree-Based Relative Value
Seate (RIBRVS), then CMS RBRVS is the Primary Fee Souree, The Carrier Loeality is designated 1o indicate the exact CMS geographie region upon which the Fee
Amounts are based.

Professional/Technical Modifier Pricing: Fee Source-Based: Feec Amounts for Modifiers (lor example, -TC or -26 Modifiers) are derived using the Fee Basis
amount as published by the primary or aiternate Fee Source.

RVU: Relative Value Unit as published by CMS, United uses the RVU that is used by CMS, For example, if CMS uses a transitional RV, then United will as well.

Replacement Code: One or more new CPT or HCPCS codes that are the exact same services or deseriptions and wilt replace one or more Expired Codes within the
same Type of Service category.

Report Date: The actual date that this document was produced.

Representative Fee Schedule Sample: A representative listing of the most commoenly used CPT/HCPCS codes and fees, along with other relevant prieing
information, for each specific Fee Schedule 1D, The Fee Amounts listed are intended for pricing purposes only and are subjeet Lo other matters described in this
Agreement, such as the Payment Policies.

Schedule Type: FFS: This is a fee-for-service fee sehedule. Unless stated otherwise, the Fee Amount indicated will be used 10 ealculale payment 10 you as further
deseribed within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment {ASC POS 24 =F): This fee schedule foltows CMS guidelines for determining
when serviees are priced at the faeility or nonfacility fee schedute (with the exception of services performed at Ambulatory Surgery Centers, POS 24, which will be
priced at the facility fee schedute). CMS guidedines can be located at: www.cms.hhs.goy.

In the event that any of United's claims systems cannot administer the caleulation of Site of Service Differential pricing as indicated above, a different caloulation
method will be used untit such time as the appropriate system enhancements can be programmed and implemented. That different calculation method will resuif in a Fee
Amount that is ne less than the Fee Amount that would apply under the method described above,

Type of Service: A generat calegorization of related CPT/HCPCS codes. Type of Serviee categories are intended to closely align with the CPT groupings in the
Current Procedural Terminology eode book (as published by the AMA) and the HCPCS groupings {as pubtished by CMS).
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The Office Lab Type of Service catlegory represents those lab tests, as determined by United, in which the |ab test result is necessary (o smake an informed treatment
decision while the patient is in the office.

A partial or complete crosswalk mapping of CPT/HCPCS to Type of Service categories is available to you upon request.

¢
In the event the Primary Fee Source contains no published Fee Basis amount, alternate (or "gap {iHl") Fee Sources may be used 1o supply the Fee Basis amount for
deriving the Fee Amounl, For example, i a new CPF/HCPCS code has been ereated within {he Type of Service catepory of codes deseribed above, and CMS has not yet
established an RBRVS value for that code, we use one of the Fee Sources {hat exist within the industry to fill that gap, such as but not limited {o Ingenix Essential
RBRVS. For that CPT/HCPCS code, we adopt the RBRVS value established by the pap-fif] Fee Source, and determine the Fee Amount for that CPT/HCPCS eode by
applying to the gap-fill RBRVS the same Conversion Faeter and Pricing Levet that we apply to the CMS RBRVS for those CPT/HCPCS codes that have CMS RBRVS
values. At such time in the future as CMS publishes its own RBRVS value for that CPTAICPCS code, we would begin using the Primary Fee Source, CMS, fo derive
the Fee Amount for that eode and no longer use the alternate Fee Source.

More information about all of our Fee Sources can be focated at:

+ Centers for Medicare and Medicaid Services (CMS) RBRVS and Fee Schedules: www oms hhs LQE
+ Centers for Disease Control and Prevention (CDC} Private Sector ScHing Price: www. cdc

+ Thomson Reuters Red Book: www.migromedex.com

+ R Health Systems: www. reimbursemenicodes.com

+ [ngenix Essential RBRVS: www.ingenixonline. com

+ Amcrican Society ol Anesthesiologists: wyww.asalig.ong

Section 3. Routine Updates

Routine updates oceur when United mechanically incorporates revised information created by the Fee Source, and as described below, to update the Fee Amounts
calculated in accordance with this Fee Information Decument. Uniled routinely updates its fee schedule: (1) to stay current with applicable coding practices; (2) in
response Lo price changes for immunizations and injectable medications; and (3) 1o remain in compliance with HIPAA requirements. United will not generally atiempt
{0 communicate routine updates of this nature.

‘The types of routine updates, and their respective effective dates, are described below.

a. Annual Changes to Relative Value Units, Conversion Factors, or Flat Rate Fees

‘This fee schedule follows a "stated year” construction methodology. The 2013 RVU, the 2013 Conversien Faclor, and the 2013 Mat rate fees {non-RVU based fees such
as DME fees} will be focked in as the basis for deriving Fee Amounts. Therefore, the annual publication of RV Us and Conversion Factors by CMS may affect this fee
schedule, Generally, any RVY, Conversion Factor, or [lat rate fee changes published in subsequent years by the Primary Fee Sources will not be reflected in this fee
schedule except, for example, (o add Fee Amounts for new codes or Lo replace allernate Fee Basis amounts. United witl use reasonable commercial efTor(s 1o implemeng
the updates in 18 systems on or before the later of (i) 90 days after the effcetive date of any modification made by the Fee Scurce or (i) 90 days afier the date on which
the Fee Sowrce initially places information regarding such modification in the public domain (for exampte, when CMS distributes program memoranda o providers),
United will make the updates effective in its system on the effective date of the change by the Fee Source, However, claims already proeessed prior to the chanpe being
implemented by United will not be reprocessed unless otherwise required by law. 1 the event that CMS does not publish a complete sei of Fee Basis amounts for a
specific code (for exampie: Globat, -TC, and -26 fees) and the eode confains a status code of "C” (indicating the code is carrier priced), United will use reasanable
commereial efforts to establish Fee Amounts for all modificrs associated with the code based on fee information available and published by the focal fiscal intermediary
and by fiscat intermediaries [rom other focations.

h. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates its [ee schedule in response to changes published by Primary Fee Sourees as a resuls of additions, deletions, and ehanges to CPT eodes by the AMA or
HCPCS ecdes by CMS and any subsequent changes to CMS” annual update. United updates its lee schedules for new CPT/HCPCS codes using the applicable
Conversion Fagtor and Pricing Level of the original construetion methodology along with the then-current RVU of the published CPT/HCPCS code. The effective date
of the updates deseribed in this subsection b. will be no later than the first day of the next calendar guarter afier final publication by the Fee Source, except that if tha
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quarter begins less than 60 days afier final publication, the effective date will be no later than the first day of the calendar quarter following the next calendar quarter.
For example, if final publieation by the Fee Source is on April 10, the fee update under this subsection b. will be effective no fater than July 1, and if final publication by
the Fee Source is on June 10, the fee update under this subsection b. will be effective no later than Getober 1. In the event that CMS does not publish a complete set of
I'ee Basis amounts for a speeifte code (for example: Global, -TC, and -26 fees) and the code contains a status code of "C" (indicating the code is carrier priced), United
will use reasonable commereiai efforts to establish Fee Amounts for alt modifiers associated with the code based on fee information available and published by the local
fiscal intermediary and by fiscal inlermediaries from other locations.

However, in the event that the code souree has expired a CPT/HCPCS code and replaced it with a Replacement Code, United will erosswalk the fee from the Expired
Code 1o its Replacement Code as further described below:

Based on information pubkished by the code source (AMA Current Procedural Terminelogy and The HCPCS Level 11), when one Expired Code is replaced by one
Reptacement Code, United will apply the Expired Code’s Fee Amount to the Replaecement Code; provided, however, if the Expired Code's Fee Amount was
determined by an alternate Fee Source and a Primary Fee Scuree becomes available, the Replaeement Code's Fee Amount will be determined using the Primary Fee
Source.

Based on information published by the code source (AMA Current Procedural Terminology and The HCPCS Level 1T} and United's claims data, when several
Expired Codes that are always dene in eonjunction with each other are replaced by one Replacement Code, United will apply the sum of these Expired Code's Fee
Amounts Lo the Repiacement Code; provided, however, il the Expired Code's Fee Amount was defermined by an alternate Fee Source and a Primary Fee Source
becomes availabie, the Reptacement Code's Fee Amount will be determined using the Primary Fee Source.

The following types of codes are not included in our direct crosswalk methodology as deseribed above:
+ Temperary HCPCS codes, such as G, K, Q, and S codes

+ Temporary CPT codes, such as Category 111 codes
+ Informational codes, sueh as CPT Category 11 eodes
+ HCPC-C Codes, which are only used by hospitals
« Codes categorized as inumunizations and injectables

If any types of codes nol currently listed in the exclusions above are developed in the future, United rescrves the right to make a crosswalk determination at thai time,

¢. Price Changes for Inmunizations and Injectables

United routinely updates the ¥ee Amounts in response to price changes for immunizations and injectables published by the Fee Sources, In addition, United’s Executive
Drug Pricing Forum (EDPF) meets on a quarterly basis to review and evaluate the drug prices that will be used in each quarterly update, The EDPF may address topics
including pricing for emerging drugs, anticipated manulacturer price changes, and special cireumstances (for example, HIN1 vaceine). Based on supporting information
provided by the drug manufacturer or the Fee Source, United’s EDPF may elect to estabtish a Fee Amount or override & Fee Amound, as published by the Fee Source, in
favor of a Fee Amount that is more appropriate and reasonable [or a particular vaccine or drug. These Fee Amount updates will be effective as described below.

I“‘or immunizations, United applies the UHC Immunization Fee Schedule. The Centers for Disease Control and Prevention Private Scctor Selling Price (CDC PSSP) is
the Primary Fee Source used to obtain the Fee Basis amounts. In the event that more thas one Fee Basis amount is published by the CDC PSSP for a specific
CPEAMCECS code, an average of the published amounts will be used.

More information about the UHC Immunization Fee Schedule can be loeated at: www unitedhealthcareontine.com >> Claims & Payments > Fee Schedule Lookup >
Related Links "UHC mmunization Fee Schedule”

The effective date of updates under this subsection ¢. will be no Jater than the first day of the next calendar quarter afier finat publication by the Fee Souree, except that
il that quarier begins less than 60 days after final publication, the eflective date will be no later than the fisst day of the calendar quarter following (he next calendar
quarter. For example, if {inal publication by the Fee Scurce is on April 10, the fee update under this subsection ¢. will be effective ne later than july 1, and if final
pubtication by the Fee Source is on June 10, the fee update under this subscetion ¢, will be effective ne later than October 1.

d. Other Updates
United reserves the righi, but not the obligation, to perform other updates as may be necessary 10 remain consistent with a Primary Fee Source, United also will perform
other updates as may be required by applicable law [rom time 10 time, United will use reasonable comenereial elTorts 1o implement the updates in its systems on or
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before the later of (i) 90 days after the effective date of any modification made by the Fee Source or (ii) 90 days afier the date on which the Fee Source initially places
information regarding such modification in the public demain (for example, when CMS distributes program memoranda to providers). United will make the updates
cffective in its system on the effcctive datc of the change by the Fee Souwrce. However, elaims already processed prior 1o the change being implemented by United will
nol be reprocessed unless otherwise required by Taw.

For More Information

United is committed to providing transparency relaled to our fec schedules. 11 you have questions about this fee scheduie, please contact Network Managemeni al the
address and phone sumber on your condract or participation agreement or you may use our fee schedule look-up function on the web at:
www.anitedbealtheareonline.com or conlael our Voiee Enabled Telephonic Sell Service {ine at {877) 842.3210.
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Fee Schedule Specifications: as of 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility

Linked Fee Schedule ID: REGN 99243 - Facilily

Report Date: 08/08/2014

Type Of Service Primary Fee Sourca Pricing Level
EVALUATION & MANAGEMENT 2013 CMS RERVS Carriar Locality {0000000}) 135.203%
EVALUATION & MANAGEMENT - NEONATAL 2013 CMS RBRVS Carrier |Locatity {0000000) 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRVS Carrler Locality (0000000} 135.203%
EVALUATION & MANAGEMENT - NURSING FAGILITY SVCS 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Garrier Locality {0000000) 136.203%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - CARDIOVASCULAR 2013 CMS REBRVS Carrier Locality (0000000) 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Garrier Locality {(000000) 135.203%
SURGERY - MEDIASTINUM & DIAPHRAGM 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - FEMALE GEMITAL 2013 CMS RBRVS Carrier Locaiily (0C00000) 135.203%
SURGERY - MATERNITY & DELIWERY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - NERVOUS 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Locatity (0000000} 135.203%
SURGERY - AUDITORY 2013 CMS RBRVS Carrier Localily (0000000} 135.203%
RADIOLOGY 2013 CMS RBRVS Carrier Localily (0000000) 100.000%
RADIOLOGY - BONE DENSITY 2012 CMS RBRVS Carrier Locality (0000000} 73.000%
RADIOLOGY -CT 2013 CMS RBRVS Carrier Locality (0000000) 85.000%
RADIOLOGY - MAMMOGRAPHY 2013 CMS RBRYS Carrier Locality (0000000) 110.000%
RADICLOGY - MRI 2013 CMS RBRVS Carrier Locality (0000000} 85.000%
RADIOLOGY - MRA 2013 CMS RBRYS Carrier Locality (0000000} 85.000%
RADIOLQGY - NUCLEAR MEDICINE 2013 CMS RBRVS Carrier Locality {0000000) B5.000%
RADIOLOGY - PET SCANS 2013 CMS RBRVS Carrier Locality (0000000} 85.000%
RADIOLOGY - RADIATION THERAPY 2013 CMS RBRVS Carrier Locality (0000000) 125.000%
RADIOLOGY - ULTRASOUND 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
LAB - PATHOLOGY 2013 CMS RBRVS Carrier Locality (0000000) 60.000%
OFFICE LAB 2013 CMS Clinicol Lab Schadule Nationat Limit 60.000%
CLINICAL L ADORATORY 2013 CMS Ciinical Lab Schadule Nationa! Limit 42,000%
MEDICINE - OPHTHALMOLOGY 2013 CMS RBRVS Carvier Locality {0000000) 135.203%
MEDICINE - CARDIOVASCULAR 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
MEDICINE - ALLERGY & CLINICAL IMMUNOLOGY 2013 CMS RBRVS Carrier Localily (0000000) 135.203%
MEDICINE - CHIROPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier |.ocality (000C000) 135.203%
MEDICINE - PHYSICAL MED AND REHAB - MODALITIES 2013 CMS RBRVS Carrier Locality (0000000) 100.000%
MEDICINE - PHY SICAL MED AND REHAB -THERAPIES&CTHER 2013 CMS RBRVS Carrier Locality {000C000) 100.000%
MEDICINE - ENTERAL FORMULA 2013 CMS RBRVS Carrier Locality {0000000) 135.202%
MEDRICINE - OTHER 2013 CMS RBRVYS Carrier Locality {0000000) 135.203%
MEDICINE - IMMUNIZATION ADMINISTRATION 2013 CMS RBRVS Carrier Locality {000C000) 135.203%
MEDICINE - CHEMO ADMIN 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVS Carrier Locality {0000000) 135.203%
IMMUMNIZATIONS UHC immunization Fee Schedule 120.000%
INGECTABLES/CTHER BRUGS CMS Drug Pricing 100.000%
INJECTABLES - ONCOLOGY/THERAPEUTIC CHEMO DRUGS CMS Drug Pricing 100.000%
INJECTABLES - IVIG CMS Drug Pricing 100.000%
INJECTABLES-SALINE & DEXTROSE SOLUTIONS CMS Drug Pricing 100.000%
DME & SUPPLIES 2013 CMS DME Floor 60.000%
DME & SUPPLIES - RESPIRATORY 2013 CMS DME Floor 50,000%
DME & SUPPLIES - ORTHOTICS 2013 CMS DME Floer 60.000%
DME & SUPPLIES - PROSTHETICS 2013 CMS DME Floor 60.000%
DME & SUPPLIES - OSTOMY 2013 CMS DME Floor 60.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urban {0000000) 135.203%

Default Percent of Eligible Charges: 40.00%

ProfessionaliTechnical Modifier Pricing: Fee Source-Based
Site of Service: Site of Service applies. CMS Assignment (ASC POS 24 = T9)

Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: IH5

Last Routine Maintenance Update; 07-01-2014

Fixed Fees: 36415-33.00 36416-83.00 87804 -514.00 V5242 - §2500.00 V5243 - $2500.00 V5244 - $2500.00 V3245 . $2500.00 V5246 - §2500.00 V5247 - $2500.00 V3248 -
§5000.00 V5249 - §5000.00 V5250 - $5000.00 V5251 - §5000.00 V5252- §3000.00 V5253 - $5000.00 V5254 - $2500.00 VS255 - $2500.00 V5256 - $2500,00 V5257 - $2500.00
V5258 - §5000.00 V5259 - 35000.00 V5260 - §5000.00 V5261 - $5000.00 V5202 - $2500.00 V5263 - $5000.00

Fee Amounts listed in the fes schedula ara all-inclusive, including wilhout Emitation any applicable taxes. Unless specifically indicated otherwise, Fee Amounts reprasent globel fees and may he subject 1o
reduclions based on appropriale Modifier (for example, profassionst and technical modifiers). As used in the previous sentence, "global fees" rafers to services billed wilhoul a Modifier, for which the Fee
Amount includes both the professional component and the lechnical component. Any co-payment, deduclible or coinsurance thal the customar is responsiblo o pay under the custemer's benefit centract
will be sublrected from the lisled Fee Amount in determining the amount to be paid by the payer. ¥he actual payment amount is aiso subject lo matiers dsscribed in this agreement, such as the Payment
Policies. No payments will be made for any CMS additionai compensation programs, including withoul limitation incentive or bonus payment progrems. Please remember that this information is subject lo

the confidentislity provisions of this agreement.
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Representative Fee Schedule Sample: as ol 07/01/2014
Report Date: 08/08/2014

Fee Schedule iD: RIEGN 99242 - NenFacility
Linked Fee Schedule ID: REGN 99243 - Facility

CPT/HCPCS  Modifier CPT/HCPCS Description Type of Service Place of Service Fea Amount
58400 00 0B CARE ANTEPART OBSYETRICS - GLOBAL NonFacility $ 2007.66
59510 00 OB ANTEPARTUM CA ~ OBSTETRICS - GLOBAL ) NonFacilily §3214.03

6o CATARACT REMOVAL SURGERY - EYE & OCULAR ADNEXA NoenFacility $902.98

INTENS MOD TXDE™ RADIOLOGY NonFacilily
WV SURG PA LAB - PATHOLOGY 7T " NenFacility
‘W SURG PA (AR PATHOLOGY _ NonF acility
BBFOE ST EEL W EURG PA UAB PATHOLOGY ' ) NonF acil

Sbdst T Ed T ADM THRUTTEYR T MEDICINE - IMMUNIZATION ADMINISTRATION NanFacily

HUMAN PAPILLOMA e IMMUNIZATIONS . ~DNonFaclity
PNEUMOCOCCAL CON™ TIMMUNIZATIONS T NonFaciity
OPHTH MEDICAL XM MEDICINE - DPHTHALMOLOGY Nonf aciily
¢ i OTTHRC R-T 2 MEDICINE - CARDIOVASCULAR NonFaciily
53308 26 EGHO TTHRE RT 2 MEDICINE - CARDIOVASCULAR NonF acifity
98306 LT ECHO TIHRCRY 2 ) MEDICINE - CARDIOVASCULAR Hon acility
99303 0 OFFICE QUTPATIEN EVALUATION & MANAGENENT NonFaility
99204 G0 GFFICE OUTPATIEN EVALUATION & MANAGEMENT NenFacilty
99205 00 OFFICE QUTPATIEN - EVALUATION & MANAGEMENT NonF acility
96212 60 GFFICE OUTPATIEN EVALUATION & MANAGEMENT ' NonF acility
99213 i} GFFICE QUTPATIEN ™ EVALUATION & MANAGEMENT NonF aciifty
99214 (6] GFFICE OUTPATIEN EVALUATION & MANAGEMENT N NonFacilily 14444
99215 60 CFFICE OUTPATIEN EVALUATION & MANAGEMENT o NonF acility $19321
99222 0 INITIAL HOSPITAL EVALUATICN & MANAGEMENT NenFacilily $ 182.16
99238 &0 INFTIAL HOBFITAL EVALDATION & MANAGEMENT NonFaciiily $ 96772
99257 00 §B80 HOSPITAL CA EVALUATION & MANAGEMENT NonfFacility §6476
9238 SBEQ HOSPITAL CA EVACUATION & MANAGEMENT i} KonFaciity $136162
GFFICE CONSULTAT " EVALUATION & MANAGEMENT - T HonFacility TR0
EMERGENCY DEPART T EVALUATION 8§ MANAGEMENT o ) Nonf acility § 80,95
~ ENERGENG : . oo Y
EMERGENCY DEPTV ) EVALUATION & MANAGEMENT B ’ NonFaciity o $236.78
CCRITICAL CARETL ™ EVALUATION & MANAGEMENT T ManFaciity § 366,00
SE50 NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILITY BvCs Nonfaciity §51868
SBSG NURSING FAC T EVALUATION & MANAGEMENT - NURSING FACILITY Sves ™ NonF aciity 5 120.06
PERIODIC PREVENT T EVALURTION & MANAGEMENT - PREVENTIVE ) NonFaciity _ 13340
9 PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFaciity §142.60°
95385 PERIODIC PREVENT NAGEMENT - PREVENTVE onFaciiy $158.24
99395 . FERIODIG PREVEN - . EVALUATION & MANAGEMENT - PREVENTIVE o i NonFaciily W
99397 PERIODIC PREVENT "EVALUATION & MANAGEMENT - PREVENTIVE HanF acilly §162.18
5 SCRMAMMG PRODUE “RADIOLOGY - MAMMOGRAPHY NonF acifity $ 152,69
SCR MAMMO PRODUC RADIDLOGY - MAMMOGRAPHY ) NonF acifty 387
SER MAMMO PRODUC TTTTTRADIOLOGY - MAMMOGRARHY T NonF acility § 114,52
CINGECTION AFLIBE T R ECTABLESIGTHER DRUGE T o  NenFagility § 960.50
INJECTION INFLIX INJECTABLES ONCOLOGYAHERAPE UTIC CHEMO DRUGS ' NonFacillty ' §7138°
INJECTION NATAL " INJECTABLESIOTHER DRUGSE NonF acilty $i397
INJECTION PEGFiL “INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS NonFacility $ 3307 64
INJECTION RANIBT INJECTABLES/OTHER DRUGE NonF aciliy $ 397 .61
INJECTION BEVAL INJECTABLES-ONCOLOGYAHERAPEUTIC CHEME BRUES NenFaciiity §6588
INJECTION OXALIE JECTABLES-ONCOLOGY/THERAPEDTIC CHE g NonF aciliy §0.56
INJECTION PEMETR JECTABLES-ONCOLOGY/THERAPEUTIC GH uGs NonFacility ] £5996
J INJECTION, RITUX INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS NonF aciiity §693.50
5355 oo INJECTION, TRASY INJECTABLES ONCOLOGY/THERAPE UTIC CHEMO DRUGS RonF acilily §EOGA

Default Percent of Eligible Charges: 40.00%

ProfessionaliTechnical Modifler Pricing: Fee Source-Based

Site of Service Price Differential: Site of Service applies. CMS Assignment (ASC POS 24 = 1)
Anesthesia Conversion Factor {Based on a 15 minute Anesthesia Time Unit Value): $ 46.00
Calculation of Anesthesia Partial Units: Proration

Schedule Type: IS

Last Routine Maintenance Update: 07-01-2014

Fes Amounts listed in the fee schedule are all-inclusive, including without limitation any applicabie taxes. Uniess specifically indicated otherwise, Fee Amounts represent glebal fees and may be subject to
reductions based on apprepriate Medifier {for exampte, prefessional and technical modifiers). As used in the previcus senlence, "glcbal fees" refers to servicas billed without a Medifier, for which the Fee
Armount includes both the prefessional component and the technical component. Any co-paymant, deductible or coinsurance thal the customer is responsible to pay under the customer's berefit contracl
will be subtracted from the listed Fee Amount in determining the emount to be paid by the payer. The aclual paymenl amount is also subject to mallers described in this agreament, such as the Payment
Pelicies. No payments will be made for any CM3 additional compensation programs, including without limitation incentive or bonus payment programs. Please remember Lhat this information is subject to
the confidentiaiily provisions of 1his agreement.
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Representative Fee Schedule Sample: as of 07/01/2014
Report Date: 08/08/2014

Fee Schedule ID: REGN 99242 - Noalacility
Linked Fee Schedule 1D: REGN 99243 - Facility

CPT/HCPCS Modifior CPT/HCPCS Description Type of Service Place of Service Fee Amount
59400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL Facilly § 2907.66
OB ANTEPARTUM CA OBSTETRICS - GLOBAL Facillly 951408
CATARACT REMOVAL “SURGERY - EYE & CCULAR ADNEXA Eacility $ 902.98
INTENS MOD TX DE "RADIOLOGY - RADIATION THERAPY o Facilty §506.64
LEVEL IV SURG PA LAB-PATHOLOGY o Facilty $4205
LEVEL W SURG PA LAD - PATHGLOGY - Facilty $23.04
LEVEL W SURG PA LAB - PATHOLGEY Faciity $20.01
If ADM THRU 18YR MEDICINE - IMMUNIZATION ADMINISTRATION Faciilly §34.95
"HUMAN PAPILLGMA IMMUNIZATIONS B Faciy § 169766
“PNEUMCCOCCAL CON IMMUNIZATIONS N - o Facility - § 16296
OFHTHMEDICAL XM MEDICINE - OPHTHAIMOLOSY - Faciiily § 10855
ECHO TTHRC RT 2 MEDICINE - CARDIOVASCULAR Facilily §256.22
ECHOTTHRER-TZ MEDICINE - CARDIOUASCULAR Fecilily $8372
ECHOTTHRC RT2 MEDICINE - CARDIGVASCULAR Facliity §172.50
QFFICE OUTPATIEN "EVALUATION & MANAGEMENT Faclity § 101.66
GFFICE OUTPATIEN EVALUATION & MANAGEMENT ) Faciy § 173,43
OFFICE DUTPATIEN EVALUATION & MANAGEMENT o ) Faciily $ 22264
GFEICE OUTPATIEN EVALUATION & MANAGEMENT - Facily §337%
OFFICE OUTPATIEN EVALUATION & MANAGEMENT o Faciily §67.16
OFFICE BUTPATIEN EVALUATION & MANAGEMENT - o Faciily $ 10350
OFFICE OUTPATIEN EVALUATION & MANAGEMENT e Faciity $ 74582
INITTAL HOSPITAL EVALUATION 8 MANAGEMENT Facility § 18216
INITIAL HOSPITAL EVALDATION & MANAGEMENT Fackily § 267.72
8BS0 HOSPITAL €A EVALUATION & MANAGENMENT - Facilty $94.76
$BSQ HOSPITAL CA _ EVALUATION & MANAGEMENT ’ Facifliy $ 136,62
TOFFICE CONSULTAT TEVALUATION & MANAGEMENT Faciity § 201.48
99283 0 FMERGENCY DEPART EVALUATION B MANAGEMENT Facily $80.96
99284 0 EMERGENGY DEPART “VALUATION & MANAGEMENT Faciiy § 155102
99285 00 EMERGENCY DEPT V "EVALUATION & MANAGENENT - N Facitty §
9 e CRITICAL CARE IL EVALUATION & MANAGEMENT - Faciidy

SB50 NURSING FAC

SBSQ NURSING FAC™ "

“PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE ™ Faciity

PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facilfly

PERIODIC PREVENT EVALUATION & MANAGEMENT " PREVENTIVE T Faciiiy

_ _PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE ' Facility
89357 TPERICTIC PREVENT "EVALUATION & MANAGEMENT T PREVENTIVE ™ ™" ™ Facitly
50203 66 SCR MAMMO PRODUE RADIOLOGY - MAMMDGRAPHY Fagilty
50202 2 SCRMAMMO PRODUG RAGIGLOGY - MAMMOGRAPHY Facilty
50202 ¢ SCR MAMMO PROBUC RADIGLOGY - MAMMOGRAPHY Faciliy
Jo178 66 TINJECTION AFLIBE INJECTABLES/OTHER DRUGS Facility
Ji748 06 INJECTION INFLIX INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGE Facility
J23 INJECTION NATAL INJECTABLES/OTHER DRUGS Fagiliy
INJECTION PEGFIL INJECTABLES-GNCOLOGY/THERAPEUTIC CHEMO DRUGS Faciliy

INJECTION RANIST INJECTABLES/OTHER DRUGE Faciliy

INJECTION BEVACI INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS Facility

TINJECTION OXALIF INJECTABLE Fadiity
INJECTION PEMETR INJECTABLES- ¥

INJECTION, RITUX

INJECTABLES~ONCOLbGY:’THE_RAPEUTIC CHEMG DRUGS

Facility

$693.90

INJECTION, TRAST

INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS

* Facilty

58064

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Ice Sonrce-Based

Site of Service Price Differenttal: Site of Service applies. CMS Assignment (ASC POS 24 = 1}
Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 46.00
Calculation of Anesthesia Partial Units: Proration

Schedute Type: I'F'S

Last Routine Maintenance Update: 07-01-2014

Fea Amounls listed in the fee scheduls are ail-inclusive, including without limilation any applicable taxes. Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subject 1o
reductions based on appropriate Modifier (for example, professional and technical modifiers). As used in the previous sentence, "global fees” refers to services bifled withoul a Modifier, for which the Fes
Amount includes both the professional component and tho technical component, Any co-payment, deductible or colnsurance thal the customor is responsible to pay under the customer's banefit contracl
weill be subtracted from the listed Foe Amount in delermining the amount to be paid by Ihe payer. The actual payment amount is also subject to matlers described in this agreement, such as the Payment
Policies. No payments will be made for any CMS additional compensation programs, including wilhoul limitation incentive or bonus paymeni programs. Please remember that this information is subject 1o
lhe confidentiality provisions of this agreement.
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Section 1. Definition of Terms

Unless otherwise defined in this document, capitalized 1erms will have the meanings ascribed 1o them in the Agreement,
AMA: Ameriean Medical Association located al; www ama-assn org.

Anesthesia Conversion Factor: The doilar amount that will be used in the calcufation of time-based and non-time based Anesthesia Management [ees in
accordance with the Ancsthesia Payment Policy. Unless specifically stated otherwise, the Anesthesia Conversion Factor indicated is fixed and wilt not change. The
Anesthesia Conversion Factor is based on an ancsthesia time unit value of 15 minutes. In the event that any of United's claims systems cannot adminisier & 15 minute
anesthesia time unit value, then the Anesthesia Conversion Factor will be caleulated as [oliows:

{ (Value of 15 minute Anesthesia Conversion Factor / £5) * ancsthesia time unit value ]

For example, an Anesthesia Conversion Factor of $60.00 {based on a 15-minule anesthesia time unit value) weuld be caleulated to an Anesthesia Conversion Factor of
$40.00 {bascd on a 10-minute ancsthesia time unit value).

Example: [ ($60.00 /15) * 10 = $40.00

Anesthesia Management: The management ol anesthesia services retaled 10 medieal, surgical or scopie procedures, as deseribed in the current Anesthesia
Management Codes list attached 1o the Anesthesia Payment Policy located at www unitedhealihcareonling.com

Calculation of Anesthesia Partial Units:

Proration: Partial time units will be prorated and calculated 10 one deeimal place rounded 1o the nearest tenth. For example, if the anesthesia time unit value is based
on i3 minutes and if 17 minuges of aciual time is submitted on a claim, then the 17 minutes will be divided by 15, The resulting figure of 1.1333 will be rounded to the
nearest tenth and the total time units for the clain will be 1.3 time units.

In the event that any of United's claims sysiems cannot administer the ealculation of partial units as indicated above, a different cateulation method will be used until
such time as the appropriate system enhancements can be programmed and implemented. That dilferent caleulation method will result in a Fee Amount that is no iess
than the Fee Amount that would apply under 1he Proration method described above,

CMS: Centers for Medicare and Medicaid Services loeated at; www.g
Conversion Factor: A multiplier, expressed in dollars per relative value unit, which converts relative vatues into Fee Basis amounts,

CPT/HCPCS: A set of codes that describe procedures and serviees, including supplies and materials, performed or provided by physicians and other health care
professionals. Each procedure or service is identified with a 5 digit code. The use of CPT/HCPCS simplifies the reporting of scrvices.

CPT/HCPCS Description: The deseriptor associated with each CPT/HCPCS code,

Defauit Percent of Eligible Charges: In the event that a Fee Basis amount is not sourced by either a primary or aliernate Fee Source, such as services submitted
using untisted, unclassificd or miscellancous codes, the eodes are subject to correct coding review and will be priced af the contracled percentage indicated within this
doeyment,

Expired Code: An cxisting CPT or HCPCS code that will be expired by the entity that published the code {for example, CMS or the AMA).

Fee Amount: The contract rate for cach CPT/HCPCS. The calculation of the Fee Amount is impacled by a vasiely of faclors explained within this document including
bul not limited to, Professional/Technical Modifier Pricing, Carrier Locality, CMS year, Place of Service and Pricing Level.

Fee Basis: The amount published by the Fee Source upon which the Pricing Level will be applicd 1o derive the Fee Amousnt.

Fee Scheduie D: United's proprietary naming/numbering convention that is used to identify the specific fec schedule which supports the terms of the contractual
agreement. This is the fee schedule for services performed in nonfacility Places of Service.

Fee Schedule Specifications: Documentation of the underlying calculation methodolegy and criteria used 1o derive the Fee Amounts contained within the fee
schedule.

Confidential and Proprietary  Not for Distribution to Third Parties
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Fee Source: The primary or alternate entity or publication that is supplying the Fee Basis.

Fixed Fees: Fec Amounts that are set at amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subject to other matters
described in this Agreement, such as the Payment Policies.

Future Payment Terms: The general description of any pricing terms which will be implemented on a scheduled future elTective date.

Last Routine Maintenance Update: The effcctive dale on which this fce schedule was most recently updated. Please refer 10 the Routine Maintenance section of
this document for more information about Routine Maintenance updates.

Linked Fee Schedute ID: United's proprictary naming/mumbering convention that is used 1o identify the specific fee schedule for cach specific contractual
agreement. This is the fee sehedule for services performed in facility Places of Service,

Modifier: A Modifier provides the means o report or indicate that a service or procedure has been aliered by some specifie circumstance but not ehanged in its
definition or code.

Place of Service: The facitity or nonfacility setting in which the service is performed. This may also be refcrred to by CMS as Payment Type.
Pricing Level: The contracted percentage or amount that will be multiplied times the primary or alternate Fee Basis amount in order to derive the Fee Amount.

Primary Fee Source {Carrier Locality): The main Fee Source used to supply the Fee Bagis amount for deriving the Fee Amound within each Type of Service
category. For instance, if the Fee Amounts for & given category of codes are derived by applying a particuiar Pricing Level to the CMS Resource-Based Relative Value
Scale (RBRVS), then CMS RBRVS 13 the Primary Fee Source. The Carrier Loeality is designated to indicate the exact CMS geographic region upon which the Fee
Amousts are based.

Professional/Technical Modifier Pricing: Fee Source-Based: IF'ce Amounts {or Modificrs {for example, -T'C or -26 Modifiers} are derived using the Fee Basis
amount as published by the primary or aliernate Fee Source.

RVU: Relative Value Unit as published by CMS. United uses the RVU that is used by CMS. For example, if CMS uses a fransitional RV, then United will as well,

Replacement Code: One or more new CPT or HCPCS codes that are the exact same services or descriptions and will repace one or more Expired Codes within the
same Type of Service calegory.

Report Date: The aciual date that this document was produced,

Representative Fee Schedule Sample: A representative listing of the most commonly used CPT/AICPCS codes and {ees, along with other relevant pricing
information, for each specific Fee Schedule 1D, The Fee Amounts listed are intended for pricing purposes only and are subject to other matters described in thig
Apreement, such as the Payment Policies.

Schedule Type: FFS: This is a ee-for-service fee schedule. Unless stated otheswise, the Fee Amount indieated will be used to calculate payment o you as further
described within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment {ASC POS 24 =F): This fee schedule follows CMS guidetines for determining
when services are priced at the facility or nonlacility fee schedule (with the exception ol services performed at Ambuiatory Surgery Centers, POS 24, which will be
priced at the facility fee schedule). CMS guidelines ean be located at: www cms.hhs.gov.

In the event that any ol United's claims systems caanot administer the calculation of Sile of Service Dilferential pricing as indicated above, a different calculation
method will be used until such fime as the appropriate system enhaneements can be programmed and implemented. That different caleulation method will result in a Fee
Amount {hat is no less than the Fee Amounti that would appiy under the method described above.

Type of Service: A peneral categerization of related CPT/HCPCS codes, Type ol Service calegories arc intended 1o closely atign with the CPT groupings in the
Current Procedurat Terminology cede book (as published by the AMA) and the HCPCS groupings (as published by CMS),
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‘The Office Lab Type of Service category represents those lab tests, as determined by United, in which the {ab test result is necessary to make an informed treatment
decision white the patient is in the office.

A partial or complete crosswalk mapping of CPT/HCPCS to Type of Serviee calegories is availabie to you upon request.

In the event the Primary Fee Source contains no published Fee Basis amount, alternate (or "gap 1ill"} Fee Sources may be used to supply the Fee Basis amount for
deriving the Fee Amount. For example, i a new CPT/HCPCS code has been ¢reated within the Type of Service category of codes described above, and CMS has not yet
established an RBRVS value for that code, we use one of the Fee Sources that exist within the industry (o fill that gap, such as bul not limited 1o Ingenix Essential
RBRVS. For that CPT/AHICPCS code, we adopt the RBRVS value estabished by the gap-fill Fee Source, and determine the Fee Amount for that CPT/HCPCS code by
applying 1o the gap-ill RBRYS the same Conversion Factor and Prieing Level that we apply 1o the CMS RBRVS lor those CPT/HCPCS codes that have CMS RBRVS
values. At such time in the future as CMS publishes its own RBRVS value for that CPT/HCPCS code, we wouid begin using the Primary Fee Source, CMS, to derive
the Fee Amount for that code and o fonger use the aiternate Fee Source.

More information about all of our Fee Sources can be located at:

+ Cengers for Medicare and Medicaid Services (CMS) RBRVS and Fee Scheduies: www.ems. hhs.goy

s Centers for Disease Contrel and Prevention (CC) Private Sector Selling Price: www cde povivaccines/programs/vie/ede-vag-price-list.him
+ Thomson Reuters Red Book: www, micremedes

+ Ri Health Systems: www reimbursementgodes.com

+ [ngenix Essential RBRVS: www. ingenixenling.com

«  American Society of Anesthesiologists: www, asahq.org

Section 3. Routine Updates

Routize updates oceur when United mechanically incorporates revised information created by the Fee Source, and as deseribed below, o update the Fee Amounts
calcufated in aceordance with this Fee Information Doeument. United routinely updates its fee schedule: (1) to stay curreal with applicable coding practices; {2) in
response 10 price changes Tor immunizations and injectable medications; and {3) fo remain in compliance with HIPAA requirements. United will not generally atiempt
to communicate routine updates of this nature.

The types of routine updates, and their respeetive effective dates, are described below,

a. Annual Changes to Relative Value Units, Conversion Factors, or Flat Rate Fees

This fee schedule lollows a "stated year” construetion methodology. The 2013 RVU, the 2013 Conversion Factor, and the 2013 flat rate fees {non-RVU based fees suech
as DME fees) will be locked in as the basis for deriving Fee Amounts. Thercfore, the annual publication of RVUs and Conversion Faetors by CMS may affeet this fee
schedule, Generally, any RVU, Conversion Faetor, or flat rate fee changes published in subsequent years by the Primary Fee Sources will not be reflected in this fee
sehedule except, for example, to add Fee Amounts for new eodes or {o replace alternate Fee Basis amounts, United will use reasonable commerciat cfforts to implement
the updates in its systems on or belore the later of (i) 90 days after the effeetive date of any modification made by the Fee Source or (ii) 90 days after the date on which
the Fee Sousce initially places infermation regarding such modifieation in the public domain (for example, when CMS distribuies program memoranda to providers).,
United will make the updates effective in its system on the effective date of the change by the Fee Source, However, claims already processed prior to the change being
implemented by Uniled will not be reprocessed unless otherwise required by law. 15 the cvent that CMS does not publish a complete set of Fee Basis amounts for a
specific code (for example: Global, -TC, and -26 fees) and the eode containg a status code of "C" {indicating the code is carrier priced), United will use reasenable
commereiat efforts (o establish Fee Amounts for all modifiers associated with the code based on fee information available and published by the local fiscal intermediary
and by fiscal inlermediaries from other jocations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates its fee schedule in response 1o changes published by Primary Fee Sources as a result of additions, deletions, and changes to CPT codes by the AMA or
HCPCS codes by CMS and any subsequent changes 1o CMS' annual update. United updates its fee schedules for new CPT/HCPCS eodes using the applicable
Conversion Factor and Pricing Level of the original construction methodology along with the then-current RVU of the published CPT/HCPCS code. The effective date
of the npdates described in this subsection b. witt be no Jater than the first day of the next calendar quarter after final publication by the Fee Source, except that if that
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quarter begins less than 60 days after final publication, the effective date will be no later than the first day of the calendar quarter following the next calendar quartes.
For example, if final publication by the Fee Source is on April 10, the fee update urider this subsection b. will be effective no later than July 1, and if final publication by
the Fee Source is on June 10, the fee update under this subsection b. will be effective no later than October 1. In the event that CMS does not publish a complete set of
IFee Basis amounts [or a specific code {for example: Global, -TC, and -26 fees) and the code contains a status code of "C" (indicating the code is carrier priced), United
will use reasonable commercial efforts (o establish Fee Amounts (or afl modifiers associated with the code based on fee information available and published by the local
fiscal intermediary and by fiscal intermediaries {rom other locations.

However, in the event that the code sowree has expired a CPT/IICPCS code and repiaced it with & Replacement Code, Uniled will crosswalk the fee from the Expired
Code 1o its Reptacement Code as further described below:

Based os information published by the code source (AMA Current Procedural Terminology and The HCPCS Level 1), when one Expired Code is replaced by one
Replacemesnt Code, United will apply the Expired Code's Fee Amount fo the Reptacement Code; provided, however, if the Expired Code's IF'ee Amount was
determined by an alternate Fee Source and a Primary Fee Source begomes available, the Replacement Code's Fee Amount will be determined using the Primary Fee
Source.

Based on information published by the code souree (AMA Current Procedural Terminology and The HCPCS Level 11) and United's ¢laims data, when several
Expired Codes that are always done in conjunction with each other are replaced by one Replacement Code, United will apply the sum of these Expired Code's Fee
Amounts 1o the Replacement Code; provided, however, if the Expired Code's Fee Amount was determined by an alternate Fee Source and a Primary Fee Source
becomes available, the Replacement Code's Fee Amount will be determined using the Primary Fee Source.

The following types of codes are not ineluded in our direct erosswalk methodology as described shove:
+ Tempotary HCPCS codes, such as G, K, Q, and S codes

» Temporary CPT codes, such as Category 11l codes
+ Informational codes, such as CPT Category il codes
+ HCPC-C Codes, which are only used by hospitals
+ Codes categorized as immunizations and injectables

[f any fypes of codes not currently listed in the exclusions above are developed in the Tuture, United reserves the right 1o make a crosswalk detersination at that time.

¢. Price Changes for immunizations and Injectables

United routinety updates the Fee Amousts in response 1o price chanpes for immunizations and injectables published by the Fee Sources, In addition, United's Executive
Drug Pricing Forum {EDPF) meets on a quarterly basis o review and evaluate the drug prices that will be used in each quarterly update. The EDPF may address topies
including pricing for emerging drugs, anticipated manufacturer price changes, and special circumstances {lor examplte, HIN] vaccine). Based on supporting information
provided by the drug manufacturer or the Fee Source, United's EDPF may clect 1o establish a Fee Amourt or override a Fee Amount, as published by the Fee Source, in
favor of a Fee Amoust that is more appropriate and reasonable for a particular vaccine or drug. These Fee Amount updates will be effective as described below,

For Immusizations, United applies the UHC Immanization Fee Sehedule. The Cesnters for Disease Control and Prevention Private Sector Selling Price {CDC PSSP) is
the Primary Fee Source used 1o obtain the Fee Basis amounts. 1n the event that more than one Fee Basis amount is published by the CDC PSSP lor a specific
CPT/HCPCS code, an average of the published amounts will be used.

More information about the UHC Immwunization Fee Schedute can be loeated at; www unitedhealtheareonting. cont >> Claims & Payments > Fee Schedule Lookup >
Related Links "UHC Immunization Fee Schedule”

The effective date of updates under this subsection ¢. will be no later than the first day of the next calendar quarter after final publication by the Fee Source, excepl that
if'that quarter begins less than 60 days afier final publication, the cffective date witl be no later than the first day of the calendar quarier [oliowing the next calendar
quarter. For example, if’ final publication by the Fee Source is on April 10, the fec update under this subsection ¢. wiil be effective no later than July 1, ard if finai
publication by the Fee Scurce is on June 10, the fee update under this subsection ¢, will be effective no later than October §.

d. Other Updates
United reserves the right, but not the obligation, to perform other updates as may be necessary 10 remain consistent with a Primary Fee Souree, United alse will perform
other updates as may be required by applicable law from time te time. United will use reasonable commercial efforts to implement the updates in its systems on or
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before the later of (i) 90 days after 1he effective date of any modification made by the Fee Source or (ii) 90 days after the date on which the Fee Source initiafly places
information regarding such modification in the public domain (for example, when CMS distributes program memoranda 10 providers). United will make the updates
efTective in its system on the effective date of the change by the Fee Source. However, claims already processed prior to the change being implemented by United will
nat be reprocessed unless otherwise required by law.

For More Information

United is commilted to providing transparency related 10 our fee schedules. I you have questions about this fee schedule, please contact Network Management at she
address and phone number on your contract or participation agreement or you may use ous fee schedule laok-up function on the web at:
www.initedhealthcareenting.com or contact our Voice Enabled Telephonic Seif Service dine at (877) 842-3210.

Confdidontial and Preprietary  Not for Distribution to Third Parties
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Fee Schedule Specifications: as of 07/01/2014

Fee Scheduie iD: REGN 99242 - NonFacility

Linked Fee Schedule ID: REGN 99243 - Facilily

Report Date: 08/08/2014

Type Of Service Primary Fee Source Pricing Level
EVALUATICN & MANAGEMENT 2013 CMS RBRVS Carrier {.ocatity (0C00000) 135.203%
EVALUATION & MANAGEMENT - NEONATAL 2013 CMS RBRVS Carrier Locatity (0000000} 135.203%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRVS Carrier Locafity (0000000} 135.203%
EVALUATION & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Carrier Lacality (0000C00) 135.203%
SURGERY - MUSCULQSKELETAL 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - RESPIRATORY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - CARD{OVASCULAR 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - HEMIC & LYMPHATIC 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - MEDIASTINUM & DIAFHRAGM 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
SURGERY - DIGESTIVE 2013 CMS RBRVS Carrier Locality (000000} 435.203%
SURGERY - URINARY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - MALE GENITAL 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - FEMALE GENITAL 2013 CMS3 RBRVS Carrier Localily (0000000) 135.203%
SURGERY - MATERNITY & DELIVERY 2013 CMS RBRVYS Carrier Localily (0000000) 135.203%
SURGERY - ENDOCRINE 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - NERVCUS 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
SURGERY - EYE & OCULAR ADNEXA 2013 CMS RBRVS Carrier Localily {0000000) 135.203%
SURGERY - AUDITORY 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
RADIOLOGY 2013 CMS RBRVS Carrier Locality {00000C0) 100.000%
RADMOLOGY - BONE DENSITY 2013 CMS RBRVYS Carrier Locality {0000000) 73.000%
RADIOLOGY - CT 2013 CMS RBRVS Carrier Localily {0000000) 85.000%
RADIOLOGY - MAMMOGRAPRY 2013 CMS RBRVS Carsier Locality {C000000) 110.000%
RADIOLOGY - MR 2013 CMS RBRVS Carrier Locality {0000000) 85.000%
RADIOLOGY - MRA 2013 CMS RBRVS Carrier Localily (0000000) 85.000%
RADIOLOGY - NUCLEAR MEDICINE 2013 CMS RBRVS Carrler |.ocality (0000000) 85.000%
RADIOCLOGY - PET SCANS 2013 CMS RBRVS Carrier Locality (C000000) §5.000%
RADIOLOGY - RADIATICN THERAPY 2013 CMS RBRVS Carrier Locality (0000000) 125.000%
RADIOLCGY - ULTRASOUND 2013 CMS RBRVS Carrier Locality (0000000) 100.000%
LAB - PATHOLOGY 2013 CMS RBRVS Carrier Locality (0000000C) £0.000%
OFFICE LAB 2013 CMS Clinical Lab Schedule Nationai Limit 60.000%
CLINICAL LABORATQRY 2013 CMS Clinical Lab Schedule National Limit 42 .000%
MEDICINE - CPHTHALMOLOGY 2013 CMS RRRVS Carrior Locality (D000000) 135.203%
MEDICINE - CARDIOVASCULAR 2013 CMS RBRVS Carrier |ocalily (0000000} 135.203%
MEDICINE - ALLERGY & CLINICAL IMMUNOLOGY 2013 CMS RBRVS Carrier Locality (0000000} 135.203%
MEDICINE - CHIROPRACTIC MANIPULATIVE TREATMENT 2013 CMS RBRVS Carrier Locatily (0000000) 135.203%
MEDICINE - PHYSICAL MED AND REHAB - MODALITIES 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
MEDICINE - PHYSICAL MED AND REHAB -THERAPIESROTHER 2013 CMS RBRVS Carrier Locality (0000000} 100.000%
MEDICINE - ENTERAL FORMULA 2013 CMS RBRVS Carrier Localily (DO00000) 135.203%
MEDICINE - OTHER 2013 CMS RBRVS Carrier Locality (0000000) 135.203%
MEDICINE - IMMUNIZATION ADMINISTRATION 2013 CMS RBRVS Carrier Localily (0000000} 135.203%
MED:CINE - CHEMO ADMIN 2013 CMS RBRVYS Carrier Locality (0000000} 135.203%
OBSTETRICS - GLOBAL 2013 CMS RBRVS Carrier Locality {(D000000} 135.203%
IMMUNIZATIONS UHC Immunization Fee Schedule 120.000%
INJECTABLES/OTHER DRUGS CMS Drug Pricing 100.000%
INJECTABLES ~ ONCOLOGY/THERAPEUTIC CHEMO DRUGS CMS Drug Pricing 100,000%
{NJECTABLES - IVIG CMS Drug Pricing 100.000%
INJECTABLES-SALINE & DEXTROSE SOLUTICNS CMS Drug Pricing 100.000%
DME & SUPPLIES 2013 CMS DME Floor 60.000%
DME & SUPPLIES - RESPIRATORY 2013 CMS DME Fioor 60.000%
DME & SUFPLIES - GRTHOTICS 2013 CMS DME Fioor 60.000%
DME & SUPPLIES - PROSTHETICS 2013 CMS DME Fioor 60.000%
DME & SUPPLIES - GSTOMY 2013 CMS DME Fioor €0.000%
AMBULANCE 2013 CMS Ambulance Schedule - Urban (0000000} 135.203%

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Sousce-Based
Site of Service: Site of Service applies. CMS Assignment (ASC POS 24 = I

Anesthesia Conversion Factor {Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calcutation of Anesthesia Partial Units: Proration
Schedule Type: TTS

Last Routine Maintenance Update: 07-01-2014

Fixed Fees: 36415-33.00 36416 -3%3.00 87804-$14.00 V5242-32500.00 V5243 - $2500.00 V5244 - $2500.00 V5245 - $2500.00 V5246 - $2500.00 V5247 - $2500.00 VY5248 -
$5000.00 Y5249 - $5000.00 V5250 - $5000,00 V5251 - $5000.00 V5252 -35000.00 V5253 - $5000.00 V5254 - $2500.00 V5255 - 82500.00 V5256 - $2500.00 V5257 - $2500.00
V5258 $5000.00 V5259 . 35000,00 V5260 - $5000.00 V5261 - $5000.00 V5262 - $2500.00 V5263 - §5000,00

Fea Amounls listed in the fee schedule are allinclusive, including without limitalion any applicable taxes. Unless spacifically indicated ctherwise, Fee Ameunis rapresant global fees and may be subject lo
reductions based on appropriale Medifier (for example, professional and technical modifiers). As used in the previous sentence, “global fees” refers to services billed without a Modifier, for which the Fee
Amount inciuges both the professionai component and the tachnical componenl. Any co-payment, deductible or coinsurance that {he customer is responsible to pay under the customer's benefit contract
will be subtracted from he fisted Fee Amount in determining the amounl to be paid by the payar. The actual payment amount is also subject to matlers described in this agreement, such as lhe Paymenl
Policies. No paymants wilt be made for any CMS addilional compensation programs, including without limitalien incentive or bonus payment programs. Please remember that (his information is subject to

lhe confidentiality provisions of this agreemenl.
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Representative Fee Schedule Sample: as of ¢7/01/2014
Report Date: 08/08/2014

!HJ UnitedHealthcare

CPT/HCPCS Modifier CPT/HCPCS Description Typa of Service Place of Servica Fee Amount
59400 00 ©B CARE ANTEPART OBSTETRICS - GLOBAL NonFaciily $ 2907.66
59510 00 OB ANTEPARTUM CA OBSTETRICS - BLOBAL o NonFaciity 3'3314.03
665840 CATARACT REMOVAL SURGERY TEVE E GCULAR ADNEXA NonF aciity )
7i4ig INTENS MOD TXDE ™ RADIOLOGY ~ RADIATION THERAPY ~“NonFaciity i
LEVEL W SURG PA LAB - PATHOLOGY NonFaciiity
LEVEL W SURG PA LAB - PATHOLOGY NonF acily
LEVEL W SURG BA LAB-BATHOLGGY Nonk acility
1M ADM THRU 18YR WEDICINE - IMMUNIZATION ADMINISTRATION NonFaciiity
HUMAN PAPILLOMA IMMUNIZATIONS NonFaciiily
" BPNEUMOCOCCAL CON IMMUNIZATIONS NonFaciiily
OPHTH MEDIGAL %M MEDICINE - CPHTHALMOLOGY 3 NonEacility
ECHO TTHRC R-T 2 MEDICINE - CARDIOVASCULAR Nonf acilily
ECHO TTHRC R-¥ 2 MEDICINE - CARDIOVASCULAR Nan¥acility
ECHO TTHRCR-TZ ) "MEDICINE - CARDIGVASCULAR Nont aciily
TOFFICE OUTPATIEN " " " EVALUATION & MANAGEMENT | o Nonf acility
OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonFaciiily
OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonFacility
“OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonF aciity
OFFICE GUTPATIEN EVALUATION & MANAGEMENT NonF achity
OFFICE QUTPATIEN EVALUATION & MANAGEMENT - " NonFactity
OFFICE QUTPATIEN “"EVALUATION & MANAGEMENT HonFacifly
INITIAL HOSPITAL TEVALUATION & MANAGEMENT NonF acility
IRITIAL HOSPITAL EVALUATION & MANAGEMENT - NonFaciiity
"SHSQ IOSPITAL CA EVALUATION & MANAGEMENT NonF acility
“SBSQ HOSFITAL CA EVALUATION & MANAGEMENT KonFacility
¢O ; EVALUATION & MANAGEMENT NonFacility
EVALUATION & MANAGEMENT MonF acility
LA W”WlwaNonFamllly
""EMERGENCY DEPTV CTTEVALUATION & MANAGEMENT NonFaciiity
CRITICAT CAREH T EVALUATION & MANAGENENT NorF aciiily
SBEQNURSINGFAC " "EVALUATION & MANAGEMENT - NURSING FACILITY SVC§ NonFacility
BRSO NURSING FAC T EVALUATION & MANAGEMENT - NURSING EACILITY SV Norf acilily
95391 00 PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF acility
43367 06 “PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonF aciilty
99308 i) PERICDIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Nonf aciiity
00 PERICDIC PREVENT EVALUATION & MANAGEMENT - BREVENTIVE T  Nonkadiity
oo PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE NonFaciity
06 SCR MAMMO PRODUC RADIOLOGY - MAMMOGRABHY NonFaciily
58 SR MAMMO PRODUC RADIOLOGY - MAMMOGRAPHY NonFaciity
e SCRMAMMG PRODUC RADIGLOGY - MAMMOGRAPHY tonF aciity
00 INJECTION AFLIBE CINJECTABLESIOTHER DRUGS Nonk actity
00 INJECTIONINFLR INJECTABLES-ONCOLOGYTHERAPE UTIC CHEMG DRUGE NonF aciity
00 INJECTION NATAL INJECTABLES/GTHER DRUGS T NonFaciily
J oo " INJECTION PEGFIL INJECTABLES-ONCOLOGY/ THERAPEUTIC CHEMG DRI NonFaciily
J ) INJECTION RANIBI INJECTABLESIOTHER DRUGE ™ _ Nenf acity
i INJECTION BEVACH INJECTABLE S-ONCGLOGY/ THERAPEUTIC CHEMO DRUGS NonFaciit
J - e
J :
J INJECTION, INJECTABLES-ONCOLOGYTHERAPEUTIC THEMO DRUGE Nonf acility $653.60°
9355 06 INJECTION, TRAST INIECTABLEE-ONCOLOGY/THERAPEUTIC THEMOG DRUGS NonFaciliy §80.64

Default Percent of Eligible Charges: 40.00%

Professional/Technical Modifier Pricing: Fee Source-Based

Site of Service Price Differential:

Site of Service applies. CMS Assignment {ASC POS 24 = %)

Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units:
Schedule Type: FFS

Proration

Last Routine Maintenance Update: (7-01-2014

Fee Amournls listed in the fee schedule are ali-inclusive, including without imitation any applicable taxes. Unless specifically indicated otherwise, Fea Amounts represent globei fees and may be subjecl lo
reductions based on appropriale Meditier {for example, professional and tachnical medifiers), As used in the previous sentence, "global feas" rafars 1o sarvices billed withoul a Meditier, for which the Fee
Amount includes both the prefessional compenent and the technical compenent. Any co-payment, deductitle or coinsurance that the customer is responsible to pay under the customer’s benefil conlract
will be subtracted from the listed Fee Amount in determining the amount lo be paid by the payer. The aclual peyment emount is also subject to maiters described in this agreement, such as the Paymanl
Policies. No payments will be made fer any CMS additional compensation programs, including witheut #mitation incentive or bonus payment programs. Please remember that 1his infermation is subject to

the confidentiakity provisions of this agreement.
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Representative Fee Schedule Sample: as of 07/01/2014

Fee Schedule ID: REGN 99242 - NonFacility
Linked Fee Schedule ID: REGN 99243 - Facility

Report Date: 08/08/2014

CPT/HCPCS Modifier CPT/HCPCS Dascription Type of Service Place of Service Fes Amount
59400 00 OB CARE ANTEPART OBSTETRICS - GLOBAL Facilly § 2907.65
56510 ¢0 G8 ANTEPARTUN CA OBSTETRICS - GLOBAL Faciiity §3294.03
BE983 o0 CATARACT REMOVAL SURGERY - EYE & OCULAR ADNEXA Facilty 80256
A2 INTENS MOD TX DE RADICLOGY - RADIATION THERAPY N Facility §506.94
Ba305 o0 IEVEL W SURG AR AR - PATHOLOGY Fagiiity §4205
gaggs " ae LEVEL W SURG PA LAB - PATHOLGGY Facility §73.04
BE305 T LEVEL WV SURG PA LAR - PATHOLOGY " o Eacilily § 2031
904000 IM ADM THRU 18YR MEDICHE T IMMUNIZATION ABMINISTRATION ™™ Faciiity §34.96
80645 00 T HUMAN PABILLGMA MMUNIZATIONS - - Fagility o § 16086
90670 60 T ENEUMOEOCEAL CON T WINUNIZATIONS - T Faciliy o §16286°
83014 G0 TOPHTHMEDICAL XM MEDICINE - OPHTHALMGEGGY - - Faciiy $108.55
§3306 6o ECHOTTHRCR-T 2 MEDICINE - CARDIOVASCULAR Facifily $286.22
43506 %6 ECHOTTHRE R-T 2 MEDICINE - CARDIOVASCULAR Facifity §8572
g ki ECHO TTHRC R-T 2 MEBICINE ~ CARDIDVASCULAR Faciity §17280
GFFICE QUTPATIEN EVALUATION & MANAGEMENT " o Facilty TS A01ee
""GFFICE OUTPATIEN EVALUATION & MANAGEMENT Facilty i $178.42
OFFICE OUTPATIEN EVALUATIC o Facility 3 222,64
GFEICE OUTPATIEN EVALUATION & MANAGEMENT Fagility $33712
GFFICE QUTPATIEN EVALUATION & MANAGEMENT Faility $67.16
GFFICE OUTPATIEN EVALUATION & MANAGEMENT Facility
GFEICE GUTPATIEN EVALUATION & MANAGEMENT o o Facilily
INFTIAL HOSPETAL T TUEVALUATION 8 MANABEMENT T Facilily
INETIAL HOSRETAL EVALUATION & MANAGEMENT Facilily
SBEQ HOSPITAL CA EVALUATION & MANAGEMENT Faciiily
$B8Q HOSPITAL CA TTTTEVALUATION & MANAGEMENT - T Faciiity
CFFICE CONSULTAT EVALUATION & MANAGEMENT Facility
EMERGENCY DEPART EVALUATION & MANAGEMENT . Facilily
EMERGENCYDEPART " EVALUATION & MANAGEMENT Facility -
EMERGENGY DEPTV “EVALUATION & MANAGEMENT Facility o
CRITICALCARETL EVALUATION & MANAGEMENT Facity
SBEQ NURSING FAC EVALUATION & MANAGENMERT - NURSING EACILITY SVCE N Faciiity
§BEQ NURSING FAC EVALUATION & MANAGEMENT - NURSING FACILITY SVCS Eacliity
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Eacilily
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE Facility
PERIODIC PREVENT EVALUATION & MANAGEMENT - BREVENTIVE Faciity
PERIQDIC PREVENT EVALUATION & MANAGEMENT * PREVENTIVE ) Faciity
PERIODIC PREVENT EVALUATION & MANAGEMENT - PREVENTIVE . I T Faclity -
SCR MAMMO PRODUC RADIOLOGY T MAMMOGRAPHY — - o Facility
SCR MAMMO PRODUC RADIOLOGY - MAMMOGRAPHY Faclity o
SCR MAMMO PRODUC RADIOLOGY - MAMMOGRAPHY ) ; Feciiity i
NJECTION AFLIBE ~ INJECTABLES/OTHER DRUGS N Faciitty
INJECTION INFIX ™™ INJECTABLES-ONCOLOGY/THERAPE UTIC CHEMO DRUGS Faciiily
INJECTION NATAL INJECTABLESIGTHER DRUGS - Faciily
' i INJECTABLES-ONCOLOGY/THERAPEUTIC CHEMO DRUGS Faciflly )
INJECTION RANIBI INJECTABLESIOTHER DRUGS Faciily § 35701
TINJECTION BEVAC] INJECTABLES-ONCOLOGYITHE RAPE UTIC CHENMO DRUGS Faciily T 65 G
TINJECTION OXALIE” INJECTABLES-ONCOLOGYITHERA B Faclily )
INJECTION PEMETR INJECTABLES ONCOLOGY/THERAPELTIC CHEMO DRUGS Faciily o
INJECTION, RIFUX ™™ INJECTABLES-ONCOLOGYITHERAPE UTIC CHEMO DRUGS Facilily
INJECTION, TRAST INJECTABLES-ONCOLOGY/THE RAPE UTIC CHEMO DRUGS Faciily

Default Percent of Eligible Charges: 40.00%
Professional/Technical Modifier Pricing: Fee Source-Based
Site of Service Price Differential;

Site of Service applics. CM$ Assignment {(ASC POS 24 = F)

Anesthesla Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): § 46.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FFS
Last Routine Maintenance Update: 07-01-2014

Fee Amounts listed in

the fee schedule are all-inclusive, including without limitation any applicable taxes. Unless specifically indicated otherwise, Fee Amounts represent giobal fees and may be subject 1o

reductions based on appropriale Modifiar (for example, professional and technical modifiers). As used in the previcus senlence, “global fees” refers to services bified wilhout a Modifier, for which tha Fes
Amount includes both the professional component and the technical cemponent. Any co-paymaent, deductible or coinsurance that the cuslomer is responsible to pay under the cusiomer's benafil coniract
will be sublracled from the lisled Fee Amount in delermining the amowunt to be paid by the paysr. The actual payment amount is also subject 10 matters described in this agreemant, such as tha Paymanl
Policies. No paymants will be made for any CMS addtticnal compensation programs, including wilhout limitation incentive or benus payment programs. Please ramember that this infarmation is subject to

the confidentialily provisions of this agreement.
Confidential and Proprietary Not for Distribution te Third Parties
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Section 1. Definition of Terms

Unless otherwise defined in this document, capitalized terms will have the meanings ascribed to them in the Agreement.
AMA: American Medical Association jocated al: www anma-assn.org.

Anesthesia Conversion Factor: The dollar amount that will be used in the cafculation of time-based and non-time based Anesthesia Management fees in
accordance with the Ancsthesia Payment Policy, Unless specifically stated otherwise, the Anesthesia Conversion Factor indicated is fixed and will not change. The
Anesthesia Conversion Factor is based on an anesthesia Lime unit value of 15 minutes. In the event that any of United's claims systems cannot administer a 15 minute
anesthesia time unit value, then the Anesthesia Conversion Factor will be caleulated as follows:

{ (Value of 15 minute Anesthesia Conversion Factor / 15) * anesthesia lime unit vajue ]

For exampie, an Anesthesia Conversion Factor of $60.00 (based on a 15-minute anesthesia time unit vaiue) would be calculated to an Anesthesia Conversion Factor of |
$40.00 (based on a 10-minute ancsthesia time unit value).

Example: | ($60.00/15)* 10 =$40.00]

Anesthesia Management: The management of anesthesia services related to medical, surgical or seopic procedures, as described in the current Anesthesia
Management Codes tist attached 1o the Anesthesta Payment Policy located at www unitedhealthcareontingcom.

Calculation of Anesthesia Partiat Units:

Proration: Partial time units will be prorated and calculated 10 one decimal place rounded 1o the nearest tenth. For example, i the anesthesia time unit value is based
on 15 minutes and il 17 minutes of actual time is submitted on a claim, then the 17 minutes will be divided by 5. The resulting figure of 1.1333 will be rounded to the
nearest tenth and the total time units for the claim will be 1.1 time units.

In the event that any of United's ciaims systems cannol administer the caleulation of partial units as indicated above, a different caleulation method will be used until
such time as the appropriate sysiem enhancemenis can be programmed and implemented. That different calculation method will resull in a Fee Amount that is no ess
than the Fee Amount that woubd apply under the Proration method deseribed above,

CMS: Centers for Medicare and Medicaid Services Jocated af; www.ems.hhs.gov.
Conversion Factor: A multiplier, expressed in dollars per relative value unit, which converts relative values into Fee Basis amounts.

CPT/HCPCS: A set of codes that describe procedures and services, including supplies and materials, performed or provided by physicians and other heatth care
professionals. Fach procedure or service is identified with a 5 digil code. The use of CPT/HCPCS simplifies the reporting of services.

CPT/HCPCS Description: The descriptor associated with each CPT/HCPCS code.

Default Percent of Eligible Charges: in the event that a Fee Basis amount is not soureed by either a primary or ajfternate Fee Source, such as services submitied
using unlisted, unctassified or miseeilancous codes, the codes are subject fo correet coding review and will be priced at the contracted percentage indicated within this
document.

Expired Code; An cxisting CPT or HCPCS code thal will be expired by the entity that published the code (for example, CMS or the AMA}.

Fee Amount: The contract rate for cach CPT/HCPCS. The calculation of the Fee Amount is impacted by a varicty of factors explained within this document including,
but net limited to, Professional/Technical Modifier Pricing, Cartter Locality, CMS year, Place of Service and Pricing Level.

Fee Basis: The amcunt published by the Fee Source upon which the Pricing Level will be applied to derive the Fee Amount.

Fee Schedule ID; United's proprictary naming/numbering convention that is used to identify the speeilic [ee schedule whieh supports the terms of the contractual
agreement. This is the fee schedule for services performed in nosrfacility Places of Service.

Fee Schedule Specifications: Documentation of the underlying calculation methodology and eriteria used to derive the Fee Amounts contained within the fee
schedule.

Confidential and Proprietary  Not for Distribution to Third Parties
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Fee Source: The primary or alternate entity or publication that is supplying the Fee Basis.

Fixed Fees: I'ce Amounts that are set at amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subjeet {o other matiers
described in this Agreement, such as the Payment Poiieies.

Future Payment Terms: The gencral deseription of any pricing terms which wilf be implemented en a scheduled future effective date.

Last Routine Maintenance Update: The cffective date on which this lee schedule was most recentiy updated. Please refer to the Routine Maintenance section of
his document for more information about Routine Maintenance updates.

Linked Fee Schedule ID: United's proprietary naming/mumbering convention that is used to identify the specific fee schedule for each specific contractuat
agreement. This is the [ee schedule for services performed in facility Places of Service.

Modifier: A Madifier provides the means to report or indicate that a service or procedure has been ajtered by some specific circumstance but not changed in its
definition or code.

Place of Service: The facility or nonfacility setting in whick the serviee is performed. This may alse be referred 1o by CMS as Payment Type.
Pricing Level: The contracted pereentage or amount that will be multiplied times the primary or alternate Fee Basis amount in erder to derive the Fee Amount,

Primary Fee Source {Carrler Locality): The main Fee Source used to supply the Fee Basis amoustt for deriving the Fee Amount within cach Type of Service
catepory. For instance, il the Fee Amounts for a given eategory of codes are derived by applying a particular Pricing Level to the CMS Resource-Based Relative Value
Scale (RBRVS), then CMS RBRVS is the Primary Fee Source. The Carrier Localily is designated to indicate the exact CMS geographic region upen which the Fee
Amounts are based.

ProfessionaliTechnical Modifier Pricing: Fee Source-Based: Fee Amounts for Modifiers (for example, -TC or -26 Modifiers) are derived using the Fee Basis
amount as published by the primary or atternate Fee Source.

RVU: Refative Value Unit as published by CMS. United uses the RVU that is used by CMS. For example, il CMS uses a transitional RVU, then United will as well.

Replacement Code: One or more new CPT or HCPCS codes that are the exact same services or descriptions and will replace one or more Expired Codes within the
same Type of Service category,

Report Date: The actual date that this document was produced.

Representative Fee Schedule Sample: A representative listing of the most commonly used CPT/HCPCS codes and fees, along with cther relevant pricing
information, for each specific Fee Schedule 1D. The Fec Amounts listed are intended for pricing purposes enly and are subject to cther mattess described in this
Agreement, such ag the Payment Poticies,

Schedule Type: FFS: This is a fee-for-service fee schedule, Unless stated otherwise, the Fee Amount indicated will be used to calcutate payment to you as further
described within this document.

Site of Service Price Differential: Site of Service applies. CMS Assignment {ASC POS 24 =F): This fec schedule follows CMS guidelines or determining
when services are priced at the facility or nenfacility fee sehedule {with the exception of services performed at Ambulatory Surgery Centers, POS 24, which will be
priced at the facility e schedule). CMS guidefines can be located at; www.cms hhs. goy.

in the event that any of United's claims systems cannot administer the caleulation of Site of Service Differential pricing as indicated above, a different calculation
method will be used untif such time as the appropriate sysiem enhancements can be programmed and implemented. That different calculation method will resuit in a Fee
Amount that is no less than the Fee Amount that would apply under the method deseribed above.

Type of Service: A general categorization of related CPT/HCPCS codes. Type of Service categories are intended to closcly align with the CPT groupings in the
Current Procedural Terminology code book (as published by the AMA) and the HCPCS groupings (as published by CMS).

Confidential and Proprietary  Not for Distribution to Third Parties
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The Office Lab Type of Service category represents those lab tests, as determined by United, in which the Iab tes! result is necessary to make an informed treatment
decision while the patient is in the office.

A partial or eomyplete erosswalk mapping of CPT/HCPCS to Type of Service categories is available 10 you upon request.

Section 2, Al

In the event the Primary Fee Source contains no published Fee Basis amount, alternate {or "gap fill") Fee Sources may be used to supply the Fee Basis amount for
deriving the Fee Amount, For example, if a new CPT/HCPCS code has been ereated within the Type of Service category of codes described above, and CMS has not yet
established an RBRVS value for that eode, we use one of the Fee Sources that exist within tie industry 1o fill that gap, such as but not limited to Ingenix Essential
RBRVS. For that CPT/HCPCS code, we adopt the RBRVS value established by the gap-fill Fee Souree, and determine the Fee Amount for that CPT/HCPCS code by
applying to the gap-fill RBRVS the same Conversion Factor and Pricing Leve! that we apply to the CMS RBRVS for those CPT/HCPCS codes that have CMS RBRVS
values. At such time in the future as CMS publishes its own RBRVS value for that CPT/HCPCS code, we would begin using the Primary Fee Source, CMS, 1o derive
the I'ec Amount for that code and no longer use the alternate I'ee Source,

More information abouwt ail ol cur Fee Sources can be focated at

+ Centers for Medicare and Medieaid Services (CMS) RBRVS and Fee Schedules: www.cms.hhs.goy

» Centers for Discase Control and Prevention (CDC) Private Sector Selling Price: www cde.gov/ incs/programs/vic/cde-vag-price-tist.him
* Thomson Reuters Red Book; www.migromedex,com

+ RJ Health Systems: www reimbursementeodes,com

+ ingenix Essemial RBRVS: www.ingenixonling.com

+  American Society of Ancsthesiologists: www,asalig.org

Section 3. Routine Updates

Routine updates oecur when United mechanically incorporates revised information created by the Fee Source, and as described below, 1o update the Fee Amounts
calculated in aceordanee with this Fee Information Document. United routinely updates its fee sehedule: (1) to stay current with applicable coding practices: {2) in
response Lo price changes for immunizations and injectable medications; and {3) fo remain in compliance with HIPAA requirements, United will not generally atlempt
to communicate rowine updates of this nature.

The types of routine updates, and their respective elfective dates, are deseribed below,

a. Annuai Changes to Relative Value Units, Conversion Factors, or Flat Rate Fees

This fee scheduic follows a "stated year" construction methodology, The 2013 RV, the 2013 Conversien Factor, and the 2013 fiat rate fees (non-R'VU based fees such
as DML fees) will be locked in as the basis for deriving Fee Amounts. Thereflore, the annual pubtication of RYUs and Conversion Factors by CMS may affect this lee
schedute. Generally, any RVU, Conversion Factor, or fat rate fee changes published in subsequent years by the Primary Fee Sousces witl not be refleeted in this fee
scheduie exeept, for example, to add Fee Amounts for new codes or 1o replace alternate Fee Basis amounts. United wilf use reasonable commerceial eflorts to implement
the updates in its systems en or before the later of (i) 90 days aficr the effective date of any modification made by the Fee Source or (i} 90 days afier the date on which
the Fee Source indtially places information regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers),
United will make the updates effective in its system on the cffective date of the change by the Fee Source. However, claims already processed prior to the change being
implemented by United will not be reprocessed unless otherwise required by law. In the event that CMS does not publish 4 complete set of Fee Basis amounts lor a
specific code (for example: Global, -TC, and -26 fees) and the code contains a status code of "C" (indicating the code is carriey priced), United wilt use rcasonable
commercial efforts {0 establish Fee Amousts for all modiliers associated with the code based on fee information availabte and published by the local [iscal intermediary
and by fiseal inlcrmediaries [rom other locations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sources

United updates its fee sehedule in response to changes published by Primary Fee Sources as a result of additions, deletions, and changes to CPT codes by the AMA or
HCPCS eodes by CMS and any subsequent changes to CMS’ annual update. United updates its fée schedules for new CPT/HCPCS codes using the applicable
Conversion Factor and Pricing Level of the ariginal construction methodology along with the then-current RVU of the published CPT/HCPCS code. The effective date
of the updates described in this subsection b, will be no later than the first day of the next calendar quarter afier final pubtication by the Fee Source, except that if that
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quarter begins less than 60 days after final publication, the effective date will be no later than the first day of the eatendar quarter following the next calendar quarter.
For example, if final publication by the Fee Source is on April 10, the fee update under this subsection b, will be effective no Jater than July 1, and if final publication by
the Fee Source is on June 10, the fec update under this subscetion b, will be effective no fater than October 1. In the event that CMS does not publish a complete set of
Jee Basis amounts for a specifie code (for cxarmple; Global, -TC, and -26 fees) and the code contains a status code of "C" (indicating the code is carrier priced), United
will use reasonable commercial efforts to establish Fee Amounts for all modifiers associated with the code based on fee infermation available and published by the local
fiscal intermediary and by fiscal intermediarics from other jocations.

Howcver, in the event that the code souree has cxpired a CPT/HCPCS code and replaced it with a Replacement Code, United will crosswalk the fee from the Expired
Code 10 #s Replacement Code as further described below:

Based on information published by the code source (AMA Current Procedural Terminology and The HCPCS Level [1), when one Expired Code is replaced by one
Replacement Code, Usited will apply the Expired Code's Fec Amount to the Replacement Code; provided, however, if the Expired Code’s Fee Amount was
determined by an alternate Fee Source and a Primary Fee Souree becomes avaitable, the Replacement Code's Fee Amount will be determined using the Primary Fee
Souree,

Based on information published by the code source {AMA Current Procedurat Terminofogy and The HCPCS Level 11) and United's ctaims data, when several
Expited Codes that are always done in conjunetion with each other are replaced by one Replacement Code, United wilt apply the sum of these Expired Code's Fee
Amounts to the Replacement Code; provided, however, if the Expired Code's Fee Amousnt was determined by an alternate Fee Source and a Primary Fee Source
becomes available, the Replacement Code's Fee Amount will be determined using the Primary Fee Source.

The following types of codes are not included in our direct crosswalk methodology as described above:
+ Temporary HCPCS codes, sueh as G, K, (, and S codes

+ Temporary CPT codes, such as Category 111 eodes
+ Informational codes, such as CPT Category 11 codes
» HCPC-C Codes, which are oniy used by hospitals
+ Codes categorized as immunizations and injectables

Il any types of codes not currently listed in the exclusions above are developed in the futuse, United reserves the right to make a crosswalk determination al that time.

c. Price Changes for Immunizations and injectabies

United routinely updates the Fee Amounts in response to price changes for immunizations and injectabies published by the Fee Sources. In addition, United's Executive
Drug Prieing Forum (EDPF) meets on a quarterly basis to review and evatuate the drag prices that wili be used in cach quarterly update. The EDPF may address topics
including pricing for cmerging drugs, anticipated manufaeturer price changes, and special circumstances (for example, HINI vaccine), Based on supporting information
provided by the drug manufacturer or the Fee Source, United's EDPF may eleet to establish a Fee Amount or override a Fee Amount, as published by the Fee Source, in
favor of a Fee Amount that is more appropriate and reasonable for a particular vaccine or drug. These Fee Amount updates will be efTeetive as described below,

For limmunizations, United applics the UHC Immunization Fee Scheduie. The Centers for Disease Contrel and Prevention Private Sector Selling Price (C2C PSSP) is
the Primary Fee Source used to obtain the Fee Basis amounts. In the event that more than one Fee Basis amount is published by the CDC PSSP for a specific
CPT/CPCS code, an average of the published amounts will be used.

More information about the UHC mmunization Fee Sehedule can be tocated at: www.unitedhealthcarconting.com >> Claims & Payments > Fee Schedule Lookup >
Related Links "UHC Immunization Fee Schedule”

The eflective date of updates under this subsection e. will be no fater than the first day of the next calendar quarter after final publication by the Fee Source, except that
i that quarter begins less than 60 days afler final publication, the effective date will be no later than the first day of the calendar quarter foltowing the next calendar
quarter. For example, if final publication by the Fee Source is on Aprii 10, the fee update under this subsection ¢. wil} be effective no later than July 1, and if final
publication by the Fee Source is on June 10, the fee update under this subsection ¢. wifl be effeetive no tater than October |,

d. Other Updates
United reserves the right, but not the obligation, to perform other updates as may be necessary to remain consistent with a Primary Fee Source. United also will perform
other updates as may be required by applicable law from time to time. United will use reasonable commercial efforis to implement the updates in its systems on or
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before the later of (i) 90 days afier the effeetive date of any modification made by the Fee Sourec or (i} 90 days afier the date on which the Fee Source initially places
infermation regarding such modification in the public domain (for example, when CMS distributes program memoranda te providers). United will make the updates
cffective in its system on the ¢ffective date of the change by the Fee Source. However, claims alveady processed prior o the change being implemented by United will
not be reprocessed unless otherwise required by law.

For More information

United is commitied to providing transparency related to cur fee schedules. {f you have guestions aboul this fee schedule, please contact Network Management at the
address and phone number on your contract or participation agreement or you may use our fee schedule look-up function on the web at:

www. nitedheattheareonling.com or contact our Voice Enabled Telephonic Setf Service line at (877) 842-3210.
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Colorado Regulatory Requirements Appendix

This Colorade Regulatory Requirements Appendix (the “Appendix™) is made part of the agreement
(“Agreement”) entered into between UnitedHealtheare Insurance Company, coniracting on behaif of
itself, the entities named in the agreement, and the other entities that are United’s Affiliates (collectively
referred to as "United") and the health care professional or entity named in the Agreement ("Provider").

This Appendix applies to all health maintenance organization and health insurance products or benefit
plans sponsored, issued or administered by or accessed through United to the extent such products are
regulated under Colorado law; provided, however, that the requirements in this Appendix will not apply
to the extent they are preempted by the Medicare Modernization Act or other applicable faw.

United and Provider each agree to be bound by the terms and conditions confained in this Appendix. in
the event of a conflict or inconsistency between this Appendix and any term or condition contained in
the Agreement, this Appendix shall control, except with regard to Benefit Plans outside the scope of this
Appendix.

If any of the capitalized terms in this Appendix are used or defined (or the equivalent terms are used or
defined) in the Agreement, then the terms used in this Appendix will have the same meaning as the terms
(or equivalent terms) used or defined in the Agreement. For example, “Benefit Plans,” as used in this
Appendix, will have the same meaning as “benefit contracts”; “Customer,” as used in this Appendix,
will have the same meaning as “member,” “enroliee,” or “covered person™; “Payer,” as used in this
Appendix, will have the same meaning as “participating entity”; “Provider,” as used in this Appendix,
will have the same meaning as “Facility,” “Medical Group,” “Ancillary Provider,” “Physician,” or
“Practitioner.” Additionally, if the Agreement uses pronouns to refer to the contracted entities, then
“United” will have the same meaning as “we” or “us,” and “Provider” will have the same meaning as
“you” or “your.”

This Appendix will be deemed to be updated to incorporate any changes to the laws and regulations
referenced herein, including any changes to definitions referenced herein, effective as of the date of such
changes.

Unless otherwise defined in this Appendix, all capitalized terms contained in the Appendix shall be
defined as set forth in the Agreement.

Provisions applicable to health insurance and health maintenance organization benefit contracts:

1. Non-discrimination. Provider shall provide Covered Services to all Customers as Provider's
patient load and appointment calendar permit and shall aceept Customers as new patients on the same
basis as Provider is accepting non-Customers as new patients without regard fo race, religion, gender,
color, national origin, age, physical or mental health status, health insurance status, or on any other basis
deemed unlawful under federal, state or local law. Provider also shall not discriminate, with respect to
the provision of medically necessary covered benefits, against Customers that are participants in a
publicly financed program,

2. Standing Referral. United and Provider agree that if a Customer needs ongoing care from a
specialist or a specialized treatment center, United or Payer shall authorize for the Customer a standing
referral fo such specialist or specialized treatment center for such specialty care. A standing referral
shall be authorized by United or Payer if the Customer’s primary physician, in consultation with the
specialist or a specialized treatment center and the Customer, determines that the Customer needs
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ongoing care from the speeialist or the specialized treatment center. In no event shall United or Payer be
required to permit a Customer to elect to have a provider that does not participate in United’s network as
a specialist or specialized treatment center. The standing referral shall be for a time period of up to one
(1) year. A standing referral for a time period of more than one {1) year shall be authorized by United or
Payer if the primary physician, in consultation with the specialist or the specialized treatment center,
determines a period of time longer than one (1) year is warranted. During the period of the standing
referral, the specialist or specialized treatment center must refer the Customer back to the primary
physician for primary care. In order for the specialist or the specialized treatment center to be
reimbursed by the Payer, the specialty care must be services and supplies covered by the Customer’s
Benefit Plan and provided in a manner consistent with that Benefit Plan. The primary physician shall
record the reason, diagnosis, or treatment plan necessitating the standing referral.

United or an entity that contracts with United shall not penalize a primary physician who makes a
standing referral of a Customer to a specialist, nor shall the specialist treating the Customer be penalized,
with actions that include but are not limited to disincentives or disaffiliation, except for violations of
Colorado Revised Statutes, Section 10-1-128.

3. Continuity of Care.

(a) Provider agrees that in the event this Agreement is terminated by United without cause
and proper notice has not been provided to Customers, Provider shall continue the provision of
Covered Services to Customers for sixty (60) days from the date Provider is terminated by
United.

{b) Provider agrees that in the event a Customer’s Benefit Plan is terminated for any reason
other than nonpayment of premium, fraud or abuse, Provider shall continue the provision of
Covered Services to a Customer who remains confined in an inpatient facility on and after the
effective date of such termination until the Customer is discharged. Provider shall be
reimbursed in accordance with this Agreement for all such Covered Services rendered
subsequent to the termination of the Customer’s Benefit Plan.

4. Communication. United encourages Provider to discuss with Customers treatment options and
their associated risks and benefits, regardless of whether the treatment is covered under the Customer’s
Benefit Plan. Nothing in this Agreement is intended to interfere with Provider’s relationship with
Customers as patients of Provider, or with United’s ability to administer its quality improvement, Care
Coordination™, utilization management, and credentialing programs.

(a) Provider shall not be prohibited from protesting or expressing disagreement with a
medical decision, medical policy, or medical practice of United or an entily representing or
working for United (e.g., a utilization review company).

{b) United or an entity representing or working for United, shall not be prohibited from
protesting or expressing disagreement with a medical decision, medical policy, or medical
practice of any provider covered by this Agrcement.

(c) United shali not terminate this Agreement because Provider expresses disagreement with
a decision by United or an entity representing or working for United to deny or limit benefits to a
Customer, or because Provider discusses with a current, former, or prospective patient any
aspect of the patient’s medical condition, any proposed treatments or (reatment alternatives,
whether covered by the Customer’s Benefit Plan or not, policy provisions of a Cusfomer’s
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Benefit Plan, or Provider’s personal recommendation regarding selection of a health plan based
on Provider’s personal knowledge of the health needs of such patients.

(d) United shall not penalize Provider because Provider, in good faith, reports to state or
federal authorities any act or practice by United that jeopardizes patient health or welfare, or
because Provider discusses the financial incentives or financial arrangements between Provider
and United.

(e) Notwithstanding subsections (a) through (c) above, United prohibits Provider from
making, publishing, disseminating, or circulating directly or indirectly or aiding, abetting, or
encouraging the making, publishing, disseminating, or circulating of any oral or written
statement or any pamphlet, circular, article, or literature that is false or maliciously critical of
United and calculated to injure United.

5. Hold Harmless. Provider agrees that in no event, including but not limited to nonpayment by
Payer, insolvency of United or breach of this Agreement, shall Provider bill, charge, collect a deposit
from, seek compensation, remuneration or reimbursement from, or have any recourse against a Customer
or persons (other than United or Payer) acting on the Customer’s behalf for Covered Services provided
pursuant to this Agreement. This provision does not prohibit Provider from collecting supplemental
charges or co-payments or fees for uncovered services delivered on a ‘fee-for-service’” basis to a
Customer.

Provider agrees that this provision shall survive the termination of this Agreement for Covered Services
rendered prior to the termination of this Agreement regardiess of the cause giving rise to termination and
shall be construed to be for the benefit of the Customer. This provision is not intended fo apply to
services provided after this Agreement has been terminated.

Provider agrees that this provision supersedes any oral or written contrary agreement now or existing
hercafier entered into between Provider and the Customer or persons acting on his/her behalf insofar as
such contrary agreement relates to liability for payment of services provided under the terms and
conditions of this Agreement.

Any modification, addition, or deletion to this provision shall become effective on a datc no earlier than
thirty (30) days after the Colorado Commissioner of Insurance has received written notification of
proposed changes.

6. Prompt Payment of Claims. A “clean claim” means a claim for payment of health care
expenses that is submitted to United on a uniform claim form (CMS-1500 and CMS1450, otherwise
known as Form UB-04) adopted pursuant to Scction 10-16-106.3 of the Colorado Revised Statutes with
all required fields completed with correct and complete information in accordance with uniform
elements specified under Colorado law. A claim requiring additional information shall not be considered
a “clean claim” and shall be paid, denied, or settled as set forth below. “Clean claim” does not include a
claim for payment of expenses incurred during a period of time for which premiums are delinquent,
except to the extent otherwise required by law,

Clean claims shall be paid, denied, or settled within thirty (30) calendar days after receipt by United if
submitted clectronically and within forty-five (45) calendar days after receipt by United if submitted by
any other means.

If the resolution of a claim requires additional information, United shall, within thirty (30) calendar days
after receipt of the claim, give Provider or Customer, as appropriate, a full explanation in writing of what
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additional information is needed to resolve the claim, including any additional medical or other
information related to the claim. The person receiving a request for such additional information shall
submit all additional information requested by United within thirty (30) calendar days after receipt of
such request. Notwithstanding any provision of an indemnity policy to the contrary, United or Payer
may deny a claim if Provider receives a request for additional information and fails to timely submit the
additional information requested, subject to resubmission of the claim or the appeals proeess. 1f such
person has provided all such additional information necessary to resolve the claim, the claim shall be
paid, denied or settled by United or Payer within the applicable time period set forth in the following
paragraph.

Absent fraud, all claims except those described in the second paragraph of this Section shall be paid,
denied, or settled within ninety (90) calendar days afier receipt by United.

7. Assignment, The rights and responsibilities under this Agreement shall not be assigned or
delegated by Provider without the prior written consent of United.

8. Termination, This Agreement may be terminated as follows:

(a) by United upon thirty (30) days prior written notice in the event Provider materially
misrepresents the provisions, terms, or requirements of United’s products.

(b) by United or Provider, if the Agreement permits a without cause termination, upon
advance written notice in the form and for the length of time provided in the Agreement, but in
no case upon less than sixty (60) days written notice. In such an event, United shall make a
good faith effort to provide, within fifieen (15) business days after receipt of or issuance of a
notice of termination, written notice of such termination to all Customers that are patients seen
on a regular basis by a Provider whose contract is terminating, regardless of whether the
termination was for cause or without cause. Where a termination involves a primary care
physician, all Customers who are patients of that primary care physician shall also be notified.
Within five (5) business days after the date that Provider cither gives or receives notice of
termination, Provider shall supply United with a list of those patients of Provider who are
covered by a plan of United.

(c) If Provider is a “Health care provider” as defined by C.R.S. § 25-37-102 and if the
Agreement has a duration of less than two (2) years, United or Provider may terminate the
Agreement without cause upon advanced written notice in the form and for the length of time
provided in the Agreement, but in no case upon less than ninety (90) days written notice.

{(d) If Provider is a “Health care provider” as defined by C.R.S. § 25-37-102, in accordance
with section 13 of this Appendix.

9, Claims Processing Functions. Any contract providing for the performance of claims
processing functions by an entity with which United contracts shall require such entity to comply with
Colorado Revised Statutes, Section 10-16-106.5 (3), (4), and {3).

10. Intermediaries. For each and every contract which an intermediary negotiates and executes
with United, on behalf of the providers covered by the intermediary: (a) No individual or group of
providers covered by the contract shall be prohibited from protesting or expressing disagreement with a
medical decision, medical policy, or medical practice of United or an entity representing or working for
United (e.g., a utilization review company); (b) United or an entity representing or working for United
shall not be prohibited from protesting or expressing disagreement with a medical decision, medical
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policy, or medical practice of an individual or group of providers covered by the contract; and (¢) United
shall not terminate any contract executed by an infermediary because any individual or group of
providers covered by the contract (i) expresses disagreement with a decision by United or an entity
representing or working for United to deny or limit benefits to a Customer, or (ii) assists the Customer to
seek reconsideration of United’s decision, or (iii) discusses with a current, former, or prospective patient
any aspect of the patient’s medical condition, any proposed treatments or treatment alternatives, whether
covered by United or not, policy provisions of a plan, or a provider’s personal recommendation
regarding selection of a health plan based on Provider’s personal knowledge of the health needs of such
patients.

As required by C.R.S. 10-16-705, an intermediary must comply with the same standards, guidelines,
medical policies, and benefit terms of United and Payers. Furthermore, an intermediary must indicate
the name of the intermediary and United or Payer when making any payment to Provider on behalf of
United or a Payer.

11. Adjustments to Claims. Provider, Payer and United shall comply with the requirements set
forth in Colorado Revised Statutes 10-16-704 (4.5) with regard to making adjustments to claims. Such
requirements shall include, but not be limited to, (a) the requirement that such adjustments be made
within the time period set forth in the contract between Provider and United; provided, however, that
such time period shall be the same for Provider and United and (b) shall not exceed twelve (12) months
after the date of the original explanation of benefits, except as otherwise set forth in Colorado Revised
Statutes 10-16-704 (4.5).

12. Fee Schedule Maintenance. United will implement routine and non-routine fee schedule
changes in accordance with the Agreement. Routine updates to a fee schedule or compensation
consistent with the methodology described in the Agreement shall be made after the date of publication
of the source which causes a change in payment methodology; such changes are generally made within
90 days from the datc of such publication. United will comply with the requirements of C.R.S. § 25-37-
104 for fee schedule changes that arc “Material Changes” as defined by C.R.S. § 25-37-102,

13. Material Change to Contract. This section is applicable to “Health care providers” and
“Material Changes” as those terms are defined by C.R.S. § 25-37-102. United shall give a Provider
ninety (90) days notice of a Material Change to the Agreement in accordance with C.R.S, § 25-37-104.
Provider may object to the Material Change within 15 days, and if there is no resolution of the objection,
either party may terminate this Agreement upon written notice of termination provided to the other party
no later than sixty (60) days before the effective date of the Material Change. If a Material Change is the
addition of a new Category of Coverage, as defined by C.R.S. §25-37-102, the Provider may object to
the Material Change, and such change will not take effect as it pertains to Provider; the objection shall
not be a basis by which either party may terminate this Agreement.

14, Waiver. This section is applicable to “Health care providers” as defined by C.R.S. § 25-37-102,
United shall not require a Provider, as a condition of contracting, to waive or forego any rights or
benefits to which they may be entitled under state or federal law or regulation that provides legal
protections to a person solely based on the person’s status as a health care provider providing health care
services.

15. Enforcement of Article 37-Contract with Health Care Providers. This section is applicable
to “Health care providers” as defined by C.R.S § 25-37-102. With respect to the enforcement of C.R.S.
§ 25-37-101 and pursuant to C.R.8. § 25-37-114, the parties shall have available: (1) binding arbitration;
(2) private rights of action at law and in equity; (3) equitable relief, including injunctive relief; (4)
reasonable attorney fees when a Provider is the prevailing parting in an action to enforce C.R.S. § 25-37-
101, except to the extent that the violation consists of a mere failure to make payment to Provider
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pursuant to this Agreement; (5) the option to introduce as persuasive authorify prior arbitration awards
regarding a violation of C.R.S, § 25-37-101.

This Agreement does not preclude its use or disclosure to a third party for the purpose of enforcing
C.R.S. § 25-37-101. The third party shall be bound by the confidentiality requirements set forth in the
Agreement. Any arbitration awards related to the enforcement of C.R.S. § 25-37-101 may be disclosed
to those who have a bona fide interest in the arbitration.

16. Dispute Resolution. United and Provider, as applicable, will comply with the resolution of
disputes procedures as required by C.R.S. § 10-16-705 and 3 CCR 702-4 (4-2-23, as amended).

Provisions applicable to health maintenance organization benefit contracts:

1, Confidentiality. Any data or information pertaining to the diagnosis, treatment, or health of
any Customer or applicant obtained from such person or from any Provider by United shall be held in
confidence and shali not be disclosed to any person except to the extent that it may be necessary {o
carry out the purposes of any applicable law; or upon the express consent of the Customer or applicant;
or pursuant to statute or court order for the production of evidence or the discovery thereof; or in the
event of claim or litigation between such person and United wherein such data or information is
pertinent. United shall be entitled to claim any statutory privileges against such disclosure which
Provider, who furnished such information te United, is entitled to claim.
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Physician and provider demographic
change submission form

The “Physician and provider demographic change submission form” (#M44539-A or M44539-B)
on the CD version of the Welcome Kit includes an outdated fax number.

The corrected form is enclosed, here, and also is available at UnitedHealthcareOnline.com >
Tools & Resources > Welcome Kit for New Physicians and Providers.

!Eig UnitedHealthcare





Physician and provider demographic change submission form

Please use this form for demographic changes or to update your NP! information.

Please ensure that ALL pertinent information is compieted as we will be unable to process incomplete forms. Complete
all information pertaining to your practice. Fields with an asterisk” are required.

Please reference the Table on page 3. UnitedHealthcare and its affiliates/alliances are listed by Fax
Number/State. Please fax your completed form to the appropriate fax number.

Section | Group demographics

Practice/Organization Name Current Tax 1D (TIN)

National Provider |dentifier Date issued / /

Medicaid ID number

Please rafer to Section |1l {page 2) of this fax form for taxonomy code definitions

*Please list your NUCC Taxonomy Code(s) 1 ) 3) 4) 5)

Basis for NPl {applies to organizations only, select only 1 per NPI):
O Provider Name O Tax ID only {entily whose name is in the W-8 form) O License Number O NUCC Taxonomy Code
U Piace of Service Address O Department O Other (please expiain)

O Flease check hers if you have multiple NPIs representing your Practice or Organization.
Refer to Section I {page 2) of this fax form.

Name of individual completing this form

Telephone ( ) Email
Section H Practice/Organization information changes

O The new tax |D number is: ‘Etfective (please attach a copy of the W-9)

O We have moved. Qur new address is effective
This new address is a: O Practice Address O Biling Address [ Both Practice & Biling Address O Correspondence Address
Should this new address print in the directory? O Yes O No

New Oid
Telephone Telephone
Fax Fax
Email Email
O We have changed our practice name to: ‘Effective

O These physicians/heaith care providers have left our practice (please provide the effective date and reason for leaving):

O These physicians/health care providers have joined our practice effective . (please attach a copy of the W-9)

J

U
) UnitedHealthcare
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Section Il continued

O Change pertains fo all physicians/health care providers under the Tax ID (TIN):

O Specify physicians/heatth care providers affected by the change:

0O We are closing our practice to new patients effective

O We are reopening our practice 1o new patients effective

[1 Check this box if you do not have a private office and only see patienis af the hospital

Signature of Participating
Physician/Health Care Provider:

Date

Section Il National Provider ldentification - Requested information

We would like to capture the “basis” or reason for each NP, if the organization has more than one NFi or has
sub-parts who have NPls. Please use the grid below as a reference when filling in the "Basis for NPI" and Level
Information columns in the NPI Collection Grid below (page 3).

if the Then supply this

Basis information in the

for your Levei Information

NPI is: column Instructional information

C = Entity Tax ID and Name Filed | If the organization or sub-part was enumerated strictly on the basis of the name

whose name on W-8 associated with the Tax iD on the W-8 form, then use a "C” in the "Basis for NPI" column.

is en the W-9 {You will need to indicate whether the Tax 1D is a Social Security number or if it is an
employer identification number) Piace the Tax 1D in the “Level infermation” column.

D= Department Name It the erganization or sub-part was enumerated on the basis of a particular department,

Department provide the Depariment Name that the NPl was based on, and designate this with a *0"
in the "Basis for NPI" column, Insert the Department Name in the “Level Information”
column,

L = License License Number and | i the organization or sub-part was erumeraled by License, provide the state or (state

State or (state code) | code) and License Number that the NPl was based on, and designate this with an "L in

the “Basis for NP}" column. insert the License Number ang state or state code) in the
"Level information” column,

P = Place Place of Service If the organization was enumerated by place of service address, provide the street

of Service Address (Street, City, address that the NP was based on and designate this with a *P" in the "Basis for NPI"

Address State, ZIP +4) column. Insert the Place of Service address in the *Level Information” column,

T=Tax ID Tax ID ang Provider If the organization or sub-part was enumerated by Tax |0 and Provider Name, where the

Number and Name, where provider | provider is not the name listed on the W-8, but uses this TIN, then designate this with

Provider Name

is not the name on the
W-9, but bills using
this TIN

a "T" in the "Basis for NPI" column. Place the Tax 1D in the “Leve! Information” column
and indicate whether the Tax 12 is a Social Security number or if it is an employer
identification number,

X = Taxonomy

NUCC Taxonomy
Code

If the organization or sub-part was enumerated by a NUCC Taxonomy ccde, please
provide the Taxcnemy Code that the NPl was based on and designate this with an "X" in
the "Basis for NPI" column. Place the NUCC Taxonomy Code in the “Level Information”
column,

O = Other Specify details for Provide any other basis for NPl in the *Basis for NPI" celumn and designate as "0, with a
selecting ‘Other’ description of the basis for that NPl in the “Level Information” column.
M == Name Provider Name This is intended for use by physicians and allied health professionals (people providers),

Insert the name in the "Leve! Information” column.

page 2 of 3





NPI collection grid

In the grid below please insert your Organization or Sub-Part NP1 Number, Name, and Taxonomy Code(s)
associated with that NPI. Please indicate the basis for that particular NPl with the appropriate letter from the grid
above in the “Basis for NPI" column. Indicate the appropriate ‘Level infoermation’. If the number of NPls exceeds this
sheet, please use the formatted spreadsheet (NP} Tracking Template) avaitable on UnitedHealthcareOnline.com > Most
Visited > Naticnal Provider Identitier (NP1 > Multiple NPI Submission Fax Form to list your NPIs,

Taxonomy Code
{Cades associated

Organization / with each Basis Level NPi Issuea Date
NPI Number Sub-Part Name individuat NPI) For NPl  Information MM/DD/YYYY
Name of individual completing this form
Telephone ( ) Email

Please fax your completed form to the appropriate fax number below.

UnitedHealthcare
and its affiliates/alliances

Fax number

States (if applicable)

Mid Atlantic Health Plan

1-855-265-8686

MD, VA, WV, DC, DE,

Harvard Pilgrim Health Care Medica

1-8556-264-7582

Neighborhood Health Partnership

1-865-263-9590

UnitedHeaithcare Pian of the River Valley, Inc,

1-855-263-9580

UnitedHealthcare WEST 1-8556-314-6844

(Formerly known as PacifiCare Health Plan)

UnitegHealihcare/Oxford 1-865-312-1661 NY, NJ, CT (excludes Upstate NY and Empire Health Pian}
UnitedHealthcare 1-855-773-3166 AL, AK, AR, AZ, CO, FL, GA, HL 1D, iL, IN, 1A, KS, KY, LA, ME, MA

{New England), Mi, MO, MS, MT, NC, NE, NH, NV, NM, OH, OK, CR,
PA, PR, R], 8C, 8D, TN, TX, UNY{Upstate NY), Empire (Mkts 99318,
99309, 99310), UT, VI, VT, WA, Wi, WY

M44539-A 9/11 © 2011 United HealthCare Services, Inc.

lﬁ} UnitedHealthcare
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AgendarTitle:

AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Memorandum of Understanding between Gunnison County, the United States Department of the Interior Bureau of Land Management by
the Colorado State Director Regarding Development of the Gunnison Sage-Grouse Environmental Impact Statement

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: BLM and Gunnison County

Term Begins:

Summary:

Term Ends:

Grant Contract #:

Development of the Gunnison Sage-grouse Environmental Impact Statement

Memorandum of Understanding between Gunnison County and the US Department of the Interior, Bureau of Land Management Regardil

Fiscal Impact:

Submitted by: CAO

Finance Review:

Comments:

Reviewed by:

County Attorney Review:

Comments:

Reviewed by: GUNCOUNTY1\atrezise

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYI\mbirnie

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 9/2/2014

Revised April 2013

Submitter's Email Address: bwiseman@gunnisoncounty.org

O Required @ Not Required

Discharge Date:

@ Required O Not Required

Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

Discharge Date: 8/27/2014

Time Allotted:

Follow Up Agenda Date:





MEMORANDUM OF UNDERSTANDING

BETWEEN

GUNNISON COUNTY

THE UNITED STATES DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

BY AND THROUGH THE COLORADO STATE DIRECTOR

REGARDING

DEVELOPMENT OF THE GUNNISON SAGE-GROUSE

ENVIRONMENTAL IMPACT STATEMENT





Memorandum of Understanding
Between Gunnison County, Colorado and the Bureau of Land Management

1. Parties to and Purpose for this Document:

This Memorandum of Understanding (MOU) is entered into between Gunnison County,
Colorado and the United States Department of the Interior, Bureau of Land Management (BLM),
by and through the Colorado State Director (BLM), for the purpose of coordinating and
cooperating in conducting an environmental analysis and preparing the Environmental Impact
Statement (EIS) for the BLM Gunnison Sage-Grouse EIS Plan Amendment (Project). This
MOU establishes Gunnison County as a "cooperating agency" in the EIS and documentation
process and establishes procedures through which Gunnison County and the BLM will
participate on the BLM interdisciplinary team (IDT) to conduct the analyses and develop the
EIS.

Gunnison County has designated James Cochran , @S primary representative,
and David Baumgarten , as alternate representative, to represent Gunnison
County as its members on the IDT. The alternate representative may represent Gunnison
County, if __ James Cochran is unavailable.

2. Background:

The BLM is writing an Environmental Impact Statement to analyze incorporating new sage-
grouse habitat conservation measures into its Resource Management Plans for the eleven
planning units within the range of the Gunnison Sage-Grouse: the Monticello Field Office and
the Moab Field Office in Utah, the Grand Junction Field Office, the Uncompahgre Field Office,
the Tres Rios Field Office, the Gunnison Field Office, the San Luis Valley Field Office, the
Dominguez-Escalante National Conservation Area, the Mclnnis Canyons National Conservation
Area, the Gunnison Gorge National Conservation Area, and the Canyons of the Ancients
National Monument in Colorado.

More than 625,000 surface acres of Gunnison Sage-Grouse habitat are on BLM lands across this
range.

The EIS is to comply with National Environmental Policy Act of 1969, 42 U.S.C. 4321 et. seq.,
as amended (NEPA) and provide support for the Record of Decision (ROD), if applicable.

Consistent with NEPA, and pursuant to the Code of Federal Regulations (40 CFR 1501.6 and
1508.5), State or local governments may participate in the development of environmental
documentation for projects where they have jurisdiction by law or special expertise.

The BLM has offered and Gunnison County has accepted cooperating agency status in the
development of the EIS for the Project.

3. Term of MOU:






This MOU shall commence upon the day and date last signed and executed by the duly
authorized representatives of the parties to this MOU, and shall remain in full force and effect
until terminated. This MOU may be terminated, without cause, by either party upon thirty (30)
days written notice to the other party, which notice shall be delivered by hand or by certified
mail.

4. Responsibilities of Gunnison County:

e Gunnison County will participate in the EIS and documentation process by providing
information regarding environmental issues in which or where Gunnison County has
jurisdiction by law or special expertise.

e Gunnison County will have one member appointed to the IDT, as identified in Paragraph
1 above. The Gunnison County member may attend and participate in IDT meetings, will
provide supporting documentation, and will provide input as necessary, according to IDT
protocol.

e Gunnison County will provide information from its records to the IDT, as needed.

e Gunnison County will submit information at its discretion or upon request by any IDT
members or the BLM project manager, within the specified time frames.

e Through Gunnison County’s IDT member, Gunnison County will have the opportunity
for input to preliminary draft documents prepared during the EIS process. The IDT
members may, at any time during the effective term of this MOU, request records by
contacting Gunnison County point of contact identified in Section 8i.

e Gunnison County will provide public records, and other records deemed appropriate, and
consistent with the provisions specified in Section 8g.

5. Responsibilities of the BLM:

In accordance with 40 CFR 1501.5, the BLM is the Project lead agency.
e The BLM Project Manager is Leigh D. Espy.
e The BLM Project IDT Leader is Travis Haby.

e The BLM will keep all IDT members apprised of current events in relation to the
development of the EIS.

e The BLM will consider Gunnison County input and proposals to the maximum extent
possible, consistent with legal requirements and its responsibility as lead agency.

e Beyond including Gunnison County in all IDT meetings, the BLM will appropriately
involve other cooperating agencies (including but not limited to other County





governments, Colorado and Utah State Governments, and federal agencies) in meetings
where such involvement would be necessary or of benefit to the process.

e The BLM will ensure that input from Gunnison County is appropriately considered and
incorporated into the EIS.

e Any final decisions on BLM-administered lands and federal mineral estate under BLM
jurisdiction will be made by the BLM.

6. Mutual Responsibilities of Gunnison County and the BLM:

e Gunnison County and the BLM will cooperate in apprising each other, as far in advance
as possible, of any related actions or issues that may affect the EIS and documentation
process or that may affect either party.

e The parties will cooperate in the development and review of any operating guidelines or
agreements between Gunnison County or the BLM and other entities involved in the
preparation of the EIS.

e The BLM and Gunnison County agree to meet on issues concerning the EIS at the
request of either party.

The Gunnison County representative, the Project IDT Leader, and the Project Manager will serve
as the MOU core team. The purpose of the MOU core team will be to coordinate
communication among the parties to the MOU throughout the EIS process. MOU core team
members will be responsible for relaying information to and from their constituents on a timely
basis.

/. Payment:

No payment shall be made to either party by the other as a result of this MOU, including but not
limited to, payment for any cost incurred as a result of carrying out any responsibility identified
above. Each party shall pay its own costs. During the course of the project, should it become
necessary for one party to purchase from or make payment or reimbursement to the other party,
such arrangements will be covered in a separate cooperative agreement.

8. General Provisions:

a. Amendments.

Either party may request changes in this MOU. Any changes, modifications, revisions, or
amendments to this MOU, which are mutually agreed upon by and between the parties to this
MOU, shall be incorporated by written instrument, executed and signed by all parties to this
MOU and are effective in accordance with the terms of paragraph 3 above.

b. Applicable Law.





The construction, interpretation and enforcement of this MOU shall be governed by the
applicable laws of the United States.

c. Entirety of Agreement.

This MOU, consisting of seven (7) pages, represents the entire and integrated agreement
between the parties and supersedes all prior negotiations, representations and agreements
concerning the EIS, whether written or oral.

d. Severability.

Should any portion of this MOU be determined to be illegal or unenforceable, the remainder
of the MOU shall continue in full force and effect, and either party may renegotiate the terms
affected by the severance.

e. Sovereign Immunity.

Gunnison County and the BLM do not waive their sovereign immunity by entering into this
MOU, and each fully retains all immunities and defenses provided by law with respect to any
action based on or occurring as a result of this MOU.

f. Third Party Beneficiary Rights.

The parties do not intend to create in any other individual or entity the status of third party
beneficiary, and this MOU shall not be construed so as to create such status. The rights,
duties and obligations contained in this MOU shall operate only between the parties to this
MOU, and shall inure solely to the benefit of the parties to this MOU. The provisions of this
MOU are intended only to assist the parties in determining and performing their obligations
under this MOU. The parties to this MOU intend and expressly agree that only parties
signatory to this MOU shall have any legal or equitable right to seek to enforce this MOU, to
seek any remedy arising out of a party's performance or failure to perform any term or
condition of this MOU, or to bring an action for the breach of this MOU.

g. Exchange of Information.

Parties to this MOU will have access to all information relevant to the fulfillment of their
responsibilities under this agreement. Data provided pursuant to this agreement may contain
confidential or proprietary BLM or Gunnison County information. All records or
information requested of either party by the other will be reviewed by the releasing party
prior to release. To the extent permissible under applicable law, any recipient of proprietary
information agrees not to disclose, transmit, or otherwise divulge this information without
prior approval from the releasing party. Any breach of this provision may result in
termination of this MOU.

h. Administrative Considerations.





Pursuant to 204(b) of the Unfunded Mandates Reform Act of 1995, responsible Federal
Agency officials may meet or enter into project level MOUs with officials of State and local
Governments or their designees. During such meetings and development, implementation
and monitoring of such MOUSs, views, information and advice are exchanged, or input
relative to the implementation of Federal programs is obtained. Such meetings and MOUs
will further the administration of intergovernmental coordination. The meetings or MOUs
referred to include, but are not limited to, meetings called for the purpose of exchanging
views, information, advice or recommendations, or for facilitating any other interaction
relating to intergovernmental responsibilities or administration.

Nothing in this MOU will be construed as limiting or affecting in any way the authority or
legal responsibility of Gunnison County or the BLM, or as binding either Gunnison County
or the BLM to perform beyond the respective authority of each, or to require either assuming
or expending any sum in excess of appropriations available. It is understood that all the
provisions herein must be within financial, legal, and personnel limitations, as determined
practical by Gunnison County and the BLM for their respective responsibilities. This MOU
is neither a fiscal nor a funds obligation document.

Nothing in this MOU will be construed to extend jurisdiction or decision-making authority to
the BLM for planning and management of land and resource uses for any non-Federal lands
or resources in the Project area. Similarly, nothing in this MOU will be construed to extend
jurisdiction or decision-making authority to Gunnison County for planning and management
of land or resource uses on the Federal lands or mineral estates administered by the BLM.
Both Gunnison County and the BLM will work together cooperatively and will communicate
about issues of mutual concern.

i. Contacts:

The primary points of contact for carrying out the provisions of this MOU are:

Gunnison County BL
PRIMARY REPRESENTATIVE Leigh D. Espy
James Cochran___ Project Manager

2850 Youngfield St.
Lakewood, CO 80215

ALTERNATE REPRESENTATIVE Travis Haby
David Baumgarten Project IDT Leader
2850 Youngfield St
Lakewood, CO 80215





9. Signature:

In witness whereof, the parties to this MOU through their duly authorized representatives have
executed this MOU on the days and dates set out below, and certify that they have read,
understood, and agreed to the terms and conditions, of this MOU as set forth herein.

The effective date of this MOU is the date of the signature last affixed to this page.

ATTEST: BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

By

Gunnison County Deputy Clerk Paula Swenson

Chair

Date

U. S. DEPARTMENT OF THE INTERIOR,
BUREAU OF LAND MANAGEMENT,
by and through:
Ruth Welch Date

Colorado State Director
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Aeronautics Contract Amendment; Grant Amendment CMS No: 15 HAV 72450, SRM PO No: 491000490, CDAG No: 14-GUC-01; $70,0(
Share

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: BOCC and CDOT
Term Begins: Term Ends: Grant Contract #. 14-GUC 01

Summary:
Maximum amounts paid by CDOT for Elements A and B are modified as stated under Item 5 of this amendment. Total CDOT grant is un

Fiscal Impact: None

Submitted by: Rick Lamport Submitter's Email Address: rlamport@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

The local share is still $70,000. This amendment moves available funds to support the Master Plan Study (Element B). Since the
bids (Element A) came in well under the estimate, the local share after expenditures for the fire truck and the Master Plan Study w
$64,559. An analysis has been included.

Reviewed by: GUNCOUNTY 1\bcowan Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 8/29/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





AERONAUTICS CONTRACT AMENDMENT

Amendment No.: 1 Original Contract CMS No.: 14 HAV 64657 Amendment CMS No.: 15 HAV 72450

CDAG No.: 14-GUC-01 SRM PO No.: 491000490

1)

2)

3)

4)

5)

6)

7)

PARTIES

This Amendment to the above-referenced original Contract, (hereinafter called the “Grant”), is entered into by
and between Gunnison County (hereinafter called “Grantee”), and the STATE OF COLORADO (hereinafter
called the “State”), acting by and through the Department of Transportation, (hereinafter called “CDOT”).

EFFECTIVE DATE AND ENFORCEABILITY

This Amendment shall not be effective or enforceable until it is approved and signed by the Colorado State
Controller or designee, (hereinafter called the “Effective Date”). The State shall not be liable to pay or
reimburse Contractor for any performance hereunder including, but not limited to, costs or expenses incurred, or
be bound by any provision hereof prior to the Effective Date.

FACTUAL RECITALS
a. The Parties entered into the Grant for/to Reallocation of Funding between Scopes of Work.
b. The Parties now desire to do the following:

The Parties entered this grant agreement to Participate in Federally Funded ARFF Vehicle and Master
Plan Update to include AGIS..

LIMITS OF EFFECT
This Amendment is incorporated by reference into the Grant, and the Grant and all prior amendments thereto, if
any, remain in full force and effect except as specifically modified herein.

MODIFICATIONS
The Grant and all prior amendments thereto, if any, are modified as follows:

1. Section 7A is hereby deleted in its entirety and replaced with the following language:

A. Maximum Amount

The maximum amount payable under this Grant to Grantee by the State is $70,000.00 as determined

by the State based on available funds.

The maximum amount payable under this Grant to Grantee by the State is 5% of the project cost not to
exceed $32,988.00 for Element A and 5% of the project cost not to exceed $37,012.00 for Element B, as
determined by the State from available funds in Fund 160, G/L account # 4512000010, & Vendor#
0002000066 & Partner#N/A (if applicable), and Cost Center VDG14-033. Grantee agrees to provide any
additional funds required for the successful completion of the Work. Payments to Grantee are limited to the
unpaid obligated balance of the Grant as set forth in Exhibit A. The State and Grantee shall participate in
providing the Grant amount as follows:

State: $70,000
Local Funds: $70,000
Federal: $1,260,000

START DATE
This Amendment shall take effect upon the date of the State Controller’s signature.

ORDER OF PRECEDENCE

Except for the Special Provisions, in the event of any conflict, inconsistency, variance, or contradiction between
the provisions of this Amendment and any of the provisions of the Grant, the provisions of this Amendment
shall in all respects supersede, govern, and control. The most recent version of the Special Provisions
incorporated into the Grant or any amendment shall always control other provisions in the Grant or any
amendments.

Document Builder Generated
Page 1 of 3






8) AVAILABLE FUNDS
Financial obligations of the state payable after the current fiscal year are contingent upon funds for that purpose
being appropriated, budgeted, or otherwise made available.

Document Builder Generated
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THE PARTIES HERETO HAVE EXECUTED THIS AGREEMENT

* Persons signing for The Local Agency hereby swear and affirm that they are authorized to act on The Local Agency’s behalf
and acknowledge that the State is relying on their representations to that effect.

THE _GRANTEE STATE OF COLORADO
Gunnison County John W. Hickenlooper, GOVERNOR
By: Paula Swenson Department of Transportation
Title: Board Chair Donald E. Hunt, Executive Director
*Signature By: David C. Gordon, Aeronautics Division Director
Date: Date:

ALL AGREEMENTS REQUIRE APPROVAL BY THE STATE CONTROLLER

CRS 824-30-202 requires the State Controller to approve all State Agreements. This Agreement is not valid until signed and
dated below by the State Controller or delegate. The Local Agency is not authorized to begin performance until such time. If
The Local Agency begins performing prior thereto, the State of Colorado is not obligated to pay The Local Agency for such
performance or for any goods and/or services provided hereunder.

STATE CONTROLLER
Robert Jaros, CPA, MBA, JD

By:

Colorado Department of Transportation

Date:

Document Builder Generated
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GUNNISON COUNTY, COLORADO
CDOT 14-GUC-01 AMENDMENT

ELEMENT A - ACQUIRE ARFF VEHICLE

FAA 90%
CcboT 5%
LOCAL 5%

ELEMENT B - MASTER PLAN STUDY

FAA 90%

CboT 5%

LOCAL 5%
TOTAL

FAA 90%

CcboT 5%

LOCAL 5%

ORIGINAL  AMENDED  EXPECTED
675,000 568,172 521,428
37,500 32,988 28,968
37,500 32,988 28,969
750,000 634,148 579,365
585,000 640,606 640,606
32,500 37,012 35,589
32,500 37,012 35,590
650,000 714,630 711,785
1,260,000 1,208,778 1,162,034
70,000 70,000 64,557
70,000 70,000 64,559
1,400,000 1,348,778 1,291,150






		Agenda Item - CDOT Grant Award Contract Agreement Amendment Completed.pdf

		14-GUC-01 Amendment 1.pdf

		CDOT Grant Amendment B Cowan Analysis.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Out-of-State Travel Request; International City/County Management Association Conference; Charlotte, NC; Community Development Di

Russ Forrest; 9/14/14 thru 9/17/14; $2,100

Action Requested: Motion
Parties to the Agreement:

Term Begins: Term Ends:

Summary:
Request by Russell Forrest to attend the annual ICMA conference

Fiscal Impact: $2,100 estimated travel costs

Grant Contract #:

Submitted by: Russell Forrest Submitter's Email Address: rforrest@gunnisoncounty.org

Finance Review: @ Required

Comments:

Reviewed by: GUNCOUNTY 1\bcowan

County Attorney Review: O Required

Comments:

Reviewed by: Discharge Date:

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase

@ Consent Agenda O Regular Agenda O Worksession
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013

O Not Required

Discharge Date: 8/29/2014

@ Not Required

Certificate of Insurance Required

Yes O No O

Discharge Date: 8/29/2014

Time Allotted:





To: Board of County Commissioners & Matthew Birnie

From: Russell Forrest
Date: August 25, 2014
Subject: ICMA Conference

The annual International City /County Management Association conference is occurring in Charlotte,
North Carolina from September 14-17%, 2014 | would respectfully request permission to travel out of
state for this conference. The Community Development Department has adequate funds in its 2014
budget to pay for this expense. This is an extremely valuable professional development opportunity
that will provide education and information related to county management, public involvement,
economic development, customer service and many of the other topics | am engaged with on behalf of
Gunnison County.

| would very much look forward to this opportunity and | thank you for your consideration of this
request.
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Gunuson
County

COLORADO

Search Results from 8/29/2014 to 9/30/2014
<« Return to Previous (/calendar.aspx?startDate=&enddate=&keywords=&CID=22,)

Board of County Commissioners

Holiday - Labor Day - Offices Closed
September 1,12:01 AM

More Details (/Calendar.aspx?EID=820&day=29&month=8&year=2014&calType=0)

BOCC Reqular Meeting
September 2, 8:30 AM @ Blackstock Government Center

More Details (/Calendar.aspx?EID=239&day=29&month=8&year=2014&calType=0)

Mayors & Managers Meeting
September 4,11:00 AM-1:30 PM @ Gunnison County Library

Hosted by Gunnison County Library District
More Details (/Calendar.aspx?EID=293&day=29&month=8&year=2014&calType=0)

Meeting with Department of Local Affairs Director Reeves Brown and Division of Local Government
Director Chantal Unfug

September 4,11:00 AM-12:00 PM @ Ann Zugelder Library
More Details (/Calendar.aspx?EID=1384&day=29&month=8&year=2014&calType=0)

BOCC Work Session
September 9, 1:00 PM @ Blackstock Government Center

More Details (/Calendar.aspx?EID=259&day=29&month=8&year=2014&calType=0)

BOCC Regqular Meeting
September 16, 8:30 AM @ Blackstock Government Center

More Details (/Calendar.aspx?EID=247&day=29&month=8&year=2014&calType=0)

Gunnison Valley Rural Transportation Authority
September 19, 8:00 AM-11:00 AM @ City Council Chambers at City Hall

More Details (/Calendar.aspx?EID=843&day=29&month=8&year=2014&calType=0)

BOCC Special Meeting & Work Session
September 23, 1:00 PM-5:00 PM @ Blackstock Government Center

More Details (/Calendar.aspx?EID=831&day=29&month=8&year=2014&calType=0)
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Intergovernmental Agreement and License Agreement; Town of Pitkin; Construction and Maintenance of a Trail; 8/19/14

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Town of Pitkin

Term Begins: upon execution Term Ends: Grant Contract #:
Summary:

Intergovernmental Agreement and License Agreement among Gunnison County and Town of Pitkin for construction and public use of trai
to Quartz Creek Road

Fiscal Impact:

Submitted by: Bwiseman for Marlene Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

Per Marlene, costs will be covered in maintenance budget already adopted for 2014.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/20/2014

County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/20/2014 Certificate of Insurance Reqired
Yes O No @
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/20/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted: DCM Report

Follow Up Agenda Date:
Revised April 2013





INTERGOVERNMENTAL AGREEMENT
AND LICENSE AGREEMENT

THIS INTERGOVERNMENTAL AGREEMENT (“IGA”) AND LICENSE AGREEMENT
(“License Agreement”), is made and entered into this ____day of , 2014,
by and between the Town of Pitkin, a home rule municipality of the State of Colorado,
whose address is P.O. Box 9, Pitkin, Colorado 81241, hereinafter referred to as "Pitkin",
and the Board of County Commissioners of the County of Gunnison, Colorado, a political
subdivision of the State of Colorado, whose address is 200 E. Virginia, Gunnison,
Colorado 81230, hereinafter referred to as "Gunnison County".

RECITALS

WHEREAS, pursuant to the Colorado Constitution, Article X1V, Section 18(2.a.) and
C.R.S. 29-1-201, et seq., any political subdivision of the State of Colorado may cooperate
or contract with one another to provide any function, service or facility lawfully authorized
to each of the cooperating or contracting units, provided that such cooperation or contracts
are authorized by each party thereto with the approval of its legislative body; and

WHEREAS, Pitkin and Gunnison County desire to enter into an IGA to provide for
the construction and maintenance of a public trail (hereinafter the “Trail”) on property
owned by the Town of Pitkin designated for walking, bicycling, horseback riding, off-
highway vehicles and snow machines. Uses and conditions of said Trail are defined
below in Section 1l License Agreement.

WHEREAS, Pitkin owns the real property upon which said Trail will be constructed
and maintained. The Trail will be placed on Pitkin property adjacent to Quartz Creek Road
located in Gunnison County, Colorado, as generally depicted in the attached Exhibit “A”,

WHEREAS, Pitkin wants to assert, preserve and confirm its ownership, dominion
and control of the property upon which the Trail crosses.

WHEREAS, Pitkin and Gunnison County deem such IGA and License Agreement
to be in the best interests of each of their inhabitants.

NOW, THEREFORE, Pitkin and Gunnison County in consideration of the
agreements and covenants set forth herein, do hereby enter into this IGA and License
Agreement as follows:

SECTION |
INTERGOVERNMENTAL AGREEMENT

1. Construction and Maintenance of Trail.

Gunnison County shall furnish all labor, equipment and materials to commence, diligently
pursue and construct the Trail at no charge to Pitkin as follows: a truck, backhoe and





loader to remove vegetation, manage drainage, cut back-slopes, level and surface trail,
and re-vegetate disturbed areas. Gunnison County shall maintain the Trail by keeping
Trail surface smooth and controlling vegetation.

Pitkin shall provide a 50 foot of access from the centerline of the Trail (25 feet on each
side of the centerline) for the construction of the eight foot wide Trail, and access for
maintenance 20 feet (10 feet on each side of the centerline) in width for the duration of this
License Agreement. The parties agree that Gunnison County wilt provide no winter
maintenance of the Trail.

Pitkin and Gunnison County specifically understand and agree that nothing in this IGA
shall be interpreted to require Gunnison County to perform any snow removal and/or
plowing.

Parties acknowledge that once the Trail is fully constructed a formal survey will be
conducted to memorialize the precise location of the Trail.

SECTION I
LICENSE AGREEMENT

2. Pitkin gives Gunnison County and the general public a license to use the
Trail for walking, bicycling, horseback riding, off-highway vehicles and snow machines
across Pitkin property depicted in Exhibit A, subject to the following conditions:

A Such license shall be non-exclusive;

B. Such license may not be revoked by Pitkin without 60 days prior
notice to Gunnison County; and

C. Such license may be temporarily suspended for up for 10 days with
notice to Gunnison County.

In the event the license is revoked within one year of completion of
construction of Trail, Pitkin shall compensate Gunnison County for the reasonable costs of
construction.

3. Gunnison County acknowledges that Pitkin owns the Property and has
complete dominion and control over the Trail as it crosses the Property. Gunnison County
claims no easement, right of way or thoroughfare by prescription, adverse possession or
otherwise over the Trail as it crosses the Property. Gunnison County hereby waives any
claim to an easement, right of way or thoroughfare which it might have prescriptively
acquired in the Trail as it crosses the Property. Gunnison County acknowledges that use
of the Trail across the Property by Gunnison County and its citizens, visitors and invitees
is exclusively by permission acquired through this IGA and License Agreementof Pitkin.





4. Neither Pitkin nor Gunnison County makes any representations or warranties
regarding the safety or suitability of the public's use of the Trail designated for walking,
bicycling, horseback riding, off-highway vehicles and snow machines or other related
activities.

SECTION Il
OTHER PROVISIONS

5. Term.

The term of the Intergovernmental Agreement and License Agreement shall be from
August 19, 2014 until otherwise terminated by either party. Either party shall have the
right to terminate this IGA at any time, with or without cause, upon sixty (60) days prior
written notice to the other party and such termination must be consistent with the License
Agreement in Section |l above.

6. Reciprocal Indemnification.

The parties agrees to indemnify, defend and hold each other harmless, its Commissioners
and Town Council Members, agents and employees of and from any and all liability,
claims, liens, demands, actions and causes of action whatsoever (including reasonable
attorney’s and expert's fees and costs) arising out of or related to any loss, cost, damage
or injury, including death, of any person or damage to property of any kind caused by the
misconduct or negligent acts, errors or omissions of their respective representatives,
employees, subcontractors or agents in connection with this Intergovernmental
Agreement and License Agreement.

This provision shall survive any termination or expiration of this Intergovernmental
Agreement and License Agreement with respect to any liability, injury or damage occurring
prior to such termination.

7. Miscellaneous.

a)  Severability. If any clause or provision of this Intergovernmental Agreement
and License Agreement shall be held to be invalid in whole or in part, then
the remaining clauses and provisions, or portions thereof, shail nevertheless
be and remain in full force and effect.

b)  Amendment. No amendment, alteration, modification of or addition to this
Intergovernmental Agreement and License Agreement shall be valid or
binding unless expressed in writing and signed by the parties to be bound
thereby.

c) No Waiver of Governmental Immunity. Nothing in this Intergovernmental
Agreement and License Agreement is, or shall be construed to be, a waiver,





in whole or part, by Gunnison County or Pitkin of governmental immunity
provided by the Colorado Governmental Immunity Act or otherwise.

d)  Non-Assignability. Neither party shall assign, sublet or transfer this
Intergovernmental Agreement and License Agreement or any interest therein
to any other party without prior written consent of both parties to this
Intergovernmental Agreement and License Agreement, which consent shall
not be unreasonably withheld.

8. Notices.

Any notice, demand or communication which either party may desire or be required to give
to the other party shall be in writing and shall be deemed sufficiently given or rendered if
delivered personally or sent by certified first class US mail, postage prepaid, addressed as
follows:

Gunnison County: Board of County Commissicners
of the County of Gunnison, Colorado
200 E. Virginia
Gunnison, Colorado 81230

Town of Pitkin: Town of Pitkin
Attn: Town Mayor
P.O. Box 8
Pitkin, CO 81241

Either party has the right to designate in writing, served as provided above, a different
address to which any notice, demand or communication is to be mailed.

9. Governing Law,

This Intergovernmental Agreement and License Agreement shall be governed by and
interpreted in accordance with the laws of the State of Colorado. Exclusive jurisdiction and
venue for any legal proceedings related to this Intergovernmental Agreement and License
Agreement shall be in the Gunnison County District Court, Colorado.

10. Entire Agreement.

This Intergovernmental Agreement and License Agreement contains the entire agreement
between the parties hereto with respect to the subject matter hereof, and supersedes any
and all prior agreements, proposals, negotiations and representations pertaining to the
obligations to be performed hereunder.

IN WITNESS WHEREOF, the parties have executed this Intergovernmentai Agreement
and License Agreement as of the date first set forth above.,





BOARD OF COUNTY COMMISSIONERS OF ATTEST:
THE COUNTY OF GUNNISON, COLORADO

By: Paula Swenson, Chairperson Deputy Clerk

Approved as to form:

Art Trezise, Deputy County Attorney
Attorney for Board of County Commissioners
of the County of Gunnison, Colorado

TOWN OF PITKIN, COLORADO

1%,

By: Name

STATE OF COLORADO )
)SS.

County of Gunnison )

The above and foregoing INTERGOVERNMENTAL AGR\EEMENT AND LICENSE
AGREEMENT was acknowledged to before me this = day of ﬂgg&,; )51, 2014, by
Sreve Pink i n

Witness my hand and seal.

My commission expires: < | 14 ! 194

Notary Public
Address:

Approved as to form:

<

T
es R. McDonald
ney for Town of Pitkin






ArawD )
LOSITED : ; [

¥V LIgIHX3
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:
Gunnison County Landfill Rate Change

Action Requested: Motion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

At a work session on August 12th a presentation was made regarding the next construction phase(s) at the landfill and the potential purc
equipment. Funding options were presented and discussed, and Scenario C was presented as the preferred option

Fiscal Impact: Users will experience a 10% rate increase which is the first rate increase for County use since 2001.

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This is as discussed at the worksession.

Reviewed by: GUNCOUNTY 1\INienhueser Discharge Date: 8/27/2014

County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYL\mbirnie Discharge Date: 8/27/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted: DCM Report

Follow Up Agenda Date:
Revised April 2013





Gunnison County Public Works Department
195 Basin Park Drive
Gunnison, CO 81230

Phone: 970-641-0044

TO: Board of County Commissioner
Matthew Birnie, County Manager

FROM: Marlene Crosby/Sean McCormick/Ben Cowan
DATE: August 7, 2014
SUBJECT: Landfill Discussion

Several months ago we met with the Board to discuss equipment needs at the
landfill and the opportunity to construct two modules at the same time. After that
presentation you asked us to come back with the financial impact of our proposal
and possible ways to finance the needs.

Attached to this memo are some possible scenarios and some information about
rate structures as we want to convert from yardage to tons at the first of the year.
The timing of this discussion is important as we need to provide the information
to Hinsdale County and the City of Gunnison for their budget cycles. We also
want to give advance notice to private haulers who may be bidding projects or
need to change their rate schedules for next year.

We have spent a considerable amount of time sorting through the alternatives
and determining, in our opinion, what was the best option. We are presenting
four scenarios for your review. We believe that Scenario C is the best option for
development at the landfill and funding the project and equipment. The citizens
of Gunnison County have made a commitment to recycling. In order to continue
current operations of both the Landfill and the Recycle Center, funding the
replacement of the most critical pieces of equipment such as the recycling baler
is essential. The recommendation includes a 10% increase in fees, beginning
January 1, 2015. As you know, we have not increased our fees since 2001 due
to the sluggish economy, except for the increase to cover State fees in 2007. A
10% increase, while it seems high, does not cover the cost of inflation since we
last had an increase, which was 27% over the last 14 years. The biggest cost
increases that we have been facing at the landfill include the cost of maintaining
old equipment, fuel costs, and increasing review and permitting costs from the
CDPHE.





It is also important that current users pay for the closure of the airspace currently
being used and construction of the next major project. Increasing the rates
allows funds to be saved for use when needed. The construction surcharge was
enacted in 2000. Over the last 13.5 years, nearly $1.5 million has been saved to
build a new cell, saving on interest and even larger rate increases that would
have been necessary had advance planning not been included.

Thank you.





Phase 2, Mod | & 2; Excavator

Scenario C

Amount Funds Availability

Total Funds Available - Beginning Balance

2014/2015 Landfill Construction, Phase 2, Mod | & 2 (est. life of 13.8 yrs)
2014/2015 Road & Bridge Excavation

Assumes:
$285,950 capital lease for 60 months at 2.9% (annual payment of $61,503.84)

| $334,206 less is spent to complete the same project as in Scenario A.

2 An excavator can be purchased, which will save an estimated $150,000 by performing preliminary excavation work in-house.

3 An excavator can eliminate the need for purchasing a loader later on and can perform ongoing operational tasks such as loading daily
cover material in the dump truck, managing recyclables, as well as mixing composted materials in the future. !

| If the excavator lease is paid using operational revenues, it requires an 10% rate increase.
2 If the excavator lease is paid using construction surcharge revenues, it takes three years to begin paying for Mod 3 or until 2018.
3 This scenario does not contemplate replacement of the 1986 Peterbilt Dump Truck.

Page 4 of 6





GUNNISON COUNTY Gun:mson
LANDFILL CONSTRUCTION County

Construction Cash

Landfill Construction Balance @ 12/31/13 1,018,373
Construction Expenditures through 06/30/14 (10,660)
Construction Revenues through 06/30/14 51,026
Estimated Construction Expenses 07/01-12/31/14 2,600
Estimated Construction Revenues 07/01-12/31/14 39.474

Estimated Landfill Construction Balance @ 12/31/14 1,100,813

Unrestricted Available Resources

Available Resources @ 12/31/13 (Current Assets less Current Liabilities) 2,484,916
Restricted Cash For Construction (1,018,373)
Restricted Cash For Closure/Post Closure Care (954,000)
Additional Required for Closure/Post Closure Care (136,848)

Unrestricted Available Resources @ 12/31/13 375,696

2013 Operational Expenditures 725,290

* 10% Minimum Cash Flow Buffer (72,529)

Unrestricted Available Resources for Construction Purposes 303,167

TOTAL FUNDS AVAILABLE FOR CAPITAL PROJECTS @ 12/31/14 1,403,980

Assumptions:

| All costs are in real dollars. It is assumed that construction and equipment purchase costs will increase over time due to inflation, but
disposal fees may be increased in a like amount if necessary.

2 Construction surcharges are estimated to accrue at a historical rate of approximately $100,000 per year. This may fluctuate depending on
volumes or rate changes. However, decreased volumes result in a corresponding increase in the estimated remaining life of the
landfill airspace.

3 The landfill generates approximately $690,000 from disposal fees. Approximately 54% of these fees support ongoing landfill operational
expenses, |8% for recycling, 4% for closure of the existing cell, 14% for construction of the new cell, 8% for Sage Grouse conservation, and
2% for state fees.

4 The landfill has not had a rate increase since 2007, where a 3% increase was enacted to cover increased fees from the State of Colorado.
Prior to 2007, the last rate increase was enacted in 2001. In 2001, the Denver-Boulder-Greeley Consumer Price Index was 181.3 and has since

increased to 230.8 in 2013, which represents a 27% inflation during that same 12 year period.

Page | of 6
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:
Gunnison County Public Works Department Schedule of Fees

Action Requested: Motion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

The only change on this Schedule of Fees is the fee/bonding for Reclamation Permits. Previously it was not on the Schedule. This sche:
the LUR changes recently approved by the Board. The amount for bonding has increased significantly to cover actual costs.

Fiscal Impact: Getting rid of waivers will reduce administrative costs in Public Works and Weed Management

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

Reviewed by: GUNCOUNTY 1\INienhueser Discharge Date: 8/27/2014

County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYL\mbirnie Discharge Date: 8/27/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted: DCM Report

Follow Up Agenda Date:
Revised April 2013





EXHIBIT A

GUNNISON COUNTY PUBLIC WORKS DEPARTMENT
SCHEDULE OF FEES

Adopted by the Gunnison County Board of Commissioners
September 2, 2014

Maps
County Maintained/Plowed Roads (set of 3) $ 30.00
Publications
Gunnison County Standards and Specifications
for New Road & Bridge Construction $ 15.00 (Hard Copy)
$ 4.50 (Postage if Mailed)

Public Works Fees — All Fees Must be Paid in Advance.

Access Permit $ 75.00
Failed 15t Inspection/re-inspection $250.00
Reclamation Permit (within sage grouse habitat) $ 75.00

Under 10,000 square feet of total ground disturbance
Reclamation Permit (within sage grouse habitat) $150.00
At or above 10,000 square feet of total
ground disturbance

Reclamation Permit Bonding

Initial 10,000 square feet of ground disturbance $500.00
Each additional 1,000 square feet of
ground disturbance $100.00

Oversize/Overweight Permit $100.00
Revocable Right-of-Way Permit $100.00
Snow Removal Permit-Annual Fee

Administrative (includes publishing and mailing) $100.00
Surface Alteration Permit $ 40.00 or 5% of financial security

(Financial Security may be required)

Underground Utility Construction Permit (Road Cut) $ 50.00 asphalt/chip seal
(Financial Security may be required) $ 50.00 chlorided gravel
$ 50.00 gravel
$ 50.00 native surface/minor bore
Vacation of a Street or Alley
Administrative Cost $500.00
Advertising/Legal Notice Actual cost per line

Waiver of Standards/Decision by BOCC
Administrative Cost $500.00
Advertising/Legal Notice Actual cost per line

Waiver of Standards/Decision by Public Works Director

Administrative Cost $50.00
Advertising/Legal Notice Actual cost per line

67
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Design Review Committee; CCCenterSeven, LLC; Gold Basin Industrial Park Leasehold 7 Building Construction

Action Requested: Motion

Parties to the Agreement: Gunnison County CCCenterSeven, LLC

Term Begins: Term Ends: Grant Contract #:
Summary:

CCcCenterSeven,LLC is requesting approval of their site plan and building design by the Design Review Committee which is currently the
County Commissioners.

Fiscal Impact: Applicantis paying $5,392.51 annually for rent of Leasehold 7

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:

Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 8/27/2014 Certificate of Insurance Reqired

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 9/2/2014

Time Allotted; 10 Minutes

Follow Up Agenda Date:
Revised April 2013





CCCenterSeven, LL.C
103 Basin Park Drive
Gunnison, CO 81230

August 21, 2014

Ms. Marlene D. Crosby

Assistant County Manager/Public Works Director
Public Works Department

195 Basin Park Drive

Gunnison, CO 81230

Subject: CCCenterSeven, LLC Design Review Committee Submittals
Dear Ms. Crosby:
In addition to the submittals we presented to you for the required U.S. Department of
Energy and Colorado Department of Public Health and Environment approvals we also
enclose the following:

1. Building Floor Plan

2. Building Elevation

3. Building Color Scheme

Please be advised that the only exterior lighting will be full cutoff fixtures mounted on
the building.

The only signage for the facility will be a small sign (approximately 12” x 24”) mounted
on the building with the Company name and address.

We appreciate all of the support and assistance you have provided to us.

Member Manager, 3C7

Enclosures





Subject: Proposed Gold Basin Industrial Park Leasehold 7 Building Construction

The subslab depressurization system being designed will be installed for radon
mitigation. Big Horn Consulting Engineers of Grand Junction, CO, designers of the
radon mitigation system used in the Gunnison County Public Works building designed
this plan.
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CCCENTERSEVEN, LLC

103 BASIN PARK DRIVE

GUNNISON COUNTY, COLORADO 81230
DATE: 8-20-14

JOB #2448
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WILLIAMS ENGINEERING L.L.C

80 CAMINO DEL RIO, SUITE #1
GUNNISON COLORADO 81230
PH. (970) 641—2499
EMAIL: wenglneer@msn.com
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GENERAL NOTES:

o v op o

THE CONTRACTOR SHALL BE RESPONSIBLE FOR VERIFYING THE LOCATION OF ALL
EXISTING UTILITIES, INCLUDING ANY UTILITIES NOT SHOWN ON THE DRAWINGS. WHEN
WORKING NEAR EXISTING UTILITIES, THE CONTRACTOR SHALL EXERCISE SUFFICIENT
CARE TO PREVENT DAMAGE TO THE LINES IN THE EVENT THAT THE INFORMATION
SHOWN ON THE DRAWINGS DOES NOT REFLECT ACTUAL FIELD CONDITIONS,

THE CONTRACTOR SHALL VERIFY ALL DIMENSIONS, LINES, LEVELS, MATERIALS, ETC,
PRIOR TO START OF CONSTRUCTION AND SHALL NOTIFY THE ENGINEER OF ANY
DISGREPANCIES IN WRITING,

UTILITY LENGTHS AND LOCATIONS SHOWN ON THE DRAWING ARE APPROXIMATE AND
SHALL BE FIELD VERIFIED. .

ALL FINISHED GRADING SHALL BE SUCH THAT NO DEPRESSIONS OF MORE THAN 2"
REMAIN, UNLESS OTHERWSE DIRECTED BY THE PROJECT ENGINEER

SELECT FILL AREAS SET FORTH HEREIN WERE PROVIDE BY ALPINE SURVEYING, INC., IN
ELECTRONIC FORMAT,

THE CONTRACTOR SHALL BE RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS
REQUIRED FOR THIS PROJECT PRIOR TO START OF CONSTRUCTION FROM GUNNISON
COUNTY, APPLICABLE UTILITY COMPANIES AND ANY OTHER GOVERNING AGENCY AS
REQUIRED,

ALL CONSTRUCTION SHALL BE DONE IN ACCORDANCE WITH THE CURRENT GUNNISON
COUNTY STANDARD SPECIFICATIONS, GOLD BASIN INDUSTRIAL PARK SPECIAL AREA
REGULATIONS AND APPLICABLE UTILUTY COMPANIES SPECIFICATIONS, ALL MATERIALS
AND WORKMANSHIP SHALL CONFORM TO CURRENT GUNNISON COUNTY REGULATIONS,
THE CONTRACTOR SHALL PROVIDE CLEAR AND CONCISE RED LINE SET OF
AS—CONSTRUCTED PLAN TO THE ENGINEER PRIOR TO FINAL ACCEPTANCE PLANS
SHALL SHOW THE AS—BUILT LOCATIONS OF ALL UTILITIES, CULVERTS, ROADS, GRADES,
ETC. INSTALLED DIFFERENT FROM THE PLANS.

A PRECONSTRUCTION MEETING MUST BE HELD BETWEEN THE CONTRACTOR, THE
ENGINEER, THE OWNERS REPRESENTATIVE, AND GUNNISON COUNTY PUBLIC WORKS
DEPARTMENT PERSONNEL PRIOR TO ANY CONSTRUCTION ACTIVITIES

SITE SURVEY, CONTOUR INFORMATION, PROVIDED BY ALPINE SURVEYING, INC.
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GENERAL NOTES:
1. THE CONTRACTOR SHALL BE RESPONSIBLE FOR VERIFYING THE LOCATION OF ALL
EXISTING UTILITIES, INCLUDING ANY UTILITIES NOT SHOWN ON THE DRAWINGS. WHEN — e ——= —

WORKING NEAR EXISTING UTILITIES, THE CONTRACTOR SHALL EXERCISE SUFFICIENT
CARE TO PREVENT DAMAGE TO THE LINES IN THE EVENT THAT THE INFORMATION
SHOWN ON THE DRAWINGS DOES NOT REFLECT ACTUAL FIELD CONDITIONS

2 THE CONTRACTOR SHALL VERIFY ALL DIMENSIONS, LINES, LEVELS, MATERIALS, ETC,
PRIOR TO START OF CONSTRUCTION AND SHALL NOTIFY THE ENGINEER OF ANY
DISCREPANCIES IN WRITING.

3. UTIUTY LENGTHS AND LOCATIONS SHOWN ON THE DRAWING ARE APPROXIMATE AND

SHALL BE FIELD VERIFIED

ALL FINISHED GRADING SHALL BE SUCH THAT NO DEPRESSIONS OF MORE THAN 2"

REMAIN, UNLESS OTHERWISE DIRECTED BY THE PROJECT ENGINEER

SELECT FILL AREAS SET FORTH HEREIN WERE PROVIDE BY ALFINE SURVEYING, INC , IN

ELECTRONIC FORMAT.

THE CONTRACTOR SHALL BE RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS

REQUIRED FOR THIS PROJECT PRIOR TO START OF CONSTRUCTION FROM GUNNISON

COUNTY, APPLICABLE UTILITY COMPANIES AND ANY OTHER GOVERNING AGENCY AS

REQUIRED.

7. ALL CONSTRUCTION SHALL BE DONE IN ACCORDANCE WITH THE CURRENT GUNNISON
COUNTY STANDARD SPECIFICATIONS, GOLD BASIN INDUSTRIAL PARK SPECIAL AREA
REGULATIONS AND APPLICABLE UTILITY COMPANIES SPECIFICATIONS, ALL MATERIALS
AND WORKMANSHIP SHALL CONFORM TO CURRENT GUNNISON COUNTY REGULATIONS.

8  THE CONTRACTOR SHALL PROVIDE CLEAR AND CONCISE RED LINE SET OF
AS—CONSTRUCTED PLAN TO THE ENGINEER PRIOR TO FINAL ACCEPTANCE PLANS
SHALL SHOW THE AS—BUILT LOCATIONS OF ALL UTILITIES, CULVERTS, ROADS, GRADES,
ETC, INSTALLED DIFFERENT FROM THE PLANS,

9 A PRECONSTRUCTION MEETING MUST BE HELD BETWEEN THE CONTRACTOR, THE
ENGINEER, THE OWNERS REPRESENTATIVE, AND GUNNISON COUNTY PUBLIC WORKS
DEPARTMENT PERSONNEL PRIOR TO ANY CONSTRUCTION ACTIVITIES.

10.  SITE SURVEY, CONTOUR INFORMATION, PROVIDED BY ALPINE SURVEYING, INC.
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ELECTRONIC FORMAT.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Quartz Creek Properties Bond Waiver

Action Requested: Motion
Parties to the Agreement: Quartz Creek Properties POA and Gunnison County
Term Begins: 8/19/2014 Term Ends: 8/19/2019 Grant Contract #:

Summary:
Please see attached memo and photos

Fiscal Impact: Revenue $75.00 from permit fee

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/12/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/25/2014 Ceriificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/27/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





Gunnison County Public Works Department
195 Basin Park Drive
Gunnison, CO 81230

Phone: 970-641-0044

TO: Board of County Commissioners
Matthew Birnie, County Manager

FROM: Marlene Crosby W@

DATE: August 12, 2014
SUBJECT: Quartz Creek Properties

| received a series of calls from the same person regarding road work that was
being done in Quartz Creek Properties without a Reclamation Permit. Initially it
seemed that the clearing they might be doing was for defensible space, but that
does not provide an exemption (per the LUR) from obtaining a Reclamation
Permit.

On August 11, 2014 | met with Terry Davis the President of the POA and Lawana
Langston their road representative to discuss the road work that is being done. It
is not clearing for defensible space, although they have been working with Scott
to do clearing and thinning on numerous properties. The work they are doing is
trying to improve roads in their subdivision to allow emergency vehicle access.

The subdivision was developed in the 1970’s and there were no road standards
and most of their roads were two track roads. In the 1980’s a POA was formed,
but membership was voluntary so they only collected enough money to blade
their major roads annually. In 2006 all property owners were required to belong
to the POA and pay membership “fees”. At that time they began a major
program to improve their roads so that two vehicles could pass and there would
adequate room for emergency vehicles to respond safely.

Their roads that are public access roads have a 60° ROW and private access
roads have a 40’ access. Normally they are only clearing 10’ on each side of the
existing road. They are able to work on 1-3 miles of road per year, depending on
their budget.

| have attached pictures of the work that has been done. The back slopes out of
the ditch are 1-1/2:1 or 2:1. Some of the back slopes are too steep to reseed,
but it is not clear how successful reseeding would be at 10,000 — 12,000 feet
even if the slopes were not so steep.





It appears they do need a Reclamation Permit since their average disturbance
would be over 100,000 square feet per mile of road work. If they have to bond
that type of work they will not have funding to continue, which is important to
them and to emergency response crews.

We tried to work out a reasonable compromise which would give the County
assurance that erosion and drainage are addressed, and allow them to continue
spending their funding on road improvement.

RECOMMENDATION

Authorize the Public Works Department to issue a Reclamation Permit at the
regular $75.00 fee. Waive any bonding requirement due to the nature of the
work. Issue a one year permit that is renewable on an annual basis for 5 years if
there are no problems. The POA agreed that in areas that do not require
extensive clearing they will flatten the back slopes and reseed with a seed mix
recommended for their area by the Conservation District.

| also provided them with Noxious Weeds of Colorado reference books to help
them identify any noxious weeds that currently exist in their area or that might be
a result of their road work.

Cc:  Jon Mugglestone, Weed Coordinator
Scott Morrill, Emergency Services Coordinator
Russ Forrest, Community Development Director
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		Agenda Item - Approve Bond Waiver for Quartz Creek Properties Completed Form
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Transfer of Permit #2007-01, Bull Mountain Natural Gas Pipeline; SG Interests I, Ltd. and Divide Creek Gathering System, LLC

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
SGl Interests I, Ltd. request the transfer of the Bull Mountain Pipeline Oil and Gas Permit to Divide Creek Gathering System, LLC

Fiscal Impact:

Submitted by: Neal Starkebaum Submitter's Email Address: nhstarkebaum@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/29/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 Minutes
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





SG Interests 1, Ltd.

1485 Florida Road, Suite C202

Durango, CO 81301

Gunnison County Board of County Commissioners

¢/o Neal Starkebaum
Assistant Director

Gunnison County Community Development Department

Blackstock Government Center
221 N. Wisconsin, Ste. D
Gunnison, CO 81230

Re: Permit #2007-01 Bull Mountain Natural Gas Pipeline

Mr. Starkebaum:

July 10, 2014

SG Interests 1, Ltd. wishes to transfer our permit for the Bull Mountain Pipeline Project (2007-01) to Divide Creek
Gathering System, LLC. The changes are as follows:

Transferee

New Owner

Permit Compliance Contact
(Operator)

SG Interests I Ltd.

Divide Creek Gathering System, LLC

Axip Energy Services,

Catherine Dickert, Env & Permit
Manager

Tim Heaney, Accounting Manager

Michael Feleman, Regional
Operations Manager

1485 Florida Road, Suite 400

c/o McGladrey LLP, PO Box 290058

596 23 2 Road

Durango, Colorado 81301

Boston, MA 02129

Grand Junction, CO 81505

Phone: 970-385-0696

Fax: 617-977-2812

Phone: 970-257-1030 x 4612

Email:cdickert@sginterests.com

Email:Dividecreek@bill.com

Email: mfeleman@axip.com

Please contact me with any questions or requests for additional information. Thank you.

Sincerely,

(horec]

Catherine Dickert

Environmental and Permitting Manager

SG Interests I, Ltd., A Limited Partnership

(970) 385-0696 Fax: (970) 385-0636

Gordy Oil Company, General Partner






Divide Creck Gathering System, LLC
¢/o McGladrey LLP
PO Box 290058
Boston, MA 02129

August 8. 2014

Gunnison County Community Development
221 N. Wisconsin
Gunnison, CO 81230

Attention: Neal Starkebaum
Gentlemen:

SG Interests 1. 1.td. hereby requests that Gunnison County Oil and Gas Permit 0G2007-
01 be transferred to Divide Creek Gathering System. 1LLC ("Divide Creek™). Divide Creek is a
Delaware limited liability company comprised of two members owning 50% cach: Gunnison
Energy LLC 50% and SG Interests 1X, LLC 50%. Divide Creek is managed through a
management committee comprised of representatives of the two membets, M. Brad Robinson
and Robert H. Guinn, II. Gunnison Energy LLC is part of the Oxbow companies and SG
Interests IX, LLLC is owned 20% by Falcon Seaboard Oil & Gas LLC and 80% by SG Interests
VIL. Ltd.. et al. The local contact for Divide Creek will be Catherine Dickert at
cdeckert{@sginterests.com, telephone 970-385-0696.

Divide Creek does hereby agree to comply with all of the requirements. terms and
conditions contained in the above Gunnison County Qil and Gas Permit.

Sincerely, .

L ﬂ-\/_\/

Robert 1. Guinn. 11 M. Brad Robinson
Management Commitlce Member Management Commitice Member





BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY
RESOLUTION NO. 14 -

A RESOLUTION
APPROVING THE TRANSFER OF GUNNISON COUNTY OIL AND GAS PERMIT
0G2007-01 BULL MOUNTAIN PIPELINE
FROM SG INTERESTS |, LTD. TO
DIVIDE CREEK GATHERING SYSTEM, LLC

WHEREAS, the Gunnison County Colorado Regulations for Oil and Gas Operation provides,
at Section 1-110: Enforcement and Penalties, B. Transfer of Permits, the process to transfer
Gunnison County Oil and Gas Permits, with written approval of the Board of County Commissioners
of Gunnison County; and

WHEREAS, the Board of County Commissioners approved Resolution No. 2008-16 A
Resolution approving the Bull Mountain Natural Gas Pipeline on May 6, 2008, Oil and Gas Permit
0G2007-01, recorded in the Office of the Gunnison County Clerk and Recorder at Reception No.
589031, February 10, 2009; and

WHEREAS, by letter of July 10, 2014 Catherine Dickert, Environmental & Permit Manager,
SG Interests |, Ltd., requests the transfer of Gunnison County Oil and Gas Permit OG2007-01 Bull
Mountain Natural Gas Pipeline to Divide Creek Gathering System, LLC; and

WHEREAS, the transferee, Divide Creek Gathering System, LLC, by letter of August 8, 2014
states they can and will comply with all conditions, terms and requirements contained in the Oil and
Gas Permit; and

WHEREAS, the Board of Commissioners intends to approve the transfer of Gunnison
County Oil and Gas Permit OG2007-01 Bull Mountain Pipeline to Divide Creek Gathering
System, LLC; and

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF GUNNISON COUNTY that:

Gunnison County Oil and Gas Permit OG2007-01 Bull Mountain Pipeline, issued to SG Interests |,
Ltd., is hereby transferred to Divide Creek Gathering System, LLC, and that Divide Creek Gathering
System, LLC shall comply with all conditions, terms and requirements identified in the Permit; and
that all such conditions, terms and requirements remain in full force and effect;

INTRODUCED by Commissioner , seconded by Commissioner
, and passed on this 19" day of August, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner
ATTEST:





Gunnison County Deputy County Clerk
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Intergovernmental Agreement between Gunnison County Clerk and Recorder and City of Gunnison; Conduct and Administration of the N
2014 General Election

Action Requested: County Manager Signature

Parties to the Agreement: CITY OF GUNNISON/ COUNTY CLERK

Term Begins: Term Ends: Grant Contract #:

Summary:
IGA AGREEMENT FOR THE GENERAL ELECTION 2014

Fiscal Impact: Will reimburse their pro-rated share of elections costs

Submitted by: STELLA DOMINGUEZ/CLERK Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Per language in agreement, we will invoice for share of election costs to be reimbursed to Gunnison County.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/27/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Intergovernmental Agreement between Gunnison County Clerk and Recorder and Gunnison County Metropolitan Recreation District; Cor
Administration of the November 4, 2014 General Election

Action Requested: County Manager Signature

Parties to the Agreement: GUNNISON COUNTY METROPOLITAN REC DIST/COUNTY CLERK

Term Begins: Term Ends: Grant Contract #:

Summary:
IGA AGREEMENT WITH GUNN COUNTY METROPOLITAN REC DIST FOR GENERAL ELECTION 2014

Fiscal Impact: Will reimburse their pro-rated share of elections costs

Submitted by: STELLA DOMINGUEZ Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Per language in agreement, we will invoice for share of election costs to be reimbursed to Gunnison County.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:

Please confirm that the portions that have been "stricken through" were done so with Stella's approval, as those portions do not af
Stella’s intials.

Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY 1\atrezise

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 8/27/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





INTERGOVERNMENTAL AGREEMENT

BETWEEN

GUNNISON COUNTY CLERK AND RECORDER

AND

GUNNISON COUNTY METROPOLITAN RECREATION DISTRICT

Regarding the Conduct and Administration of the

NOVEMBER 4, 2014
GENERAL ELECTION

Prepared by:

Stella Dominguez
Gunnison County Clerk and Recorder
221 N. Wisconsin
Gunnison, Colorado 81230
(970) 641-1516

DEO Initials (I










for all matters in the Code and the Rules which require action by the CEQO.

C. "Colorado Election Code" or "Code" means any part of the Uniform Election
Code of 1992, (Articles 1-13 of Title 1, C.R.S.) or any other Title of C.R.S
governing participating Jurisdiction's election matters, as well as the Colorado
Constitution, and the State of Colorado Secretary of State (SOS) Rules.

D. "Coordinated Election” means an election where more than one jurisdiction with
overlapping boundaries or the same electors holds an election on the same day
and the eligible electors are all registered electors, and the County Clerk is the
Chief Election Official for the jurisdictions.

E. "Contact Officer" who shall act as the primary liaison or contact between the
Jurisdiction and the County Clerk. The Contact Officer shall be that person under
the authority of the County Clerk who will have primary responsibility for the
coordination of the election for the Jurisdiction and the procedures to be
completed by the County Clerk hereunder.

F. "Designated Election Official” (hereinafter "DEQ"), who shali be identified by the
Jurisdiction to act as the primary liaison between the Jurisdiction and the
Contact Officer and who will have primary responsibility for the conduct of
election procedures to be handled by the Jurisdiction hereunder . To the extent
that the Code requires that an Election Official of the Jurisdiction conduct a task,
the DEQ shall conduct same.

G. "IGA" means |ntergovernmental Agreement between the County and the
Jurisdiction for election coordination.

H. "Jurisdiction"” means those Jurisdictions or local governments participating in the
Coordinated Election under the terms of this Agreement.

|, "Mail Ballot Packet" means the packet of information provided by the chief
election official to eligible electors in the mail ballot election. The packet includes
the ballot, instructions for completing the ballot, a secrecy envelope, and a return
envelope. § 1-7.5-103(5), C.R.S.

J. "Post-Election Audit" means such audit as set forth in SOS Rule 11.5.4,
K. "Proposed Jurisdiction" means a jurisdiction which may be formed pursuant to

this election which is not yet identified by a tax authority code in the County
Assessor database.
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L. "SOS" means State of Colorado Secretary of State.

M. "SOS Election Calendar" means the most recent election calendar as published
on the SOS website located at www.sos.state.co.us.

1.2 JOINT RESPONSIBILITIES

A. All parties shall familiarize themselves with all statutory and reguiatory
requirements impacting coordinated elections and TABOR notices if required -
See Exhibit C.

B. Nothing herein shall be deemed or construed to relieve the CEO or the
Jurisdiction from their official responsibilities for the conduct of the election.

C. All parties shall adhere to all applicable provisions of the Colorado Election Code
which are necessary or appropriate to the performance of the above duties.

D. All parties shall enforce all provisions of the Fair Campaign Practices Act as they
may apply to the conduct of the election.

1.3  JURISDICTIONAL LIMITATION

A. The Jurisdiction encompasses territory within Gunnison County. This
Agreement shall be construed to apply only to that portion of the Jurisdiction
within Gunnison County.

B. Where the Jurisdiction is entirely contained within Gunnison County, the CEO
has jurisdiction in setting ballot order and number. When the Jurisdiction is split
among more than one county, the Jurisdiction agrees to coordinate with the
CEO prior to agreeing upon ballot order or numbering.
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SECTION I1.
COUNTYMURISDICTION RESPONSIBILITIES

The County and the Jurisdiction shali each perform their respective duties and/ or functions
within the context of this Agreement;

2.1 THE COUNTY SHALL PERFORM THE FOLLOWING TASKS IN RELATION TO
SAID ELECTION;

A. Give assistance and information to the DEO of the Jurisdiction on any matter
related to elections to ensure the smooth and efficient operation of the election
(such information shali not include legal advice).

B. Designate a "Contact Officer” with the specific duty of assisting with the election
of the Jurisdiction (such oversight shall not preclude such Contact Officer from
assisting with the elections of other jurisdictions or from performance of other
tasks as delegated by the CEO).

C. The Contact Officer shall provide to the Jurisdiction's Designated Election
Official (as defined below) such advice (not including legal advice) and oversight
as may help in the conduct of the Jurisdiction’s election.

D. Adhere to all applicable provisions of the Colorado Election Code which are
necessary or appropriate to the performance of the above duties.

E. Enforce all provisions of the Fair Campaign Practices Act as they may apply to
the conduct of the election.

F. Use the Address Library Report and any documents provided regarding
annexation, inclusion and or exclusion, to identify eligible electors within the
Jurisdiction.

a. Provide the Jurisdiction with an Address Library Report which defines
Jurisdictional boundaries in terms of residential street ranges based on
County Assessor data.
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b. County will verify errors, omissions, and/or corrections identified by the
Jurisdiction against County Assessor data, and where appropriate, modify
street ranges to accurately define the eligible electors within the
Jurisdiction.

c. Receive from Proposed Jurisdictions a certified legal descnptlon map, and

e. Received from the Jurisdiction a certification of any annexations,
inclusions, and or exclusions, adopted since January 1 of the current year,
to the CEO eighty (80) days prior to the election. If the certtification and/ or
supporting documents are not provided by the date specified herein, the
Jurisdiction may not participate in the Coordinated Election.

G. Contract for Mail Baliot Packets with a vendor acceptable to the CEO and remit
payment directly to the vendor.

H. Lay out the text of the official ballots in a format that complies with the Code.
(See also Section 1.03 (B) herein).

I. Provide ballot printing layouts and text for proofreading and signature approval
by the Jurisdiction prior to final ballot printing.

J. Mail the ballot packets as required by the Code.

K. Make available a certified list of registered voters on or before the deadline as
set forth within the SOS Election Calendar — Exhibit A.

L. Appoint, instruct, oversee, and administer the payment of the judges of the
election.

M. Coordinate, instruct, and oversee the Board of Commissioners.
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N. Prepare and run the required Logic and Accuracy test deck.

O. If applicable, provide daily business day pick-up of the sealed ballot container(s)
containing voted ballots from all assigned locations. Provide replacement sealed
empty ballot container(s).

P. Publish and post the required legal notices pursuant to § 1-5-205(1) , C.R.S.
Notice shall be published for the Jurisdiction's ballot issues, ballot questions,
and/ or candidates on or before the deadline as set forth within the SOS
Election Calendar - Exhibit A.

Q. CEO will refer members of the press to the DEQ regarding specific questions
about candidates or ballot questions.

R. Provide the necessary electronic voting tabulation equipment, personnel
properly trained in electronic tabulating equipment, programming of the vote
tabulating equipment, and the facility to conduct the ballot tabuiation.

S. Conduct and oversee the process of counting the ballots and reporting the
results by Jurisdiction.

T. Provide a secure area for no more than two persons appointed by the
Jurisdiction to observe the bailot counting procedures.

V. Conduct a recount of the ballots where the final ballot tabulation resuits are
close enough to require a recount by law, or if not required by statute, upon the
request of the Jurisdiction, for any reason. In either scenario, the cost of the
recount will be charged to the Jurisdiction. If more than one Jurisdiction is
involved in the recount, the cost will be pro-rated among the participating
Jurisdictions equally.
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W. In conjunction with the Jurisdiction, prepare and run the required Post Election Audit

before certifying election resuits.

Conduct a canvass of the votes and certify the results of the Jurisdiction's election

within the time required bylaw and forthwith provide the Jurisdiction with a copy of all

election statements and certificates which are to be created under the Code

Submit to the Jurisdiction an itemized invoice for all expenses incurred under this

Agreement. Within thirty (30) days from the date of receipt of such invoice, the

Jurisdiction shall remit to the County the total payment.

Store all election records as required by the Code.

2.2 THE JURISDICTION SHALL PERFORM THE FOLLOWING TASKS IN RELATION TO
SAID ELECTION AND TABOR NOTICE:

A.

G.

DEO shall familiarize themselves with all statutory and regulatory requirements
impacting the Jurisdiction.

Identify a DEO to act as liaison between the Jurisdiction and the CEO.

Identify immediately to CEQ if Jurisdiction is shared by any additional county.
Procedures will be followed as per SOS Rule 6.2 to determine controlling county for
purpose of setting up shared races, issues, and questions in coordinated elections.
{See Section 1.03 (B) herein).

The Jurisdiction shall provide the CEO with a copy of the ordinance or resolution
stating that the Jurisdiction has adopted the Code and that the Jurisdiction will
participate in the Coordinated Election in accordance with the terms and conditions
of this Agreement. The ordinance or resolution shali further authorize the presiding
officer of the Jurisdiction or other designated person to execute this Agreement.

The Jurisdiction confirms that it has sufficient funds available and appropriated in its
approved budget to pay its prorated election expenses for this Coordinated Election.

The IGA must be returned to the CEO with both signature pages on or before the
deadline as set forth within the SOS Election Calendar -Exhibit A in order to enter
into an intergovernmental agreement, per the Code.

it is recommended and encouraged for the jurisdiction to participate in the events
listed above. Provide at least one member, and no more than two members, from

SRS SUESEE SR G S RS
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the Junigdiction to participate in each of the steps of the election process, if possible.

mbrmahmco%me@ntheAddressLMaw-Regmﬁm;s&b&aeewaMﬂh&s#eet
list-information-and/or certification-are-not-provided-by-the-date-specified-hereinthe
Jurisdict . i this € i HEtection.

| Identify any errors, omissions, and/ or corrections to the street ranges used to define
Jurisdictionat boundaries, in writing eighty (80) days prior to Election Day.

K. Proposed Jurisdictions, not already identified by a tax authority code in the County
Assessor's records, will provide the CEQ's office with a certified legal description,
map, and a street list, identifying the street ranges for all streets within the
Jurisdiction on or before eighty (80) days prior to Election Day. In the event
residential addresses are not available, the proposed Jurisdiction agrees to provide
a list of the land parcel numbers that are within the boundaries of the proposed
Jurisdiction.

L. Provide CEO certification of any annexations, inclusions, and or exclusions, to the
Jurisdiction, including all supporting documents, con or before eighty (80) days prior
to Election Day.

M. Pursuant to Colorado Election Rule7.2.3 (c): “In coordinated elections, the county
clerk must mail ballots to all active eligible electors of each political subdivision. For
special district elections, the designated election official of each district must certify
to the county clerk the list of electors eligible to vote under Section 32-1-806,
C.R.S.”. Accordingly, Jurisdiction shall comply with the certification requirements of
Section 32-1-806, C.R.S.

N. Review all petition informaticn and verify the information against the registration
records, and, where applicable, the county assessor's records as per § 1-4- 908,
C.R.S. After review, the DEO shali notify the candidate of the number of valid
signatures and whether the petition appears to be sufficient or insufficient. Upon
determining that the petition is sufficient and after the time for protest has passed the
DEOQ shall certify the candidate to the ballot, and, if the election is a Coordinated
Election, so notify the CEO.

i
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0. Provide a certified copy, and an electronic copy in a “.doc or .rif” format as an email
attachment to the Clerk’s office at dfolowell@gunnisencounty.org, of the ballot
content (candidates, issues and questions) exactly as it is to appear and be printed
on the ballot pages and sample baliots. The certified list of candidates, baliot issues
and/or ballot questions shall be final and the Clerk shall not make any changes to
the same. Such certified copy and electronic transmission shall be received at the
earliest possible time but, in accordance with C.R.S. 1-5-203(3) (a), no later than 60
(sixty) days before the election which, in this is instance, is September 5, 2014, at
5.00 p.m. MST.

P. The Jurisdiction shall proofread and approve the ballot language for printing as soon
as the proposed ballot is available. The Jurisdiction shall designate a person to be
available for proofing and approving ballot content prior to printing by completing and
returning the attached Exhibit “B,” no later than September 9, 2014.

R. Jurisdiction is strongly encouraged to write initiatives in plain, non-technical
language, worded with simplicity and clarity in compliance with all statutory
requirements as per § 1-40- 105(1), C.R.S.

S. Jurisdiction shall attempt to limit content to four linear ballot column inches. Content
exceeding this limit will be subject to additional fees of $1,000 for each additional
linear ballot column inch charged in full one linear ballot column inch increments.
Content limits shall not apply to candidate races. Charges shall not exceed $0.50 per
registered voter, not including publication or TABOR Notice costs.

T. Respond to inquiries as follows: The CEO shall respond to all correspondence and
calls within its expertise relating to election procedures. The CEO and Contact
Officer shall refer correspondence and calls concerning the substance of the ballot
issues or the operations of the Jurisdiction to a person designated by the Jurisdiction
to the CEO at least forty-five (45) days prior to this election. The DEO shall have
staffing by Jurisdiction and be available to the CEOQ; and also shall reply to the
originator of such substance and operations questions within a reasonable time after
being notified of the same by the CEQ. The DEO shall refer correspondence and
calls relating to election procedures, and which are outside of the DEQO's expertise,
to the Contact Officer for response.

U. Determine the ballot title and text.

V. Certify, if applicable, the candidate, the list of ballot issues and/or baltot questions
electronically (with receipt confirmed by the County Election Department) in a plain
text format on or before the deadline as set forth within the SOS Ejection Calendar -
Exhibit A. The bailot content must be certified in the order in which it will appear on
the ballot. The certified list of candidates (order determined by lot drawing, or if
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applicable, city / town charter), ballot issues, and/ or ballot questions shall be final
and the County wili not be responsible for making any changes after the certification,
except those prescribed by statute. We will not accept text with bold, italic,
undertine, bullets tables or indentations. All caps are reserved for TABOR issues
only per the code.

W. Jurisdiction is to provide the phonetic pronunciation of each candidate's name to
assist with the preparation of the audio ballot at the time ballot content is certified to
the County. Please call and leave a voice mail recording at (303) 663-6279 and
include the candidate name; jurisdiction and title of office.

X. Jurisdiction must indicate whether question(s) are a referred measure or an initiative
from a citizen petition. The Jurisdiction understands and agrees that any baliot
content submitted to the CEO after the above noted date of September 5, 2014,
may result in their candidates, issues, or questions not being on the ballot. In such
event, the Jurisdiction will be required to provide for its own election at its sole
expense and the remaining terms and conditions of this Agreement will automatically
terminate. The Jurisdiction shall also reimburse the full and actual costs of the
activities of the CEO relating to the election.

Y. Proofread the layout and the text of the Jurisdiction's portion of the official ballots
and provide written notice of acceptance before the printing of the baliots.

CC. Provide the CEO with an initial and supplemental certified list of "property owners" (if
applicable) eligible to vote in the election, as determined by the Jurisdiction, who:

a. Own property within the Jurisdiction, appear on the State of Colorado list of
registered voters, reside at an address as shown, that is not within the
boundaries of Gunnison County ("Out of County" property owners); or,

b. The lists shaill be submitted as an electronic copy. The electronic copy shall be
submitted to the CEO using Microsoft Excel format. The spreadsheet shall
contain no more than one (1) eligible elector's name per line. Each line shall
consist of the following separated fields: eligible elector's county identification

Guanigon Counly fechons Page 1

Jurisdiction DEO hiti:?zizw





number (if applicable), last name, first name, middle name, mailing address, city,
state, zip, parcel number, phone number, if available, and Gunnison County
precinct number, if applicable.

DD. Publish and post any required legal notices for the jurisdiction’s candidates, bailot
issues and/ or bailot questions, other than the notice required by § 1-5-205, C.R.S.
A copy of such published legal notice shall be submitted to the County for its
records.

EE. Provide support on the day of the election via telephone and in person, should the
need arise, from 7:00 am until counting of the ballots is completed. Designated
contact person for Jurisdiction must be provided upon execution of this Agreement.
Emergency contact information must also be provided.

FF. Notify the CEQ within twenty- four hours of the completion of the final ballot
tabulation whether a recount is required or desired. The Jurisdiction shall reimburse
the County for the full cost of the recount. If other Jurisdictions are included in the
recount the cost of the recount will be pro-rated among the participating Jurisdictions
as per § 1-10.5-101, C.R.S.

GG. Within thirty (30) days from the date of receipt of such invoice, the Jurisdiction shall
remit to the County the total payment.

HH. Pay any additional or unique election costs resulting from Jurisdiction delays and/ or
special preparations or cancellations relating to the Jurisdiction's participation in the
Coordinated Election.

SECTION Iil.
CANCELLATION OF ELECTIONS

3.1 CANCELLATION OF ELECTION BY THE JURISDICTION.

A. In the event that the Jurisdiction resolves not to hold the election, then notice of such
resolution shall be provided to the CEO immediately. The Jurisdiction shall be liable
for the full actual costs of the activities of the CEQ relating to the election incurred
both before and after the CEQ's receipt of such notice. The Jurisdiction shali
provide and post notice by publication as defined in the Code. In the event that the
Jurisdiction resolves not to hold the election after the last day for the DEO to certify
the ballot order and content to the CEQO (see SOS Election Calendar — Exhibit “A"),
the text provided by the Jurisdiction cannot be removed from the ballot and/ or the
Ballot Issue notice (TABOR Notice).

= N : R
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SECTION IV.
MISCELLANEOUS

4.1  NOTICES.

A. Any and all notices required to be given by this Agreement are deemed to have been
received and to be effective; (1) three days after they have been mailed by certified
mail, return receipt requested; (2) immediately upon hand delivery ; or (3)
immediately upon receipt of confirmation that a fax was received; to the address of a

Party as set forth below or to such Party or addresses as may hereafter be
designated in writing:

To County: Stella Dominguez
Gunnison County Clerk and Recorder
Eiections Department
221 N. Wisconsin
Gunnison, CO 81230
Fax: (970) 641-7956

To Jurisdiction: L_,OF‘\’PA(‘F; AL

70 Rox 1319

o Recreabot. Distict.

4.2 TERM OF AGREEMENT,

The term of this Agreement shall continue until all statutory requirements concerning the

conduct of the election and the creation, printing, and distribution of the TABOR Notice, if
needed, are fuifilled.

4.3 AMENDMENT,

This Agreement may be amended only in writing, and following the same formaiity as the
execution of the initial Agreement.

4.4 INTEGRATION.

et i
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4.5

4.6

4.7

4.8

4.9

The Parties acknowledge that this Agreement constitutes the sole Agreement between
them relating to the subject matter hereof and that no Party is relying upon any oral
representation made by another Party or employee, agent or officer of that Party.

CONFLICT OF AGREEMENT WITH LAW, IMPAIRMENT.

In the event that any provision in this Agreement conflicts with the Code or other statute,
this Agreement shall be modified to conform to such law. No resolution of either party to
this Agreement shall impair the rights of the CEO or the Jurisdiction hereunder without
the consent of the other party to this Agreement.

TIME OF ESSENCE.

Time is of the essence for this Agreement. The time requirements of the Code shall apply
to completion of the tasks required by this Agreement. Failure to comply with the terms of
this agreement and/ or the deadlines as published in the SOS Election Calendar - Exhibit
C or the Code may result in consequences up 1o and including termination of this
agreement.

GOOD FAITH.

The parties shall implement this Agreement in good faith, including acting in good faith in
all matters that require joint or general action. -

NO WAIVER OF GOVERNMENTAL IMMUNITY ACT.

The Parties hereto understand and agree that the County, it commissioners, officials,
officers, directors, agents, and employees, are relying on, and do not waive or intend to
walive by any provisions of this Agreement, the monetary limitations or any other rights,
immunities and protections provided by the Colorado Governmental Immunity Act (the
"CGIA"), §§ 24-10- 101 to 120, C.R.S., or otherwise available to the County or the
Jurisdiction. To the extent the CGIA imposes varying obligations or contains different
waivers for cities and counties, both the Jurisdiction and the County agree that they will
remain fiable for their independent obligations under the CGIA, and neither party shall be
the agent of the other or liable for the obligations of the other.

NO THIRD PARTY BENEFICIARIES.

The enforcement of the terms and conditions of this Agreement and all rights of action
relating to such enforcement shall be strictly reserved to the County and the Jurisdiction,
and nothing contained in this Agreement shall give or allow any such claim or right of
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action by any other or third person under such Agreement.

410 EXHIBITS.
The following Exhibits are incorporated herein by this reference.
Exhibit A SOS Election Calendar {subject to updates)
Exhibit B Designated Individual for Ballot Proofing and Approval
Exhibit C TABOR Notice

END OF PAGE
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		Agenda Item - IGA AGREEMENT GUNN COUNTY METROPOLITAN REC DIST Completed Form

		IGA METRO RECREATION DIST 2014








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Intergovernmental Agreement between Gunnison County Clerk and Recorder and Town of Crested Butte; Conduct and Administration of
November 4, 2014 General Election

Action Requested: County Manager Signature

Parties to the Agreement: TOWN OF CRESTED BUTTE/GUNN CLERK

Term Begins: Term Ends: Grant Contract #:

Summary:
IGA AGREEMENT FOR GENERAL ELECTION 2014

Fiscal Impact: Will reimburse their pro-rated share of elections costs.

Submitted by: STELLA DOMINGUEZ Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Per language in agreement, we will invoice for share of election costs to be reimbursed to Gunnison County.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:

the agreement referneces three attachments (which | have previoulsy seen), but they should be attached to the agreement for con

Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY 1\atrezise

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 8/27/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





















































































		Agenda Item - IGA AGREEMENT TOWN OF CRESTED BUTTE Completed Form

		IGA TOWN OF CB 2014








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Intergovernmental Agreement between Gunnison County Clerk and Recorder and Gunnison Watershed RE1J School District; Conduct ai
Administration of the November 4, 2014 General Election

Action Requested: County Manager Signature

Parties to the Agreement: GUNNISON WATERSHED RE-1J SCHOOL DIST/COUNTY CLERK

Term Begins: Term Ends: Grant Contract #:

Summary:
IGA GUNN WATERSHED RE1J SCHOOL DIST FOR GENERAL ELECTION 2014

Fiscal Impact: Will reimburse their pro-rated share of elections costs.

Submitted by: STELLA DOMINGUEZ Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Per language in agreement, we will invoice for share of election costs to be reimbursed to Gunnison County.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





















































































EXHIBIT B

Designated Individual for Ballot Proofing and Approval

The Jurisdiction designates the foliowing individual for purposes of proofreading nd
approving ballot language prior to printing:

Name: %\ Gjphan'(‘l..- xﬁ U gt
Phone Number(s): C/ﬂ O -l -7 de (bh 24
Fax Number: 10— (94 B ERPrL

Email: Q")\\J U dpiin a)i}jfu neySesn Schos (S, ng.- )(

X\





		Agenda Item - IGA GUNN WATERSHED RE1J SCHOOL DIST Completed Form.pdf

		IGA GUNN WATERSHED SCHOOL DIST 2014.pdf

		IGA GUNN WATERSHED 2014 SECOND PAGE.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Intergovernmental Agreement between Gunnison County Clerk and Recorder and Montrose County School District RE-1J; Conduct and
Administration of the November 4, 2014 General Election

Action Requested: County Manager Signature

Parties to the Agreement: MONTROSE COUNTY SCHOOL DIST RE-1J/ COUNTY CLERK

Term Begins: Term Ends: Grant Contract #:

Summary:
IGA WITH MONTROSE COUNTY SCHOOL DISTRICT FOR GENERAL ELECTION 2014

Fiscal Impact: Will reimburse their pro-rated share of elections costs.

Submitted by: STELLA DOMINGUEZ Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Per language in agreement, we will invoice for share of election costs to be reimbursed to Gunnison County.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/26/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 8/27/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013


























































































		Agenda Item - IGA WITH MONTROSE COUNTY SCHOOL DIST RE-1J Completed Form.pdf

		IGA MONTROSE DIST 2014.pdf

		IGA MONTROSE SCHOOL DIST 2014.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Consultant and Professional Services Agreement; Jviation, Inc.; GUC AIP 048 Master Plan Study

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Jviation and County of Gunnison

Term Begins: August 19th 2014 Term Ends: 8/18/2015 Grant Contract #:

Summary:
Airport Master Plan Consultant

Fiscal Impact:

Submitted by: Rick Lamport Submitter's Email Address: rlamport@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Work performed under this agreement will likely be 20% complete at the end of this year. Sufficient budget is available for the tot:
as well as provision of local match at 5%.

Reviewed by: GUNCOUNTY 1\bcowan Discharge Date: 8/15/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 8/29/2014 Certificate of Insurance Required

Yes @ No O

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 8/29/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 10 Minutes
Agenda Date: 9/2/2014 Follow Up Agenda Date:

Revised April 2013





SJVIATION

CONSULTANT AND
PROFESSIONAL SERVICES
AGREEMENT

MASTER AGREEMENT
FOR PROFESSIONAL CONSULTING SERVICES

This Agreement is entered into on August 7, 2014 by and between Gunnison-Crested Butte Regional Airport (hereinafter
"CLIENT") and Jviation, Inc. (hereinafter "Jviation"), a Colorado corporation with offices located at 900 S. Broadway, Suite
350, Denver, CO 80209, to furnish certain professional consulting services upon the following terms and conditions:

SECTION 1 — SCOPE OF SERVICES: The Scope of Services for this Project are detailed in Exhibit A, Scope of
Services, attached hereto and by this reference made a part of this Agreement. Jviation shall furnish all services, labor, and
related equipment necessary to conduct and complete the work as described in this Agreement, or as amended.

SECTION 2 - INDEPENDENT CONTRACTOR: JVIATION is retained as an individual independent contractor,
and is not an employee or agent of CLIENT, and shall be responsible for its own work. The employees furnished by
JVIATION to perform the work shall be deemed to be JVIATION employees exclusively and said employees shall be paid
by JVIATION for all services in this connection, and JVIATION shall be responsible for all obligations and reports
covering Social Security, Unemployment Insurance, Workers' Compensation, Income Tax, and other reports and deductions
required by any applicable State or Federal law. No term or provision of this Agreement, or act of JVIATION in the
performance Services, shall be construed as making JVIATION the agent, servant, or employee of CLIENT.

SECTION 3 — PROFESSIONAL STANDARDS: JVIATION shall perform the services, within the limits prescribed by
the CLIENT, in a manner consistent with the level of care and skill ordinarily exercised by other professional consultants
performing similar services in the same locality under similar circumstances at the time the services are performed. CLIENT

agrees that no other representation, express or implied, and no warranty or guaranty, express or implied, is provided by
JVIATION.

SECTION 4 - TERM OF AGREEMENT: This Agreement shall be effective upon execution and continue for a term of
24 months, unless terminated sooner in accordance with the applicable provisions of this Agreement. This Agreement shall
be renewable by mutual agreement of both parties.

SECTION 5 - COMPENSATION AND PAYMENT:

A. Total Compensation: Total compensation under this Agreement shall not exceed §$ unless authorized in
writing by CLIENT. A copy of the fee proposal, Exhibit B, is attached hereto and by this reference made a part of this
Agreement.

B. Invoices: JVIATION will issue monthly invoices based on the percentage of work expensed for that billing period.
The final billing will be for the balance of the lump sum and any additional expenses that were not previously billed.

C. Payment: CLIENT will pay JVIATION in accordance with the terms of this Agreement. Invoices are due and payable
within thirty days. In the event that CLIENT does not agree with any portion of an invoice, CLIENT shall pay
undisputed amount and provide a written explanation of any deduction. Interest at the rate of 1% per month will be
charged on all undisputed past-due amounts.

SECTION 6 - INDEMNIFICATION:

A. JVIATION agrees to indemnify, and hold CLIENT and its officers, agents, and employees, harmless against any and all
claims, lawsuits, judgments, costs and expense for personal injury (including death), property damage or other harm for
which recovery of damages is sought, suffered by any person or persons, that arise out of or result from the negligent
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acts or omissions of JVIATION in performing the services under this Agreement, but excluding consequential damages
of any description. The total liability of JVIATION arising by reason of this indemnity for losses that are not insured
shall not exceed the amount of the total compensation actually paid to JVIATION by the CLIENT pursuant to this
Agreement.

B. General Liability Indemnification. Jviation (the “Indemnifying Party”) to the fullest extent permitted by law, shall
indemnify, defend, and hold harmless the Client from and against claims, damages, losses and expenses, including but
not limited to attorney’s fees, arising out of or resulting from performance of the Work, provided that such claim,
damage, loss or expense is attributable to bodily injury, sickness, disease or death, or to injury to or destruction of
tangible property (other than the Work itself), but only to the extent caused by the negligent acts or omissions of the
Indemnifying Party, a subcontractor, anyone directly or indirectly employed by them or anyone for whose acts they may
be liable, regardless of whether or not such claim, damage, loss or expense is caused in part by the party indemnified
hereunder. Such obligation shall not be construed to negate, abridge, or reduce other rights or obligations of indemnity
which would otherwise exist as to a party or person described in this paragraph.

C. Professional Liability Indemnification. To the fullest extent permitted by applicable law, JVIATION agrees to indemnify
and hold the CLIENT harmless from and against any liabilities, claims, damages and costs (including reasonable
attorney’s fees) to the extent caused by the negligence of JVIATION in performance of professional services under this
Agreement. In no event shall the indemnification obligation extend beyond the date when the institution of legal or
equitable proceedings for professional negligence would be barred by an applicable statute of repose or statute of
limitations

SECTION 7 - SUBCONTRACTING: JVIATION shall use the following approved subconsultants to complete the
Scope of Work:

Mead & Hunt

Woolpert

JVIATION shall not further assign nor subcontract any interest in this Agreement without the prior written consent of
CLIENT.

SECTION 8 - INSURANCE:
A. During the entire term of this Agreement, JVIATION shall maintain the following insurance:
a.  Commercial General Liability: $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury, personal
injury, and property damage;
. Automobile Liability: $1,000,000 combined single limit per accident for bodily injury and property damage;
c. Worker’s Compensation: As required by the applicable State law.
d. Professional Liability: $1,000,000 each occurrence and aggregate.

B. Certification of Insurance: The insurance shall be evidenced by delivery to CLIENT of certificates of insurance,
executed by the insurer or agent, listing coverage and limits, expiration date and term of policy. The insurance requirements
shall remain in effect at or above the stated levels throughout the term of this Agreement.

C. Endorsements: Each insurance policy shall include the following conditions by endorsement to the policy:

General Liability, Automobile Liability, and Professional Liability policies shall be endorsed to name CLIENT, its
officers, employees, and agents as Additional Insureds as respects operations performed by or on behalf of
JVIATION in the performance of this Agreement. Coverage shall be continuous (by renewal or extended reporting
period) until completion of all Services hereunder, and acceptance by CLIENT.
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SECTION 9 - TERMINATION:

FOR CONVENIENCE

The performance of the services under the Agreement may be terminated at any time, in whole or in part, as determined by
CLIENT in its sole discretion. Such termination will be accomplished by delivery of a Notice of Termination to
JVIATION, specifying the extent to which performance of the services under the Agreement shall be terminated and the
date upon which such termination shall become effective.

If the termination is for the convenience of CLIENT, JVIATION shall submit a final invoice within 60 days of termination
and upon approval by CLIENT, CLIENT shall pay JVIATION a percentage of the total Agreement price based on the
percentage of the services completed prior to the effective date of termination and other costs reasonably incurred by
JVIATION to implement the termination.

FOR CAUSE

If CLIENT determines JVIATION is in default of the Agreement, CLIENT will so notify JVIATION by issuing a Cure
Notice describing the default. If JVIATION fails to commence to cure the default within ten (10) days after receipt of such
Cure Notice, CLIENT, may, by written notice, terminate JVIATION. In event of such termination, CLIENT may proceed
with the work. The additional cost (the difference between the original contract cost and the cost to complete the work by a
third party) to CLIENT may be deducted from any sum due to JVIATION and the balance, if any, shall be paid to
JVIATION.

IF CLIENT fails to make a payment when due, JVIATION may give CLIENT written notice of JVIATION’s intention to
terminate this Agreement. If JVIATION does not receive such payment within ten (10) days after the date such notice is
given, JVIATION may, by written notice, terminate this Agreement. In the event of such termination, JVIATION may
recover from CLIENT payment for all services provided under this Agreement and for proven losses sustained on expenses
advanced by JVIATION including, without limitation, a payment for reasonable profit.

SECTION 10 - CONFIDENTIALITY: JVIATION shall not disclose or permit the disclosure of any confidential
information, except to its agents, employees, and other consultants who need such confidential information in order to
properly perform their duties relative to this Agreement.

SECTION 11 - OWNERSHIP OF DOCUMENTS: JVIATION agrees that all documents, reports, materials, or other
subject matter prepared, procured, or produced in the rendition of the services under this Agreement shall become the
property of CLIENT upon completion of Project, and all such documents, reports, materials, or other subject matter shall
be delivered to CLIENT as specified in this Agreement or upon any termination thereof. Any reuse of such documents for
purposes other than their specific intended purpose shall be at the sole risk of CLIENT and without liability or legal
exposure to JVIATION. JVIATION may retain a record copy of all documentation.

SECTION 12 - INSPECTION AND AUDIT OF RECORDS:

A. JVIATION shall provide and/or permit CLIENT to access and inspect all technical documentation prepared by
JVIATION under this Agreement.

B. JVIATION shall comply with any financial audit obligations imposed by CLIENT under the AGREEMENT.

SECTION 13 - DELAYS AND CONSEQUENTIAL DAMAGES: In no event shall either party be liable to the other
or to a third party for consequential damages in any form whatsoever or for delays in the project, which are caused by
occurrences, which are beyond the control of the parties. Furthermore, neither party to this Contract shall be liable to the
other for any indirect, incidental, consequential, exemplary, punitive or special damages or loss of income, profit or savings
of any party, including third parties, arising directly or indirectly from the parties’ relationship under this Contract or
applicable law, including claims based on contract, equity, negligence, intended conduct, tort, or otherwise (including breach
of warranty, negligence, and strict liability in tort).
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SECTION 14 - GOVERNING LAW: The laws of the State of Colorado and applicable Federal, State and local laws
regulations and guidelines shall govern hereunder.

SECTION 15 - NO WAIVER: None of the provisions of this Agreement shall be considered waived by ecither party
thereto unless such waiver is reduced to writing and signed by the party to be charged. No such waiver shall be construed as
a modification of any of the provisions of this Agreement or as a waiver of any past or future default or breach hereof,
except as expressly stated in such waiver.

SECTION 16 - EXTENT OF AGREEMENT: This Agreement, including any appendices, exhibits, and attachments
hereto, embodies the complete agreement between CLIENT and JVIATION and supersedes all prior oral or written
agreements between the parties and relating to matters in this Agreement, and except as otherwise provided herein cannot be
modified without written agreement signed by both CLIENT and JVIATION and made a part of this Agreement.

SECTION 17 - DISPUTES: In the event of any dispute, controversy or claim between CLIENT and JVIATION in
connection with or relating to this Agreement (“Disputes”), the parties shall make good faith efforts to resolve the Disputes
through negotiation and, if the parties so elect, non-binding mediation

Unless otherwise agreed in writing, JVIATION shall continue to carry out its responsibilities under this Agreement during
any dispute, and CLIENT shall continue to make payments in accordance with this Agreement.

SECTION 18 - SEVERABILITY: In case any one or more of the provisions contained in this Agreement shall for any
reason be held by a court of competent jurisdiction to be invalid, illegal, or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof, and this Agreement shall be considered as if such
invalid, illegal, or unenforceable provision had never been contained in this Agreement.

SECTION 19 — SUCCESSORS AND ASSIGNS: CLIENT and JVIATION each binds itself, its successors, assigns and
legal representative to the other party of this Agreement and to the successors, assigns and legal representative of such other
party with respect to all provisions of this Agreement.

Neither CLIENT, nor JVIATION shall assign, set over or transfer its interest, in whole or in part, in this Agreement without
the prior written consent of the other.

SECTION 20 - NOTICES: All notices or other communications to either party by the other shall be deemed given when
made in writing and personally delivered or mailed, postage paid, to:

For CLIENT: Rick Lamport, AAE, Airport Manager
Gunnison-Crested Butte Regional Airport
Administrative Offices, 519 Rio Grande Blvd.
Gunnison, CO 81230

For JVIATION: Stephen Berardo, C.M., Project Manager
Jviation, Inc.
900 S. Broadway, Suite 350
Denver, CO 80209
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year above written.

GUNNISON BOARD OF COUNTY JVIATION, INC.
COMMISSIONERS
By By
Name Paula Swenson Name Jim Fluht
Title Commissioner Chairperson Title Principal
Date Date

Federal 1D

No. 26-1584377






SJVIATION

EXHBIT A

SCOPE OF SERVICES





SJVIATION

EXHIBIT B

FEE PROPOSAL





		Agenda Item - Jviation Master Plan Contract Completed Form.pdf

		GUC AIP 048 Master Planning Agreement 8-29-14.pdf

		a. Commercial General Liability:  $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury, personal injury, and property damage;

		b. Automobile Liability:  $1,000,000 combined single limit per accident for bodily injury and property damage;

		c. Worker’s Compensation:  As required by the applicable State law.

		d. Professional Liability: $1,000,000 each occurrence and aggregate.

		FOR CONVENIENCE

		If CLIENT determines JVIATION is in default of the Agreement, CLIENT will so notify JVIATION by issuing a Cure Notice describing the default.  If JVIATION fails to commence to cure the default within ten (10) days after receipt of such Cure Notice, CL...

		EXHIBIT B















