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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


Currently, we pay $1,038 per month for the same service, so this will save $2,376 per year.


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


10/28/2013


ok      db     9//25/13


Board of County Commissioners' Signature


Agreement to purchase phone service from Advoda-Cedar networks for 36 months


9/25/2013


Mlee@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


10/28/2016


9/26/2013


Advoda-Cedar Networks & Gunnison County


n/a10/1/2013


M. Lee





















































		Agenda Item - Advoda-Cedar Networks; Phone Service Completed Form

		RFP-Advoda-Cedar

		TOS-SLA










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


The County receives rental income from 1420 Rock Cr while that property is occupied.  Section 8 rental assistance for Ms. Duran allows her
to continue to occupy that property.  --M. Eden 9/26/13


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


11/1/2013


ok     db      9/24/13


Board of County Commissioners' Signature


Rental income $965/month; $11,580/year


Gunnison County ownes the house at 1420 Rock Creek Road; Ms. Duran qualifies for Section 8 Voucher Assistance; in order for Ms. Duran, and
ultimately the County, to receive this rental assistance, both parties must sign the agreement.


9/25/2013


Meden@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/26/2013


Frances Duran and Gunnison County


n/a10/1/2013


M. Eden













		Agenda Item - Agreement with Frances Duran; Section 8 Completed Form

		img-923093817-0001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


If received, this grant would cover the payroll cost for the Health Navigator position. The operating cost in this grant budget are already
included in the 2014 County budget. All In-kind is already in place as well, so there is no additional obligation to the County.


n/a


GUNCOUNTY1\MBIRNIE 9/20/2013


2/1/2014


ok    db    9/18/13


Board of County Commissioners' Signature


$65,624 grant request


this is a grant application to provide funding for salary only for 1 FTE for the Health navigator position in the multicultural Resources services. most
recent grant from this funder ended July 2013. there have been 4 previous awards from this funder. There is minimal change to this application from
the previous one. This will provide health navigation services to already existing programs as well as expanded need for assistance related to the
Affordable Care Act ramifications.


9/18/2013


cworrall@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


2/1/2015


9/18/2013


Gunnison County & Caring for Colorado


n/a10/1/2013


C. Worrall









































		Agenda Item - Caring for Colorado Completed Form

		2647_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


This is a pricing Agreement for lab services for the next 5 years. The expenses will be covered by fees and insurance revenue in the Family
Planning Activity.


Consent


GUNCOUNTY1\MBIRNIE 9/27/2013


7/1/2013


Board of County Commissioners' Signature


costs are covered thru the Family Planning Activity.


Contract is for CDD to perform testing for STDs & Paps for the Family Planning Program. Current tests sent to state lab is approx. $40 while this lab
is $8, a significant savings, This lab works with many Title X and Public Health programs.


9/26/2013


cworrall@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


6/30/2018


9/26/2013


Gunnison County & Center for Disease (CDD)


n/a10/1/2013


C. Worrall

























		Agenda Item - Center for Disease Testing Completed Form

		Corrected Agreement










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


n/a


GUNCOUNTY1\MBIRNIE 9/20/2013


This is ready for approval.  NOTE:   After execution, but before return to CoFinity, these sections must be completed:   1.   8.05 B   (to whom
notice goes);    2.   8.14 A  1   (d)    (definition of "covered entity).   db


Board of County Commissioners' Signature


this contract will allow Gunnison County Public Health to bill Cofinity Insurance for Immunizations and Family Planning services as an in-network
provider. reimbursement will be equal to the established Medicare rates.


9/20/2013


Cworrall@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/18/2013


Gunnison County & Cofinity Inc


n/a10/1/2013


C. worrall

























































































		Agenda Item - Cofinity Inc Completed Form

		2648_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


This Award is reflected in the 2013 budget. The cash match is already in place in the Substance Abuse Activity.


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


10/15/13


Board of County Commissioners' Signature


$6,289 additional fund for prevention use


GCSAPP is awarded new funding from DCJ in the amount of $6,289. With signatures returned to DCJ by 10/10 this funding will begin 10/15.


N11-JV-12-20


9/26/2013


Mkuehlhorn@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


12/31/2013


9/26/2013


Divison of Criminal Justice & Gunnison County


n/a10/1/2013


M. Kuehlhorn





























































































		Agenda Item - Division of Criminal Justice Title V Grant Completed Form

		Email

		Letter

		DCJ 30 Form

		Special Provisions

		Statement of Grant Award










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


Per the agreement "this request does not seek to alter or revise the original funding amounts and sources".


n/a


GUNCOUNTY1\MBIRNIE 9/20/2013


ok     db     9/20/13


Other Ratification of Mattehw's Signature


$21,125.30


Revised scope of work & financial plan


9/20/2013


mcrosby@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/19/2013


Gunnison County & Forest Service


n/a10/1/2013


M. Crosby













































		Agenda Item - Forest Service Road Agreement Modification #7 Completed Form

		2656_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


Hilltop provides residential treatment options for the Gunnison/Hinsdale DHS.  Funding for this service is provided through the Child
Welfare Allocation.  The County share of the cost is generally 20% of the total.  Having access to this resource provides relief during
emergency situations.  --M. Eden 9/26/13


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


10/1/2013


ok    db    9/25/13


Board of County Commissioners' Signature


One-half day/month res treatment cost.


This is to guarantee bed usage to assure placement availability among the 7 counties in the 7th Judicial District. Thus far there is a bed usage credit
and no additional costs have been incurred.


9/25/2013


rbrown@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


9/30/2014


9/26/2013


Gunnison County and Hilltop Community Resources


n/a10/1/2013


R. Brown













		Agenda Item - Hilltop Commuinty Resources Completed Form

		2734_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


7/10/2013


ok    db    9/25/13


Board of County Commissioners' Signature


none


Interagency Cooperative Agreement; Adult Protection Services protocol for Investigation Reports. Implementing new language to existing agreement
to encompass new statute regarding APS and mandatory reporting requirements. Changes made under Reports and Referrals section only.


9/25/2013


Kstewart@gunnisoncounty.org


Gunnison County and DA and multiple law enforcement entities


n/a10/1/2013


K. Stewart





























		Agenda Item - Interagency Cooperative Agreement;Adult Protection Completed Form

		2720_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


n/a


GUNCOUNTY1\MBIRNIE 9/20/2013


7/1/2013


ok    db    9/18/13


Board of County Commissioners' Signature


none


Participation in a healthcare coalition is required as part of the Emergency Preparedness Response Grant. this will be a regional coalition. All costs
such as travel or time associated with this work will be covered by the EPR grant. The term end whe the agreement is rescinded.


9/18/2013


Cworrall@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/16/2013


Gunnison County & West Region Healthcare Coalition


n/a10/1/2013


C. Worrall













		Agenda Item - Memorandum of Agrmnt; West Region Healthcare Coal Completed Form

		2638_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


Consent Agenda


GUNCOUNTY1\MBIRNIE 9/27/2013


10/4/2013


County Manager Signature


budgeted item for 2013


Agreement to extend current phone services with Micro-Tech-Tel until we cam schedule service change.


9/26/2013


mlee@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/26/2013


Micro-Tec-Tel & Gunnison County


n/a10/1/2013


M. Lee









		Agenda Item - Micro-Tech-Tel Completed Form

		2751_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


ok   db    9/9/13


Board of County Commissioners' Signature


None


Ratification of Chairperson's signature on Public Health Grant re flu vaccines.  Letter to Novitas Socutions, Provider Enrollment Services, agreement
to be financially responsible for any legal outstanding debt.  Document Control No. 631412554


631412554


Ratification of Chairperson's signature on Public Health Grant re flu vaccines


9/9/2013


abuchanan@gunnisoncounty.org


n/a10/1/2013


A Buchanan for CAO









		Agenda Item - Ratification of Chairperson's signature; PH grant Completed Form

		Ltr-VaccineFinanceAssurance9-5-13










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


The $430 match expense will be paid out of the ECC revenue so there will be no added cost to the County


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


upon approval


Board of County Commissioners' Signature


$430 paid by the ECC grant program


Public Health would like to start "Reach Out & Read" program during the Immunization Clinic at PH. Books are made available in clinical sites to
encourage family literacy. Reach Out & Read pays 65% start up costs, the site (Public Health) pays 35% $430) that goes into a Scholastic Account for
buying books for the year. This will be paid through the Early Childhood Council. Purchase price is at reduced rate for the books. no staff FTE is
affected.


9/26/2013


cworrall@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/26/2013


Gunnison County & Reach out and Read program


n/a10/1/2013


C. Worrall

































		Agenda Item - Reach Out & Read Completed Form

		Agreement

		Application










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


consent


GUNCOUNTY1\MBIRNIE 9/27/2013


ok    db    9/25/13


Board of County Commissioners' Signature


0


Attached for signature please find the Release of Development Improvements Agreement and Addendums thereto for The Glen Subdivision. May I
ask that this be printed off for the Board's signature. Please return the original signed release to Rachel.


9/25/2013


rmagruder@gunnisoncounty.org


Board of County Commissioners and Streamside Development, L.L.C.


n/a10/1/2013


County Attorney's Office







RELEASE OF DEVELOPMENT IMPROVEMENTS AGREEMENT AND ADDENDUMS 
THERETO FOR THE GLEN SUBDIVISION 


 
 
WHEREAS a Development Improvements Agreement was entered into on August 16, 
2006 by and between the Board of County Commissioners of the County of Gunnison, 
Colorado and Streamside Development, L.L.C. and recorded in the records of the Office of 
the Clerk and Recorder of Gunnison County, Colorado on September 5, 2006, bearing 
Reception No: 568765. An Addendum To the Development Improvements Agreement was 
entered into on January 20, 2009 and recorded in the records of the Office of the Clerk and 
Recorder of Gunnison County, Colorado on January 28, 2009, bearing Reception No: 
588819. A Second Addendum to the Development Improvements Agreement was entered 
into on April 6, 2010 and recorded in the records of the Office of the Clerk and Recorder of 
Gunnison County, Colorado on April 8, 2010, bearing Reception No: 597824. A Third 
Addendum to the Development Improvements Agreement was entered into on December 
21, 2010 and recorded in the records of the Office of the Clerk and Recorder of Gunnison 
County, Colorado on December 27, 2010, bearing Reception No: 602853. A Fourth 
Addendum to the Development Improvements Agreement was entered into on December 
6, 2011 and recorded in the records of the Office of the Clerk and Recorder of Gunnison 
County, Colorado on December 9, 2011, bearing Reception No: 609873. 
 
The Development Improvements Agreement and Addendums thereto referenced above 
were entered as a condition of approval for Land Use Change Permit No: 2005-38 for the 
construction of a driveway and installation of utilities for development of The Glen 
Subdivision.  
 
The location of The Glen Subdivision is identified on the plat titled “Plat of The Glen 
Located Within The SW1/4NE1/4 Section 24 T50N, R1W, New Mexico Principal Meridian 
Gunnison County, Colorado”, recorded in the records of the Office of the Clerk and 
Recorder of Gunnison County, Colorado on August 29, 2006, bearing Reception No: 
568465.  
 
All conditions of the Development Improvements Agreement and Addendums thereto have 
been met and fully satisfied. 
 
All funds that had been retained for security have been fully released to the Developer, 
Streamside Development, L.L.C.  
 
NOW THEREFORE, the Board of County Commissioners of the County of Gunnison, 
Colorado shall and hereby does fully release the following: 
 


1. Development Improvements Agreement entered into on August 16, 2006 and 
recorded in the records of the Office of the Clerk and Recorder of Gunnison 
County, Colorado on September 5, 2006, bearing Reception No: 568765; 


1 
 







and  
 
2.  Addendum To the Development Improvements Agreement entered into on 


January 20, 2009 and recorded in the records of the Office of the Clerk and 
Recorder of Gunnison County, Colorado on January 28, 2009, bearing 
Reception No: 588819; and  


 
3. Second Addendum to the Development Improvements Agreement entered 


into on April 6, 2010 and recorded in the records of the Office of the Clerk 
and Recorder of Gunnison County, Colorado on April 8, 2010, bearing 
Reception No: 597824; and  


 
4. Third Addendum to the Development Improvements Agreement entered into 


on December 21, 2010 and recorded in the records of the Office of the Clerk 
and Recorder of Gunnison County, Colorado on December 27, 2010, bearing 
Reception No: 602853; and  


 
5. Fourth Addendum to the Development Improvements Agreement entered 


into on December 6, 2011 and recorded in the records of the Office of the 
Clerk and Recorder of Gunnison County, Colorado on December 9, 2011, 
bearing Reception No: 609873. 


 
 
Dated this ____ day of October, 2013. 
 
THE BOARD OF COUNTY COMMISSIONERS 
OF THE COUNTY OF GUNNISON,  
COLORADO 
 
 
By:_________________________________ 
 Paula Swenson, Chairperson 
       ATTEST: 
 
       
       By:_______________________ 
        Deputy County Clerk 
 
 
 
 
 
 


2 
 





		Agenda Item - Release of DIA for The Glen Subdivision Completed Form

		DIARelease










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


5


GUNCOUNTY1\MBIRNIE 9/27/2013


1/1/2013


ok    db    9/25/13


County Manager Signature


none


This is a re-submittal of the 2013 contract for Environmental Health Services with Montrose County,. The contract amount and obligation of
Gunnison County is unchanged. The agreed upon services is unchanged. An addition to the contract is Section 2.6 and Appendix B where contractor
may charge fees to retail food establishments. This was discussed at BOH meeting on 9/17 and approved by BOCC prior to implementation.


9/25/2013


cworrall@gunnisoncounty.org


12/31/2013


Gunnison County BOCC & Montrose County Environmental Health


n/a10/1/2013


C. Worrall













































		Agenda Item - Re-submittal of 2013 Environmental Health Services Completed Form

		2721_001










Gunnison County Board of Commissioner
Upcoming Meetings Schedule


Two or more County Commissioners will attend the following meetings:


Last Updated 9/27/2013, 4:47 PM
This schedule is subject to change at any time.  For more information please contact County Administration at (970) 641-0248.


Day Date Time Type Meeting Location
Tue 9/24 1:00 pm WS Gunnison County Board of County Commissioners Work 


Session
BOCC


Tue 9/24 2:45 pm SM Gunnison County Board of County Commissioners Special 
Meeting


BOCC


Day Date Time Type Meeting Location
Tue 10/1 8:30 am RM Gunnison County Board of County Commissioners Regular 


Meeting
BOCC


Wed 10/2 5:30 pm PM Public Meeting; Gunnison County Courthouse Project.  The 
public is welcome to attend this meeting to learn more about 
the project's process, schedule, and more! Light refreshments 
will be served.


FF


Thr 10/3 12:00 pm MTG Mayors & Managers Meeting; Hosted by Western State 
Colorado University


tbd


Tue 10/8 1:00 pm WS Gunnison County Board of County Commissioners Work 
Session


BOCC


Fri 10/11 8:00 - 
11:00 am


MTG Gunnison Valley Rural Transportation Authority CBTH


Tue 10/15 8:30 am RM Gunnison County Board of County Commissioners Regular 
Meeting


BOCC


Tue 10/15 10:30 am MTG Gunnison/Hinsdale Board of Human Services BOCC
Fri 10/18 1:00 pm MTG Joint Planning Commission / Board of County Commissioners 


Work Session
PC


Tue 10/22 8:00 am - 
Noon


WS Gunnison County Board of County Commissioners Work 
Session; 2014 Gunnison County Budget


BOCC


Tue 10/22 1:00 pm SM Gunnison County Board of County Commissioners Special 
Meeting


BOCC


Tue 10/22 1:20 pm WS Gunnison County Board of County Commissioners Work 
Session


BOCC


Types:


Locations:


RM = Regular Meeting; SM = Special Meeting; WS = Work Session; PH = Public Hearing; JPH = Joint Public Hearing; 
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Gunnison County  
Community Development Department 
Offices of Planning, Building and Environmental Health 
221 N. Wisconsin St., Ste. D 
Gunnison, CO  81230  
Phone: (970) 641-0360  Fax: (970)641-8585 


 September 9, 2013 


TO:  Board of County Commissioners  
  Matthew Birnie, County Manager 
  David Baumgarten, County Attorney 
 
FROM: Neal Starkebaum 


Assistant Director 
 


SUBJECT: Planning Commission Recommendation 
Proposed Amendments to the Gunnison County Land Use Resolution 
 


The following proposed amendments to the Gunnison County Land Use Resolution were initiated 
by the Board of County Commissioners.  The proposed amendments to the Land Use Resolution 
are updates and revisions to the protections adopted for review of activities located in Gunnison 
Sage-grouse habitat. 


Pursuant to Section 1-113: C.: of the Resolution, the Community Development Department and 
Planning Commission have reviewed the proposed amendments and considered the following: 


1. CONSISTENCY WITH ANY COMPREHENSIVE PLAN ADOPTED BY GUNNISON 
COUNTY. Consistency of the proposed amendment with any applicable comprehensive plan 
adopted by Gunnison County;  


2. CHANGED CONDITIONS. Changed conditions, including the economy of Gunnison County;  


3. EFFECT ON THE NATURAL ENVIRONMENT. Effect of the proposed amendment on the 
natural environment;  


4. COMMUNITY NEEDS. Community needs;  


5. DEVELOPMENT PATTERN. Development pattern;  


6. CHANGES IN APPLICABLE LAW. Changes in applicable law;  


7. PUBLIC HEALTH, SAFETY AND WELFARE. Public health, safety and welfare;  


8. COMPLIANCE WITH ANY APPLICABLE INTERGOVERNMENTAL AGREEMENTS 
ADOPTED BY GUNNISON COUNTY. Compliance with any applicable intergovernmental 
agreements adopted by Gunnison County.  


***** 


At its meeting of September 6, 2013, Planning Commissioners Tom Venard and Jeremy Rubingh 
were seated, and the Planning Commission unanimously approved the following: 


Moved by Commissioner Venard, seconded by Commissioner Eskew to approve the 
recommendation on amendments to the Gunnison County Land Use Resolution (RED highlighted 
text is new language; struck through text is deleted language): 
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EXHIBIT A 
 
 
SECTION 1-112: USE OF MAPS  
Gunnison County uses the following maps as general sources of information to provide initial guidelines for siting 
development, and for alerting the County, the applicant and the public about the physical characteristics of a 
parcel and the area in which it is located. Site-specific studies may be required of individual parcels to determine 
individual characteristics more definitively, and how they may affect a development proposal. 


A. MAPS ADOPTED. Gunnison County hereby adopts the following maps in this Resolution, as if they were 
actually included as illustrations in the Resolution. These maps may be updated from time to time, pursuant 
to Section 1-112: B: Adoption of New or Updated Maps. 


3. GUNNISON SAGE-GROUSE LEK AND OCCUPIED HABITAT MAPS. Gunnison County maps that 
depicts private lands located within 0.6 miles of known Gunnison Sage-grouse leks; and the Gunnison 
County Gunnison Sage-grouse Occupied Habitat Map that generally depicts Gunnison Sage-grouse 
occupied areas defined as Gunnison Sage-grouse habitat, as currently adopted by the Board. 


SECTION 2-102: DEFINITIONS  
GUNNISON SAGE-GROUSE OCCUPIED HABITAT means areas of suitable habitat as delineated within 
the Gunnison Sage-grouse Rangewide Conservation Plan and known to be used by Gunnison Sage-grouse 
within the last 10 years from the date of mapping as delineated on the Gunnison County Gunnison Sage-
grouse Occupied Habitat Map. Areas of suitable habitat contiguous with areas of known use, which do not 
have effective barriers to Sage-grouse movement from known use areas, are mapped as occupied habitat 
unless specific information exists that documents the lack of Sage-grouse use. This category can be 
delineated from any combination of telemetry locations, sightings of the Gunnison Sage-grouse or sign, 
local biological expertise, GIS analysis, or other data sources. 


GUNNISON SAGE-GROUSE HABITAT means areas that are mapped as habitat for Sage-grouse as 
defined by the Gunnison Basin Gunnison Sage-grouse Habitat Prioritization Tool (Gunnison Basin Sage-
grouse Strategic Committee 2012), as may be amended by the Gunnison Basin Sage-grouse Strategic 
Committee, with final approval by the Gunnison County Board of County Commissioners. 


GUNNISON SAGE-GROUSE RANGEWIDE CONSERVATION PLAN means the document titled the 
Gunnison Sage-grouse Rangewide Conservation Plan, Gunnison Sage-grouse Rangewide Steering 
Committee, Colorado Division of Parks and Wildlife, Denver, Colorado, 2005, as may be amended and 
accepted by resolution of the Board. If not listed specifically within this Resolution, definitions related to the 
Gunnison Sage-Grouse shall be as specified in the Gunnison Sage-grouse Rangewide Conservation Plan. 


LEK  means an arena where male Sage-grouse display for the purpose of gaining breeding territories and 
attracting females. These arenas are usually open areas with short vegetation within sagebrush habitats, 
usually on broad ridges, benches, or valley floors where visibility and hearing acuity are excellent. Leks are 
delineated on the Gunnison County Gunnison Sage-grouse Lek Map. 


TIER 1 HABITAT means seasonally important Sage-grouse habitat defined in the Rangewide 
Conservation Plan 2005, by the Gunnison Basin Gunnison Sage-grouse Habitat Prioritization Tool as 
having a score of +15 or higher. 


TIER 2 HABITAT means Sage-grouse habitat defined by the Gunnison Basin Gunnison Sage-grouse 
Habitat Prioritization Tool as having a score of +14 or lower. 


HABITAT PRIORITIZATION TOOL means the modeling methodology adopted by the Gunnison Basin 
Sage-grouse Strategic Committee (2012) to map Gunnison Sage-grouse habitat types and provide 
comparative numerical scoring of those habitats.  The Habitat Prioritization Tool is maintained by the 
Gunnison County Geographic Information Systems (GIS) Department. 
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SECTION 4-102: PROJECTS CLASSIFIED AS ADMINISTRATIVE REVIEW 
PROJECTS THAT DO NOT REQUIRE LAND USE CHANGE 
PERMITS 


The following Administrative Review Projects require a Building Permit, an Individual Sewage Disposal System 
Permit, an Access Permit, Reclamation Permit, or other County permit, but shall not require an additional Land 
Use Change Permit; such Projects shall comply with all the other requirements of this Resolution: 


L. PARCELS WITHIN GUNNISON SAGE-GROUSE OCCUPIED HABITAT. A land use change proposed on 
a parcel located wholly or partially within Gunnison Sage-grouse occupied habitat. 


 


SECTION 5-102: PROJECTS CLASSIFIED AS ADMINISTRATIVE REVIEW 
PROJECTS THAT REQUIRE LAND USE CHANGE PERMITS 


The following types of Projects are classified as Administrative Review Projects that require Land Use Change 
Permits: 


P. PARCELS WITHIN A 0.60 MILE RADIUS OF A GUNNISON SAGE-GROUSE LEK. A land use change 
proposed on a parcel located wholly or partially within a 0.60-mile radius of a Gunnison Sage-grouse lek. 


 


SECTION 7-201: SKETCH PLAN APPLICATION FOR MAJOR IMPACT PROJECTS 
2. NATURAL FEATURES. A map or maps identifying the general locations of the following elements, and 


any other significant visual or other resource areas on the property: 


f. WILDLIFE HABITAT MAPS. Wildlife Habitat Maps, prepared by the Colorado Division of Parks and 
Wildlife including the Wildlife Resource Information System (WRIS) and/or the National Natural 
Diversity Information Source (NDIS) maps available from the Colorado Division of Parks and Wildlife; 
and the Gunnison County Gunnison Sage-grouse Lek Map that depicts private lands located within 
0.6 miles of known Gunnison Sage-grouse leks; and the Gunnison County Gunnison Sage-grouse 
Occupied Habitat Map that generally depicts Gunnison Sage-grouse occupied habitat.  Maps may 
also be submitted that are prepared by the applicant’s wildlife consultant to provide site-specific detail 
using the Colorado Division of Parks and Wildlife and Gunnison County habitat maps as baseline 
data. 
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SECTION 11-106: PROTECTION OF WILDLIFE HABITAT AREAS 
A. PURPOSE. The natural and scenic resources in Gunnison County, including wildlife, are essential 


components of the County's economic base and help to establish the rural character of the County. Tourists 
visit and recreate in Gunnison County because of the quality of these natural resources, including the 
abundance of wildlife species found in the area. These resources are also a basic element of the quality of 
life for residents of Gunnison County. The standards in this Section are intended to protect sensitive wildlife 
habitat areas, to protect biological field research, and to ensure that wildlife remains a part of Gunnison 
County's natural environment for generations to come. In addition, this Section is designed to:  


1. SUSTAIN AND ENHANCE EXISTING POPULATIONS OF GUNNISON SAGE-GROUSE. Sustain and 
enhance survival of the Gunnison Sage-grouse.  


2. PRECLUDE THE NEED TO LIST, OR MINIMIZE THE IMPACT OF LISTING OF GUNNISON SAGE-
GROUSE AS CANDIDATE SPECIES. Help implement an effective strategy and programs that will 
preclude the need to list, or minimize the impact of listing of the Gunnison Sage-grouse as a candidate 
for threatened or endangered status pursuant to the Endangered Species Act of 1973, or at a minimum, 
demonstrate the intent of Gunnison County to preserve and protect habitat that will lessen the impact if 
listing does occur. 


B. APPLICABILITY. All applications for Land Use Change Permits, including Building Permits, Individual 
Sewage Disposal System Permits, Gunnison County Access Permits, Gunnison County Reclamation 
Permits, and Land Use Change Permits shall be processed subject to the individual requirements of this 
Section, and assessed  to determine if  the location of the proposed activity is within the sensitive wildlife 
habitat areas designated on the maps referenced in Section 11-106: C.: Maps Used to Identify Sensitive 
Wildlife Habitats.  


1. DEVELOPMENT ON INDIVIDUAL LOTS, WITH A BUILDING ENVELOPE, IN SUBDIVISIONS 
APPROVED BY GUNNISON COUNTY BEFORE APRIL 3, 2007.  If a building envelope Activity on 
individual lots in subdivisions approved by Gunnison County before April 3, 2007, for which building 
envelopes were that was designated on an approved plat, recorded in the Office of the Gunnison County 
Clerk and Recorder, and is located in Tier 1 Sage-grouse habitat, the building envelope shall be relocated 
to avoid or minimize impacts to Gunnison Sage-grouse or their habitat, to the maximum extent feasible. 
This requirement is general in nature and applicable to property subject to land use regulation by 
Gunnison County. If it is determined that relocation of the building envelope is necessary to avoid or 
minimize impacts to Gunnison Sage-grouse or their habitat, the process to relocate the building envelope 
shall be handled as an administrative review by the Community Development Department.  inside a 
building envelope, shall be located to minimize adverse impacts to wildlife, to the maximum extent 
feasible, except as prohibited by a vested right pursuant to Section 1-109: Vested Property Rights. 


a. ALTERATION OF BUILDING ENVELOPES TO BENEFIT GUNNISON SAGE-GROUSE. If the 
decision-making body, in consultation with the Colorado Division of Parks and Wildlife, determines 
that relocation of a designated building envelope in a subdivision approved by the County before 
April 3, 2007 will benefit the Gunnison Sage-grouse, such alteration may be permitted, pursuant to 
the requirements of Article 5: Administrative Review Projects That Require Land Use Change 
Permits. 


C. MAPS USED TO IDENTIFY SENSITIVE AND CRITICAL WILDLIFE HABITATS. The general reference 
maps used to identify locations of sensitive wildlife habitats. Because maps depicting wildlife habitat are 
general in nature, and because animal distribution is fluid and animal populations are dynamic, the maps 
shall be used as “guides” or “red-flags.”  


1. COLORADO DIVISION OF PARKS AND WILDLIFE MAPS. The Wildlife Resource Information System 
(WRIS) and Natural Diversity Information Source (NDIS) maps available from the Colorado Division of 
Parks and Wildlife.  


2. GUNNISON COUNTY MAPS. The Gunnison County Gunnison Sage-grouse Lek Map and the 
Gunnison County Gunnison Sage-grouse Occupied Habitat Map. The purpose of these this maps is to 
place a landowner on notice that a parcel may contain sensitive wildlife important Sage-grouse habitat 
areas.  
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3. SITE-SPECIFIC INFORMATION PREVAILS. If the applicable decision-making body determines that a 
site-specific analysis demonstrates that a proposed activity is not located on a parcel that is wholly or 
partially within or near sensitive wildlife habitat or critical wildlife habitat, including Gunnison Sage-grouse 
occupied habitat, or within 0.6 miles of a known Gunnison sage-grouse lek, or that legally-created or 
natural physical characteristics are consistent with sensitive wildlife habitat, are permanent and create 
barriers to Gunnison Sage-grouse activity within occupied habitat or within 0.6 miles of a lek, then the 
requirements of this Section shall not apply to the proposed activity.  


D. INITIAL SITE-SPECIFIC ANALYSIS REQUIRED FOR ACTIVITY PROPOSED ON A PARCEL THAT IS 
WHOLLY OR PARTIALLY WITHIN 0.60 MILES OF GUNNISON SAGE-GROUSE LEK OR OCCUPIED 
HABITAT. As part of the applicable required permit application review process, Gunnison County, the 
Gunnison County Wildlife Conservation Coordinator, in consultation with the Colorado Division of Parks and 
Wildlife, shall conduct an initial site-specific analysis of development that is proposed on a parcel that is wholly 
or partially within 0.60 miles of a Gunnison Sage-grouse lek habitat.  If the applicable decision-making body 
determines it necessary, the County also shall conduct a site-specific analysis of a development that is 
proposed on a parcel that is wholly or partially within Gunnison Sage-grouse occupied habitat. 


E. APPLICATIONS FOR BUILDING PERMITS, ACCESS PERMITS, INDIVIDUAL SEWAGE DISPOSAL 
SYSTEM PERMITS AND GUNNISON COUNTY RECLAMATION PERMITS ON A PARCEL THAT IS 
WHOLLY OR PARTIALLY WITHIN 0.60 MILES OF GUNNISON SAGE-GROUSE LEK OR OCCUPIED 
HABITAT. Development located on a parcel that is wholly or partially within 0.60 miles of a Gunnison Sage-
grouse lek habitat that requires a Building Permit, Access Permit, an Individual Sewage Disposal System 
Permit, or a Gunnison County Reclamation Permit, and any development classified as an Administrative 
Review Project pursuant to Article 4: Administrative Review Projects That Do Not Require Land Use Change 
Permits and Article 5: Administrative Review Projects That Require Land Use Change Permits  shall be 
reviewed as follows:  If the Community Development Department determines during review of an application 
that the proposed use exceeds the classification criteria of an Administrative Review project, the criteria 
detailed in Section 3-111: B. 1: Additional Criteria shall be considered and the appropriate review process 
and submittals and an application for the applicable Land Use Change Permit shall be required to be 
submitted. 


1. LOCATION WITHIN GUNNISON SAGE-GROUSE TIER 1 HABITAT A 0.60 MILE RADIUS OF A 
GUNNISON SAGE-GROUSE LEK. All applications for Land Use Change Building Permits, Access 
Permits and Individual Sewage Disposal System Permits and Gunnison County Reclamation Permits 
shall be reviewed by the Gunnison County Wildlife Conservation Coordinator and shall require 
consultation with the Colorado Division of Parks and Wildlife. classified and initially reviewed as 
Administrative Review projects pursuant to Article 5: Administrative Review Projects That Require Land 
Use Change Permits when the property on which the activity or use is to occur is on a parcel that is 
located partially or wholly within a 0.60 mile radius of a Gunnison Sage-grouse lek.  


2. LOCATION WITHIN GUNNISON SAGE-GROUSE TIER 2 OCCUPIED HABITAT. All applications for 
Land Use Change Permits, Building Permits, Access Permits, Individual Sewage Disposal System 
Permits and Gunnison County Reclamation Permits shall be reviewed by the Gunnison County Wildlife 
Conservation Coordinator and may require consultation with the Colorado Division of Parks and Wildlife 
classified and initially reviewed as Administrative Review projects pursuant to Article 4: Administrative 
Review Projects That Do Not Require Land Use Change Permits when the property on which the activity 
or use is to occur is located partially or wholly within Gunnison Sage-grouse occupied habitat.  


3. PRE-APPLICATION CONFERENCE. Owner(s) of land may request a pre-application conference with 
Gunnison County staff to review Gunnison Sage-grouse issues that reasonably may arise from an 
application pursuant to this Section. Upon receipt of such request, Gunnison County staff, and as 
available a representative of the Colorado Division of Parks and Wildlife, will meet with the owner(s) to 
review such issues and to identify potential solutions.  The Community Development Department will 
coordinate the conference.  Gunnison County shall consider the advice of applicant’s wildlife 
biologist/ecologist or a similar qualified expert. 


4. REFERRAL TO COLORADO DIVISION OF PARKS AND WILDLIFE GUNNISON COUNTY 
WILDLIFE CONSERVATION COORDINATOR AND ON-SITE CONSULTATION. The Community 
Development Department and the Public Works Department shall forward a copy of the application(s) to 
the Gunnison County Wildlife Conservation Coordinator.  The Gunnison County Wildlife Conservation 
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Coordinator shall determine the habitat type and whether an on-site consultation is required.  If an on-
site consultation is required the Gunnison County Wildlife Conservation Coordinator shall coordinate and 
local office of the Colorado Division of Parks and Wildlife and schedule an on-site consultation with the 
applicant and/or applicant’s representative, the Community Development Department, Public Works 
Department and the Gunnison County Sage-grouse Conservation Coordinator and a representative from 
the Division of Parks and Wildlife, as available.  The purpose of the on-site consultation shall include 
location of any lek or occupied habitat, identification of site-specific data to inform the review process, 
and identification of potential mitigation of Sage-grouse related issues. The on-site consultation shall be 
coordinated by the Community Development Department. 


a. TIMELINE FOR REVIEW.  The County shall request that the Colorado Division of Parks and Wildlife 
submit comments about the application within 21 days after the on-site consultation; when comments 
are not provided within that time by the Division, the County shall proceed to complete the permit 
process without those comments.   


F. REVIEW, REFERRAL TO COLORADO DIVISION OF PARKS AND WILDLIFE OF MINOR AND MAJOR 
IMPACT PROJECT APPLICATIONS.  The Community Development Department shall refer Land Use 
Change Permit applications for Minor or Major Impact projects to the local office of the Colorado Division of 
Parks and Wildlife for that agency’s review and comments to make use of the expertise and judgment of that 
agency in the protection of sensitive wildlife habitat, and its recommendations, if any, to reduce or eliminate 
adverse impacts to sensitive wildlife habitat and species that may result from proposed development.  It is 
intended that the Division of Parks and Wildlife will review the application and participate in on-site 
consultations and provide timely comments to the Community Development Department that identify actions 
and/or recommendations to reduce or eliminate adverse impacts  to wildlife.   


1. MINOR IMPACT PROJECTS. The Department shall submit a copy of the Minor Impact project 
application to the Division pursuant to Section 6-106: E: Request for Review by Other Agencies or 
Departments, with a written request that the Division review the application and identify in a written 
response whether or not the parcel on which the land use change is proposed is located within sensitive 
wildlife habitat, and issues that it believes appropriate to be addressed during the permitting process. 
Based upon the Division’s knowledge of a specific site, the Division may also recommend that a wildlife 
habitat analysis be conducted, pursuant to Section 11-106: F.4.: Wildlife Habitat Analysis of Minor Impact 
or Major Impact Projects,  which shall be required to be submitted by the applicant before a public hearing 
is scheduled on the Minor Impact project application.  


2. MAJOR IMPACT PROJECTS. The Department shall submit a copy of the Preliminary Plan for a Major 
Impact project application to the Division pursuant to Section 7-302: C: Review and Comment by Review 
Agencies, with a written request that the Division review the application and identify in a written response 
whether or not the parcel on which the land use change is proposed is located within sensitive wildlife 
habitat and issues that it believes appropriate to be addressed during the permitting process. If the parcel 
is located within sensitive wildlife habitat, a wildlife habitat analysis conducted pursuant to Section 11-
106: F.4.: Wildlife Habitat Analysis shall be submitted by the applicant before the public hearing on the 
Preliminary Plan is scheduled.  


3. PRE-APPLICATION CONFERENCE FOR MINOR OR MAJOR IMPACT PROJECTS LOCATED ON 
A PARCEL WHOLLY OR PARTIALLY WITHIN GUNNISON SAGE-GROUSE OCCUPIED HABITAT 
OR WITHIN 0.6 MILES OF A GUNNISON SAGE-GROUSE LEK. A Pre-Application Conference is 
required for any Minor or Major Impact project located wholly or partially on a parcel within Gunnison 
Sage-grouse occupied habitat or within 0.60 miles of a Gunnison Sage-grouse lek.  


4. WILDLIFE HABITAT ANALYSIS OF MINOR IMPACT OR MAJOR IMPACT PROJECTS. If Colorado 
Division of Parks and Wildlife comments indicate that the proposed land use change for a Minor Impact 
or Major Impact project is within sensitive wildlife habitat, the applicant shall be required to submit a site-
specific wildlife habitat analysis. The analysis shall evaluate the relevant physical features of the property, 
shall make a site-specific determination of the locations of wildlife habitat on the property, and shall 
describe how the proposed development will comply with Section 11-106: G.: General Standards for 
Development in Sensitive Wildlife Habitat Areas. The analysis shall be prepared by a wildlife 
biologist/ecologist or similar qualified expert in consultation with the Colorado Division of Parks and 
Wildlife. It shall be submitted with the Preliminary Plan application for a Major Impact project, or before 
the public hearing is scheduled on a Minor Impact project, and shall contain the following:  
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a. MAP. A map of the property shall be submitted, depicting the activity patterns of the wildlife using 
the sensitive wildlife habitat, identifying, where relevant, migration routes, travel corridors or patterns, 
nesting, feeding, watering and production areas, and any critical connections or relationships with 
habitat adjoining, but outside of, the project site. The map shall also identify whether the land 
immediately surrounding the proposed land use change is privately owned or is public land owned 
by the U.S. Forest Service, U.S. Bureau of Land Management, Colorado Division of Parks and 
Wildlife, or other similar agency.   


b. REPORT. A report shall be submitted that describes the activity patterns of the wildlife using the 
habitat, using a scientifically valid time period. It will also identify any species that use the property 
that are listed by the U.S. Department of the Interior or the State of Colorado as endangered, 
threatened, or are species of special concern.  


1. EVALUATE IMPACTS. The report shall evaluate the potential impacts of the proposed 
land use change on the sensitive wildlife habitat and the species using that habitat, 
including whether it could be a threat to the viability of the species, cause a reduction in 
the diversity of wildlife species in the county, or change the status of its federal or state 
listing. The report shall identify the types of potential impacts that are anticipated (including 
stress due to human presence, interference with reproduction, change of migration routes, 
etc.) and the time periods (spring, summer, fall, winter, year-round, etc.) during which 
wildlife are expected to be affected by the proposed land use change.   


2. CUMULATIVE IMPACTS. The report addressing any Major Impact project (and any 
proposed land use change classified as a Minor Impact project that the Planning 
Commission determines requires such evaluation) shall also evaluate the cumulative 
impacts on wildlife habitat beyond the project site. The report shall also address whether 
the cumulative impacts of the proposed land use change when added to the past and 
present impacts of other land use changes, will eliminate, reduce, or fragment wildlife 
habitat in the county to the extent that the viability of an individual species is threatened or 
the diversity of species found in the county is reduced, or the population of a species in the 
impact area will be significantly reduced.   


3. MITIGATION PLAN. The report shall include a wildlife habitat mitigation plan that 
describes how the proposed development will comply with Section 11-106: G.: General 
Standards for Development in Wildlife Habitat Areas, providing detail regarding the 
avoidance, mitigation, and enhancement techniques, monitoring and performance criteria 
that will be employed.   


G. GENERAL STANDARDS FOR DEVELOPMENT IN SENSITIVE WILDLIFE HABITAT AREAS. All 
development shall comply with the following standards when it is located on lands designated as sensitive 
wildlife habitat, including but not limited to parcels located partially or wholly in habitat areas delineated on the 
Gunnison County Gunnison Sage-grouse Habitat Lek Map; and the Gunnison County Gunnison Sage-
grouse Occupied Habitat Map, and all lands determined to be sensitive wildlife habitat pursuant to Section 
11-106: B: Applicability. 


1. MITIGATION OF ADVERSE IMPACTS TO SENSITIVE HABITAT. A proposed land use change must 
mitigate adverse impacts it causes to lands determined to be sensitive wildlife habitat including but not 
limited to a Gunnison Sage-grouse lek or occupied habitat. Proposed land use changes that are found 
to have a significant net adverse impact that cannot be mitigated upon sensitive wildlife habitat, shall be 
denied. 


a. CONSIDERATION OF BENEFICIAL EFFORTS. Gunnison County shall consider, and affirmatively 
recognize as mitigation in the permitting process, conservation easements/covenants (and similar 
mechanisms), and documented management agreements/programs accomplished, or to be 
accomplished, in coordination with the Colorado Division of Parks and Wildlife or other agencies 
(such as the Natural Resources Conservation Service or the U.S. Fish and Wildlife Service) that are 
beneficial to the Gunnison Sage-grouse. Each case will be reviewed on an individual basis to 
determine if the easement, covenant or deed restriction satisfies all of these standards. 
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1. TERMS OF EASEMENT ARE PERPETUAL AND SATISFACTORY TO COUNTY. The 
terms of the existing easement, covenant or deed restriction are perpetual and acceptable 
to the County. 


2. PRESERVED LANDS PROVIDE GUNNISON SAGE-GROUSE HABITAT. That both the 
preserved land provides Gunnison Sage-grouse habitat, and the restrictions imposed by 
the pertinent easement, covenant or deed restriction are sufficient to justify the 
determination that adverse impacts have been substantially or wholly mitigated by such 
preservation. 


3. ADDITIONAL BENEFITS SUBSTANTIALLY OR WHOLLY MITIGATE ADVERSE 
IMPACTS. Additional preservation efforts substantially or wholly mitigate adverse impacts 
to sensitive wildlife habitat. 


2. IRRIGATION DITCHES. Pursuant to Colorado law, owners of irrigation ditches have the right to maintain 
irrigation ditches, headgates and other diversion structures. Gunnison County shall not require mitigation 
that will interfere with the right of ditch owners to maintain ditches, headgates or other diversion 
structures.  


3. MITIGATION TECHNIQUES. Mitigation techniques to protect wildlife species that the County determines 
may be impacted by a proposed land use change on lands identified in Section 11-106: B: Applicability, 
including, but not limited to:  


a. LIMITATIONS. Requirements to avoid sensitive wildlife habitat during seasons the wildlife species 
use the habitat. When appropriate, the proposal shall include techniques to minimize human 
intrusion, including, but not limited to:  


1. BUFFERS. Visual and sound buffers to screen structures and activity areas from habitat 
areas through effective use of topography, vegetation, and similar measures. 


2. LIMITATIONS OF HUMAN ACTIVITIES DURING SENSITIVE TIME PERIODS. Seasonal 
avoidance limitations on, or stoppages of intrusive human activities during sensitive time 
periods, including limiting construction activities and recreational uses during sensitive time 
periods such as elk migration, elk calving or when sage grouse mating, nesting or brood 
rearing is occurring on parcels located partially or wholly in habitat areas delineated on the 
Gunnison County Gunnison Sage-grouse Lek Habitat Map or the Gunnison County 
Gunnison Sage-grouse Occupied Habitat Map.  


3. LOCATIONAL CONTROLS. Controls on the location of development, so it does not force 
wildlife to use new migration corridors, or expose wildlife to significantly increased 
predation, interaction with vehicles, intense human activity, or more severe topography or 
climate, or encircle wildlife habitat with development.   


b. WATERING AREAS. Measures to avoid disturbance of waterholes, springs, seepages, marshes, 
stream beds, stream banks, wetlands, streamside vegetation, ponds, and watering areas to the 
maximum extent feasible. Catchment basins may be required to prevent stream siltation.   


c. HABITAT COMPENSATION. Requirements to develop additional habitat, or to acquire and 
permanently protect existing habitat to compensate for habitat that is lost to development, in the form 
of ongoing on-site or off-site wildlife habitat enhancement. Enhancement is the process of increasing 
wildlife carrying capacity on undeveloped habitat and may include prescribed burns, seeding, brush 
cutting, and fertilization, as determined to be appropriate by the County, based on the advice of the 
Colorado Division of Parks and Wildlife or other technical experts.   


d. DOMESTIC ANIMAL CONTROLS. Controls on domestic animals within or near areas of sensitive 
wildlife habitat. Dogs may be prohibited within one-half mile of elk, deer, and bighorn sheep critical 
winter ranges and winter concentration areas. The number of cats and dogs allowed in a 
development may also be limited.   


1. DOGS AND CATS PROHIBITED OR CONTROLLED NEAR GUNNISON SAGE-
GROUSE HABITAT. Requirements in the form of conditions of a permit, and/or inclusion 
within declarations of a subdivision’s protective covenants enforceable by Gunnison 
County, may be required prohibiting, or requiring control by kenneling or other physically-
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secure methods within or near a 0.60 mile radius of a Gunnison Sage-grouse lek or within 
or near sensitive Gunnison Sage-grouse habitat.  


e. PROTECTION FROM ANIMAL-BORNE DISEASES. Gunnison County may impose limitations on 
the introduction or possession of non-native species to lessen the possibility of the introduction of 
disease to native wildlife populations. 


f. CONTROL OF NUISANCES. Controls on lighting, noise, excess use of fertilizers or pesticides, and 
similar nuisances that could have a significant net adverse effect on Gunnison Sage-grouse 
occupied habitat and the continued use of the area by other wildlife.  


g. DENSITY RELOCATION. Residential development may be clustered to avoid sensitive wildlife 
habitat.  


h. ROAD CONSTRUCTION. Requirements to avoid new road construction through sensitive wildlife 
habitat.  


i. STREAM ALTERATIONS OR DIVERSIONS. Controls on alterations or diversions of streams to 
retain the character and productivity of the streams. Such alterations will be subject to all applicable 
local, state and federal codes and regulations.  


j. ALTERATIONS OF EXISTING WET MEADOW/SAGE HABITAT INTERFACE AREAS. Controls 
on alterations of existing wet meadow/sage habitat interface areas.  


k. STRUCTURES TO MINIMIZE HAZARDS. Requirements to design, locate, construct and maintain 
game-proof fencing, one-way gates, game underpasses, or other structures to minimize hazards to 
wildlife, such as requiring a minimum distance between high-power electric wires to avoid 
electrocution of eagles. 


l. AGENCY ACCESS. Where applicable, the provision of access to Colorado Division of Parks and 
Wildlife or other applicable agencies to facilitate maintenance of wildlife and wildlife habitat. 


H. STANDARDS SPECIFIC FOR DEVELOPMENT PROPOSED ON PARCELS THAT ARE WHOLLY OR 
PARTIALLY WITHIN 0.60 MILES OF A LEK, OR WITHIN OCCUPIED HABITAT OF GUNNISON SAGE-
GROUSE HABITAT.  In addition to the standards and mitigation techniques included within this Section, the 
following standards shall apply specifically to development proposed on a parcel that is wholly or partially 
within a 0.60 mile radius of a lek, or within occupied habitat of the Gunnison Sage-grouse Habitat:  


1. DISTURBANCE GUIDELINES. Development activity shall comply with the GUSG Disturbance 
Guidelines in the Gunnison Sage-grouse Rangewide Conservation Plan, Appendix 1, as may be adopted 
and amended from time to time by the Board.  


2. LIMITATION ON HUMAN ACTIVITIES INCLUDING RECREATIONAL USES DURING GUNNISON 
SAGE-GROUSE SENSITIVE TIME PERIODS.  Seasonal avoidance or limitations of intrusive human 
behavior during sensitive time periods, including but not limited to winter and when Gunnison Sage-
grouse are mating or raising chicks.  


3. UNDERGROUND UTILITIES REQUIRED NEAR GUNNISON SAGE-GROUSE LEKS. Utility lines shall 
be placed underground within 0.60 miles of a Gunnison Sage-grouse habitat, to discourage avian 
predators.   


I. FENCES. Design of fences other than those associated with agricultural operations to shall ensure 
they do not adversely impact wildlife. Design standards for fences are as follows:  
1. MAXIMUM HEIGHT. Fences shall not be higher than 42 inches.    


2. MATERIALS. Fences should be limited to a maximum of three strands or rails. Rail fences should only 
use rounded rails. Wire fences should not be made of woven wire, unless they are used to enclose sheep 
or goats. Wire and rail fences shall have a kick-space (distance between the top two wires or rails) of not 
less than 18 inches that uses wire or rail that has a smooth surface. The top rail should be made of a 
solid material in heavy use areas, to make it more visible to wildlife.    


3. REMOVABLE SECTIONS. Fences in migration corridors should have removable sections or openings 
to allow for seasonal passage of wildlife. The applicant shall be responsible for removing fence sections 
when migration is occurring and replacing those sections when the season of migration has ceased.   
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4. UPGRADING EXISTING FENCES. As a condition of development approval, applicants proposing land 
use changes within sensitive wildlife habitat areas should agree to remove or to alter any existing fences 
on the property to comply with the above requirements.  


5. FENCES AROUND RESIDENCES EXEMPT. Fences located in the immediate vicinity of a residence 
shall be exempt from these limitations. 


6. DESIGN AND LOCATION. Fence location and design should minimize adverse impacts to sensitive 
wildlife habitat.  


J. VEGETATION. Proposed land use changes shall be designed to comply with the 
recommendations of the Colorado Division of Parks and Wildlife regarding vegetation, and to 
preserve large areas of vegetation utilized by wildlife for food and cover. Roads shall be located on 
the edge of wildlife habitat areas, to prevent fragmentation of wildlife habitat. When native 
vegetation must be removed within habitat areas, it shall be replaced with native and/or desirable 
non-native vegetation capable of supporting post-disturbance land use. Individuals planting 
vegetation away from the homesite should consider using vegetation suitable for wildlife cover and 
food. Vegetation removed to control noxious weeds shall not be required to be replaced, unless 
the site requires revegetation to prevent erosion or noxious weeds from becoming established.   
1. TIME ALLOTTED FOR REVEGETATION. Vegetation required pursuant to Section 13-115: 


Reclamation and Noxious Weed Control shall be established and growing within two growing seasons 
(730 days) of the issue date of the applicable Gunnison County Reclamation Permit.   


K. CDOW ACCESS. Where applicable, the applicant shall continue to provide historical access or 
agreed-upon new access other than the historical access, for the Colorado Division of Parks and 
Wildlife to manage wildlife and to monitor wildlife activities.  


Index 
Gunnison Sage-grouse leks and occupied habitat .................. 18 
Sage-grouse habitat ................................................................... 99 


 
SAGE-GROUSE 


Division of Wildlife property review review related to.............. 214 
Habitat, definition of .................................................................... 34 
Land Use Change Permit habitat maps for .............................. 99 
Land Use Change Permit required in habitat area ................... 62 
Land Use Change Permit required near lek ............................. 64 
Lek, definition of .......................................................................... 36 
Maps of leks and occupied habitat ............................................ 18 
Pre-Application conference regarding ..................................... 213 


10 
Planning Commission Recommendation – LUR Amendments 
September 6, 2013 
 





		Agenda Item - Planning Commission Recommendation on Proposed LUR Completed Form

		PC Recommendation - September 6, 2013 LUR Amendments

		1. CONSISTENCY WITH ANY COMPREHENSIVE PLAN ADOPTED BY GUNNISON COUNTY. Consistency of the proposed amendment with any applicable comprehensive plan adopted by Gunnison County;

		2. CHANGED CONDITIONS. Changed conditions, including the economy of Gunnison County;

		3. EFFECT ON THE NATURAL ENVIRONMENT. Effect of the proposed amendment on the natural environment;

		4. COMMUNITY NEEDS. Community needs;

		5. DEVELOPMENT PATTERN. Development pattern;

		6. CHANGES IN APPLICABLE LAW. Changes in applicable law;

		7. PUBLIC HEALTH, SAFETY AND WELFARE. Public health, safety and welfare;

		8. COMPLIANCE WITH ANY APPLICABLE INTERGOVERNMENTAL AGREEMENTS ADOPTED BY GUNNISON COUNTY. Compliance with any applicable intergovernmental agreements adopted by Gunnison County.

		3. GUNNISON SAGE-GROUSE LEK AND OCCUPIED HABITAT MAPS. Gunnison County maps that depicts private lands located within 0.6 miles of known Gunnison Sage-grouse leks; and the Gunnison County Gunnison Sage-grouse Occupied Habitat Map that generally depict...
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Comments:
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Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


5  mins


GUNCOUNTY1\MBIRNIE 9/27/2013


No document has been provided to me to review.   I know that all parties are eager to have this on the next Board agenda - and that
Community Development is working on the document.    db   9/25/13


Board of County Commissioners' Signature


?


Board action on Replat of Homestead Lot and Headquarters Lot, Lost Miner Subdivision; sign plat


9/25/2013


nstarkebaum@gunnisoncounty.org


n/a10/1/2013


N. Starkebaum
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GUNCOUNTY1\DBAUMGARTEN


This is an agreement to have the GC Foundation accept donations on behalf of GCSAPP to be put into a Fund for their Choice Pass Program.
The Foundation will charge an annual fee of 0.5% of total donations.


5 minutes


GUNCOUNTY1\MBIRNIE 9/27/2013


ok     db     /9/25/13


Board of County Commissioners' Signature


?


GCSAPP would like to apply for a Component Fund to be established at the Community Foundation for specific use in support of the Choice Pass
Program.


9/25/2013


mkuehlhorn@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/26/2013


Community Foundation of the Gunnison Valley & Gunnison County


n/a10/1/2013


M. kuehlhorrn
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GUNNISON COUNTY BOARD OF COMMISSIONERS 


REGULAR MEETING AGENDA – Revision #1 
 
DATE:  Tuesday, October 01, 2013       Page 1 of 2 
PLACE:   Commissioners Meeting Room at Courthouse 


 


 


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.   


8:30 am • Call to Order; Agenda Review 


 
8:35  • 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. Acknowledgment of County Manager Signature; Business Associate Agreement; NGS 


American, Inc. 
2. Acknowledgment of County Manager Signature; Business Associate Agreement; 


WisconsinRX 
3. Acknowledgment of County Manager Signature; Coalition Master Prescription Benefit 


Services Agreement and Letter of Agreement Addendum; WisconsinRx Cooperative and 


CaremarkPCS Health, LLC; 1/1/14 thru 12/31/16 
4. City of Gunnison Special Event Permit Application; Annual Flu Clinic at 225 N. Pine Street, 


Gunnison; 10/9/13 
5. Contract for Collection of Accounts; Bonded Business Services, Ltd.; Delinquent Inmate 


Accounts 


6. Correspondence; Thank You Letter to Scott Morrill 
7. Grant Agreement; Department of Public Safety, Division of Homeland Security and 


Emergency Management; Grant Contract Number 13EM-14-27 
8. Ratification of County Manager’s Signature; Indirect Cost Negotiation Agreement; 


Colorado Department of Public Health and Environment 
9. Phone Services Agreement with Advoda Communications; 10/28/2013-10/28/2016 


10. Section 8 Housing Assistance Payments Program; Contract and Lease Agreement for 


Frances Duran at 1420 Rock Creek; $965/ month beginning 11/1/2013 
11. Caring for Colorado Grant Application; Multicultural Resource Services; 2/1/2014-


2/1/2015 
12. Family Planning Program testing; Center for Disease Detection; 10/1/2013-9/30/2018 


13. Participating Group Agreement with Cofinity Inc. for Immunizations and Family Planning 


Services 
14. Funding from Division of Criminal Justice for the Gunnison County Substance Abuse 


Prevention Program; 10/15/2013-12/31/2013; $6,289 


15. Ratification of County Manager’s Signature; Forest Service Road Agreement #7; 


$21,125.30 


16. Memorandum of Understanding Renewal with Hilltop Community Resources 
17. Interagency Coordination Cooperative Agreement with the Gunnison/Hinsdale 


Department of Human Services, District Attorney with the 7th Judicial District, 
Gunnison/Hinsdale County Attorney, Gunnison Police Department, Gunnison County 


Sheriff, Crested Butte Town Marshal, Mt. Crested Butte Police Department and Hinsdale 
County Sheriff 


18. West Region Healthcare Coalition Memorandum of Agreement; Requirement of the 


Emergency Preparedness Response Grant 
19.  Agreement with Micro-Tech-Tel beginning 10/4/2013 


20. Ratification of Chairperson’s Signature; Public Health Grant Regarding Flu Vaccinations 
21. General Conditions Agreement with Reach Out and Read National Center; $430 


22. Release of Development Improvements Agreement and Addendums Thereto for the Glen 


Subdivision; Streamside Development, LLC 
23. Intergovernmental agreement for Environmental Health Services with Montrose County; 


1/1/2013-12/31/2013 
 


 
 


 







GUNNISON COUNTY BOARD OF COMMISSIONERS 


REGULAR MEETING AGENDA – Revision #1 
 
DATE:  Tuesday, October 01, 2013       Page 2 of 2 
PLACE:   Commissioners Meeting Room at Courthouse 


 


 


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.   


8:40 • Scheduling 


 
8:50 • County Manager’s Reports 


 


8:55 • Assistant County Manager’s Reports: 
1. Correspondence; Map 21 Funding Letter  


2. Cottonwood Pass Funding Decision 
3. Reclamation Permit Changes 


4. Bid Award; Riverwalk Trail Engineering 
 


9:30 •  Planning Commission Recommendation; Proposed Amendments to the Gunnison County Land Use 


Resolution 
 


9:45 • Homestead Lot and Headquarters Lot, Lost Miner Subdivision Plat 
 


9:50 • Community Foundation of the Gunnison Valley; Gunnison County Substance Abuse Prevention 


Program Choice Pass Program 
 


9:55 • DELETED:  Housing Guidelines & Master Deed Restrictions 
 


 
GUNNISON COUNTY HOUSING AUTHORITY: 


 • DELETED:  Housing Guidelines & Master Deed Restrictions 


 
9:55 • MOVED (from 10:15 am): 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/177/Agendas-Minutes-Portfolios no later than 6:00 pm on the Friday 


prior to the meeting.   



http://www.gunnisoncounty.org/177/Agendas-Minutes-Portfolios
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Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


No fiscal impact, this agreement causes NGS Coresource to comply with HIPAA regulations.


GUNCOUNTY1\MBIRNIE 9/16/2013


upon signature


County Manager Signature


None


HHS released the Final Rule on HIPPA earlier this year to become effective 9/23/13. New BAA's are being created and signed because of final
interpretations of the law. Significant changes are 1) Broadening of the definition of business associate, 2) Change in the meaning of "breach", & 3)
Enforcement penalties have been strengthened.


Business Associate Agreement; NGS American, Inc.


9/13/2013


Dmoore@gunnisoncounty.org


GUNCOUNTY1\BCOWAN 9/13/2013


Gunnison County & NGS CoreSource


10/1/2013


D. Moore





































		Agenda Item - Business Associate Agreement; NGS CoreSource Completed Form

		2702_001










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\ATREZISE


No fiscal impact, this agreement causes Wisconsin Rx to comply with HIPAA regulations.


GUNCOUNTY1\MBIRNIE 9/16/2013


upon signature


County Manager Signature


None


HHS released the Final Rule on HIPPA earlier this year to become effective 9/23/13. New BAA's are being created and signed because od final
interpretations of the law. Significant changes are 1) Broadening of the definition of business associate, 2) Change in the meaning of "breach", & 3)
Enforcement penalties have been strengthened.


Business Associate Agreement; WisconsinRX


9/13/2013


dmoore@gunnisoncounty.org


GUNCOUNTY1\BCOWAN 9/13/2013


Gunnison County & WisconsinRX


10/1/2013


D. Moore
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GUNCOUNTY1\ATREZISE


No fiscal impact in itself, Gunnison County is agreeing to the pricing agreement negotiated through our Rx pool, Wicosnic Rx, and CVS.


GUNCOUNTY1\MBIRNIE 9/13/2013


1/1/2014


County Manager Signature


This is an addendum to the Master Agreement between Pharmacy Benefits Coop we are utilizing for our employee prescription card insurance
coverage & Caremark PCS Health, which contracts to handle the prescription insurance administration. We considered a participating group that signs
onto its Master Agreement by Addendum. This is committing us to the same agreement for next year that we signed in July for the period of 10/1-
12/31/2014 (included)


Coalition Master Prescription Benefit Services Agreement and Letter of Agreement; WisconsinRx Cooperative and CaremarkPCS Health, LLC;
1/1/14 thru 12/31/16


9/13/2013


dmoore@gunnisoncounty.org


GUNCOUNTY1\BCOWAN


12/31/2016


9/13/2013


Gunnison County & Caremark (CVS) & WisconsinRX


10/1/2013


D. Moore
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COALITION MASTER PRESCRIPTION BENEFIT SERVICES AGREEMENT 
 


 
This Coalition Master Prescription Benefit Services Agreement (the “Agreement”), is effective as of 
January 1, 2014 (the “Effective Date”), between CaremarkPCS Health, L.L.C., a Delaware limited 
liability company (“Caremark”) and WisconsinRx Cooperative (d/b/a WisconsinRx and d/b/a National 
CooperativeRx), a Wisconsin cooperative, (“WisconsinRx”), on its own behalf and on behalf of the 
Participating Groups (as hereinafter defined).    
 
WisconsinRx  arranges on behalf of its Participating Groups, for Caremark to provide certain prescription 
benefit management, disease management and specialty pharmacy services with respect to the 
Participating Group’s health benefit plan(s);  
 
Each Participating Group has established a health benefit plan(s) for its Plan Participants (as hereinafter 
defined) and hereby retains Caremark to provide certain prescription benefit management, disease 
management and specialty pharmacy services with respect to the Participating Group’s health benefit 
plan(s); and     
 
Caremark agrees to provide such Services (as hereinafter defined) pursuant to the terms and conditions of 
this Agreement. 
 
Now, therefore, in consideration of the mutual promises set forth herein, the parties hereto agree as 
follows: 
 
1. Definitions.  Capitalized terms in this Agreement and the Exhibits shall have the meaning 
provided in this Section 1. 
   


1.1 “AWP” means the “average wholesale price” for a standard package size of a prescription drug 
from the most current pricing information provided to Caremark by Medi-Span Prescription 
Pricing Guide (with supplements), or following one hundred eighty (180) days advance notice to 
WisconsinRx, any other nationally available reporting service of pharmaceutical prices as utilized 
by Caremark as a pricing source for prescription drug pricing.  The standard package size 
applicable to a mail service pharmacy shall mean the actual 11-digit NDC of the package size 
used to fulfill the quantity dispensed.  The standard package size applicable to a Participating 
Pharmacy shall be the actual 11-digit NDC of the package size dispensed from a Participating 
Pharmacy as reported by such Participating Pharmacy to Caremark.   


1.2 “Brand Drug” shall mean any drug, as identified by Caremark, using the Medi-Span Master 
Drug Database (Medi-Span) indicators, and their associated files, or indicators provided by 
another nationally available reporting service of pharmaceutical drug information per Section 
2.13 of this Agreement that adjudicates at the brand drug Cost Share logic consistent with the 
Plan, and shall include any drug not determined to be a Generic Drug consistent with Section 
1.10.  


1.3 “Claims” means those prescription drug claims processed through Caremark’s on-line claims 
adjudication system or otherwise transmitted or processed in accordance with the terms of this 
Agreement in connection with a Plan. 


1.4 “Contract Year” means the full twelve (12) month period commencing on the Effective Date 
and each full consecutive twelve (12) month period thereafter that this Agreement remains in 
effect.  


1.5 “Cost Share” means the amount which a Plan Participant is required to pay for a prescription in 
accordance with the PDD, which may be a deductible, a percentage of the prescription price, a 
fixed amount and/or other charge or penalty. 
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1.6 “Covered Drug” means a drug which, under applicable law, requires a prescription and which is 
covered under the formulary adopted by the Plan pursuant to Section 2.6 of this Agreement. 


1.7 “Dispensing Fee” means the amount charged to Participating Groups to reimburse Participating 
Pharmacies to dispense a prescription drug.   


1.8 “Drug Interchange” means any substitution initiated by Caremark of a Covered Drug for a 
clinically comparable Covered Drug that is not a preferred Brand Drug.  Drug Interchange shall 
not include any substitution initiated by Caremark that is (i) due to a Drug Utilization Review; 
(ii) due to Plan Participant safety reasons; (iii) due to market unavailability of the originally 
prescribed drug; (iv) a substitution of a Generic Drug for a Brand Drug; or (v) due to the 
originally prescribed drug not being a Covered Drug.  


1.9 “ERISA” means the Employee Retirement Income Security Act of 1974, as amended, and the 
regulations promulgated thereunder.  


1.10 “Generic Drug” means a drug that is one or more of the following: (i) a single and/or multi-
source generic prescription drug (non-brand) determined in accordance with the drug 
classification requirements set forth in Section 2.13 of this Agreement; (ii) consistent with the 
requirements in Section 2.13, a drug, whether identified by its chemical, proprietary, or non-
proprietary name that has a multisource code field in Medi-Span of “Y” (generic); (iii) a drug 
where the Multisource Code is “O” and there is a DAW code of 3,4,5,6, or 9; (iv)  multi-source 
Brand Drugs that adjudicate at MAC; (v) Brand Drugs that are treated as “house” generic drugs 
(DAW5) by the dispensing pharmacy; and (vi) Single Source Generic Drugs (as defined in 
Exhibit A. Section 1.a.6).   


1.11 “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as amended, 
and the regulations promulgated thereunder.  


1.12 “Losses” means all legal claims, liabilities, demands, damages, losses, costs or expenses of any 
kind, including, without limitation, reasonable attorneys’ fees and expenses.  


1.13 “Maximum Allowable Cost” or “MAC” means the unit price that has been established by 
Caremark for a multi-source drug (i.e., a drug with more than two sources) included on the MAC 
drug list applicable to Participating Groups, which list may be amended from time to time by 
Caremark in maintaining its generic pricing program.  The MAC list applicable to Participating 
Groups is not the same as the MAC list published by the Centers for Medicare and Medicaid 
Services (formerly known as the Health Care Financing Administration, or “HCFA MAC”).  A 
copy of such MAC drug list shall be provided to WisconsinRx and Participating Group prior to 
execution of this Agreement and thereafter upon WisconsinRx and Participating Group’s 
reasonable request. The drugs on the MAC list applicable to Participating Groups are the same 
for all Participating Groups and for Claims processed at retail or mail.   


1.14 “Paid Claim” means all Claims made by eligible Plan Participants that result in a payment to 
Participating Pharmacies or Plan Participants or Plan Participant Cost Shares. (Does not include 
reversals and adjustments.) Each prescription transmission that results in payment shall be 
calculated separately as a Paid Claim. 


1.15 “Participating Group” means a cooperative member of WisconsinRx that has entered into a 
Participating Group Addendum, as defined in Section 6.7 of this Agreement and as set forth in 
Exhibit F, with Caremark, pursuant to the terms and conditions of this Agreement, which has 
been authenticated under this Agreement by WisconsinRx, and which thereafter may be modified 
from time to time, consistent with the terms and conditions of this Agreement.  


1.16 “Participating Pharmacy” means a retail pharmacy that participates in a retail network 
established by Caremark. 


1.17 “PDL”, which is Caremark’s formulary and includes the Caremark Performance Drug List and 
the Prescribing Guide, and is a ranking of Covered Drugs into preferred and non-preferred tiers, 
as created, maintained and amended by Caremark from time to time, which: (a) has been 
approved by Caremark’s pharmacy and therapeutics committee; and (b) represents the formulary 
that Caremark recommends that its clients adopt as the Plan formulary.    The term PDL shall not 
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include a Custom PDL, as defined in Section 2.6(a) of the Agreement.   
1.18 “Plan” means the health benefit plan(s) sponsored by a Participating Group that includes the 


prescription drug benefit. 
1.19 “PDD” or “Plan Design Document” means various documents or forms, including 


implementation forms, clinical management forms, clinical utilization or other documents, 
prepared by Caremark and approved by Participating Group, as may be modified by Participating 
Group from time to time in accordance with Section 6.3 of this Agreement, which documents in 
detail the relevant parts of the Plan for prescription drug benefits and clinical programs adopted 
by Participating Group and which are used by Caremark to provide Services under this 
Agreement. 


1.20 “Plan Participant” or “Member” means each individual identified by Participating Group to be 
eligible for prescription drug benefits under the Plan, as set forth in Participating Group’s 
eligibility file or otherwise communicated by Participating Group in a format acceptable to 
Caremark.   


1.21 “PPACA” means the Patient Protection and Affordable Care Act, as amended and the 
regulations promulgated thereunder. 


1.22 “Prescriber” means a health care practitioner licensed or authorized by law to issue an order for 
a prescription drug. 


1.23 “Prescribing Guide” means the Caremark Prescribing Guide, as modified and published from 
time to time, which has been approved by Caremark’s pharmacy and therapeutics committee. 


1.24 “Protected Health Information” or “PHI” shall have the meaning set forth in Exhibit B to this 
Agreement. 


1.25 “Rebates” means the formulary rebates, including base and market share rebates, collected by 
Caremark in its capacity as a group purchasing organization for the Plan from various 
pharmaceutical companies that are attributable to the utilization of single source brand, 
prescription drugs by Plan Participants, including Manufacturer Administrative Fees, as defined 
in Section 8.4 of this Agreement, attributable to the utilization of Plan Participants.  Other than 
Manufacturer Administrative Fees described above, the term Rebates shall not include any fees, 
compensation, and concurrent or retrospective discounts associated with the purchase price of 
products described in this Agreement, which belong exclusively to Caremark or its affiliates. 


1.26 “Services” means the prescription drugs and all related products and services as provided by 
Caremark pursuant to this Agreement.  


1.27 “Specialty Drugs” means certain pharmaceuticals, biotech or biological drugs, that are Covered 
Drugs and that are used by Caremark, that are used in the management of chronic or genetic 
disease, including but not limited to, injectable, infused, or oral medications, or products that 
otherwise require special handling, including without limitation those listed in Attachment 1 to 
Exhibit A (which Caremark may amend from time to time, consistent with Attachment 1 to 
Exhibit A).  


1.28  “Term” shall be as defined in Section 9.1 of this Agreement.  
1.29 “Usual and Customary” or “U&C” means a Participating Pharmacy’s usual selling price for a 


prescription drug.  
 
2. Caremark Services.  Caremark shall provide the Services in a manner consistent with the PDD, 


and the terms of this Agreement, and WisconsinRx and Participating Group hereby authorize 
Caremark to provide the Services in such manner.   


 
2.1 Claims Processing.   


(a) On-Line Claims Processing.  Caremark will perform Claims processing Services for products 
dispensed by Participating Pharmacies and Caremark’s mail and specialty pharmacies.  
Caremark will perform standard Drug Utilization Review Services, as described in Section 
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2.8 of this Agreement, for each Claim submitted by Participating Pharmacies, and 
Caremark’s mail and specialty pharmacies.   


(b) Submitted Paper Claims.  To the extent authorized by the PDD, Caremark will process 
Claims submitted by Plan Participants directly to Caremark consistent with Caremark’s 
standard procedures and for the fees set forth in Exhibit A


2.2 Mail Service Pharmacy.  Caremark’s mail service pharmacies shall provide the following 
products and Services: 


. 


 
(a) Dispense new or refill prescriptions following receipt from a Plan Participant and/or 


Prescriber of (i) a prescription and a completed order or refill order; and (ii) any applicable 
Cost Share; 


(b) Fill prescriptions subject to the professional judgment of the dispensing pharmacist, good 
pharmacy practices in accordance with local community standards, and product labeling 
guidelines; 


(c) Ship all drugs to Plan Participants via United States postal service or other appropriate 
carriers consistent with Caremark’s standard policies to the address provided by Participating 
Group and/or the Plan Participant.   In the event non-standard shipping is requested by 
Participating Group and/or Plan Participant, additional charges may apply; 


(d) Caremark agrees that mail order unit costs charged to Participating Groups, prior to Cost 
Sharing, Dispensing Fees, and sales taxes, will be no greater than those at retail with the 
exception of U&C Claims. Upon request by WisconsinRx or Participating Group, Caremark 
agrees to produce a date sensitive comparison report showing unit costs charged to 
Participating Group at a generic code number (“GCN”) level, and reimburse Participating 
Group on a dollar-for-dollar basis for all instances where mail order unit costs exceed retail 
unit costs. Caremark shall provide WisconsinRx with a written report and reconciliation on a 
quarterly basis.  


 
2.3 Retail Pharmacy Network.  Caremark contracts with Participating Pharmacies, which are 


independent contractors, to provide prescription drugs and related products and services with 
respect to the Plan.  Caremark shall: 


 
(a) Require Participating Pharmacies to service Plan Participants during their normal business 


hours, in all applicable geographic areas; 
(b) Include in its standard retail pharmacy network agreement that Participating Pharmacies must 


comply with Caremark’s terms and conditions applicable to participation in the retail 
pharmacy network in effect as may be amended from time to time;  


(c) Provide information to Participating Pharmacies concerning drug interaction, safety edits, 
and generic substitution and therapeutic intervention programs;  


(d) Direct Participating Pharmacies to collect all applicable Cost Shares or the lowest of Cost 
Share, U&C, MAC plus the Dispensing Fee, or discounted ingredient cost plus the 
Dispensing Fee from Plan Participants;   


(e) Provide and maintain toll free telephone access for Participating Pharmacies to address Claim 
submission and clinical Drug Utilization Review issues; 


(f) Maintain a database of Participating Pharmacies so that Plan Participants and Participating 
Group may locate a Participating Pharmacy using Caremark’s Web site maintained consistent 
with Section 2.10(a) of this Agreement;  


(g) Be solely responsible for payment to the Participating Pharmacies for prescriptions dispensed 
(exclusive of Cost Shares), provided that the foregoing shall not release WisconsinRx or 
Participating Group from any payment obligation to Caremark; and 
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(h) Conduct Participating Pharmacy audits as follows:   
 


(i) Caremark shall conduct weekly on-site and off-site audits of certain Participating 
Pharmacies as selected by Caremark to help verify such Participating Pharmacies’ 
compliance with their respective retail pharmacy network agreements with Caremark 
(“Periodic Audits”).  Caremark shall have the sole right to audit Participating 
Pharmacies.  Such audits shall include a daily review of Claims greater than one 
thousand dollars ($1,000).  Additionally, WisconsinRx or its designee, may request 
an on-site and/or off-site audit of Participating Pharmacies and Caremark will take 
such request into consideration when scheduling audits; and  


(ii) To the extent Caremark determines, as the result of its Periodic Audits, that amounts 
have not been billed in accordance with Caremark’s retail pharmacy network 
agreements (“Audit Discrepancies”), Caremark shall make reasonable attempts to 
reconcile such Audit Discrepancies.  Caremark shall provide one hundred percent 
(100%) of all recovered Audit Discrepancies to Participating Group.  In the event an 
Audit Discrepancy has a financial impact to Participating Group, Caremark shall 
reconcile Participating Group’s invoice, or credit Participating Group, based upon 
such recovered Audit Discrepancy.  Caremark shall notify Participating Group of any 
Audit Discrepancy that has impacted Participating Group’s financial obligation to 
Caremark by greater than one thousand dollars ($1,000) that Caremark determines to 
be reasonably uncollectible by Caremark. Participating Group acknowledges and 
agrees that Caremark may, but is not required to, initiate any collection action to 
collect any Audit Discrepancies.   In the event Caremark does initiate a collection 
action against a Participating Pharmacy for any Audit Discrepancy, Caremark may 
offset any reasonable costs, including reasonable attorneys’ fees and expenses,  
arising from any such action, with such expenses allocated among Caremark’s 
affected or impacted clients on a prorated basis against the amount of the recovery.  
Caremark’s obligation to conduct Periodic Audits and to attempt collection and 
reconciliation, as described, shall be Caremark’s sole obligation with respect to 
remedying Audit Discrepancies.   


 
2.4 Implementation.   


 
(a) In consultation with Participating Group, Caremark shall develop a mutually agreeable 


implementation project plan prior to the Effective Date, or prior to the implementation of any 
new group or Plan during the Term.   


(b) Participating Group or Participating Group’s designee shall provide to Caremark prior to the 
Effective Date, or prior to the implementation of any new group or Plan during the Term: (i) 
the initial eligibility test data and the initial full eligibility data; (ii) the governing Plan 
documents, a summary plan description, and an executed PDD; and (iii) a refill file (if 
available) in a format acceptable to Caremark.  Any delays by Participating Group or its 
designee in providing this information may reasonably delay the implementation of Services 
by Caremark.  


(c) Subject to timely receipt of a refill file or prescription, Caremark will begin filling 
prescriptions through its mail service pharmacies as of the Effective Date. 


(d) Caremark will make available implementation information to Plan Participants which may 
include the following materials:  (i) introductory cover letter; (ii) standard identification cards 
for use within the retail network which shall include Caremark’s name and toll free number; 
(iii) a standard client benefit brochure; (iv) mail service order form; (v) paper Claim 
reimbursement form, if applicable; and (vi) PDL brochure, if applicable.    At Participating 
Group’s expense and election, Caremark shall prepare envelopes for mailing such 
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information to Plan Participants.  Caremark will use Plan Participant address information 
provided as part of the Eligibility Information submitted in accordance with Section 2.5.    If 
Participating Group implements a Custom PDL, the parties will mutually agree on any costs 
associated with printing and distributing a Custom PDL brochure.  


(e) Any reprints or customization of any communication materials requested by Participating 
Group shall be at Participating Group’s expense.  Notwithstanding the foregoing, 
replacement cards will be at no cost to Participating Group should the issuance of the 
replacement card be required as a result of an error on the card on the part of Caremark.    


 
2.5 Eligibility Data.  Participating Group, or Participating Group’s designee, at Participating 


Group’s sole expense, will provide Caremark all information concerning its Plan and Plan 
Participants needed to perform the Services, including any updates thereto (“Eligibility 
Information”).  This Eligibility Information must be complete and accurate, provided timely, 
and in a mutually agreeable format and media.  Participating Group acknowledges and agrees that 
Caremark will not use Social Security Numbers on Plan Participants’ identification cards and will 
instead use alternate identification numbers assigned and provided by Participating Group.  
Participating Group acknowledges that Caremark, WisconsinRx, Plan Participant’s Prescriber or 
Participating Pharmacy shall be able to rely on the Eligibility Information provided by 
Participating Group. 


 
2.6 Formulary Management.   
 


(a) Participating Group hereby adopts, as part of the Plan design and as Participating Group’s 
formulary, either: (i) the PDL, with or without the exclusions described in Section 2.6(c), as 
in effect from time to time and as set forth in Participating Group’s implementation 
documents; or (ii) at no additional charge and effective January 1, 2014 (with associated 
Rebate modifications made available by September 1, 2013), a custom formulary option for 
Participating Groups established by WisconsinRx (“Custom PDL”).   


(b) Changes made by Caremark to the PDL, may be based upon, among other things, the 
introduction of new products, customer safety, clinical appropriateness, efficacy, cost 
effectiveness, changes in availability of products, new clinical information and other 
considerations, changes in the pharmaceutical industry or its practices, introduction of new 
Generic Drugs, new legislation and regulations.  Caremark shall use reasonable efforts to 
provide WisconsinRx with thirty (30) days notice prior to the addition or movement within 
tiers of a drug on the PDL, which may include but not limited to, movement of a drug from a 
preferred to a non-preferred tier, or vice versa.  The parties acknowledge that Caremark may 
elect to add to the PDL new drugs to the market, or line-extensions of certain drugs.  In the 
event safety concerns or regulatory action require Caremark to remove a drug sooner, 
Caremark shall notify WisconsinRx of the removal of a drug from the PDL within five (5) 
business days.    


(c) With regards to any drugs Caremark may not identify as a Covered Drug, or remove from the 
PDL, Caremark may make PDL decisions based upon, among other things, new products, 
customer safety, clinical appropriateness, efficacy, cost effectiveness, changes in availability 
of products, new clinical information and other considerations, changes in the pharmaceutical 
industry, introduction of new Generic Drugs, new legislation and regulations. Caremark 
agrees, however, that (i) drugs shall be removed from the PDL no more frequently than once 
per calendar year; (ii) to provide notice of drug removal from the PDL on or around July 1 of 
each calendar year, but no later than July 15; (iii) in the event of a removal of a drug from the 
PDL, to provide targeted communications to Plan Participants prior to the date of drug 
removal; and  (iv) to provide a detailed disruption analysis at least one hundred and twenty 
(120) days in advance of any removal from the PDL.  
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(d) Caremark may implement Drug Interchange program(s), which has been approved by 
Caremark’s pharmacy and therapeutics committee for selected prescriptions under which 
Caremark’s mail service pharmacy shall contact Prescribers, as appropriate, to obtain 
approval for the Drug Interchange.  In accordance with its standard policies, Caremark shall 
credit Participating Group or Plan Participant, as appropriate, for any mail prescription 
returned to Caremark upon rejection by the Plan Participant of the Drug Interchange.  
Participating Group and WisconsinRx acknowledge that the adoption of therapeutic 
interventions may result in an increase of Rebates payable by pharmaceutical manufacturers 
pursuant to their agreements with Caremark. Caremark will not engage in any practice that 
results in the conversion of a lower discounted ingredient cost drug products to higher 
ingredient cost drug products or increases Cost Share without the prior written consent of 
WisconsinRx or Participating Group.   The parties agree that Caremark’s compliance with the 
terms of the settlement agreement entered during 2008 by, among others, Caremark Rx, 
L.L.C. and certain states of the United States, effective March 1, 2009, shall satisfy this 
requirement.  


(e) WisconsinRx, Participating Group and Caremark acknowledge that the Prescriber shall have 
final authority over the drug prescribed to a Plan Participant, regardless of benefit coverage. 


(f)  Caremark may implement Drug Interchange programs, as approved by its pharmacy and 
therapeutics committee, for Participating Pharmacies to promote the use of the PDL by 
encouraging Participating Pharmacies to: (i) identify appropriate opportunities for converting 
a prescription for a non-preferred Covered Drug to a clinically comparable preferred Brand 
Drug or Generic Drug, and (ii) contact the Plan Participant and the Prescriber to request that 
the prescription be changed to a clinically comparable preferred Brand Drug or Generic 
Drug. 


 
2.7 Generic Substitution Program.   


(a) Generic substitution may be conducted through Caremark’s mail service pharmacies and 
Participating Pharmacies under a program which substitutes Brand Drugs with Generic 
Drugs, where available and clinically appropriate, unless (i) the Prescriber requires the 
prescription to be dispensed as written and does not authorize generic substitution; or (ii) the 
Plan Participant has notified the dispensing pharmacy to dispense the Brand Drug only. 


(b) Caremark will provide generic messaging to Participating Pharmacies, which is intended to 
promote point-of-sale generic substitution of multi-source Brand Drugs.  Participating Group 
acknowledges that a pharmacist may override such messaging if the Prescriber or the Plan 
Participant has notified the dispensing Participating Pharmacy to dispense the Brand Drug 
only. 


 
2.8 Drug Utilization Review (“DUR”) Services. 


 
(a) Caremark will provide its automated concurrent DUR Services including but not limited to:  


(i) drug to drug interactions; (ii) therapeutic duplications; (iii) known drug sensitivity; (iv) 
over-utilization; (v) insufficient or excessive drug usage; and (vi) early or late refills.   


(b) Providers are individually responsible for acting or not acting upon information generated 
and transmitted through the DUR Services, and for performing services in each jurisdiction 
consistent with the scope of their licenses.  The DUR Services are necessarily limited by the 
amount, type and accuracy of Plan Participant information made available to Caremark.    


 
2.9 Plan Participant Services.  Caremark shall operate toll-free customer service lines twenty-four 


(24) hours a day, seven (7) days a week for the purpose of responding to inquiries from Plan 
Participants.  Caremark shall also provide telephonic emergency pharmacist Services twenty-four 
(24) hours a day, seven (7) days a week. 
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2.10 Communication Materials.  In addition to materials provided under Section 2.4(d), Caremark 


shall produce and provide the following communication materials:   
 


(a) Caremark will provide an Internet Web site where Plan Participants can access information   
with respect to Plan specific drug information, the PDL or Custom PDL, Cost Shares, 
Participating Pharmacy listings and prescriptions. 


(b) Caremark may provide communications to Plan Participants and/or Participating Group 
regarding drug recalls or withdrawals.  WisconsinRx and Participating Group acknowledge 
that WisconsinRx or Participating Group shall look solely to pharmaceutical companies and 
not to Caremark for any refunds or reimbursements associated with such drug recalls or 
withdrawals.   


(c) Caremark may also communicate to Plan Participants about health-related products or 
services that would be offered on behalf of Participating Group through Caremark as a value-
added item or service that is not part of the Plan benefit. 


(d) Caremark shall not send non-emergency, standard form communication materials to Plan 
Participants without WisconsinRx’ s prior approval.    


 
2.11 Reports, Claims Data and SSAE 16.  Caremark shall provide reports and detailed Claims data 


to Participating Group and WisconsinRx as follows:   
 


(a) Caremark shall prepare and provide Participating Group with Caremark’s standard 
management and utilization reports.   


(b) At WisconsinRx or Participating Group’s request and expense, Caremark may prepare and 
provide non-standard management and utilization reports and ad hoc reports within an 
agreed-upon time and format, at Caremark’s prevailing rate.   


(c) With the issuance of each Claims invoice, Caremark shall provide Participating Group with 
up to two (2) sets of complete Claims data in Caremark’s standard format at no additional 
charge.  At Participating Group’s expense, request and direction, Caremark may provide 
detailed electronic Claims files or Claim detail reports to Participating Group’s designated 
third party service provider subject to such third party’s execution of Caremark’s standard 
confidentiality agreement.  At no additional charge, Caremark shall provide, and 
Participating Group authorizes, Caremark to provide WisconsinRx, on a bi-weekly basis, 
with one (1) set of complete Claims data for all Participating Groups in Caremark’s standard 
format at no additional charge and, on a monthly basis, one (1) eligibility file for all 
Participating Groups in Caremark’s standard format.  Except as otherwise set forth in Section 
10 of this Agreement, Participating Group shall not release or provide any Claims data 
including pricing and other Confidential Information, to a third party.  


(d) If requested, Caremark shall, within a reasonable time period, provide WisconsinRx or 
Participating Group with a copy of its most recent Type II SAS 70/SSAE 16 (SOC 1) report, 
or a copy of the successor to such report, in accordance with the terms and conditions of such 
report. 


 
2.12 Plan Enhancements for Non-Covered Drugs.  If elected by Participating Group, Caremark may 


provide to Plan Participants filling prescriptions at Participating Pharmacies discounts on 
prescription drugs that are not Covered Drugs. Claims that process with such discounts are 
excluded from any and all commitments Caremark may have to Participating Group under this 
Agreement, including those relating to pricing, rates, or Rebates.  Participating Group 
acknowledges that Caremark will retain Rebates, if any, and charge Plan Participant fees that may 
be part of a Plan Participant's prescription price for Claims processed through this program to 
assist Caremark in funding this program.       
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2.13 Drug Classification.  Caremark shall use Medi-Span Master Drug Database (Medi-Span) 


indicators, and their associated files, or indicators provided by another nationally available 
reporting service of pharmaceutical drug information in helping to determine the classification of 
drugs (e.g., prescription vs. over the counter, brand vs. generic, single-source vs. multi-source)  
for purposes of this Agreement.  Caremark uses a single data reporting service for determining all 
client AWP.  Upon request, Caremark shall disclose to WisconsinRx within a reasonable period 
the service used to determine the classification of a drug.   


 
2.14 Specialty Pharmacy.  Caremark’s specialty pharmacies shall provide specialty pharmacy 


products and Services as follows: 
 


(a) Dispense new or refill prescription orders for Specialty Drugs upon receipt from a Plan 
Participant of (i) a prescription and a completed order or refill order form; and (ii) the 
applicable Cost Share; 


(b) Fill prescriptions for Specialty Drugs subject to the professional judgment of the dispensing 
pharmacist, good pharmacy practices in accordance with local community standards, and 
product labeling and guidelines;  


(c) Ship Specialty Drugs to Plan Participants via the United States postal service or other 
appropriate carriers consistent with Caremark’s standard policies to the address provided by 
Participating Group and/or Plan Participant.  In the event non-standard shipping is requested 
by Participating Group and/or Plan Participant, additional charges may apply; and 


(d) Bill Participating Group’s medical benefits provider when appropriate, and pursuant to 
instructions from Participating Group’s medical benefits provider. 


 
2.15 Government Agency Submitted Claims.  Participating Group acknowledges that government 


agencies, or their agents may seek eligibility or similar data from Caremark regarding Plan 
Participants.  Additionally, government agencies, or their agents, may submit to Caremark claims 
for reimbursement for prescription drug benefits provided by such government agencies, or their 
agents, to Plan Participants (“Government Claims”).  Participating Group authorizes Caremark 
to provide such data as requested by government agencies or their agents and further authorizes 
Caremark to process such Government Claims.  Participating Group acknowledges that Caremark 
may advance payment for Government Claims on behalf of Participating Group.  Participating 
Group will reimburse Caremark, in accordance with Participating Group’s payment obligations 
under this Agreement, for all amounts advanced by Caremark for payment of Government  
Claims.  Participating Group acknowledges that Government Claims submitted by or on behalf of 
a state Medicaid agency shall be paid if submitted within three (3) years from the original date of 
fill unless a longer period is required by applicable law.  In addition, Government Claims 
submitted by or on behalf of a state Medicaid agency may not be denied on the basis of the 
format of the Government Claim or failure to present proper documentation at the point-of-
sale. Participating Group shall also reimburse Caremark for any adjustments or reconciliations to 
previously processed Government Claims that may be payable to government agencies in 
accordance with applicable laws and regulations.  The administrative fee for processing 
Government Claims will be invoiced at the paper submitted Claim rate stated in Exhibit A or as 
otherwise agreed in writing by Caremark and Participating Group.  Caremark reserves the right to 
(i) to terminate these Services upon ninety (90) days prior notice to Participating Group; or (ii) to 
delegate these Services to a third party claims processor.   


 
2.16 Clinical Programs.   
 


(a) Caremark shall provide the clinical programs identified in the PDD and elected by 
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Participating Group for the fees set forth in Exhibit A. 
(b) As identified in the PDD, Participating Group may authorize Caremark to perform Services 


or programs (collectively referred to herein as “Additional Health-Related Services”) that 
include Prescriber education programs, health research, compliance and persistency, and 
health education or management programs for Plan Participants.  If elected by Participating 
Group, Caremark shall provide such Additional Health-Related Services in accordance with 
applicable law, including HIPAA. Participating Group, WisconsinRx and Caremark 
acknowledge and agree that:  (i) although the Additional Health-Related Services may be of 
benefit to Participating Group and its Plan Participants, Caremark will not charge 
Participating Group for the performance of such Additional Health-Related Services;  (ii) the 
performance of such Additional Health-Related Services may utilize PHI; (iii) the 
performance and scope of such Additional Health-Related Services shall be determined by 
Caremark, and Caremark shall have no obligation to perform Additional Health-Related 
Services; and (iv) Caremark may contract with, and pursue and retain for its own account 
compensation or fees received from, pharmaceutical companies for the funding and provision 
of such Additional Health-Related Services.  Participating Group may discontinue one (1) or 
more Additional Health-Related Services upon sixty (60) days prior written notice to 
Caremark and upon an amendment to the PDD. 


(c) The pricing provided in Exhibit A is not contingent upon Participating Group participation in 
any proposed clinical programs, except as set forth in Exhibit A.  Participating Groups are not 
required to elect the clinical programs set forth in Exhibit A.   


 
2.17 Debit Card Program.  Participating Group hereby authorizes and directs Caremark to disclose 


data, upon the request of Participating Group, to a third party vendor for the purposes of 
administering debit card program payments under a flexible spending account or other consumer 
directed health plan subject to such third party’s execution of Caremark’s standard confidentiality 
agreement.  Caremark may provide such data, as requested by the third party for this purpose, 
until such time as Participating Group advises Caremark otherwise in writing. 


 
2.18 Performance Guarantees.  Caremark agrees to perform in accordance with the performance 


standards described in Exhibit D.  Unless otherwise stated, all performance standards shall be 
measured across Caremark’s book of business based on Caremark’s standard calculation 
methodology and shall exclude Specialty Drugs and related specialty services. 


 
2.19 Appeals.  If elected by Participating Group, Caremark shall conduct appeals for the fees set forth 


in Exhibit A in accordance with the terms and conditions described in Exhibit E.  
 
2.20 ExtraCare Health Discount Card.  If elected by Participating Group, Caremark shall provide 


Plan Participants with an ExtraCare Health discount card (“ExtraCare Card”). The ExtraCare 
Card provides the ability to earn rewards for purchases at CVS/pharmacy store or online at 
CVS.com and to receive a 20% discount on all CVS-branded health care-related items at 
CVS/pharmacy stores; provided that no rewards or discounts are available for the purchase of 
certain items such as prescription drugs (including Cost Shares).   
 
Participating Group has either mailed or authorized Caremark on its behalf to mail a letter to all 
Plan Participants reflecting that the ExtraCare Card is being provided as a health plan benefit.  
Participating Group further acknowledges that it is offering the ExtraCare Card to the Plan 
Participants as a value-added item or service under HIPAA. 
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2.21 Medicare Retiree Drug Subsidy.  If elected by Participating Group, Caremark shall provide the 
Medicare Retiree Drug Subsidy Services in accordance with the terms and conditions described 
in Exhibit G.  


 
2.22 Preventative Care Drug Program. If elected by Participating Group, Caremark shall administer 


Participating Group’s preventive care drug program for its high deductible health plan in 
accordance with the terms and conditions described in Exhibit H. 


 
2.23 Vaccine Program.  If elected by Participating Group, Caremark shall provide the vaccine 


program in accordance with the terms and conditions described in Exhibit I.  The vaccine 
program is available to Participating Groups upon execution of an enrollment form. 


 
2.24 Personnel. Caremark will provide dedicated account management support (including pre-sale 


support), implementation, enrollment and other ongoing Services for WisconsinRx and each 
Participating Group in accordance with the terms of this Agreement and each applicable 
Participating Group Addendum and meet the requirements of minimum dedicated personnel as 
shown on Exhibit J  (Caremark Dedicated Personnel).   


 
2.25 Maintenance Choice Program.   


 
(a) (Applicable to Participating Group(s) governed by ERISA) - If elected by Participating 


Group(s) that are governed by ERISA, Participating Group acknowledges and agrees that 
Participating Group(s) may elect Caremark’s Maintenance Choice Program and that 
Caremark shall provide such Maintenance Choice Program to Participating Group’s 
eligible Plan(s) in accordance with the terms and conditions described in Exhibit K.  
Participating Group acknowledges and agrees that Participating Group’s Plan(s) 
participating in the Maintenance Choice program may not participate in the Caremark 
Retail-90 Network program.   
 


(b) (Applicable to Participating Group(s) NOT governed by ERISA) - If elected by 
Participating Group(s) that are NOT governed by ERISA, Participating 
Group acknowledges and agrees that eligible Participating Group(s) may elect 
Caremark’s Maintenance Choice Program and that Caremark shall provide 
such Maintenance Choice Program to Participating Group’s eligible Plan(s) in 
accordance with the terms and conditions described in the “Maintenance Choice Letter 
Agreement” to be executed by such non-ERISA Participating Group.  Participating 
Group acknowledges and agrees that Participating Group’s Plan(s) participating in the 
Maintenance Choice program may not participate in the Caremark Retail-90 Network 
program. 


 
3. Maintenance of Records.  Caremark shall maintain records with respect to the processing, 


payment, and denial of Claims by Caremark and shall retain such records for a period of up to ten 
(10) years after the transaction occurred or as otherwise required by applicable law.   


 
4. Use of Deidentified Data.  Claims, as well as Eligibility Information which is deidentified in 


accordance with HIPAA and other applicable law, and which is not identifiable on a Participating 
Group or Plan Participant basis, may be used, disclosed, reproduced, adapted or sold by 
Caremark. Such deidentified data may be provided to nationally recognized data integration firms 
to support appropriate administration of Caremark’s drug management programs.  This 
benchmarking data enables Caremark to compare against other drug population sets and improve 
programs and Services for clients.   
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5. Audit Rights.   
 
5.1 Claims Audits.  WisconsinRx shall have the right, using an independent third party, subject to 


the approval of Caremark (not to be unreasonably withheld), to audit the books and records of 
Caremark and its PBM affiliates to assure the accuracy of the fees, charges, Rebates, credits and 
benefit design provided for under each Participating Group Agreement entered into under this 
Agreement, and to assure the compliance of Caremark and its affiliates with their other 
obligations to each Participating Group and to WisconsinRx, including verification of economic 
equivalence pursuant to Section 13.3(b) of this Agreement.  Each Contract Year may only be 
audited by WisconsinRx one (1) time and will be started within three (3) years of the Contract 
Year to be audited.  Audits may include multiple years, but shall be no more frequently than 
annually.  Such audit will consist of an audit of Caremark data that directly relates to 
Participating Group Claims billings (including fees, charges, credits and administration of 
Participating Group’s benefit design) during the Term of this Agreement, and WisconsinRx shall 
have the right to perform audits pursuant to this Section 5.1 up to two (2) years following 
expiration of the Term or termination of this Agreement.  As a part of the Claims audit 
WisconsinRx shall not be entitled to audit: (i) documents that Caremark is barred from disclosing 
by applicable Law or pursuant to an obligation of confidentiality to a third party; and (ii) 
agreements with vendors, pharmaceutical manufacturers, or distributors, Participating Pharmacies 
or other providers of products or services to Caremark.   Any mutually agreed upon third party 
auditor engaged by WisconsinRx shall execute Caremark’s standard confidentiality agreement 
prior to conducting a Claims audit ensuring that all information reviewed during such audit and 
all details will be treated as confidential and will not be revealed in any manner or form by or to 
any third party.  The scope and procedures of the Claims audit shall be in accordance with the 
procedures set forth in Exhibit C.   


 
5.2  Rebate Audits.   
 


(a) WisconsinRx, through a mutually agreeable independent third party retained by 
WisconsinRx, may conduct a Rebate audit for prior Contract Years. Such audit shall be 
limited to a review of up to ten (10) pharmaceutical company contracts directly related to 
WisconsinRx’s Rebates as selected by WisconsinRx.  Each Contract Year may only be 
audited by WisconsinRx one (1) time and will be started within three (3) years of the 
Contract Year to be audited.  Audits may include multiple years, but shall be no more 
frequently than annually.  Caremark will provide additional contracts, at WisconsinRx’s or 
their auditor’s request, if the 10 provided do not represent 80% of the Rebates provided for 
the time period being audited. Such review of pharmaceutical company contracts may 
include formulary and Rebate provisions to the extent permitted by such contracts and shall 
be limited to information necessary for validating the accuracy of the Rebate amounts 
remitted to WisconsinRx  by Caremark. WisconsinRx shall have the right to perform audits 
pursuant to this Section 5.2 up to two (2) years following expiration of the Term or 
termination of this Agreement. The scope and procedures of the Rebate audit shall be in 
accordance with the procedures set forth in Exhibit C. 


(b) Any mutually agreed upon third party auditor engaged by WisconsinRx shall execute 
Caremark’s standard confidentiality agreement prior to conducting a Rebate audit ensuring 
that all information reviewed during such audit and all details and terms of any 
pharmaceutical company contract reviewed will be treated as confidential and will not be 
revealed in any manner or form by or to any third party, including WisconsinRx.  


 
6. Obligations of Participating Groups and/or WisconsinRx.  
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6.1 Plan Participant Authorizations. Participating Group represents and warrants that it has 


obtained from Plan Participants all consents and/or authorizations required, if any, for Caremark 
to perform the Services and for the use and disclosure of information, including PHI, as permitted 
under this Agreement.   


 
6.2 Control of Plan.  Participating Group will represent on its Participating Group Addendum 


whether the Plan is governed by ERISA.  Unless otherwise stated in this Agreement, 
Participating Group and/or Plan administrator retain the sole and absolute authority to design, 
amend, terminate or modify, in whole or in part, all or any portion of the Plan, including the sole 
authority to control and administer the Plan and any assets of the Plan. Participating Group and/or 
Plan administrator shall also have complete discretionary, binding and final authority to construe 
the terms of the Plan, to interpret ambiguous Plan language, to make factual determinations 
regarding the payment of Claims or provision of benefits, to review denied Claims and to resolve 
complaints by Plan Participants.  Caremark agrees to be a fiduciary solely for the purpose of 
initial Claim adjudication and appeals relating to the coverage of prescription drug benefits, as 
further described  in Exhibit E.   Caremark and Participating Group acknowledge and agree that, 
except with respect to its fiduciary obligations as specifically delegated and accepted by 
Caremark pursuant to this Agreement,  Caremark shall not be (i) the administrator of the Plan for 
any purpose; (ii) a named fiduciary with respect to the Plan for purposes of ERISA or any 
applicable state law; (iii) delegated discretionary authority or responsibility, or exercise 
discretionary authority or control, with respect to the Plan or its administration; or (iv) deemed a 
fiduciary with respect to the Plan for purposes of ERISA or any applicable state law.   


 
6.3 PDD.  
 


(a) Participating Group represents and warrants that the PDD accurately reflects the applicable 
terms of the Plan for purposes of this Agreement.  


(b) Plan design changes will be implemented by Caremark within thirty (30) calendar days of 
receipt of notice from Participating Group, and will be implemented at no cost; provided, 
however, that complex changes (e.g. implementing add on plans, revised information 
technology systems, restructured plan designs, etc.) and any such changes that are to take 
effect between November 1 and February 1 of any year shall require at least sixty (60) 
calendar days prior notice.  In the event that Participating Group requests that a Plan design 
change be implemented prior to the expiration of the applicable thirty (30) or sixty (60) 
calendar day period, Caremark shall make reasonable efforts to implement the requested Plan 
design change by the requested date, however, Caremark shall not be held responsible if it is 
unable to implement the requested Plan design change prior to the expiration of the 
applicable thirty (30) or sixty (60) calendar day period.  Participating Group agrees that it is 
responsible for Losses resulting from: (i) any failure to implement Plan design changes which 
are not communicated in a written format acceptable to Caremark; or (ii) Caremark’s 
implementation of Participating Group’s verbal or written direction regarding exception or 
overrides to the PDD.  Participating Group shall notify Plan Participants of any Plan design 
changes prior to the effective date of any such changes as required by PPACA or other 
applicable law.  


 
6.4 Government Programs.  To the extent required by applicable law or contractual commitment, 


Participating Group agrees to fully and accurately disclose and report to Medicare, Medicaid or 
other government health care programs any discount or rebate or other credit received by 
Participating Group under this Agreement, whether reflected in the fees for the products and 
Services or otherwise provided hereunder, as discounts against the price of the drugs under all 
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applicable state or federal programs that provide reimbursement to Participating Group for 
products or Services provided by Caremark.  It is the intention of the parties, that for purposes of 
the Federal Anti-kickback Statute, any discount, rebate or other Participating Group credit, shall 
constitute and be treated as discount against the price of drugs within the meaning of 42 U.S.C. 
§1320a 7b(b)(3)(A).   


 
6.5 Plan Participant Cost Share.  Caremark may, but shall not be obligated to, dispense a 


prescription even if the prescription is not accompanied by the Cost Share.  Caremark will credit 
any amount submitted by Plan Participant in excess of the Plan Participant’s Cost Share.   
Participating Group has a debit limit of $100 per cardholder, which may be increased or 
decreased by Participating Group at its discretion.  Effective January 1, 2014, for Claims 
processed thereafter, Caremark will not hold WisconsinRx or Participating Group responsible for 
uncollected Cost Shares.  Shipping of prescriptions submitted without the appropriate Cost Share 
may be delayed and these delayed shipments shall not be included in the measurement of any 
applicable performance guarantees.       
 


6.6 WisconsinRx’s/Participating Group’s Obligation.  WisconsinRx and Participating Group 
acknowledge Caremark shall not be held responsible for fulfilling an obligation under this 
Agreement if WisconsinRx, Participating Group or such parties’ designee fails to provide 
Caremark with accurate, timely and complete information that must be provided to Caremark 
under the terms of this Agreement required to perform such obligation.   Caremark shall fulfill 
the obligation once the information has been provided to Caremark and incorporated consistent 
with the terms of the Agreement.   


 
6.7 Participating Group Addendum.  WisconsinRx shall be responsible for ensuring that each 


Participating Group executes an Addendum to this Agreement, in the form attached hereto as 
Exhibit F (the “Participating Group Addendum”), prior to Caremark providing Services to 
such Participating Group.  A Participating Group is required to execute a Participating Group 
Addendum as set forth in Exhibit F.  In the event that Participating Group terminates its 
cooperative membership with WisconsinRx, Caremark shall revise the pricing of the terminating 
Participating Group’s Addendum to reflect the Participating Group’s population, for the 
remaining term of the Participating Group’s agreement with Caremark.  On reasonable notice of 
such termination, Caremark will not provide WisconsinRx pricing to a Participating Group which 
terminates its membership in WisconsinRx.   


 
6.8 Promote Purposes of Agreement. Subject to the terms and conditions of this Agreement, 


WisconsinRx will promote Caremark as its exclusive vendor for Services to potential 
Participating Groups. WisconsinRx shall use its best efforts to identify potential Participating 
Groups who would benefit from the Services provided by Caremark and to market such Services 
to such potential Participating Groups. WisconsinRx will diligently and to the best of its ability, 
perform duties and services customarily necessary and appropriate to assist Participating Groups 
with entering into a Participating Group Addendum with Caremark to provide Services for 
Participating Groups and otherwise to facilitate the relationship between Caremark and 
Participating Groups. Caremark acknowledges and agrees that certain WisconsinRx cooperative 
members who are themselves coalitions of employers will promote Caremark to their respective 
coalition members as their recommended pharmacy benefit manager.  If WisconsinRx provides 
notice of termination of this Agreement, neither party will have any obligation to promote this 
Agreement in its final six (6) months.    


 
6.9 Disclosure to Participants. WisconsinRx will disclose to Participating Groups any and all 


matters related to this Agreement that are required by law to be disclosed, including but not 
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limited to, information regarding fees payable to WisconsinRx.  
 
6.10 Potential Participating Groups. WisconsinRx shall provide to Caremark notice of any potential 


Participating Group which requires the provision of Services by submitting information to 
Caremark in a form and content mutually agreed. Caremark shall not be obligated to provide 
Services to a potential Participating Group until such time as the potential Participating Group 
and a duly authorized officer of Caremark have executed a Participating Group Addendum, in 
form and substance acceptable to Caremark and WisconsinRx, for the provision of the Services 
by Caremark. Caremark reserves the right to decline a potential Participating Group if it 
determines in good faith that such potential Participating Group fails to meet financial criteria 
established for Participating Groups by Caremark and after consultation with WisconsinRx prior 
to declining a potential Participating Group. WisconsinRx shall use its best efforts to facilitate the 
execution of a Participating Group Addendum and the implementation of Services for each such 
potential Participating Group. In the event a Participating Group signs a Participating Group 
Addendum less than twelve (12) months prior to expiration of the Term, the Participating Group 
shall be allowed to continue to receive the Services under this Agreement for a full twelve (12) 
month period of time provided the Participating Group remains a cooperative member of 
WisconsinRx.  Under all other circumstances, the termination of the Participating Group 
Addendum will coincide with the termination of the Agreement, unless mutually agreed upon by 
Participating Group, WisconsinRx and Caremark in the Participating Group Addendum. 


 
7. Invoicing and Payment. 
 
7.1 Invoicing.  Caremark shall invoice Participating Group in accordance with the terms set forth in 


Exhibit A according to the following schedule: 
 


(a) Claims.  Caremark shall issue Participating Group an invoice for prescription Claims two (2) 
times monthly.   


(a)   Service Fees.  Caremark shall issue Participating Group an invoice for all other Services one 
(1) time monthly.  


 
7.2 Payment.  Participating Group shall pay Caremark for the Services in accordance with the terms 


set forth in Exhibit A.  Participating Group shall pay Caremark all invoiced amounts for Claims 
and service fees within five (5) business days after Participating Group receives an invoice from 
Caremark except for those amounts that are disputed in good faith, provided Caremark is notified 
of the dispute and Participating Group has provided a detailed description justifying the dispute.  
Caremark and Participating Group agree to actively work to resolve any dispute as outlined 
herein.  Other than as stated above, Participating Group shall have no right to offset disputed 
amounts or amounts due or allegedly due from Caremark from such payment, except as 
previously approved in writing by Caremark.  Any sales, use or other tax or assessment, 
including any surcharge or similar fee imposed under any applicable law on any health care 
provider, pharmaceutical supplier, Plan Participant, Claim(s) paid, service, supply or product 
provided under this Agreement, will be the sole responsibility of Participating Group and may be 
added to the invoice, unless (a) Participating Group is exempt from a certain tax or assessment 
and (b) Participating Group has provided sufficient evidence of such exemption in a timely 
manner to Caremark pursuant to Section 13.9 of this Agreement. 


 
7.3 Late Payments.  Payments not received in accordance with Section 7.2 shall bear a service fee of 


one percent (1%) per month (or, if less, the highest rate allowed by law) from the due date until 
paid in full by Participating Group. 
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8. Pharmaceutical Contracts and Rebates. 
 
8.1 Participating Group Authorization.  WisconsinRx and Participating Group authorize Caremark 


to contract with pharmaceutical companies for Rebates as a group purchasing organization for the 
applicable Plan.   


 
8.2 Remittance of Rebates.  Caremark will remit to WisconsinRx, on behalf of Participating 


Group’s, and WisconsinRx will distribute the Rebates received by Caremark with respect to 
Participating Group’s Claims during the prior calendar quarter pursuant to Exhibit A.  Rebates 
are guaranteed for the Term of the Agreement as well as any extension of this Agreement.  
WisconsinRx and Participating Group each acknowledge and agree that it shall not have a right to 
interest on, or the time value of, any Rebate payments received by Caremark or monies payable 
under this Agreement.  Upon termination of this Agreement or upon WisconsinRx and 
Participating Group’s breach of this Agreement, Caremark may use Rebates to set off amounts 
due from Participating Group or may reasonably delay remittance of Rebates to allow for final 
adjustments.  Such right of set off or delay shall be in addition to Caremark’s other rights set 
forth in this Agreement, including, without limitation, Section 9.4.   


 
8.3 Rebate Limitations.  WisconsinRx and Participating Group waive, release and forever discharge 


Caremark from any Losses arising from a pharmaceutical company’s (i) failure to pay Rebates; 
(ii) breach of an agreement related to Rebates; or (iii) negligence or misconduct affecting 
Rebates.  WisconsinRx and Participating Group acknowledge and agree that Caremark will make 
commercially reasonable efforts to collect any Rebates from a pharmaceutical company, and 
may, but shall not be required to, initiate a collection action to collect any Rebates from a 
pharmaceutical company.    In the event Caremark does initiate collection action against a 
pharmaceutical company to collect Rebates, Caremark may offset any reasonable costs, including 
reasonable attorneys’ fees and expenses, arising from any such action.  Such expenses will be 
allocated among Caremark’s affected or impacted clients on a prorated basis against the amount 
of the Rebate recovery), arising from any such Rebate recovery action.   


 
8.4 Disclosure of Manufacturer Fees.  In accordance with Section 8.1 of this Agreement, Caremark 


or its affiliates may hold contracts with pharmaceutical companies relating to products covered 
under this Agreement.  In connection with such contracts, Caremark or its affiliates may have a 
financial relationship with such pharmaceutical companies and may receive and retain fees or 
other compensation from pharmaceutical companies for services rendered and property provided 
to pharmaceutical companies.  “Manufacturer Administrative Fees”, as such term is defined 
for purposes of Section 8.4, shall mean between one percent (1%) and four percent (4%) of the 
Wholesale Acquisition Cost (“WAC”) of the products dispensed across Caremark’s book of 
business for the administration of such rebate agreements   In addition, Caremark or its affiliates 
may receive concurrent or retrospective discounts from pharmaceutical companies which are 
attributable to or based on products purchased by Caremark affiliated dispensing pharmacies, 
which belong exclusively to Caremark to its affiliates.   


 
8.5 Non-Interference.  WisconsinRx and Participating Group agree that during the Term of this 


Agreement, WisconsinRx and Participating Group will not directly or indirectly negotiate, 
contract, or agree with any pharmaceutical company, or any other third party, for the purpose of 
obtaining Rebates or other discounts related to the drug utilization of Plan Participants, including, 
but not limited to the use of over the counter products. WisconsinRx and Participating Group 
represents and warrants that, as of the Effective Date, it does not have any direct or indirect 
agreements, arrangements and/or contracts with any pharmaceutical company or other third party 
related to any Rebates or discounts.  WisconsinRx and Participating Group acknowledge and 
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agree that a breach of this Section 8.5 shall be deemed a material breach of this Agreement.     
 
8.6 Rebate Reports.  Rebate reports listing detailed rebate utilization and calculations will be 


provided to WisconsinRx and Participating Group. 
 
9. Term and Termination.   
 
9.1 Term.  The term of this Agreement shall commence on the Effective Date and expire on 


December 31, 2016, subject to earlier termination as hereinafter set forth (“Term”).  Caremark 
shall provide WisconsinRx with a renewal proposal at least one hundred eighty (180) days prior 
to the end of the Term.  


 
9.2 Termination.   
 


(a) Termination Rights.   
i. Caremark, Participating Group or WisconsinRx may terminate its respective 


Agreement upon sixty (60) days prior written notice to the other party in the event of 
a material breach of this Agreement by the other party (other than a payment default, 
which is addressed in subsection (iii) which is not cured within sixty (60) days of 
notice thereof including, without limitation, any material breach described in 
Sections 8.5, 10 or 13.2.       


ii. Participating Group may terminate their Participating Group Addendum upon a 
material breach by Caremark of Exhibit B (Business Associate Obligations) of this 
Agreement if Caremark does not cure the breach or if a cure is not possible, end the 
violation, within thirty (30) business days of receipt of written notice by Caremark of 
such breach.   


iii. If Participating Group fails to make any payment required under this Agreement and 
fails to cure such failure within seven (7) days of Caremark providing written notice 
of such default to Participating Group, Caremark may terminate the Participating 
Group Addendum. 


iv. WisconsinRx may terminate this Agreement after December 31, 2014, without cause 
and without penalty, upon at least ninety (90) days prior written notice to the other 
party.   


v. If the Agreement is terminated by WisconsinRx under Section 9.2(a)i. or Section 
9.2(a)(iv), all Participating Group Addendums shall automatically terminate.   
 


(b)  Effect of Early Termination.   
i. If the Participating Group Addendum is terminated as a result of a breach by 


Participating Group, in addition to any other remedy available in law or equity to 
Caremark:  


a. Participating Group shall reimburse Caremark, and Caremark shall collect 
from Participating Group, any implementation credit amounts paid to 
Participating Group by Caremark during the Term on a prorated basis (100% 
if the Participating Group Addendum is terminated within one year following 
the Effective Date (“Year 1”), 67% if the Participating Group Addendum is 
terminated during the twelve-month period following Year 1 (“Year 2”), 
33% if the Participating Group Addendum is terminated during the twelve-
month period following Year 2); and 


b. Caremark shall retain 100% of any and all Rebates that have not been 
remitted to WisconsinRx on behalf of Participating Group as of the date of 
such breach.  The pursuit or award of damages shall not constitute a penalty 
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or liquidated damages, and shall in no event preclude the right of Caremark 
to any remedy available at law or equity. 


c. In the event Participating Group also terminates its cooperative membership 
with WisconsinRx, Participating Group shall pay WisconsinRx a termination 
fee of $5.00 per Plan Participant, based on the total number of Plan 
Participants on the day prior to the effective date of the termination notice to 
WisconsinRx, which amount shall not constitute a penalty or liquidated 
damages.  Participating Group agrees that WisconsinRx may request that 
Caremark bill this fee during any termination notice period. 


 
9.3 Termination for Change in Law. 


 
(a) Subject to Section 9.3(b), either party may terminate this Agreement upon thirty (30) days 


prior written notice to the other party if, as a result of any Change in Law, as defined herein, 
the rights or obligations of the terminating party under this Agreement would be materially 
adversely affected.  For purposes of this Section 9.3, the term “Change in Law” means any 
(i) applicable federal or state law or regulation enacted after the Effective Date, or any 
change in any existing applicable federal or state law or regulation; (ii) change in judicial or 
administrative interpretation of any applicable federal or state law or regulation; or (iii) 
change in the enforcement of any applicable federal or state law or regulation, in each case 
occurring after the date Caremark begins providing Services or the Effective Date, whichever 
is earlier. 


(b) Prior to any termination pursuant to Section 9.3(a), the parties agree to use prompt, good faith 
efforts to renegotiate the terms of this Agreement.  If the parties successfully conclude such 
negotiations prior to the termination date, this Agreement shall not terminate and shall be 
amended to reflect the negotiated terms.  In the event the parties are unable to successfully 
conclude such negotiations, this Agreement shall terminate as provided above. However, in 
the event that the parties are  unable to successfully conclude such negotiations prior to the 
termination date, upon written notice to Caremark twenty (20) days prior to termination of 
this Agreement, WisconsinRx may elect to continue to receive Services pursuant to the 
revised terms and conditions proposed by Caremark in order to comply with any Change in 
Law, for a period to be mutually agreed by the parties, but not less than ninety (90) calendar 
days if requested by WisconsinRx.   


(c) State Fiduciary Laws.  Caremark shall not be obligated at any time to provide Services to 
WisconsinRx and/or Participating Groups, or, if applicable, Plan Participants, if WisconsinRx 
and/or Participating Groups or, if applicable, Plan Participants are located in a state requiring 
a prescription benefit manager to be a fiduciary to WisconsinRx and/or Participating Groups 
or a Plan Participant, in any capacity, contrary to the terms and conditions specifically 
identified in this Agreement.  In the event any state law or regulation requires Caremark to be 
a fiduciary to WisconsinRx and/or Participating Group or a Plan Participant contrary to the 
terms and conditions identified in this Agreement, Caremark may elect not to provide 
Services to the impacted Participating Group(s) and/or Plan Participants upon thirty (30) days 
prior written notice to WisconsinRx and/or Participating Group.   


 
9.4 Additional Remedies.    
 


(a) Suspension of Performance.  In the event: (i) Participating Group is five business (5) days in 
arrears on its payment obligations under this Agreement and the Participating Group 
Addendum, as applicable, and Participating Group fails to cure such arrearage within two (2) 
business days of Caremark notifying WisconsinRx and Participating Group’s designated day 
to day contacts of such outstanding amount; (ii) Participating Group fails to provide a deposit 
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pursuant to Section 9.4(b) upon Caremark’s request; (iii) Participating Group makes an 
assignment for the benefit of creditors; (iv) Participating Group is the subject of a voluntary 
or involuntary petition for bankruptcy, or is adjudged insolvent or bankrupt; or (v) a receiver 
or trustee is appointed for any portion of Participating Group’s rights or property, Caremark 
may immediately, and without penalty or any liability for any Participating Group Losses, 
suspend performance of Services hereunder to such Participating Group until such time as 
any of the aforementioned conditions cease to exist.  Notwithstanding anything in this 
Section 9.4 to the contrary, Participating Group acknowledges and agrees that Caremark may 
suspend performance of Services to the Participating Group in the last two (2) months of the 
Term if Participating Group is two (2) business days in arrears on its payment obligations and 
Participating Group fails to cure such arrearage within two (2) business days of Caremark 
notifying Participating Group’s designated day to day contact of such outstanding amount.  
Suspension of performance under this Section 9.4(a) of the Agreement by Caremark shall not 
constitute termination of this Agreement. Caremark shall notify WisconsinRx prior to 
suspending performance on or terminating a Participating Group’s Addendum.  


(b) Financial Responsibility.  If at any time during this Agreement, Participating Group fails to 
comply with the payment terms, as set forth in Section 7.2 of this Agreement, on three (3) or 
more occasions within a four (4) month period, then Caremark may request information, 
reasonable assurances, or both, from such Participating Group as to its financial 
responsibility (including a deposit in an amount equal to two (2) billing cycles based upon 
the average of the last three (3) months of billing history).  If Caremark requires Participating 
Group to provide a deposit, Participating Group will provide such deposit within ten (10) 
business days of Caremark’s request.  If Participating Group gives Caremark a deposit, 
Caremark may apply the deposit to past due balances and shall return the remaining deposit, 
if any, after the termination of the Participating Group Addendum and the payment of all 
amounts payable to Caremark hereunder.  Any deposit provided by a Participating Group 
shall be paid from the general assets of Participating Group and not from assets of the Plan.  
Such deposit shall not be considered Plan assets for purposes of ERISA.   


(c) In the event that Caremark terminates this Agreement due to a material breach of this 
Agreement by WisconsinRx or Participating Group, including without limitation, Sections 
8.5 (Non-Interference), 10 (Confidentiality) and 13.2 (Exclusivity), Caremark shall have no 
further obligation following the date of such material breach to pay the Participating Group, 
as applicable, any Rebates, or other amount that may be payable by Caremark to Participating 
Group.   


 (d) The exercise by a party of any of its rights under Section 9 will not preclude such party from 
seeking any other remedy available under this Agreement or at law or equity. 


 
9.5 Obligations Upon Termination. 
 


(a) Upon termination of this Agreement consistent with its terms, Caremark shall, at 
WisconsinRx or Participating Group’s request, provide mutually agreed upon post-
termination services at the rates set forth in Section 2.3 (Additional Services) of Exhibit A.    


(b) Upon termination of this Agreement for any reason, Caremark shall comply with the terms 
and conditions of Exhibit B regarding PHI.   


(c) Upon termination of this Agreement for any reason, Caremark will, at Participating Group’s 
request, transition Claims files and/or history to Participating Group’s new prescription 
benefit manager or any other third party that is scrubbed of Caremark’s Confidential 
Information.   


 
10. Confidential and Proprietary Information. 
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10.1 Confidential Information.  The term “Confidential Information” includes, but is not limited 
to, this Agreement or any information of any of WisconsinRx, Participating Group or Caremark 
(whether oral, written, electronic, visual or fixed in any tangible medium of expression) relating 
to another party’s services, operations, systems, programs, inventions, techniques, suppliers, 
customers and prospective customers, contractors, costs and pricing data, trade secrets, know-
how, processes, plans, designs and other information of or relating to either party’s business.  
Confidential Information does not include PHI, the use and disclosure of which is governed by 
Section 12 of this Agreement.   


 
10.2 Confidentiality Obligations.  Caremark, WisconsinRx and Participating Group shall not 


disclose or make use of Confidential Information of the other parties except as permitted under 
this Agreement without the prior written consent of the owner of the Confidential Information, 
which consent may be conditioned upon the execution of a confidentiality agreement.  
Additionally, each party may disclose Confidential Information of the other parties only to its 
employees, agents, consultants, or authorized representatives who have a need to know the 
Confidential Information in order to accomplish the purpose of this Agreement and who (i) have 
been informed of the confidential and proprietary nature of the Confidential Information; and (ii) 
with respect to agents, consultants or authorized representatives, have agreed in writing not to 
disclose it to others and to treat it in accordance with the requirements of this Section.  Caremark, 
WisconsinRx and Participating Group, as applicable, shall be responsible to the other parties for 
any breach of this Agreement by its respective employees, agents, consultants, or authorized 
representatives.   


 
10.3 Permitted Disclosure of Confidential Information.  The foregoing shall not apply to such 


Confidential Information to the extent:  (i) the information is or becomes generally available or 
known to the public through no fault of the receiving party; (ii) the information was already 
known by or available to the receiving party prior to the disclosure by the other party on a non-
confidential basis; (iii) the information is subsequently disclosed to the receiving party by a third 
party who is not under any obligation of confidentiality to the disclosing party; (iv) the 
information has already been or is hereafter independently acquired or developed by the receiving 
party without violating any confidentiality agreement or other similar obligation; or (v) the 
information is required to be disclosed pursuant to a non-appealable court order.  Except in 
accordance with the requirements of this Section 10.3 or as necessary to fulfill the purpose of 
Section 13.16, no party nor its employees, agents, consultants, or authorized representatives may 
disclose, or permit to be disclosed, Confidential Information of the other party as an expert 
witness in any proceeding, or in response to a request for information by oral questions, 
interrogatories, document requests, subpoena, civil investigative demand, formal or informal 
investigation by any government agency, judicial process or otherwise. If a party, or any of its 
respective employees, agents, consultants, or authorized representatives, is requested to disclose 
the Confidential Information of another party for any of the reasons described in the preceding 
sentence such party shall give prompt prior written notice to the disclosing party to allow the 
disclosing party to seek an appropriate protective order or modification of any requested 
disclosure.  The receiving party agrees to cooperate with the disclosing party in any action by the 
disclosing party to obtain a protective order or other appropriate remedy. If the receiving party is 
ultimately legally compelled to disclose such Confidential Information, the receiving party shall 
disclose the minimum required pursuant to the court order or other legal compulsion. 


 
10.4 Remedies.  Any unauthorized disclosure or use of Confidential Information would cause 


Caremark, WisconsinRx or Participating Group immediate and irreparable injury or loss that may 
not be adequately compensated with money damages.  Accordingly, if a party fails to comply 
with this Section 10, the other parties shall be entitled to specific performance including 
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immediate issuance of a temporary restraining order or preliminary injunction enforcing this 
Agreement, and to judgment for Losses caused by the breach, and to any other remedies provided 
by law or in equity. 


 
11. Indemnification.  
 
11.1 Caremark Indemnification.  Subject to Section 13.6(b), Caremark shall defend, indemnify and 


hold harmless WisconsinRx, Participating Group, their respective subsidiaries and affiliates and 
each of their respective officers, directors, and employees (the “Participating Group Parties”) 
from and against any and all Losses incurred by any Participating Group Parties arising out of or 
relating to Caremark’s negligent acts or omissions or breach of its obligations or warranties set 
forth in this Agreement, except to the extent such Losses are caused by the negligent acts or 
omissions or willful misconduct of any Participating Group Parties or breach of this Agreement 
by WisconsinRx or Participating Group. 


 
11.2 WisconsinRx and/or Participating Group Indemnification.   
 


(a) Participating Group Indemnification.  Subject to Section 13.6(b), Participating Group shall 
defend, indemnify and hold harmless Caremark, its subsidiaries and affiliates and each of 
their respective officers, directors, and employees (the “Caremark Parties”) from and 
against any and all Losses incurred by any Caremark Parties arising out of or relating to (i) 
Participating Group’s negligent acts or omissions or breach of its obligations or warranties 
set forth in this Agreement, except to the extent such Losses are caused by the negligent acts 
or omissions or willful misconduct of any Caremark Parties or breach of this Agreement by 
Caremark; (ii) any legal defects in the design of the Plan; or (iii) any deficiencies in the PDD 
approved by Participating Group.   


(b) WisconsinRx Indemnification.  Subject to Section 13.6(b), WisconsinRx shall defend, 
indemnify and hold harmless Caremark, its subsidiaries and affiliates and each of their 
respective officers, directors, and employees (the “Caremark Parties”) from and against any 
and all Losses incurred by any Caremark Parties arising out of or relating to (i) 
WisconsinRx’s negligent acts or omissions or breach of its obligations or warranties set forth 
in this Agreement, except to the extent such Losses are caused by the negligent acts or 
omissions or willful misconduct of any Caremark Parties or breach of this Agreement by 
Caremark. 


 
11.3 Notice of Claim.  Subject to the requirements of Section 13.16, the party seeking indemnification 


shall notify the other party in writing within thirty (30) days of the assertion of any legal claim or 
the commencement of any action or proceeding for which indemnity may be sought under this 
Agreement.  Failure to notify the other party shall not result in the waiver of indemnity rights 
with respect to such legal claim, suit, action or proceeding unless such failure materially 
prejudices the ability of the indemnifying party to defend such legal claim, suit, action or 
proceeding.  The parties shall cooperate with each other in the defense and settlement of any such 
legal claim, action or proceeding. 


 
12. Business Associate Relationship.  The parties acknowledge and agree that Caremark is a 


Business Associate, as defined under HIPAA, of the Plan in connection with the provision of 
certain Services, and is a health care provider and Covered Entity, and not a Business Associate 
of Participating Group, under HIPAA in connection with its provision of certain other Services.  
To the extent Caremark acts as a Business Associate of the Plan, and in accordance with HIPAA, 
Caremark shall adhere to the applicable requirements established for Business Associates as set 
forth in Exhibit B.  In compliance with applicable law, including HIPAA, Caremark may share 







22 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 


Plan Participant information, including PHI, as appropriate for the treatment, payment and health 
care operations of other health care providers (which may or may not be affiliated with 
Caremark) or Plans. 


 
13. Miscellaneous Provisions. 
 
13.1 Assignment.  No party may assign this Agreement without the prior written consent of the other 


parties, provided such consent will not be unreasonably withheld.  However,  Caremark may 
assign this Agreement or delegate the duties to be performed under this Agreement without the 
consent of WisconsinRx or Participating Group to any of its subsidiaries or affiliates at any time, 
or as part of a sale of all, or substantially all, of the assets to which this Agreement pertains.  


 
13.2 Exclusivity.  Caremark shall be the exclusive provider to WisconsinRx, Participating Groups and 


such Participating Group’s Plan(s) of each of the Services described in this Agreement during the 
Term. Notwithstanding the foregoing, this Section shall not be construed to prohibit Participating 
Group from including pharmacy coverage under a managed care, HMO or similar comprehensive 
medical/prescription benefit plan.  WisconsinRx and Participating Groups acknowledge and 
agree that they will not provide, directly or indirectly, or engage any prescription benefit manager 
or other third party, to provide to Participating Groups or such Participating Group’s Plan(s) any 
service that is similar to one of the Services provided by Caremark, including without limitation, 
retail pharmacy network contracting, pharmacy Claims processing, mail and specialty pharmacy 
Services, and formulary and Rebate administration Services.  WisconsinRx and Participating 
Group acknowledge and agree that a breach of this Section 13.2 shall be deemed a material 
breach of this Agreement and shall entitle Caremark to modify pricing terms pursuant to Section 
13.3 of this Agreement.   If WisconsinRx provides notice of termination consistent with the terms 
of this Agreement, WisconsinRx may negotiate, contract, or agree with any third party for the 
purpose of obtaining Services that will commence following the termination date of this 
Agreement, which action shall not constitute a violation of Section 8.5.   


 
13.3 Pricing Assumptions.  In addition to any pricing assumptions set forth in any pricing 


implementation or similar document that is executed by WisconsinRx and/or Participating Group:   
 


(a) Upon thirty (30) days prior written notice to WisconsinRx, Caremark may modify or amend 
the financial provisions in this Agreement in a manner designed to equitably account for the 
impact of the events identified below.  Such notice will include Caremark’s explanation of 
the manner in which the modification accounts for the impact of the event:  
(i) A change in the scope of Services to be performed by Caremark or the assumptions 


upon which the financial provisions included in this Agreement are based and/or any 
government imposed or industry wide change that would impede Caremark’s ability to 
provide the pricing described in this Agreement, including any prohibition or restriction 
on the ability to receive Rebates or discounts for pharmaceutical products;  


(ii) WisconsinRx or Participating Group’s election not to utilize the PDL, other than as 
described in this Agreement, as its Plan formulary, or otherwise change its current 
alignment with the PDL in a manner not contemplated by this Agreement;  


(iii) A greater than thirty percent (30%) decrease in the total number of Plan Participants 
from the number provided during pricing negotiations;  


(iv) A change in the coverage of Medicare eligible Plan Participants, irrespective of the 
resulting change in total number of Plan Participants, as defined above; or 


(v) A change in any of the pricing assumptions set forth in this Agreement, including, 
Exhibit A. 
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(b) Pricing Benchmarks.  The parties acknowledge that the pricing indices historically used by 
Caremark are the basis for the financial offer of this Agreement and are outside the control of 
the parties.  In the event Medi-Span or other nationally available AWP reporting source 
discontinues the reporting of AWP or changes the manner in which AWP is calculated prior 
to the Effective Date, or during the Term, then Caremark reserves the right to modify the 
pricing terms of this Agreement, to be effective as of the Effective Date or such later 
effective date of such discontinuation or change, so as to maintain the parties’ relative 
economic positions as existed immediately before the effective date of such discontinuation 
in reporting or change in the calculation of AWP, as measured across all products on an 
aggregate basis.  Such modifications may include, without limitation, the adjustment of AWP 
to the methodology relied on by such reporting source prior to such modification of AWP 
methodology, the adjustment of the AWP discount, or the utilization of alternate pricing 
benchmarks.  


 
Caremark will provide at least thirty (30) days notice to WisconsinRx prior to the 
discontinuation or change, if Caremark is reasonably able to provide such notice under the 
circumstances.  Prior to the discontinuation or modification of the reporting of AWP, 
Caremark will provide WisconsinRx with a WisconsinRx-specific report (“WisconsinRx 
Report”) setting forth a representative sample of drugs and their corresponding prices to 
demonstrate that the revised pricing maintains the parties’ relative economic positions under 
this Agreement as existed immediately before the effective date of such change in reporting 
AWP, as measured across all products on an aggregate basis.  WisconsinRx reserves the right 
to audit and validate the revised pricing methodology.  If the effective date of such 
discontinuation or modification of AWP occurs prior to such validation, pricing will be 
modified as reflected in the WisconsinRx Report.  If mutual agreement is reached later at a 
different adjustment level than what was presented in the WisconsinRx Report, Caremark 
will readjust back to the effective date of such modification.  


 
13.4 Compliance with Law.  Each party shall comply with the provisions of all applicable laws 


relating to the performance of its obligations under this Agreement.  Each party is responsible for 
obtaining its own legal advice concerning its compliance with applicable laws. 


 
13.5 Force Majeure.  Except for payment obligations, no party shall be liable for failure or delay of 


performance arising from an act of God or other events beyond the reasonable control of such 
party, such as the acts of a regulatory agency, fires, floods, pandemics, explosions, strikes, labor 
stoppages, and acts of terrorism, war or rebellion.   


 
13.6 Limitation of Liability. 
 


(a) Except as otherwise expressly set forth in this Agreement, the parties make no additional 
representations or warranties, including without limitation, warranties of merchantability or 
fitness for a particular purpose. 


(b) In no event shall any party be liable to the other for any incidental, special, consequential, or 
punitive damages as a result of the performance or any default in the performance of their 
respective obligations under this Agreement. 


(c) WisconsinRx and Participating Group acknowledge that Caremark does not establish AWP 
or other available industry pricing benchmark methodologies (e.g., “Wholesale Acquisition 
Costs” or “WAC”), and Caremark shall have no liability to WisconsinRx or Participating 
Group arising from the use of Medi-Span or any other nationally available reporting service.   


 
13.7 General.  Except as otherwise provided herein, this Agreement may not be amended except in a 







24 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 


writing signed by both parties; provided, however, Caremark may make changes to the Services 
from time to time provided such changes do not materially alter any of the provisions of this 
Agreement and may use Claims information to improve or recommend additional Services to 
Participating Group.  If any provision of this Agreement is held to be invalid or unenforceable for 
any reason, such invalidity or unenforceability shall not affect the remainder of this Agreement, 
which shall remain in full force and effect and enforceable in accordance with its terms.  This 
Agreement, including all documents referred to herein and attached hereto, constitutes the entire 
agreement of the parties with respect to the subject matter hereof and supersedes all prior oral or 
written representations, understanding and agreements between the parties with respect thereto.  
Any waiver of any breach of any provision of this Agreement shall not be a waiver of any 
subsequent breach of any provision of this Agreement.  The terms and conditions of this 
Agreement are the result of an arm’s length negotiations between the parties and each party has 
had the opportunity to obtain the advice of legal counsel regarding the negotiations and execution 
of this Agreement.  This Agreement may be executed in counterparts, each of which shall be 
deemed an original, but all of which together shall constitute one and the same instrument.  The 
section headings contained in this Agreement are solely for the purpose of reference, are not part 
of the agreement of the parties and shall not in any way affect the meaning or interpretation of 
this Agreement. 


 
13.8 Governing Law/Venue.  This Agreement shall be governed by, construed and enforced in 


accordance with the laws of the State of Wisconsin (without regard to its conflict of laws rules).  
Subject to Section 13.16, any suit brought hereunder, including any action to compel arbitration 
or to enforce any award or judgment reentered thereby, shall be brought in the state or federal 
courts sitting in Wisconsin the parties hereby waiving any legal claim or defense that such forum 
is not convenient or proper.  Each party agrees that any such court shall have in personam 
jurisdiction over it and consents to service of process in any manner authorized by Wisconsin 
law. 


 
13.9 Notices.  Any notice given under this Agreement shall be given in writing, and sent by hand 


delivery, facsimile transmission (receipt confirmed), overnight courier that provides confirmation 
of delivery, or certified mail, return receipt requested, to the applicable party at its address set 
forth below:   


 
If to Caremark: 
 
2211 Sanders Road, 10th Floor 
Northbrook, Illinois 60062 
Attn: Vice President and Senior Counsel, Healthcare Services 
Fax No: (847) 559-4879 
 
With a copy to: 
 


 9501 E. Shea Blvd. 
Scottsdale, AZ 85260 


 Attn: Senior Vice President, Health Care Services 
 Fax No: (480) 391-4704 


 
If to Participating Group: 
 
Address of Participating Group as identified in Exhibit F, as applicable. 
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If to WisconsinRx, including copies of Participating Group notices:  
 
195 East Badger Road 
Madison, Wisconsin  53713 
Attn:   CEO and Executive Director 
Fax No: (608) 204-9480 
 
With a copy to: 
 
Godfrey & Kahn, S.C. 
Attn:  Thomas Shorter 
One East Main Street, Suite 500 
P.O. Box 2719  
Madison, Wisconsin  53701-2719 
Fax No:  (608) 257-0609 
 
or to such other address or to the attention of such other person as either party may designate in 
writing pursuant to this Section 13.9.  Written notices shall be deemed received on the date 
actually delivered to the other parties. 


 
13.10 Independent Contractors.  Nothing contained herein shall be deemed or construed by the 


parties hereto, or by any third party, as creating a relationship of employer and employee, 
principal and agent, or joint venture of the parties hereto; it being understood and agreed that no 
provision contained in this Agreement nor any acts of the parties hereto shall be deemed to place 
Caremark in any relationship with WisconsinRx or Participating Group other than as an 
independent contractor. 


 
13.11 Third Party Beneficiary.  This Agreement has been entered into solely for the benefit of 


WisconsinRx and Caremark and is not intended to create any legal, equitable, or beneficial 
interest in any third party or to vest in any third party any interest as to enforcement or 
performance, including but not limited to, Participating Pharmacies or Plan Participants.   


 
The Participating Group Addendum has been entered into solely for the benefit of Participating 
Group and Caremark and is not intended to create any legal, equitable, or beneficial interest in 
any third party or to vest in any third party any interest as to enforcement or performance, 
including but not limited to, Participating Pharmacies or Plan Participants. 


 
13.12 Survival.  Sections 3 (Maintenance of Records), 4 (Use of Data), 6.1 (Plan Participant 


Authorizations), 6.2 (Control of Plan), 6.3(a) (PDD), 6.5 (Plan Participant Cost Share), 7.2 
(Payment), 9.4 (Remedies), 9.5 (Obligations Upon Termination), 10 (Confidential and 
Proprietary Information), 11 (Indemnification), 13.6 (Limitation of Liability), 13.8 (Governing 
Law/Venue) 13.12 (Survival), 13.16 (Dispute Resolution), and Section 3.1 of Exhibit A, shall 
survive the termination or expiration of this Agreement. 


 
13.13 Use of Name.  Each party shall use the other parties’ name, logo and trademark only in the 


manner specified by the other party in writing, or as expressly permitted by this Agreement. 
 
13.14 Third Party Recoveries.  Caremark shall use reasonable commercial efforts to distribute among 


its clients recoveries received from third parties during the Term to the extent such recoveries 
may reasonably be allocated to Caremark’s clients based on the utilization of products by Plan 
Participants.  Caremark may offset its reasonable costs arising from collection and distribution of 
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such recovery, including reasonable attorneys’ fees and expenses.  Caremark shall have no 
obligation to initiate or participate in any legal proceeding seeking third party recoveries.  Such 
expenses will be allocated among Caremark’s affected or impacted clients on a prorated basis 
against the amount of the recovery. 


 
13.15 Authority.  Each party represents and warrants that it has the necessary power and authority to 


enter into this Agreement and to consummate the transactions contemplated by this Agreement. 
 
13.16 Dispute Resolution.  In the event of a dispute between the parties and prior to commencing any 


litigation or other legal proceeding, each party shall, by giving written notice to the other party 
(“Dispute Notice”), request a meeting of authorized representatives of the parties for the purpose 
of resolving the dispute.  The parties agree that, within ninety (90) days after issuance of the 
Dispute Notice, each party shall designate a representative to participate in dispute resolution 
discussions which will be held at a mutually acceptable time and place (or by telephone) for the 
purpose of resolving the dispute.  Each party agrees to negotiate in good faith to resolve the 
dispute in a mutually acceptable manner.  If despite the good faith efforts of the parties, the 
authorized representatives of the parties are unable to resolve the dispute within ninety (90) days 
after the issuance of the Dispute Notice, or if the parties fail to meet within such ninety (90) day 
period, either party may, by written notice to the other party, submit the dispute to binding 
arbitration in Cook County or Milwaukee County, Wisconsin, as mutually agreed by 
WisconsinRx and Caremark, in accordance with the commercial arbitration rules of 
the American Arbitration Association. Unless the parties agree otherwise in writing, the 
arbitration hearing shall be held within six (6) months of the filing of the Dispute Notice. 
 Discovery shall be limited to one deposition unless otherwise agreed to by the parties and at the 
request of any party or at the discretion of the arbitrator, consistent with the expedited nature of 
the arbitration, the arbitrator may direct: (i) the production of documents and other information; 
and (ii) the identification of any witnesses to be called.  The award shall be made promptly by the 
arbitrator and, unless otherwise agreed by the parties or specified by law, no later than 30 days 
from the date of closing the hearing, or, if oral hearings have been waived, from the date of the 
AAA’s transmittal of the final statements and proofs to the arbitrator.  The foregoing shall not 
affect the right of either party to at any time seek appropriate equitable relief to enforce its rights 
under this Agreement.  Notwithstanding any provision in this Agreement to the contrary, in no 
event, as a result of any such arbitration or otherwise, shall any party be liable to another party 
for payment of any incidental, special, consequential, or punitive, damages incurred by such 
other party.  


 
13.17 Annual Market Check.  After June 30, 2015 and at WisconsinRx’s reasonable request, 


Caremark may review the financial terms of WisconsinRx compared to financial offering 
presented to similar employers in the marketplace as deemed appropriate. The parties agree for 
the purpose of this market check that Caremark will compare, among other things, the following 
factors to determine whether WisconsinRx is entitled to such revised pricing terms: (i) the 
aggregate pricing terms of such applicable clients of comparable size, inclusive of the program 
savings, the retail and mail pricing for Brand Drugs and Generic Drugs, pricing for Specialty 
Drugs, administrative fees, Rebates and guarantees; (ii) the services provided by Caremark to 
such clients; and (iii) the Plan design of such clients, which may include Plan formulary, 
brand/generic utilization information and mail and retail utilization information, available to 
Caremark. If WisconsinRx and Caremark agree to any revisions to the financial terms as a result 
of this review (i) the Agreement shall be amended and (ii) shall be effective January 1 of the 
Contract Year following agreement on such revisions provided that the parties execute an 
amendment to the Agreement evidencing such revisions, not later than thirty (30) days prior to 
the first day of the Contract Year as to which the revisions are to apply.  











 


28 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 
 


Exhibit A 
Financial Terms 


_____________________________________________________________________________________ 
 
 


1. Mail, Retail, Rebates and Specialty. 
 


  RETAIL Traditional 
NETWORK – NATIONAL  
BRAND  AWP -16.50% 


GENERIC 
(COMBINED GER GUARANTEE 
FOR ALL RETAIL NETWORKS) 


Generic Effective Rate 
January 1, 2014 – December 31, 2014: AWP -74.00% 
January 1, 2015 – December 31, 2015: AWP -74.50% 
January 1, 2016 – December 31, 2016: AWP -75.00% 
 
(MAC & Non-MAC Combined) 


DISPENSING FEE $1.00 per Claim 


ELECTRONIC CLAIM 
ADMINISTRATION FEE $0.00 per Claim 


MANUAL CLAIMS ADMINISTRATION 
FEE $1.50 per Claim 


NETWORK – PREFERRED CHOICE  
BRAND  AWP -18.50% 


GENERIC 
(COMBINED GER GUARANTEE 
FOR ALL RETAIL NETWORKS) 


Generic Effective Rate 
January 1, 2014 – December 31, 2014: AWP -74.00% 
January 1, 2015 – December 31, 2015: AWP -74.50% 
January 1, 2016 – December 31, 2016: AWP -75.00% 
 
(MAC & Non-MAC Combined) 


DISPENSING FEE $0.75 per Claim 
ELECTRONIC CLAIM 
ADMINISTRATION FEE $0.00 per Claim 


MANUAL CLAIMS ADMINISTRATION 
FEE $1.50 per Claim 


RETAIL 90  
BRAND  AWP -20.00% 


GENERIC 
(COMBINED GER GUARANTEE 
FOR ALL RETAIL NETWORKS) 


Generic Effective Rate 
January 1, 2014 – December 31, 2014: AWP -74.00% 
January 1, 2015 – December 31, 2015: AWP -74.50% 
January 1, 2016 – December 31, 2016: AWP -75.00% 
 
(MAC & Non-MAC Combined) 


DISPENSING FEE $1.00 per Claim 


ELECTRONIC CLAIM 
ADMINISTRATION FEE $0.00 per Claim 


MANUAL CLAIMS ADMINISTRATION 
FEE $1.50 per Claim 
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ONE YEAR TERM  
ADMINISTRATION FEE $0.40 per Claim 


 
MAIL AND MAINTENANCE CHOICE  
BRAND  AWP -25.50% 


GENERIC 


Generic Effective Rate 
January 1, 2014 – December 31, 2014: AWP -78.00% 
January 1, 2015 – December 31, 2015: AWP -78.50% 
January 1, 2016 – December 31, 2016: AWP -79.00% 
 
(MAC & Non-MAC Combined) 


DISPENSING FEE $0.00 per Claim 


ADMINISTRATION FEE $0.00 per Claim 
MANUAL CLAIMS ADMINISTRATION 
FEE $1.50 per Claim 


SPECIALTY MEDICATIONS   


 


See Specialty Drug List Attached as Attachment 1 to Exhibit A 
 
Electronic Claim Administration Fee:  $0.00 per Claim 


GENERIC DISPENSING RATE 
GUARANTEES  


RETAIL 


January 1, 2014 – December 31, 2014: 77.00% 
January 1, 2015 – December 31, 2015: 78.50% 
January 1, 2016 – December 31, 2016: 80.00% 
 


MAIL 


January 1, 2014 – December 31, 2014: 73.00% 
January 1, 2015 – December 31, 2015: 76.00% 
January 1, 2016 – December 31, 2016: 78.00% 
 


REBATES  


 
WisconsinRx will receive 100.00% of the Rebates with the minimum 
guarantees shown in Table I below. 


1  See Section 3.1 for Rebate conditions.   
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Table I – Rebates (Effective January 1, 2014 – December 31, 2016) 
 


REBATES PER ALL CLAIM 
2 TIER QUALIFYING AND 3 TIER NON-


QUALIFYING 


Retail Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $5.04   $4.04   $4.04   $3.53   $3.53   $3.03  
01/01/2015-12/31/2015  $5.05   $4.04   $4.04   $3.54   $3.54   $3.03  
01/01/2016-12/31/2016  $5.60   $4.48   $4.48   $3.92   $3.92   $3.36  
              


Specialty Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $52.27   $41.81   $41.81   $36.59   $36.59   $31.36  
01/01/2015-12/31/2015  $51.77   $41.41   $41.41   $36.24   $36.24   $31.06  
01/01/2016-12/31/2016  $51.71   $41.37   $41.37   $36.20   $36.20   $31.03  
              


Mail and MC Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $22.68   $18.14   $18.14   $15.88   $15.88   $13.61  
01/01/2015-12/31/2015  $22.12   $17.69   $17.69   $15.48   $15.48   $13.27  
01/01/2016-12/31/2016  $24.45   $19.56   $19.56   $17.11   $17.11   $14.67  
              


Retail 90 Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $9.71   $7.76   $7.76   $6.79   $6.79   $5.82  
01/01/2015-12/31/2015  $7.68   $6.14   $6.14   $5.37   $5.37   $4.61  
01/01/2016-12/31/2016  $8.50   $6.80   $6.80   $5.95   $5.95   $5.10  
              


REBATES PER ALL CLAIM 3 TIER QUALIFYING 


Retail Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $5.32   $4.26   $4.26   $3.72   $3.72   $3.19  
01/01/2015-12/31/2015  $5.50   $4.40   $4.40   $3.85   $3.85   $3.30  
01/01/2016-12/31/2016  $6.10   $4.88   $4.88   $4.27   $4.27   $3.66  
              


Specialty Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $74.67   $59.73   $59.73   $52.27  $52.27   $44.80  
01/01/2015-12/31/2015  $73.95   $59.16   $59.16   $51.77  $51.77   $44.37  
01/01/2016-12/31/2016  $73.88   $59.10   $59.10   $51.71  $51.71   $44.33  
              


Mail and MC Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $22.66   $18.13   $18.13   $15.86  $15.86   $13.60  
01/01/2015-12/31/2015  $22.40   $17.92   $17.92   $15.68  $15.68   $13.44  
01/01/2016-12/31/2016  $24.74   $19.79   $19.79   $17.32  $17.32   $14.84  
              


Retail 90 Opt In Opt Out 
HPGST 
Opt In 


HPGST 
Opt Out 


TGST 
Opt In 


TGST 
Opt Out 


01/01/2014-12/31/2014  $13.76   $11.01   $11.01   $9.63   $9.63   $8.25  
01/01/2015-12/31/2015  $13.05   $10.44   $10.44   $9.14   $9.14   $7.83  
01/01/2016-12/31/2016  $14.45   $11.56   $11.56   $10.11  $10.11   $8.67  


1  See Section 3.1 for Rebate conditions.   
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a. The pricing set forth above is contingent upon the following conditions: 
  


1. Rebate guarantees are based upon fully-funded Plan designs, which allow up to a ninety (90) day 
supply at mail and Claim utilization and Plan design(s) are as represented by Participating Group and 
WisconsinRx.  This provision shall not apply to current Participating Groups which have a Plan design 
which does not allow up to a 90 day supply at mail or to new Participating Groups which have Plan 
designs which do not allow up to a 90 day supply at mail, if mutually agreed by Caremark and 
WisconsinRx.   


2. Retail network guarantees for Brand Drugs and Generic Drugs are measured and reconciled by 
component across the entire WisconsinRx.  Any dollar savings generated in excess of one retail 
component may not be used to offset a short fall for any other retail component.  


3. Any Specialty Drug Rebates received will be provided to the Participating Group and WisconsinRx, in 
accordance with Section 1, above. 


4. Participating Pharmacy rates may vary and the amount paid by Caremark to the Participating 
Pharmacy may not be equal to the amount billed to Participating Group and Caremark shall retain any 
difference.     


5.  Caremark’s Generic Drug pricing program is monitored based on Participating Group’s utilization, and 
pricing is adjusted to meet Caremark’s Participating Group commitments.  


6.  Caremark defines single source generic drugs (“SSG”) as generics with less than two ANDA generic 
manufacturers, or which enter the market with supply limitations or restrictions that limit marketplace 
competition. 


7.    The generic effective rate (“GER”) will apply to all Generic Drugs, including single source generics, 
generics with a limited supply, generics in their exclusivity period, MAC generics, and non-MAC 
generics.  


8.  Caremark may exclude the following from any pricing guarantee: 
o Limited distribution Specialty Drugs (where the manufacturer has limited the distribution of the 


drug to certain pharmacies);   
o 100% member-paid plans, including indemnification plans;    
o Compound drugs; 
o 340B pharmacy Claims; 
o Vaccines, if covered by Participating Group’s Plan design, in those cases where the purchase price 


includes both the ingredient cost and the cost to administer the vaccine. 
9.  Participating Group acknowledges that Participating Pharmacies will collect from the Plan Participant 


at the point of sale the lowest of:  
 The applicable Cost Share, 
 The MAC + Dispensing Fee 
 The discounted price + Dispensing Fee; or 
 The Participating Pharmacy’s Usual and Customary price.  


10. For Claims filled at retail, Caremark will bill the Plan Participant based on the lower of (less the 
applicable Cost Share):   


 The MAC + Dispensing Fee  
 The discounted price + Dispensing Fee, or  
 The Participating Pharmacy’s Usual and Customary price. 


11. The generic effective rate guarantees in the pricing chart for the retail National Network, Preferred 
Choice Network, and Retail-90 Network are measured and calculated as a combined retail generic 
effective rate guarantee. 


12. Rebates do not apply to Claims processed through pharmacies that participate in the Federal 
government 340B drug pricing program. 


13. Compounds.  Caremark will adjudicate Claims for compounds in accordance with the NCPDP D.0 
industry standard for multi-ingredient compounds. This functionality captures each ingredient used in 
the compounded prescription. Caremark’s Claims adjudication system will determine an allowable 
ingredient cost for each NDC using lesser of logic, comparing the AWP discount, MAC (if applicable), 
and the submitted ingredient cost for each individual component in the recipe. The individual 
allowable ingredient costs by NDC are then combined to create an allowable final ingredient cost.  At 
this point, there is a final check to compare the allowable final ingredient cost, plus Dispensing Fee 
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and level of effort fee, to the pharmacy submitted total Usual & Customary price for determination of 
the overall final charge. 


14. Preferred Choice Network.  If elected by Participating Group, Participating Group hereby selects the 
Caremark Preferred Choice Network (“CPCN”), which includes up to 40,000 Participating 
Pharmacies.  Participating Group acknowledges that the CPCN is conditioned on (i) a network of 
Participating Pharmacies of 40,000 retail pharmacies and (ii) Participating Group’s utilization and 
disruption satisfying Caremark’s program standards.  In the event neither of the above conditions are 
satisfied, Participating Group agrees Caremark may revise the retail pricing terms to be consistent with 
its National Network offering.  Participating Group represents and warrants that it is not subject to Any 
Willing Provider laws, or similar state laws or regulations that prohibit Participating Group from 
implementing a restricted retail pharmacy provider network.  Retail prices may vary in certain states 
for reasons such as Most Favored Nations laws, other local legal requirements, geographic location, or 
other factors beyond the control of Caremark.  In those situations, some Claims may be exempt from 
reconciliation of the proposed retail network pricing guarantees.  Implementation of a narrow network 
requires a minimum sixty (60) day advance notice.  


15. CVS Retail-90 Network.  If elected by Participating Group, the Caremark Retail-90 Network is a 
subset of the Caremark National Network.  Caremark Retail-90 Network pricing is applicable for non-
Specialty Drug Claims equal to or greater than 84 days’ supply filled by a Caremark Retail-90 
Network Pharmacy.  Claims up to 34 days supply can be filled at any Participating Pharmacy.  Claims 
greater than 34 days’ supply shall only be filled by a Caremark Retail-90 Network Pharmacy. 


16. At the request of Plan Participant, Caremark agrees to pay any commissions or other remuneration to a 
TPA/broker in connection with the Participating Group Addendum, which Participating Group had 
agreed to pay and for which Participating Group has provided to Caremark the necessary funds.  


17. Caremark shall collect $0.20 per Member per month on behalf of WisconsinRx, on the 15th day of each 
month, based upon the total number of Members on the 15th day of the prior month, which amount 
Participating Group  agrees Caremark shall pay directly to WisconsinRx on behalf of the Participating 
Group and bill to Participating Group.   


18.  “Opt In” Rebate guarantees assume Participating Group adoption of the PDL and formulary 
exclusions or if Participating Group adopts the Caremark prior authorization program related to the 
formulary exclusions.  


19. “Opt Out” Rebate guarantees assume Participating Group adoption of the PDL but not the adoption of 
the formulary exclusions or prior authorization program. 


20. Generic Step Therapy Program.  If elected by Participating Group, Participating Group 
acknowledges and agrees that, as a condition of the pricing, it adopts Caremark’s generic step therapy 
plans (hereinafter referred to as the “GSTP Program”), as amended from time to time by Caremark, 
as part of its Plan design.  Participating Group directs Caremark to implement the coverage limitations, 
generic substitutions, step-therapies or prior authorizations for the therapeutic classes as identified in 
the PDD.  Participating Group acknowledges and agrees that if it fails to adopt the GSTP Program 
conditions or otherwise qualify for the GSTP Program, then Caremark reserves the right to modify the 
financial terms of this Exhibit A, including any financial guarantees.  Participating Group shall be 
responsible for amending any applicable Plan documents, as it deems appropriate, to reflect the GSTP 
Program as part of its benefit. 


21. Generic Dispensing Rate Guarantee.  GDR guarantees will be measured on a WisconsinRx basis and 
penalties for a shortfall on the GDR guarantee will be paid on a dollar-for-dollar basis, with a 
maximum annual payment cap of $1,000,000.00.  WisconsinRx further acknowledges and agrees 
certain changes to the Plan design or demographics may materially affect Caremark’s ability to meet 
the GDR guarantees (for example, situations where generically available medications are excluded 
from the benefit such as OTC equivalent strengths).  In the event of any changes to the Plan design, or 
the Plan’s demographics, both parties agree to work in good faith to determine if the GDR guarantee(s) 
should be adjusted to account for such change, whether higher or lower, depending on the actual 
impact of such change.  If a Brand Drug does not lose patent expiration when expected due to 
unforeseen circumstances, including but not limited to litigation, the parties acknowledge and agree an 
adjustment may need to be made to the GDR guarantees.  Any potential amount owed will be 
determined based on the following formula: (Average Amt Pd per Multi-Source Brand Prescription- 
Average Amount Paid per Generic Drug) multiplied by (GDR guarantee - GDR measured) multiplied 
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by total Claims. Specialty Drugs are not included in the GDR guarantee calculation.   
22. High-deductible health plan (“HDHP”) business will receive the pricing and Rebate minimum 


amounts outlined in Section 1 of this Exhibit, subject to 8 above.   
23. Caremark agrees to provide quarterly reporting and measurement of pricing guarantees within ninety 


(90) days of the end of each calendar quarter, with annual payment and reconciliation of any 
discrepancies within thirty (30) days of the reporting for the fourth calendar quarter thereafter. 
Aggregate Ingredient Cost, not including Dispensing Fees, prior to application of Plan specific co-
payments will be the basis of the calculation.  


24. Both the Aggregate Ingredient Cost and Aggregate AWP from the actual date of Claim adjudication 
will be used to measure the pricing guarantees. 


 
b. Shipping fees and/or postage will not be increased if Caremark’s third party carrier increases its charges to 
Caremark for shipping fees and/or postage costs and such charges due to increases in postage will not be passed on 
to WisconsinRx and Participating Group.     
 
2. Clinical Programs and Services.  As consideration for the clinical Services and programs selected by 


Participating Group as described in the PDD and this Agreement, Participating Group shall pay to Caremark the 
fees set forth below: 


 
2.1  Core Clinical Services and Programs (available at no additional charge to Participating Group)
 


:   


 Core Clinical Services and Programs Cost 
(a) Formulary Management (as described in Section 2.6 of the Agreement) No additional charge 


(b) Safety Programs   
 i. POS Safety Review No additional charge 


 ii. Retrospective Safety Review with Pharmacy Claims  No additional charge 


 iii. Safety and Monitoring Solution  No additional charge 


 iv. Physicians Profiling Report No additional charge 


 v. POS Utilization Management 
- Dose Optimization 
- Quantity Limit 
- Step Therapy 


No additional charge 


(c) Savings Programs   
 i. Comprehensive Generics Solutions 


a. DAW Solution 1 and or 2 
b. Generic Copay Incentive 
c. Targeted Generic Alternative Messaging 
d. Value Drug Savings Tool 
e. DAW Penalty 


No additional charge 


 ii. POS Preferred Product Messaging No additional charge 


 iii. Generic Step Therapy (Prior Auth fee will apply) No additional charge 


(d) Pharmacy Advisor  
 i. Pharmacy Advisor Support: Adherence No additional charge 


 ii. Pharmacy Advisor Support: Ready Fill at Mail(R) No additional charge 


 iii. Pharmacy Advisor Support: Closing Gaps in Medication Therapy No additional charge 
 
 
2.2 Enhanced Clinical Programs and Services:   
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Enhanced Clinical Programs and Services Managing Bad 
Trend 
 


Fee Guaranteed 
Return on 
Investment 
(“ROI”) 


(a)  Evidence Based Utilization   
 i. Enhanced Safety & Monitoring Solution 


Communications describing management 
protocols, Prescriber/pharmacy lock, and 
benefit coverage limits and the provision of 
toolkits to Prescribers:   


$0.04 PMPM 
OR  
$0.06 per Claim 


100% annual 
ROI* 
   


*Caremark guarantees that the gross savings realized from these Services over the Clinical Program Year for the Enhanced 
Safety & Monitoring Solution Program shall be 100% of the expense to Participating Group for these Services over the 
Clinical Program Year.  In the event Caremark fails to meet the targeted savings, Participating Group shall be credited for 
any guaranteed savings short-fall following the end of the applicable Clinical Program Year, up to the amount of fees paid 
by Participating Group for the Enhanced Safety & Monitoring Solution Program during the Clinical Program Year.  
“Clinical Program Year” means the twelve (12) month period commencing on the start date of the Enhanced Safety & 
Monitoring Solution Program and each full consecutive twelve (12) month period thereafter that the Enhanced Safety & 
Monitoring Solution Program is provided. 
  1. External physician consultation $236/consultation N/A 


  2. Medication therapy counseling for specific 
Plan Participants 


$115/call N/A 


  3. Referral to appropriate government 
agencies to conduct criminal investigations 


$80/hr investigator N/A 


 ii. Prior Authorization (PA) 
 
 


Level 1 - $0.00/Request; Level 2 - 
$30.00/Request1 
 
1 Level 1 consists of a selected set 
of PA drugs.  Level 2 includes any 
PA drugs not listed in Level 1.  


N/A 


 iii. Appeals (as described in Exhibit E $100 per review of benefit 
coverage  


) 


$500 per review of medical 
necessity 


N/A 


 iv. External Review (as described in Exhibit E $500 per IRO external review 
requested 


) N/A 


 v. Specialty Guideline Management (Specialty) 
 
 


$30.00 per review [applicable to 
Open Specialty Participating 
Groups.]  
 
No additional charge [applicable 
to Exclusive Specialty (Retail 
Lock) Participating Groups.] 


N/A 


 vi. Drug Savings Review $0.30 PMPM 
OR  
$0.50 per Claim 


300% ROI over 1 
year** 
 


Caremark guarantees that the gross savings realized from these Services over the Clinical Program Year of the Agreement 
for the Drug Savings Review Program shall be 300% of the expense to Participating Group for these Services over the 
Clinical Program Year.  In the event Caremark fails to meet the targeted savings, Participating Group shall be credited for 
any guaranteed savings short-fall following the end of the applicable Clinical Program Year, up to the amount of fees paid 
by Participating Group for the Drug Savings Review Program during the Clinical Program Year.  “Clinical Program 
Year” means the twelve (12) month period commencing on the start date of the Drug Savings Review Program and each 
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full consecutive twelve (12) month period thereafter that the Drug Savings Review Program is provided.   
(b)  Prescription Savings Guide Effective January 1, 2014 through 


March 31, 2014, two (2) semi-
annual reports mailed to each Plan 
Participant of Participating Groups 
(with initial effective dates prior to 
January 1, 2011) is included in the 
fees paid by Participating Group 
under this Exhibit A. One (1) 
annual report mailed to each Plan 
Participant of Participating Groups 
(with initial effective dates after 
January 1, 2011) is included in the 
fees paid by Participating Group 
under this Exhibit A. Reports will 
be generated for Plan Participants 
with utilization during the 
reporting time period  with no 
savings opportunity threshold. 
Additional reports are available 
for $1.50 per report mailed to each 
Plan Participant. 
 
Effective April 1, 2014, one 
annual report mailed to each Plan 
Participant with a minimum 
savings opportunity of $25.00 or 
more is included in the fees paid 
by Participating Group under this 
Exhibit A. Additional reports are 
available for $1.50 per report 
mailed to each Plan Participant 
with a minimum savings 
opportunity of $25.00 or more.  
Prescription Savings Guide reports 
may not be available with certain 
Plan designs.   


N/A 


(c)  Formulary Exceptions/Non-clinical requests 
(includes formulary exceptions, DAW, mandatory 
mail, Plan exclusions, and  formulary edits for 
specific classes) 


$30 per request  N/A 


(d)  RxNavigator® License Thirty (30) licenses included, 
distributable to Participating 
Groups at the discretion of 
WisconsinRx.  Additional licenses 
available for $1,500.00 per license 
per user per year. 


N/A 


(e)   Member Website Access with Dummy Log-In Caremark to provide WisconsinRx 
with dummy log-in information 
for Participating Groups who want 
to provide their Members with 
access to Caremark’s website 
prior to the go-live date 
 


N/A 
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Enhanced Clinical Programs and Services Managing Good 
Trend 
 


Fee Guaranteed Return 
on Investment 
(“ROI”) 


(a)  Pharmacy Advisor    
 i. Pharmacy Advisor Medication Therapy 


Consulting 
$0.15 PMPM   N/A 


 
NOTE:  Any program enhancements that are developed by Caremark during the Term may be available to Participating 
Group for an additional fee. 
 
NOTE: Any overachievement of guaranteed savings related to any clinical program will be applied to any 
underachievement of guaranteed savings.  
 
NOTE:  Caremark reserves the right to adjust any ROI listed in this Section 2.2 if the total number of Plan Participants 
changes by 30% or more or if Participating Group implements certain Plan design or other program changes as designated 
by Caremark (including but not limited to Maintenance Choice, the Generic Step Therapy Program, and prior 
authorization).   
 
2.3 Additional Services
 


:   


Paper Submitted Claim (per processed Claim) 1.50/Claim 
Card Re-issuance $0.50/Card   
Manual Eligibility Submission $1.00/Manual Entry 
Participating Group Specific Programming $150.00/Hour 
 
Post-Termination Services   


a. Claims History $125.00 per month of history requested 
b. Open Refills (one test and two post-transition 


production files) 
$4,500.00 


c. Open Refills (pre-transition production file) $1,500.00 
d. Pre-Authorizations (includes one test and up to two 


production files) 
$3,500.00 


e. Accumulators (includes one test and up to two 
production files). 


$2,500.00 


 
The fees, expenses or charges for clinical programs identified in this Exhibit A shall supersede all other commitments or 
agreements described in any previous document, or Agreement.   
 
Charges or Services not identified in this Exhibit A
 


 shall be quoted upon request. 


3.  Participating Group Credits:   
 
This Section 3 of Exhibit A sets forth various Rebates and credits to be paid or credited by Caremark to Participating 
Group (collectively “Participating Group Credits”) as identified in Section 1 of this Exhibit A.  At the direction of 
and on behalf of the Participating Group, Caremark will pay to WisconsinRx the Rebates, and provide the credits, as 
set forth in this Agreement.  It is the intention of the parties that, for purposes of the Federal Anti-Kickback Statute, 
these Participating Group Credits shall constitute and shall be treated as discounts against the price of drugs within 
the meaning of 42 U.S.C. 1320a 7b(b)(3)(A).  In addition, Participating Group acknowledges and agrees that, as a 
condition to its right to receive Participating Group Credits from Caremark, all Participating Group Credits received 
shall be used exclusively for providing benefits to Plan Participants of the Plan and defraying the reasonable expense 
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of administering the Plan.  
 
3.1  Drug Rebates
 


.   


 
100% / 0%  


         (Client Allocation / Caremark Retention) 
 
On behalf of Participating Group, Caremark will receive the Rebates paid by pharmaceutical manufacturers 
to Participating Group. Within sixty (60) days following the end of each calendar quarter in which Rebates 
are collected by Caremark, Caremark will remit to WisconsinRx the Participating Group’s minimum 
Guaranteed Rebate Amounts, as set forth above, for the Claims made during the calendar quarter, and 
Caremark will provide documentation to WisconsinRx showing the portion due to Participating Group, and 
WisconsinRx will pay the same to Participating Group within thirty (30) days of such payment by 
Caremark, less any fees or other amounts due from Participating Group to WisconsinRx.   


 
Not later than 180 days following the end of each Contract Year of the Agreement, Caremark shall pay to 
WisconsinRx all the Rebates received by Caremark on Participating Group’s behalf during the twelve (12) 
months of that Contract Year, net of the guaranteed per Claim Rebates already paid for such period.  If the 
Rebate amounts identified in the immediately preceding sentence are not identifiable by amounts due to 
Participating Group, but rather are identifiable only in the aggregate, the Board of Directors of 
WisconsinRx will determine the distribution of Rebates paid according to the prior sentence in its 
discretion.  Participating Group and WisconsinRx each acknowledge and agree that it shall not have a right 
to interest on, or the time value of, any Rebate payments received by Caremark or monies payable under 
the Participating Group Addendum.  In addition to the security required under the Agreement, if any, 
Caremark may delay remittance of Rebates to allow for final adjustments upon termination of the 
Participating Group Addendum. Participating Group agrees to repay to WisconsinRx any Rebates remitted 
to it that were not actually earned by it and that WisconsinRx is required to repay to Caremark under the 
Agreement.  
 
Caremark guarantees that Participating Group’s share of Rebates shall be as Section 1 of this Exhibit A (the 
“Guaranteed Rebate Amount”).  All Claims may be aggregated for purposes of this guarantee.  In the 
event that Rebates paid to WisconsinRx on behalf of Participating Group are less than the minimum 
Guaranteed Rebate Amount, Caremark shall pay to WisconsinRx the amount of any deficiency.  Final 
reconciliation between Rebates paid and Rebates guaranteed pursuant to this Section shall be performed 
upon completion of collections from the pharmaceutical companies for each Rebate cycle.  Upon execution 
of the Agreement, this Guaranteed Rebate Amount will be effective January 1, 2014, or the Effective Date 
of the Participating Group Addendum and will remain in effect until December 31, 2016, and is contingent 
upon maintaining Participating Group’s current Plan Design parameters, full adoption of and alignment 
with the PDL or other formulary option consistent with Section 2.6 of the Agreement, use of the Caremark 
mail program (if the Participating Group offers mail order coverage) including a ninety (90) days’ supply at 
mail, implementation of formulary management and intervention programs for both retail and mail, 
including, without limitation, implementation of all therapeutic interchange recommendations made by 
Caremark at mail and retail, Caremark’s ability to collect Rebates under its Rebate contracts with 
pharmaceutical companies, either currently in existence or entered into after the date of this Agreement, is 
not materially adversely impacted by legislative, regulatory, or judicial action, continued full 
pharmaceutical company participation, and Plan performance materially the same as the baseline data 
provided to Caremark and accuracy of WisconsinRx and/or Participating Groups’ representations regarding 
Plan Participant enrollment and utilization of pharmacy Services.  In the event these conditions are not met, 
Caremark reserves the right to equitably adjust the Guaranteed Rebate Amount.  Caremark may, on prior 
notice to WisconsinRx, adjust the Guaranteed Rebate Amount in an equitable manner if: (i) a generic 
version of a branded product is unexpectedly introduced in the market; or (ii) a branded product is recalled 
or withdrawn from the market.  WisconsinRx and Participating Group acknowledge that whether and to 
what extent pharmaceutical companies are willing to provide Rebates to Participating Group may depend 
upon a variety of factors, including the formulary adopted by Participating Group, Participating Group’s 
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Plan design, Participating Group meeting criteria for Rebates, and the extent of participation in Caremark’s 
formulary management programs, as well as Caremark receiving sufficient information regarding each 
Claim for submission to pharmaceutical companies for Rebates.   
 
For subsequent years, any Rebate guarantee shall be determined by annual negotiation by the parties of a 
mutually acceptable Guaranteed Rebate Amount based on projected market estimates.   
 
To qualify for two-tier Rebates, the Plan Participants under this Agreement must be covered under a two-
tier qualifying Plan design.  A two-tier qualifying Plan design consists of an open Plan design, with the first 
tier comprised of Generic Drugs and the second tier comprised of Brand Drugs, with no minimum Cost 
Share differential but that includes formulary interventions recommended by Caremark.  


 
To qualify for three-tier non-qualifying Rebates, the Plan Participants under this Agreement must be 
covered under a three-tier non-qualifying Plan design.  A three-tier non-qualifying Plan design consists of a 
Plan design  with the first tier comprised of Generic Drugs, the second tier comprised of preferred Brand 
Drugs, and the third tier comprised of non-preferred Brand Drugs, with a co-payment differential between 
preferred and non-preferred Brand Drug Claims of less than $15.00, and/or 20% (20 percentage points) 
coinsurance differential between preferred and non-preferred Brand Drug Claims. 
 
To qualify for three tier qualifying Rebates, the Plan Participants under this Agreement must be covered 
under a three-tier qualifying Plan design.  A three-tier qualifying Plan design consists of a Plan design with 
the first tier comprised of Generic Drugs, the second tier comprised of preferred Brand Drugs, and the third 
tier comprised of non-preferred Brand Drugs, with at least a $15.00 co-payment differential between 
preferred and non-preferred Brand Drugs, at least a $15.00 differential in the minimum co-payment for 
coinsurance, or a differential of coinsurance 1.5 times between the preferred and non-preferred Brand 
Drugs (for example, if preferred Brand Drug coinsurance was 20%, non-preferred Brand Drug would need 
to be 30% to qualify).  


 
3.2 Implementation Credit.   Caremark shall provide Participating Group with an implementation credit of up 


to $5.00 per net new Plan Participant to defray certain transition costs associated with moving Participating 
Group business to Caremark.  This credit can be used to offset typical and/or mutually agreed upon 
implementation costs in transferring from the current provider to Caremark.  Participating Group shall be 
responsible for all transition and implementation expenses in excess of the implementation credit provided 
to Participating Group as set forth above.  Examples of transition and implementation expenses include 
costs of customized Plan Participant I.D. cards, postage expense for direct mail of I.D. cards and other 
communication materials to Plan Participants, reasonable documented WisconsinRx implementation fees 
up to the amount of the implementation credit for each Plan Participant for whom a new Participating 
Group is granted an implementation credit as set forth in this Exhibit A, for eligible implementation 
services provided by WisconsinRx to Participating Group, to be paid by Participating Group to 
WisconsinRx within 30 days following the dates such implementation credits are granted by Caremark 
from time to time, special programming required by Participating Group’s prior pharmacy benefit manager 
to provide data to Caremark, and other documented implementation costs incurred. Identification of the 
costs shall occur no later than six (6) months after the Effective Date of this Agreement.   Participating 
Group shall provide Caremark with documentation of eligible expenses directly incurred by Participating 
Group in the form of an invoice, an account statement, or other detailed documentation.  For agreed upon 
implementation or transition Services provided by Caremark towards this credit, Caremark shall provide 
expense detail for such items.  If Participating Group terminates this Agreement prior to the expiration of 
its Term for any reason (other than Caremark’s breach) or if Caremark terminates this Agreement as a 
result of Participating Group’s breach, Participating Group shall refund to Caremark an amount equal to the 
pro rata portion (based on the length of the Initial Term) of the transition and implementation charges 
incurred by Caremark. The parties acknowledge and agree that the implementation credits provided by 
Caremark are commercially reasonable and necessary Services related to the implementation of this 
Agreement and represent fair market value for the Services provided.  


 
3.3 Discount Credit.  On behalf of Participating Groups, Caremark shall provide WisconsinRx with a discount 
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credit of $0.75 per Plan Participant per month, which shall constitute an additional discount off the prices 
of drugs dispensed to Participating Groups under the Agreement.  This discount credit shall be paid to 
WisconsinRx on a monthly basis by electronic fund transfer (“EFT”) or check, and treated as an additional 
discount by Participating Groups.   


 
3.4 Annual Audit Credit.  On behalf of Participating Groups, Caremark shall provide WisconsinRx with an 


annual audit credit in the amount of up to $40,000.00 per year which shall constitute an additional discount 
off the purchase price of drugs dispensed under this Agreement.  The credit will be paid by electronic 
(“EFT”) or check, and treated as an additional discount by Participating Groups.  Identification of the 
expenses attributable to this credit shall be mutually agreed upon.  WisconsinRx shall provide Caremark 
with documentation of expenses actually incurred in the form of an invoice, an account statement, or other 
detailed documentation.  Expenses applied to this credit will not exceed fair market value of such expenses. 
If WisconsinRx terminates this Agreement prior to the expiration of its Term for any reason (other than 
Caremark’s breach) or if Caremark terminates this Agreement as a result of WisconsinRx’s breach, 
WisconsinRx shall refund to Caremark an amount equal to the pro rata portion (based on the length of the 
Initial Term) of the transition and implementation charges incurred by Caremark.   


 
3.5 Development Pool Credit Allowance.  On behalf of Participating Groups, Caremark shall provide 


WisconsinRx with an annual developmental credit of up to $200,000.00 annually ($600,000.00 in total) to 
be applied to (1) disease management programs that are developed by Caremark, and (2) other Services 
provided by Caremark.  Funding for projects, programs, or services from the development pool credit will 
be evaluated and priced appropriately by Caremark at fair market value.  The fees and expenses associated 
with all projects, programs, or services shall be applied against the development credit and will be reflected 
as such on WisconsinRx’s invoice.  Any unused amounts shall be forfeited by WisconsinRx.  In the event 
that WisconsinRx terminates this agreement prior to the end of the Initial Term for any reason other than 
Caremark breach, WisconsinRx shall pay Caremark a pro rata share of the applied development credit 
amount based on the remaining Initial Term. Additionally, the total developmental credit will increase from 
$600,000.00 to $800,000.00 when 300,000 total lives are covered under the Plan, $1,000,000.00 when 
400,000 total lives are covered and $1,200,000.00 when 500,000 are covered.   


 
3.6 Internet Incentive Credit.  On behalf of Participating Groups, Caremark shall provide WisconsinRx with an 


annual credit of $0.25 per mail Claim for each Claim filed electronically through Caremark’s internet 
portal. 


 
3.7 Administrative Fee  Caremark shall provide Participating Groups the option of selecting a one (1) year 


term.  An administrative fee of $0.40/Claim will be charged by Caremark to Participating Groups that 
select a one (1) year term.   


 
 







 


40 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 
 


ATTACHMENT 1 TO EXHIBIT A 
SPECIALTY DRUG LIST 


 


Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


ACROMEGALY       


Octreotide 27.00% 27.00%   


Sandostatin 16.00% 15.00% 1 


Somatuline Depot 16.00% 15.00%   


Somavert 16.00% 15.00%   


ALCOHOL DEPENDENCY       


Vivitrol 16.00% 15.00%   


ALLERGIC ASTHMA       


Xolair 16.00% 15.00%   


ALPHA-1 ANTITRYPSIN DEFICIENCY        


Aralast 2.00% 2.00% ***, 1 


Glassia 16.00% 15.00% *** 


ANEMIA       


Aranesp 16.00% 15.00%   


Epogen 16.00% 15.00%   


Procrit 16.00% 15.00%   


BOTULINUM TOXINS       


Botox 16.00% 15.00%   


Dysport 16.00% 15.00%   


Myobloc 16.00% 15.00%   


Xeomin 16.00% 15.00%   


CARDIAC DISORDERS       


Tikosyn 6.25% 6.25%   


CONTRACEPTIVES (SPECIALTY)       


Implanon 5.00% 5.00%   


Mirena 5.00% 5.00%   


Nexplanon 5.00% 5.00%   


CRYOPYRIN ASSOCIATED PERIODIC SYNDROMES       


Arcalyst 16.00% 15.00%   


Ilaris 16.00% 15.00%   


CYSTIC FIBROSIS       


Kalydeco 16.00% 15.00%   


Pulmozyme 16.00% 15.00%   


TOBI 16.00% 15.00%   


DUPUYTREN'S CONTRACTURE       
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Xiaflex 16.00% 15.00%   


ELECTROLYTE DISORDERS       


Samsca 16.00% 15.00%   


GOUT       


Krystexxa 16.00% 15.00%   


GROWTH HORMONE & RELATED DISORDERS       


Genotropin 16.00% 15.00% 1 


Humatrope 16.00% 15.00%   


Increlex 16.00% 15.00%   


Norditropin 16.00% 15.00% 1 


Nutropin 16.00% 15.00% 1 


Omnitrope 16.00% 15.00%   


Saizen 16.00% 15.00% 1 


Serostim 16.00% 15.00%   


Tev-Tropin 16.00% 15.00%   


Zorbtive 16.00% 15.00%   


HEMATOPOETICS       


Mozobil 16.00% 15.00%   


Neumega 16.00% 15.00%   


HEMOPHILIA, VON WILLEBRAND DISEASE, & 
RELATED BLEEDING DISORDERS     


  


Advate 29.00% 29.00%   


Alphanate 17.00% 17.00%   


AlphaNine SD 17.00% 17.00%   


Bebulin 17.00% 17.00% 1 


BeneFIX 2.00% 2.00%   


Corifact 17.00% 17.00%   


Feiba 33.00% 33.00% 1 


Helixate FS 17.00% 17.00%   


Hemofil-M 33.00% 33.00%   


Humate-P 17.00% 17.00%   


Koate-DVI 17.00% 17.00%   


Kogenate FS 17.00% 17.00%   
Monarc M 17.00% 17.00%   
Monoclate-P 17.00% 17.00%   


Mononine 17.00% 17.00%   


NovoSeven 17.00% 17.00% 1 


Profilnine SD 17.00% 17.00%   
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Proplex T 17.00% 17.00%   


Recombinate 25.00% 25.00%   


Refacto 17.00% 17.00%   


RiaSTAP 17.00% 17.00%   


Stimate 16.00% 15.00%   


Wilate 16.00% 15.00%   


Xyntha 17.00% 17.00%   


HEPATITIS C       


Copegus 16.00% 15.00%   
Infergen 16.00% 15.00%   
Incivek 16.00% 15.00%   


Pegasys 16.00% 15.00% 1 


Peg-Intron   16.00% 15.00% 1 


Rebetol 16.00% 15.00%   


RibaPak 16.00% 15.00%   


Ribasphere MAC MAC   


RibaTab 16.00% 15.00%   


Ribavirin MAC MAC   


Victrelis 16.00% 15.00%   


HEREDITARY ANGIOEDEMA       


Berinert 16.00% 15.00%   


Cinryze 6.50% 6.50%   


Firazyr 16.00% 15.00%   


HIV MEDICATIONS       


Egrifta 16.00%     


Fuzeon 16.00%     


HORMONAL THERAPIES        


Eligard 16.00% 15.00%   
Firmagon 16.00% 15.00%   
leuprolide acetate MAC MAC   


Lupron 16.00% 15.00%   


Lupron Depot 16.00% 15.00% 1 


Lupron Depot-Ped 16.00% 15.00%   


Supprelin LA 16.00% 15.00%   


Trelstar 16.00% 15.00% 1 


Vantas 16.00% 15.00%   


Viadur 16.00% 15.00%   


Zoladex 16.00% 15.00%   
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


IDIOPATHIC THROMBOCYTOPENIC PURPURA       


Nplate 16.00% 15.00%   


Promacta 16.00% 15.00%   


IMMUNE DEFICIENCIES  & RELATED DISORDERS      
Carimune 17.00% 17.00% 1 


Cytogam 17.00% 17.00%   


Flebogamma 17.00% 17.00% 1 


Gamastan S/D 17.00% 17.00%   


Gammagard Liquid 17.00% 17.00%   


Gammagard S/D 17.00% 17.00%   


Gammaked 16.00% 15.00%   


Gammaplex 16.00% 15.00%   


Gamunex 17.00% 17.00%   


HepaGam B 0.00% 0.00%   


Hizentra 17.00% 17.00%   


HyperHEP B 0.00% 0.00%   


HyperRHO S/D 0.00% 0.00%   


Immune Globulin 17.00% 17.00%   


MICRhoGAM 0.00% 0.00% 1 


Nabi-HB 0.00% 0.00%   


Octagam 17.00% 17.00%   


Panglobulin 17.00% 17.00% 1 


Polygam S/D 17.00% 17.00%   


Privigen 17.00% 17.00%   


RhoGAM 0.00% 0.00% 1 


Rhophylac 17.00% 17.00%   


Vivaglobin 17.00% 17.00%   


WinRho SDF 17.00% 17.00%   


INFECTIOUS DISEASE       


Actimmune 16.00% 15.00%   


Alferon N 16.00% 15.00%   


INFERTILITY       


Bravelle 16.00% 15.00%   


Cetrotide 16.00% 15.00%   


Chorionic Gonadotropin 16.00% 15.00%   


Follistim AQ 16.00% 15.00%   


Ganirelix Acetate 16.00% 15.00%   


Gonal-F 16.00% 15.00% 1 
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Luveris 16.00% 15.00%   


Menopur 16.00% 15.00%   


Novarel 16.00% 15.00%   


Ovidrel 16.00% 15.00%   


Pregnyl 16.00% 15.00%   


Repronex 16.00% 15.00%   


INFLAMMATORY BOWEL DISEASE       


Cimzia 16.00% 15.00%   


IRON OVERLOAD       


Deferoxamine 16.00% 15.00%   


Desferal 16.00% 15.00%   


Exjade 16.00% 15.00%   


LYSOSOMAL STORAGE DISEASES      
Aldurazyme 16.00% 15.00% *** 


Cerezyme 16.00% 15.00% *** 


Cystagon 16.00% 15.00%   


Elaprase 16.00% 15.00% *** 


Fabrazyme 16.00% 15.00% *** 


Lumizyme 16.00% 15.00% *** 


Myozyme 16.00% 15.00% *** 


Naglazyme 16.00% 15.00% *** 


VPRIV 16.00% 15.00% *** 


RETINAL DISORDERS       


Eylea 16.00% 15.00%   


Lucentis 16.00% 15.00%   


Macugen 16.00% 15.00%   


Visudyne 16.00% 15.00%   


MOVEMENT DISORDERS       


Apokyn 16.00% 15.00%   


Xenazine 16.00% 15.00%   


MULTIPLE SCLEROSIS       


Ampyra 16.00% 15.00%   


Avonex 16.00% 15.00%   


Betaseron 16.00% 15.00%   


Copaxone 16.00% 15.00%   


Extavia 16.00% 15.00%   


Gilenya 16.00% 15.00%   


Mitoxantrone 16.00% 15.00%   
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Novantrone 16.00% 15.00%   


Rebif 16.00% 15.00%   


Tysabri 16.00% 15.00%   


NEUTROPENIA       


Leukine 16.00% 15.00%   


Neulasta 16.00% 15.00%   


Neupogen 16.00% 15.00%   


ONCOLOGY - INJECTABLE       


Adcetris 16.00% 15.00%   


Arzerra 16.00% 15.00%   


Avastin 16.00% 15.00%   


Dacogen 16.00% 15.00%   


Elspar 16.00% 15.00%   


Erbitux 16.00% 15.00%   


Fusilev 16.00% 15.00%   


Halaven 16.00% 15.00%   


Herceptin 16.00% 15.00%   


Intron A 16.00% 15.00%   


Istodax 16.00% 15.00%   


Ixempra 16.00% 15.00%   


Jevtana 16.00% 15.00%   


Oncaspar 16.00% 15.00%   


Proleukin 16.00% 15.00%   


Rituxan 16.00% 15.00%   


Roferon-A 16.00% 15.00%   


Sylatron 16.00% 15.00%   


Temodar (Injectable) 16.00% 15.00%   


Thyrogen 16.00% 15.00%   


Torisel 16.00% 15.00%   


Treanda 16.00% 15.00%   


Valstar 16.00% 15.00%   


Vectibix 16.00% 15.00%   


Velcade 16.00% 15.00%   


Vidaza 16.00% 15.00%   


Xgeva 16.00% 15.00%   


Yervoy 16.00% 15.00%   


Zometa 16.00% 15.00%   


ONCOLOGY - ORAL/TOPICALS       
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Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Afinitor 16.00% 15.00%   


Erivedge 16.00% 15.00%   


Gleevec 16.00% 15.00%   


Hycamtin 16.00% 15.00%   


Inlyta 16.00% 15.00%   


Jakafi 16.00% 15.00%   


Nexavar 16.00% 15.00%   


Oforta 16.00% 15.00%   


Revlimid 16.00% 15.00%   


Sprycel 16.00% 15.00%   


Sutent 16.00% 15.00%   


Tarceva 16.00% 15.00%   


Targretin 16.00% 15.00% 1 


Tasigna 16.00% 15.00%   


Temodar (Oral) 16.00% 15.00%   


Thalomid 16.00% 15.00%   


Tykerb 16.00% 15.00%   


Votrient 16.00% 15.00%   


Xalkori 16.00% 15.00%   


Xeloda 16.00% 15.00%   


Zolinza 16.00% 15.00%   


Zelboraf 16.00% 15.00%   


Zytiga 16.00% 15.00%   


OSTEOARTHRITIS       


Euflexxa 16.00% 15.00%   


Hyalgan 16.00% 15.00%   


Orthovisc 16.00% 15.00%   


Supartz 16.00% 15.00%   


Synvisc 16.00% 15.00% 1 


OSTEOPOROSIS       


Forteo 16.00% 15.00%   


Prolia 16.00% 15.00%   


Reclast 16.00% 15.00%   


Pain Management       


Prialt 16.00% 15.00%   


PAROXYSMAL NOCTURNAL HEMOGLOBINURIA       


Soliris 16.00% 15.00%   


PHENYLKETONURIA       







 


47 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 
 


Drug Names AWP Discount 
Exclusive 


AWP Discount 
Open See Notes Below 


Kuvan 16.00% 15.00%   


PRE-TERM BIRTH      
Makena 16.00% 15.00%   


PSORIASIS       


Amevive 16.00% 15.00%   


Stelara 16.00% 15.00%   


PULMONARY ARTERIAL HYPERTENSION       


Adcirca 16.00% 15.00%   


Epoprostenol Sodium for Injection 16.00% 15.00% * 


Sterile Diluent for Epoprostenol Sodium for Injection 16.00% 15.00%   


Letairis 16.00% 15.00%   


Remodulin 4.00% 4.00% * 


Revatio 16.00% 15.00%   


Tracleer 16.00% 15.00%   


Tyvaso 1.00% 1.00%   


Ventavis 1.00% 1.00% ** 


RENAL DISEASE       


Sensipar 16.00% 15.00%   


RESPIRATORY SYNCYTIAL VIRUS       


Synagis 16.00% 15.00%   


RHEUMATOID ARTHRITIS       


Actemra 16.00% 15.00%   


Enbrel 16.00% 15.00%   


Humira 16.00% 15.00%   


Kineret 16.00% 15.00%   


Orencia 16.00% 15.00%   


Remicade 16.00% 15.00%   


Simponi 16.00% 15.00%   


SEIZURE DISORDERS      
HP Acthar Gel 16.00% 15.00%   


Sabril 16.00% 15.00%   


SYSTEMIC LUPUS ERYTHEMATOSUS       


Benlysta 16.00% 15.00%   


DEFAULT RATE 16.00% 15.00%   


DISPENSING FEE APPLICABLE TO ALL CLAIMS $0.00  $0.00    


 
NOTES:  
1 - Multiple dosage forms & injectable devices are available   
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AVERAGE WHOLESALE PRICE: 
Unless notified otherwise by Caremark, the following default pricing will apply for Specialty Drugs. 
 
- New Specialty Drugs that fall into an existing therapeutic class will be priced at the therapeutic class rate.   
-  If there is no true therapeutic class rate (i.e., multiple AWP discounts for the drugs within a given therapeutic 


class), the new drug will be priced at the lowest AWP discount within the therapeutic class.  For example, if 
discounts of AWP-10% and AWP-12% exist within the same therapeutic class, new products would be priced at 
AWP-10%.   


-  Any existing product moved to Specialty or newly FDA-approved products that do not fall into an existing 
therapeutic class will be billed and reimbursed at the default rate.   


 
Notwithstanding anything to the contrary, from the date Participating Group requests a Specialty Drug which is not 
set forth in this fee schedule, Caremark reserves the right to adjust the pricing upon sixty (60) days written notice.  
 
Caremark will provide WisconsinRx with sixty (60) days advance notice, when possible, of any additions to the 
Specialty Drug List, excluding expedited approvals, unique limited distribution situations, new FDA or 
manufacturer requirements.   
 
Caremark will provide WisconsinRx with ninety (90) days advance notice, when possible, of any deletions to the 
Specialty Drug List, excluding deletions not due to a manufacturer’s or FDA’s decision to remove the product from 
the market.   
 
The rates for Specialty Drugs may vary if filled by a pharmacy other than a specialty pharmacy owned or affiliated 
with Caremark.  
 
MAC*:  Certain dosage forms and strengths may not be included on the PBM retail MAC list.  These products will 
price at the Specialty Drug default rate. 
      
PER DIEMS, NURSING & EQUIPMENT: 
* Remodulin & Epoprostenol Sodium for Injection: $60 per day 
** Ventavis: Charges billed and reimbursed on initiation of therapy:  $1,811 for one I-Neb.   
*** Unless otherwise stated above:  $75 per dose 
   
Nursing Charges:  $225.00 per visit up to 2 hours, $110.00 for each hour thereafter.  Alternatively, Caremark can 
refer any medically necessary nursing services to the Participating Group’s contracted nursing agency, in which 
case nursing services will be billed separately by those agencies. 
 
In further consideration of the fees and charges to be paid to Caremark under this Agreement, Caremark will bill 
any applicable per diems to the Plan Participant’s medical benefit.  In the event it is not possible to bill such per 
diems to the Plan Participant’s medical benefit or it is determined there is no coverage for such drugs, Caremark 
shall bill Participating Group directly for any per diem associated with Specialty Drugs. 
 
PRODUCT SHORTAGE: 
In the event of an industry-wide product shortage, Caremark reserves the right to adjust pricing upon notice to the 
Participating Group. 
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Exhibit B 
Business Associate Obligations 


____________________________________________________________________________________ 
 
WHEREAS, Participating Group currently provides pharmacy benefits as part of its health care plan(s) 
for Members; Participating Group is a “Covered Entity” as that term is used in the Health Insurance 
Portability and Accountability Act of 1996 and its implementing regulations, Title 45, Parts 160 and 164 
of the Code of Federal Regulations; and, Participating Group desires to engage Caremark to provide 
certain pharmacy benefit management services from time to time on behalf of and for the benefit of 
Participating Group pursuant to the Participating Group Addendum between Caremark and Participating 
Group; and, 
 
WHEREAS, Caremark desires to provide certain pharmacy benefit management services from time to 
time on behalf of and for the benefit of Participating Group; and, Caremark is a “Business Associate” as 
that term is used in HIPAA; and, 
 
WHEREAS, Participating Group and Caremark mutually agree to the terms of this Exhibit B, mutually 
agree to comply with the applicable requirements of HIPAA’s implementing regulations dealing with the 
confidentiality of Protected Health Information, mutually agree that if any conflict exists between the 
terms of the Participating Group Addendum and this Exhibit B, the terms of this Exhibit B shall govern; 
and, mutually agree that this Exhibit B is applicable to Caremark in its capacity as Participating Group’s 
pharmacy benefits manager and not in its capacity as a mail order pharmacy or other health care provider, 
at which times Caremark is a Covered Entity and is not serving as Participating Group’s Business 
Associate. 
 
NOW, THEREFORE, in consideration of the foregoing recitals, the mutual covenants and agreements 
contained herein and other good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, the parties hereby covenant and agree as follows: 
 
1. Definitions. 
 


1.1 “Protected Health Information” (PHI) shall have the meaning given such term by 
HIPAA:  e.g., any information, whether oral or recorded, in any form or medium, that is 
created or received by or on behalf of a health care provider, health plan, employer or 
health care clearinghouse and that:   
a. relates to the past, present, or future physical or mental condition of any 


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 


b. identifies the Individual, or with respect to which there is a reasonable basis to 
believe the information can be used to identify the Individual. PHI includes 
demographic information unless such information is de-identified according to 
the Privacy Rule. 


1.2 “Individual” shall mean the person who is the subject of PHI and with regard to rights 
granted by the Privacy Rule, Individual shall also include a person who qualifies under 
the Privacy Rule as a personal representative of the Individual. 


1.3 “HITECH Act” shall mean the Health Information Technology for Economic and 
Clinical Health Act (Title XIII of the American Recovery and Reinvestment Act of 2009, 
Public Law 111-5 (2009)). 


1.4 Capitalized terms used in this Exhibit B, but not otherwise defined in this Exhibit B, shall 
have the meanings given those terms in the Privacy Rule (Title 45, Parts 160 and 164, 
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Subparts A and E of the Code of Federal Regulations), the Security Rule (Title 45, Parts 
160 and 164, Subparts A and C of the Code of Federal Regulations), the Breach 
Notification Rule (Title 45, Part 164, Subpart D of the Code of Federal Regulations), or 
otherwise in HIPAA, the HITECH Act (collectively, the “HIPAA Rules”), and the 
Participating Group Addendum between Caremark and Participating Group, as 
applicable.  References to PHI in this Exhibit B shall also include, but are not limited to, 
Electronic PHI. 


 
2. Prohibition on Unauthorized Use or Disclosure of PHI.   Caremark shall not use or disclose 
any PHI received from, or created, maintained or received by Caremark on behalf of, Participating Group 
except as permitted or required in order to perform or improve the Services as specified in the 
Participating Group Addendum between Participating Group and Caremark, as required by law, or as 
otherwise authorized by this Exhibit B or in writing by Participating Group.  Except as otherwise 
provided in this Exhibit B, Caremark may not use or disclose PHI in a manner that would violate the 
Privacy Rule if done by Participating Group. 
 
3. Use and Disclosure of PHI.   Except as described in Sections 4 and 5 of this Exhibit B, 
Caremark may use or disclose PHI only for the following purpose(s): 
 


3.1 Caremark may use or disclose PHI to Participating Group, Participating Pharmacies, 
Members’ providers and Members in a manner consistent with the performance of 
Caremark’s Services for Participating Group and the fulfillment of Caremark’s 
obligations to Participating Group under the Participating Group Addendum between 
Caremark and Participating Group. Caremark may assume that members of Participating 
Group’s workforce who request or receive PHI are performing Plan administration 
activities for Participating Group and are authorized to receive PHI on its behalf. 


3.2 Caremark may use and, subject to the requirements of Section 4, disclose, PHI in order to 
create aggregated data, and may use the aggregated data alone or in combination with the 
data of other Covered Entities, to provide data analyses, as specified in the Participating 
Group Addendum, that relate to Participating Group’s health care operations. Caremark 
may also provide such data analyses to the other Covered Entities whose data was 
included in the analyses, to the extent permitted by 45 CFR § 164.504(e)(2)(i)(B). 


3.3 To conduct Drug Utilization Review (DUR) for another Covered Entity if both 
Participating Group and the other Covered Entity have had a relationship with the 
Individual whose PHI is involved and the PHI relates to that relationship. 


3.4 To report violations of Law to appropriate federal and state authorities, consistent with 45 
CFR § 164.502(j)(1).  


3.5 To WisconsinRx for the purpose of WisconsinRx conducting an audit of Caremark 
Services and for the purpose of WisconsinRx performing other services for Participating 
Group, as directed by Participating Group. 


3.6 Pursuant to an Individual authorization in accordance with 45 CFR §164.508. 
3.7 For treatment, payment and health care operations of health care providers and other 


Covered Entities as permitted by 45 CFR §164.506(c); and 
3.8 As otherwise authorized in writing by Participating Group. 


 
4. Use and Disclosure of PHI for Certain of Caremark’s Operations.  Caremark may use and/or 
disclose PHI received from, or created or received by Caremark on behalf of, Participating Group to the 
extent necessary for Caremark’s proper management and administration, or to carry out Caremark’s legal 
responsibilities, but only if such use and/or disclosure is not for Marketing, as defined by the HIPAA 
Rules, and provided that, in the case of any disclosures for this purpose: 
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4.1 The disclosure is required by law; or 
4.2 Caremark obtains reasonable assurances, evidenced by written contract, from any person 


or organization to which Caremark shall disclose such PHI that such person or 
organization shall: 


 a. Hold such PHI in confidence and use or further disclose it only for the purpose 
for which Caremark disclosed it to the person or organization, or as required by law; and 


 b.  Notify Caremark, who shall in turn promptly notify Participating Group, of any 
instance which the person or organization becomes aware of in which the confidentiality 
of such PHI was breached. 


 
5. De-identified Information.  Caremark may use or disclose PHI, subject to the requirements of 
Section 7 of this Exhibit B, in order to de-identify such PHI in accordance with 45 CFR § 164.514 and 
may use and disclose such de-identified information for creating comparative databases and performing 
statistical analysis and for such other purposes as it deems appropriate. 
 
6. Safeguarding PHI.  Caremark agrees that it has developed, implemented, maintains, and shall 
use appropriate administrative, technical, and physical safeguards to prevent the use or disclosure of all 
PHI, in any form or media, received from, or created or received by Caremark on behalf of Participating 
Group other than as provided in this Exhibit B. Caremark shall document and keep these security 
measures current. These security measures shall include the following elements: 
 


6.1 In using and disclosing PHI for a purpose permitted by this Exhibit B, Caremark shall 
comply with the minimum necessary standard and requirements set forth in 45 CFR § 
164.502(b), 45 CFR § 164.514(d), Section 13405(b) of the HITECH Act and any binding 
guidance or interpretation set forth by the U.S. Department of Health and Human 
Services (U.S.) from time to time relating to the minimum necessary standard. 


6.2 Safeguards for the transmission of PHI by email. 
 


7. Subcontractors and Agents.  Caremark agrees to require that any agent, including any 
Subcontractor, to whom it delegates any function or activity it has undertaken to perform on behalf of 
Participating Group, and who creates, receives, maintains or transmits PHI on behalf of Caremark, agrees 
to substantially the same restrictions and conditions on the use or disclosure of PHI as are imposed on 
Caremark by this Exhibit B.  Caremark agrees to require any Subcontractor who creates, receives, 
maintains or transmits Electronic PHI on behalf of Caremark to comply with the requirements of the 
Security Rule by entering into a contract that complies with 45 C.F.R. § 164.314(a). 
 
8. Access to PHI.  Upon the Participating Group’s written request, Caremark agrees to provide 
access to any PHI held by Caremark in a Designated Record Set, in a reasonable time (but in no event 
later than ten (10) calendar days from Caremark’s receipt of the request) and manner as required for 
Participating Group to respond to requests for access under 45 CFR § 164.524. This access will be 
provided to Participating Group or, as directed by Participating Group in its written request, to an 
Individual or the Individual’s designee, in order to meet the requirements under 45 CFR § 164.524. All 
Individual requests to exercise their rights under HIPAA must be directed to Participating Group and 
Caremark will assist in responding to such requests forwarded to it by Participating Group as provided in 
this paragraph.  Caremark agrees that if it maintains PHI in an Electronic Health Record, as defined in the 
HITECH Act, it shall provide such access in electronic format if so requested by Participating Group, to 
the extent required by and in accordance with Section 13405(e) of the HITECH Act.   
 
9. Amendment to PHI.  Upon the Participating Group’s written request, Caremark agrees to make 
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such amendments or corrections to PHI held by Caremark in a Designated Record Set, in a time and 
manner as required by 45 CFR § 164.526.   
 
10. Reporting of Unauthorized Uses or Disclosures of PHI and Security Incidents.  Caremark 
shall report to Participating Group any use or disclosure of PHI not authorized by this Exhibit B or in 
writing by Participating Group, of which it becomes aware, including any Security Incidents. Caremark 
shall make the report to Participating Group’s Privacy Official promptly, but not more than ten (10) 
business days after Caremark learns of such use or disclosure. Caremark’s report shall, to the extent 
known by it, identify: (i) the nature of the unauthorized use or disclosure, (ii) the PHI used or disclosed, 
(iii) who received the unauthorized disclosure, (iv) what Caremark has done or shall do to mitigate, to the 
extent practicable, any known deleterious effect of the unauthorized use or disclosure, and (v) what 
corrective action Caremark has taken or shall take, to the extent practicable, to protect against future 
similar unauthorized use or disclosure. Caremark shall provide such other information, including a written 
report, as reasonably requested by Participating Group’s Privacy Official.   
 
11. Notification in the Case of Breach.   
 


11.1 Notification in the Case of Breach.  If Caremark accesses, receives, creates, transmits, 
maintains, retains, modifies, records, stores, destroys or otherwise holds, uses, or 
discloses Unsecured Protected Health Information, Caremark shall notify Participating 
Group, in writing, of any Breach of such information, including any Breach discovered 
by an employee, officer, or other agent of Caremark, as determined in accordance with 
the federal common law of agency. 
a. Timing of Notification.  Caremark shall provide Participating Group with the 


written notification of a Breach of Unsecured Protected Health Information 
without unreasonable delay and in no case later than twenty (20) calendar days 
following the first day on which such Breach is discovered by Caremark.  A 
Breach shall be treated as discovered by Caremark as of the first day on which 
such Breach is known to Caremark or, by exercising reasonable diligence, would 
have been known to Caremark.  Caremark shall be deemed to have knowledge of 
a Breach if the Breach is known, or by exercising reasonable diligence would 
have been known, to any person, other than the person committing the Breach, 
who is an employee, officer, or other agent of Caremark, as determined in 
accordance with the federal common law of agency. 


b. Content of Notification.  Caremark’s written notification to Participating Group 
shall include the following: 
(i) the identification of each Individual whose Unsecured Protected Health 


Information has been, or is reasonably believed by Caremark to have 
been, accessed, acquired, or disclosed during such Breach; 


(ii) a brief description of what happened, including the date of the Breach 
and the date of the discovery of the Breach, if known; 


(iii) a description of the types of Unsecured Protected Health Information that 
were involved in the Breach (such as whether full name, social security 
number, date of birth, home address, account number, diagnosis, 
disability code, or other types of information were involved); 


(iv) any steps Individuals should take to protect themselves from potential 
harm resulting from the Breach; 


(v) a brief description of what Caremark is doing to investigate the Breach, 
to mitigate harm to Individuals, and to protect against any further 
Breach; and 
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(vi) the name and contact information of the individual designated by 
Caremark to answer questions from Participating Group regarding the 
Breach. 


c. Law Enforcement Delay.  Notwithstanding Section 11.1(a) of this Exhibit B 
above, if a Law Enforcement Official states to Caremark that the notice 
otherwise required under Section 11.1(a) of this Exhibit B would impede a 
criminal investigation or cause damage to national security, Caremark shall: (1) if 
the statement is in writing and specifies the time for which a delay is required, 
delay such notice for the time period specified by the official; or (2) if the 
statement is made orally, document the statement, including the identity of the 
official making the statement, and delay the notice no longer than 30 days from 
the date of the oral statement, unless a written statement as described in (1), 
above, is submitted during that time.  Caremark shall promptly notify 
Participating Group of any statement it receives from a Law Enforcement 
Official, whether in writing or oral, to delay such notification, and forward a 
copy of such statement to Participating Group upon request. 


d. Costs of Notification.  Caremark shall reimburse Participating Group for any and 
all reasonable costs incurred by Participating Group to notify Individuals or their 
next of kin (if the Individual is deceased) of any Breach of such Individuals’ 
Unsecured Protected Health Information, as well as any reasonable costs 
associated with the Breach, including but not limited to, credit monitoring 
subscriptions for affected Individuals, only if such Breach is caused by 
Caremark, its employees, officers, or directors failure to implement reasonable 
and appropriate safeguards as required by this Exhibit B, and not due in whole or 
in part to the acts or omissions of Participating Group.     


e. Notification to Individuals.  The Parties agree that Participating Group shall have 
sole responsibility for notifying Individuals of any Breach of Unsecured 
Protected Health Information, regardless of whether such Breach is caused, in 
whole or in part, by Caremark.  Caremark further agrees not to provide any 
notification of or information regarding any actual or potential Breach, whether 
in writing or orally, to the affected Individuals.   


 
12. Security and Privacy Requirements of HITECH ACT.   
 


12.1 Security Requirements.  Caremark shall comply with the applicable requirements of the 
Security Rule, including, but not limited to, developing, implementing, maintaining and 
using appropriate administrative, technical, physical and organizational safeguards to 
preserve the confidentiality, integrity, and availability of all electronically maintained or 
transmitted PHI received from, or created or received by Caremark on behalf of, 
Participating Group, as required by 45 CFR §§ 164.306, 164.308, 164.310, 164.312, and 
164.316. Caremark shall document and keep these security measures current and 
available for inspection, upon request.   


12.2 Privacy and Security Provisions.  Caremark agrees to comply with the additional security 
and privacy requirements of the HITECH Act that are made applicable to Covered 
Entities as required by sections 13401 and 13404(a) respectively of  the HITECH Act.  
Caremark may use and disclose PHI only if such use or disclosure, respectively, is in 
compliance with the applicable provisions of 45 CFR § 164.504(e).  The parties 
acknowledge and agree that 45 CFR § 164.504(e)(1)(ii) shall apply to Caremark in the 
same manner that such section applies to Participating Group with respect to compliance 
with the standards in 45 CFR § 164.502(e) and 45 CFR § 164.504(e), as required by 
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Section 13404(b) of the HITECH Act. 
 
13. Mitigating Effect of Unauthorized Disclosures or Misuse of PHI.  Caremark agrees to 
mitigate, to the extent practicable, any harmful effect that is known to Caremark of a use or disclosure of 
PHI by Caremark in violation of this Exhibit B and/or the HIPAA Rules. 
 
14. Accounting of Disclosures.  If Caremark makes any disclosures subject to an accounting under 
45 CFR § 164.528, Caremark shall maintain an ongoing log of the details relating to such disclosures as 
would be required for Participating Group to respond to a request by an Individual for an accounting of 
disclosures of PHI in accordance with 45 CFR § 164.528. For each such disclosure, the log shall note the 
information required by 45 CFR §164.528 or: (i) the date made, (ii) the name of the person or 
organization who received the PHI, (iii) the recipient’s address, if known, (iv) a description of the PHI 
disclosed, and (v) the reason for the disclosure. Caremark shall, within twenty (20) business days of a 
Participating Group’s written request, provide such log to Participating Group to permit Participating 
Group to respond to a request by an Individual for an accounting of disclosures of his/her PHI. Caremark 
must maintain the log for a rolling period of up to six (6) years preceding a request from Participating 
Group or HHS for such log.   
 
15. Accounting to Covered Entity and to Government Agencies.  Caremark shall make its internal 
practices, policies, procedures, books and records relating to the use and disclosure of PHI received from, 
or created or received by Caremark on behalf of, Participating Group available at the written request of 
Participating Group or HHS, to HHS in a time and manner reasonably designated by HHS, for inspection 
and copying, for the purpose of determining Participating Group’s compliance with the Privacy Rule.  To 
the extent permitted by law, Caremark shall promptly notify Participating Group of communications with 
HHS regarding PHI provided by or created by Participating Group pursuant to a request by HHS that 
specifically names Participating Group as a subject of the inquiry and shall, to the extent permitted by law 
and excluding any data Caremark deems proprietary, provide Participating Group with copies of any 
information Caremark has made available to HHS under this provision. 
 
16. Termination.   
 


16.1 This Exhibit B shall take effect upon execution and shall terminate upon termination of 
the Participating Group Addendum, except to the extent provided in Section 16.2(b) of 
this Exhibit B below. 


16.2 If Caremark materially breaches any of its obligations under this Exhibit B, Participating 
Group, in its sole discretion, shall have the right to: 
a. exercise any of its rights to reports, access, and inspection under this Exhibit B; 


and/or 
b. provide Caremark with thirty (30) business days (or longer in Participating 


Group’s discretion) to cure the breach and terminate the Participating Group 
Addendum and this Exhibit B if Caremark does not cure the breach within the 
specified time; and/or   


c. terminate the Participating Group Addendum and this Exhibit B immediately if 
cure is not possible; and/or, 


d. if the breach is not cured and termination is not feasible, report the violation to 
HHS. 


16.3 Before exercising any of these options, Participating Group shall provide written notice 
to Caremark describing the violation and the action it intends to take. 


 
17. Return or Destruction of PHI.  Upon termination, cancellation, expiration, or other conclusion 
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of the Services provided by Caremark for, or on behalf of, Participating Group, Caremark shall: 
 


a. Subject to subsection (b), at Participating Group’s request, return to Participating Group 
all PHI which was created or received by Caremark on behalf of Participating Group, in 
whatever form or medium said PHI exists, including all related data, in a form that can be 
converted by Participating Group and held by the database systems chosen by 
Participating Group as directed by Participating Group. Participating Group agrees to 
reimburse Caremark for any expenses (e.g., materials and postage) related to returning 
the PHI in a form chosen by Participating Group. Prior to incurring any expenses, 
Caremark shall provide, in writing, an estimate of likely expenses related to returning the 
PHI.  Unless subsection (b) applies, Caremark shall retain no copies of PHI, including 
any compilations which include PHI, and shall destroy or require destruction or return of 
all copies in its possession and in the possession of any of its subcontractors or agents. 
Caremark shall complete such return and destruction as promptly as possible, but not 
more than thirty (30) days after the effective date of the conclusion of the Services 
provided by Caremark. Within such thirty (30) day period, Caremark shall certify on oath 
in writing to Participating Group that such return and destruction has been completed. 
This provision shall also apply to all PHI that is in the possession of subcontractors or 
agents of Caremark to whom it delegated any Services performed by it for Participating 
Group. 


b. If return or destruction is not feasible because Caremark is required by law to maintain 
documents for a certain period of time, or because Participating Group’s agreement with 
Caremark requires Caremark to maintain records for a certain period of time, or because 
it is not operationally or legally feasible for Caremark to return or destroy such PHI, then 
Caremark agrees that its obligation to protect said PHI in accordance with this Exhibit B 
shall be continuous for so long as it retains any PHI and shall survive any termination, 
cancellation, expiration, or other conclusion of the Participating Group Addendum and/or 
this Exhibit B. However, Caremark shall limit any further uses and disclosures to the 
purposes that make return or destruction of the PHI not feasible.  At such time as 
Caremark determines that it is feasible to return or destroy the PHI, Caremark shall return 
or destroy said PHI within 30 days of making such determination.   


 
19. Miscellaneous. 
 


a. A reference in this Exhibit B to a section in the Privacy Rules, Security Rule and the 
HITECH Act means the section Participating Group or Caremark is required to comply 
with, whether the section is in effect at the time of execution, or subsequently amended, 
or interpreted by the courts in a manner impacting Participating Group’s or Caremark’s 
compliance obligations. 


b. Upon the effective date of any amendment to the regulations promulgated by HHS with 
regard to PHI, the parties agree to promptly negotiate in good faith to amend this Exhibit 
B so that the obligations imposed on the parties shall remain in compliance with such 
regulations. 


c. Any ambiguity in this Exhibit B shall be resolved in favor of a meaning that permits the 
parties to comply with the Privacy Rules, Security Rule and the HITECH Act. 


d. In conducting standard transactions electronically for or on behalf of Participating Group, 
Caremark will comply with each applicable requirement of HIPAA and its implementing 
regulations for Standard Electronic Transactions and Code Sets, found at 45 CFR Part 
162 and require any subcontractors and agents to comply with such requirements. 


e. Caremark will provide Participating Group, upon request, Caremark’s guidelines for 
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Member verification and the disclosure of PHI to Members and third parties, including 
the immediate family of a Member who is the subject of the PHI. Caremark agrees to 
cooperate and work with Participating Group to revise these guidelines if the parties 
agree that they do not comply with the requirements of the HIPAA Rules. 


f. Changes to this Exhibit B. The parties agree to negotiate in good faith to amend this 
Exhibit B or the Participating Group Addendum between Caremark and Participating 
Group as necessary to comply with any changes in the HIPAA Rules. 
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Exhibit C 
Audit Procedures 


_____________________________________________________________________________________ 
 
Caremark and WisconsinRx agree the following guidelines shall apply to any audit described by this 
Agreement.   
 
1. Audit Notification Letter 


 
A WisconsinRx request for an audit of Caremark will be directed to the WisconsinRx’s account 
manager either in writing on WisconsinRx’s letterhead or by e-mail.  Audits require sixty (60) 
days prior written notice.   
 


2. Use of Independent Third Party Auditor 
 


In the event an independent third party is used, the independent third party shall be retained by 
WisconsinRx and subject to the approval of Caremark as stated in the Agreement..  The 
independent third party auditor shall execute a confidentiality agreement with Caremark in a form 
and substance reasonably acceptable to Caremark prior to conducting an audit.  


 
3. Teleconference 
 


Upon Caremark’s receipt of a request for an audit, WisconsinRx and/or independent third party 
will organize and conduct an initial teleconference between WisconsinRx and Caremark within 
fifteen (15) calendar days or as otherwise mutually agreed.  This teleconference will address the 
following: 


 
• Individual audit participants 
• Requirement and purpose of an approved confidentiality agreement (for use with 


independent third party performing an audit or other WisconsinRx agents, as applicable) 
• Onsite requirements 
• Mutually established timelines 
• Claims tape needs and costs 
• Prescription copies: timelines, availability and cost 
• Guidelines for acceptable verification of audit questions 
• Caremark’s right to respond within a reasonable time after questions arise and before 


audit results are disseminated by the auditor to WisconsinRx  
• Audit process confirmation letter 
• Other appropriate issues. 


 
4. Mutually Agreed Timelines 


 
WisconsinRx and Caremark will mutually agree upon an audit timeline, taking into consideration 
individual circumstances and constraints.  An example of a standard timeline is as follows (from 
the time a signed confidentiality agreement is secured): 


 
• Claim tape request – two (2) weeks 
• Standard screen prints – two (2) weeks 
• Mail service prescription copies – six (6) weeks (cost is typically $5.00 per script copy) 
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• Audit report reply – one (1) month. 
 


5. Response to Sampling Questions 
 


WisconsinRx and/or the independent third party performing the audit can submit to Caremark 
questions related to provided Claim samples.  Answers to sampling questions are normally 
provided within two (2) weeks after the questions have been presented. 
 


6. Claims Tape Requests 
 


Claims tape specifications shall be clarified during the initial teleconference and processed 
following Caremark’s receipt of a signed confidentiality agreement from any independent third 
party performing the audit.  Delivery to the specified party normally takes place within two (2) 
weeks.   The cost typically is $125.00 per month of data. 


 
7. Audit Report 
 


In the event of an audit by an independent third party, the independent third party or 
WisconsinRx shall provide Caremark with a copy of any proposed audit report, and Caremark 
will have a reasonable opportunity to comment on any such report before it is finalized. 


 
8. Close of Audit 
 


Upon finalization of audit results and agreement between WisconsinRx and Caremark on any 
identified financial discrepancies, the audit period under review will be closed.  Any adjustments, 
payments and/or reimbursements determined to be necessary as a result of any examination or 
audit shall be paid by the appropriate party within thirty (30) days of execution of an appropriate 
release document covering the audit period. 
 


9. Audit Costs 
 


WisconsinRx shall be responsible for all reasonable expenses of the audit, including Caremark’s 
costs related to the provision of records.   
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Exhibit D 
Performance Guarantees  


___________________________________________________________________________________ 
 


For purposes of the performance standards herein, the term “Business Day” will mean Caremark’s normal 
business hours on any day other than a Saturday or Sunday or a day on which Caremark is closed for 
general business purposes. 
 
Conditions: 
 
The proposed performance guarantees will be adjusted equitable by the parties to the extent that 
Caremark has suffered a force majeure event during the applicable measurement period. 
 
Caremark will diligently attempt to maintain its performance at the levels represented herein, provided 
that failure to achieve or maintain those levels does not by itself constitute a default for purposes of the 
termination provisions set forth in the Agreement. 
 
Caremark will not be liable to WisconsinRx or Participating Group for any failure to satisfy a 
performance standard during any time that no Agreement existed between Caremark and Participating 
Group, even if a subsequent written agreement between the parties provides that the effective date of the 
Agreement is prior to the time at which the Agreement actually was executed by the parties. 
 
If Caremark fails to satisfy a performance standard that is measured for all Caremark clients utilizing the 
same process platform, Caremark will have satisfied a performance standard regarding WisconsinRx or 
Participating Group if it satisfies that standard with respect to WisconsinRx or Participating Group only. 
 
If any period covered by the Agreement is less than the period covered by the proposed performance 
standard, and Caremark has not met such performance standard for such period, the penalty associated 
with such failure will be prorated to reflect the actual period during which the Agreement was in effect. 
 
The maximum penalty that Caremark will have at risk for any calendar year will be $1,500,000.00 for 
ongoing guarantees. The total amount at risk may be allocated by WisconsinRx’s discretion, on behalf of 
Participating Groups, provided:  1) no more than 30% of the total amount at risk is allocated to 
Performance Guarantee 1 or 2; 2) no more than 20% of the total amount at risk is allocated to any single 
remaining guarantee, 2) the total allocation does not exceed 100% and 3) Caremark is notified, in writing, 
of said allocations at least thirty (30) days prior to the effective date.  Each Contract Year, WisconsinRx 
will have the option to re-allocate penalty dollars for ongoing guarantees based on the conditions above.  
 
Caremark is also offering a one-time implementation guarantee of $10.00 per eligible Plan Participant for 
each new Participating Group.  The total amount at risk for the implementation guarantees may be 
allocated by WisconsinRx, on behalf of Participating Groups, provided 1) no more than 30% of the 
amount at risk is allocated to Implementation Benefit Design Accuracy; 2) no more than 20% of the 
amount at risk is allocated to any single remaining implementation guarantee; 3) the total amount 
allocated does not exceed 100% of the amount at risk and 4) Caremark is notified, in writing, of said 
allocations at least thirty (30) days prior to the start of implementation. 
 
Caremark shall provide a "Performance Guarantee Report Card" no later than ninety (90) days after the 
end of the applicable calendar year. Any applicable amounts owed to Participating Group or WisconsinRx 
on behalf of Participating Groups will be credited on the month end invoice following the month of the 
reporting date.  
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In the event Caremark fails to meet the proposed standards, the penalties described above will be the sole 
and exclusive remedy available to WisconsinRx and Participating Group for such failure, with the 
exception of Electronic Claims Processing Accuracy. For Electronic Claims Processing Accuracy, 
Caremark will pay the amounts of the incorrect payments identified in a final audit report in addition to 
any penalties. 
 
 
Implementation 
 
1. Clean Implementation.  Caremark guarantees adherence to the mutually agreed-upon implementation 


work plan for the initial implementation of the Services under the Agreement. This is measured on a 
Participating Group specific basis and reported within ninety (90) days following the completion of 
implementation. 


 
2. Implementation Timeline.  Implementation team will be assigned and introduced to WisconsinRx by 


a mutually agreed upon date in advance of the Effective Date.  This is measured on a Participating 
Group specific basis and reported within ninety (90) days following the completion of 
implementation. 


 
3. Implementation Team.  Caremark will make every effort, within its control to keep the initial 


implementation team intact with no changes to personnel during the implementation.  This is 
measured on a Participating Group specific basis within ninety (90) days following the completion of 
implementation. 


 
4. Implementation Satisfaction Scorecard.  Caremark agrees to work with WisconsinRx prior to the start 


of implementation to agree on terms of a satisfaction scorecard to be issued to WisconsinRx after the 
Effective Date for completion.  This is measured on a Participating Group specific basis within ninety 
(90) days following the completion of implementation. 


 
5. Implementation Benefit Design Accuracy.  Plan Design will be completed with 100% accuracy by 


the effective date based on Participating Group’s signed documents.  For errors not corrected on or 
before the effective date, Caremark will credit the amount allocated to this specific guarantee.  
Caremark shall be exempt from this guarantee if the advance notice as outlined in Section 6.3 is not 
provided. 


 
Ongoing Guarantees 
 
1. Benefit Changes for Existing Participating Groups.  With Participating Group’s written sign-off of the 


accuracy of Plan Design and/or requested changes and testing, Caremark guarantees that Participating 
Group’s Plan Design will be implemented with 99% accuracy. Should Caremark fail to meet the 
above stated guarantee, Caremark shall credit Participating Group $4.00 per eligible Plan Participant 
up to the annual maximum allocated to this guarantee.  This is measured on a calendar year and 
Participating Group specific basis.  Caremark shall be exempt from this guarantee if the advance 
notice as outlined in Section 6.3 is not provided. 


 
2. Pricing Changes for Existing Participating Groups. Caremark guarantees that Participating Group’s 


pricing will be implemented with 99% accuracy based on information contained in Participating 
Group’s Participating Group Agreement.  Should Caremark fail to meet the above stated guarantee, 
Caremark shall credit Participating Group $4.00 per eligible Plan Participant up to the annual 
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maximum allocated to this guarantee. This is measured on a Participating Group specific basis.  
Caremark shall be exempt from this guarantee if the advance notice as outlined in Section 6.3 is not 
provided. 


 
3. Electronic Claims Processing Accuracy. Electronic Claims processing accuracy for both retail and 


mail service pharmacies will be at least 99.5% in any calendar year for which WisconsinRx conducts 
a Claims audit as provided in the audit rights section of this Master Agreement. Upon a final and 
conclusive determination of any discrepancies discovered by such a Claims audit, the electronic 
Claims processing accuracy rate shall be calculated based upon the following formula:  ((total number 
of electronic retail and mail service paid Claims processed in sample) - (number of electronic retail 
and mail service paid Claims processed incorrectly in sample)) / (total number of electronic retail and 
mail service paid Claims processed in sample). Caremark shall credit WisconsinRx 25% of the total 
amount at risk for this guarantee for each full percentage point below target accuracy rate, up to a 
maximum annual penalty of 100% of the total amount at risk for this guarantee. This is measured on a 
WisconsinRx specific basis. 


 
4. Mail Service Prescription Accuracy. Caremark’s accuracy in dispensing prescriptions from its mail 


service pharmacy (correct drug, correct strength, correct dosage form, correct directions, and correct 
Plan Participant) shall be at least 99.95%, as measured on a calendar year and WisconsinRx basis. 


 
5. System Availability. Caremark’s online Claims processing system will be available for access by 


Caremark’s contracted pharmacies no less than 99.5% of the time, excluding normal scheduled 
maintenance, as measured on a calendar year and Caremark book of business basis. This standard will 
not apply when Caremark does not have total control over the environment or communication links 
that impact the Claims adjudication process due to third-party involvement. Scheduled maintenance 
will not be performed during routine pharmacy business hours. 


 
6. Invoicing Errors. All invoicing errors will be credited back to the Participating Group by next billing 


cycle or Caremark will pay interest based on information contained in Caremark’s adjudication 
systems at the time the invoice is processed. 


 
7. Eligibility Updates.  Caremark guarantees 98% of ongoing eligibility updates shall be processed 


within two (2) Business Days of receipt of a clean and complete eligibility file in an agreed upon 
format.  This is measured and reported on a calendar year and WisconsinRx specific basis. 


 
8. Eligibility Error Reports.  Provided WisconsinRx is set up to receive reports electronically, Caremark 


shall produce an error report on eligibility file updates within forty-eight (48) hours of Caremark 
receiving a clean and complete eligibility file.  This is measured and reported on a calendar year and 
WisconsinRx specific basis. 


 
9. Eligibility Processing Accuracy.  Caremark guarantees 100% of usable, error-free program eligibility 


files received and loaded without error.  Calculated as the number of eligibility files audited and 
found to be processed and loaded without error divided by the total number of eligibility files 
received.  This is measured and reported on a calendar year and WisconsinRx specific basis. 


 
10. Retail Pharmacy Audit.  Caremark guarantees it will perform an on-site audit each year of 3% of its 


retail pharmacies in Caremark’s National Network that submit 500 or more Claims a year to 
Caremark.  This is measured and reported on a calendar year and Caremark book of business basis. 
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11. Network Stability.  Caremark guarantees that there will not be greater than a 5% drop in the number 
of Participating Pharmacies in the Caremark National Network. For purpose of this paragraph only, a 
drop in “Participating Pharmacies in the Caremark National Network” shall not include: (1) a 
pharmacy that has not dispensed any prescriptions to the Plan Participants of the Participating Group 
in the previous six months; (2) a pharmacy that was removed from the list of Participating Pharmacies 
available to the Participating Group at the request of WisconsinRx or the Participating Group; (3) a 
pharmacy that declares bankruptcy or discontinues operations; or (4) a pharmacy that has engaged in 
illegal activity or activity causing termination of its agreement with Caremark.  


 
12. Claim File Transfer Timeliness.  A Claim detail file shall be transferred successfully to designee 


within ten (10) Business Days after the end of each cycle.  This guarantee is measured and reported 
on a calendar year and WisconsinRx specific basis. 


 
13. Management Report Timeliness. WisconsinRx’s calendar quarter standard management reports shall 


be available within fifteen (15) days after the end of each calendar quarter, as measured on a calendar 
year and WisconsinRx specific basis. 


 
14. Management Report Accuracy. Information contained in Caremark’s standard reports is to be 


considered fully accurate based upon data contained in Caremark’s data systems at the time the 
reports are produced. Caremark is exempt from this standard if incomplete or inaccurate data were 
received on the Claim or externally processed files, and/or were due to circumstances beyond 
Caremark’s control. This is measured on a WisconsinRx specific basis. 


 
15. Pharmacy Audit Resolution. Caremark guarantees resolution of pharmacy audits within six (6) 


months of identification and notification to Caremark by WisconsinRx.  
 
16. Account Management Satisfaction. A satisfaction survey shall be conducted annually among 


WisconsinRx’s management team across all WisconsinRx Participating Groups. Overall satisfaction 
ratings of at least 4 on a 5-point scale (5 is best rating) shall be guaranteed. For the purposes of this 
guarantee, satisfaction shall be defined as Satisfied or better on the following 5-point scale; 
Completely Satisfied, Very Satisfied, Satisfied, Dissatisfied, Very Dissatisfied. Caremark shall be 
responsible for survey design, which will be developed in cooperation with WisconsinRx. Caremark 
shall be solely responsible for data collection, analysis and all costs associated with conducting the 
surveys. This is measured on a WisconsinRx specific basis. 


 
17. Account Management Team Continuity.  Caremark guarantees that the account team will not change 


except for promotion, transfer or termination of employment, unless mutually agreed to by Caremark 
and the WisconsinRx. 


 
18. Mail Turnaround Time (Not Requiring Intervention). Within an average of two (2) working days of 


receipt, Caremark shall dispense and ship at least 95% of all clean (not requiring intervention or 
clarification) mail service pharmacy prescriptions, as measured on a calendar quarter and 
WisconsinRx specific basis. The average calculation is determined by taking the total number of 
prescriptions shipped (as recorded by Caremark’s systems) multiplied by the number of days these 
prescriptions took to ship divided by the total number of shipped prescriptions. 


 
19. Mail Turnaround Time (Requiring Intervention). Within an average of five (5) Business Days of 


receipt, Caremark shall dispense and ship at least 95% of all non-clean (requiring intervention or 
clarification) mail service pharmacy prescriptions, as measured on a calendar quarter and 
WisconsinRx basis. The average calculation is determined by taking the total number of prescriptions 
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shipped (as recorded by Caremark’s systems) multiplied by the number of days these prescriptions 
took to ship divided by the total number of shipped prescriptions. 


 
20. Participant Submitted Paper Claim Turnaround Time.  Within a weighted average of ten (10) 


Business Days, Caremark shall process at least 90% of all commercial paper Claims submitted by 
Plan Participants not requiring clarification.  This is measured and reported on a calendar year and 
WisconsinRx specific basis. 


 
21. ID Card-Maintenance.  Caremark guarantees that 98% of new Plan Participants will be mailed ID 


cards and/or Welcome Booklets within five (5) Business Days of receipt of a clean, accurate and 
complete electronic file for ongoing eligibility updates and 100% of new Plan Participants will be 
mailed ID cards and/or Welcome Booklets within ten (10) Business Days of receipt of a clean, 
accurate and complete electronic file for ongoing eligibility updates. Implementation and re-issues are 
not considered part of this guarantee.  This is measured and reported on a calendar year and 
WisconsinRx specific basis. 


 
22. ID Card Implementation or Re-Issue.  Caremark guarantees that, based on receipt of a clean, accurate 


and complete electronic eligibility file no later than the 5th day of the month that is prior to the 
Effective Date of the Agreement or mutually agreed upon re-issue date, 98% of enrollees to Caremark 
will be mailed ID cards and/or Welcome Booklets five (5) days prior to the Effective Date or re-issue 
date. This is measured and reported on a calendar year and WisconsinRx specific basis. 


 
23. Phone Average Speed of Answer. Inbound calls to Caremark’s toll-free customer service lines shall 


be answered within an average time of thirty (30) seconds or less. Measurement excludes calls routed 
to an IVR, as measured on a calendar quarter and WisconsinRx specific basis. 


 
24. Phone Abandonment Rate. Inbound calls to Caremark’s toll-free customer service lines shall be 


answered with an abandonment rate of 4% or less, as measured on a calendar quarter and 
WisconsinRx basis. Measurement excludes calls routed to an IVR and excludes calls abandoned by 
the Plan Participant within the first thirty (30) seconds. 


 
25. Written Inquiries.  Caremark guarantees 95% of written inquiries received by Caremark’s Customer 


Care Department from all Plan Participants will be responded to within ten (10) Business Days 
following the Business Day on which such inquiry was received.  This is measured and reported on a 
calendar year and WisconsinRx specific basis. 


 
26. Plan Participant Satisfaction.  Satisfaction surveys shall be conducted during the Plan year among 


WisconsinRx’s base of prescription drug benefit Plan Participants. Survey respondents shall be 
selected at random from Plan Participants who have recent experiences with one or more of the 
following Caremark services: 1) Retail Pharmacy benefits; 2) Mail Service Pharmacy benefits; 3) 
Customer Care.  


 
Overall satisfaction ratings of at least 85% shall be guaranteed. For the purposes of this guarantee, 
satisfaction shall be defined as Satisfied or better on the following 5-point scale; Completely 
Satisfied, Very Satisfied, Satisfied, Dissatisfied, Very Dissatisfied.  Caremark shall be responsible for 
survey design, data collection, analysis and all costs associated with conducting the surveys.  This is 
measured and reported on a WisconsinRx specific basis. 


 
27. First Call Resolution. Caremark will resolve at least 90% of issues at the first point of contact. First 


call resolution is the number of inquiries completely resolved at the time of initial contact divided by 







 


64 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 
 


the total inquiries.  This is reported and measured on a calendar year and Caremark book of business 
basis. 


 
28. Account Management Responsiveness. Caremark guarantees that account service representative will 


acknowledge receipt of 95% of calls within one (1) Business Day of receipt. This is measured on a 
WisconsinRx specific basis. 


 
29. Account Management Issue Resolution.  Caremark guarantees that if any issue cannot be resolved 


within two (2) Business Days, Caremark will, within one (1) Business Day of receipt by the account 
manager, provide an estimated time of resolution via electronic or verbal communication to requestor.  
This is measured and reported on a calendar year and WisconsinRx specific basis. 


 
30. Call Blockage. Caremark guarantees that inbound calls to Caremark’s toll free customer service lines 


will have a blockage rate of 1% or less, as measured on a calendar quarter and WisconsinRx basis. 
 
31. Prior Authorization. Caremark guarantees that it will respond to all prior authorization requests within 


an average of two (2) Business Days once all clinical information is received. This is measured on a 
WisconsinRx specific basis. 


 
32. Formulary Change Notification. Caremark shall provide at least thirty (30) days notice of any 


formulary additions/deletions. This is measured on a calendar quarter and WisconsinRx specific 
basis.   


 
33. Online Claims Processing. Caremark’s online Claims processing system will respond to transactions 


submitted electronically by Caremark’s contracted pharmacies, on average, within two seconds. For 
purposes of this standard, response time will mean the time commencing immediately after receipt of 
the last character of a transaction submitted by a pharmacy until the time the first character of the 
response is sent to the pharmacy. This standard will not apply when Caremark does not have total 
control over the environment or communication links that impact the Claims adjudication process due 
to third-party involvement. This is measured on a Caremark book of business basis. 


 
34. Participating Pharmacy Access.  


 
Subject to the availability of any active retail pharmacy within the specified area, the Caremark 
National Network shall include a pharmacy within three (3) miles of the residence of at least 99% of 
Plan Participants, when Plan Participants have an active retail pharmacy within three (3) miles of 
their residences, as measured on a calendar year and WisconsinRx specific basis.  
 
Caremark will make all commercially reasonable efforts to contract non-network pharmacies should a 
Participating Pharmacy not exist with the stipulated radius in any given service location. 
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Exhibit E 
Appeals 


   
 
ERISA Appeals: 
 
1. Participating Group represents that its Plan is governed by ERISA.  


2. Participating Group represents that it will provide Caremark with a current and accurate copy of the Plan 
Document, as defined herein.  The “Plan Document” shall be the written document, as required by ERISA, 
which sets forth the Plan design and all other information concerning Participating Group’s prescription 
drug benefit plan including, but not limited to, eligibility for such benefits, the benefits to be provided, 
limitations on such benefits and the Plan’s Claims and review procedures.  For the purpose of this Exhibit 
E, the Plan Document may include the Plan’s “summary plan description” as required by ERISA.  
Participating Group, at its expense, will provide Caremark with sufficient advance notice of any proposed 
amendments to the Plan Document. 


3. Caremark will provide Participating Group with the appeals program described in Sections 3.a. and 3.b. 
below (“Appeals Program”). 


a. Review of Benefit Coverage.  Caremark shall conduct appeals relating to eligibility and coverage of 
prescription drug benefit determinations. Such reviews will be based on the Plan Document provisions 
and criteria approved by the Participating Group, with respect to coverage of prescription drug benefits 
only, and shall not include a review of medical necessity as may be defined under the terms of the Plan 
Document.  With respect to such review of benefit coverage, Caremark shall have the sole and absolute 
discretion to interpret the Plan Document and to make factual findings.  The decision of Caremark 
shall be final, subject to External Review under Section 4 of this Exhibit E, if applicable to 
Participating Group, or available judicial review. Caremark may, in its sole discretion, consider the 
opinions of additional medical and/or legal experts with respect to interpretation of the Plan Document. 
Under the Appeals Program, Caremark agrees to be a fiduciary to the Plan solely for the purpose of 
adjudicating appeals relating to the coverage of prescription drug benefits.  Caremark will review 
appeals in accordance with the rules and procedures established by Caremark to govern appeals from 
the denials of Claims, as may be amended from time to time.  Such rules and procedures shall comply 
with applicable ERISA requirements.  


b. Review of Medical Necessity.  Caremark has contracted with an independent vendor or vendors for the 
processing of appeals resulting from a denial of authorization of prescription benefits where the Plan 
Participant or beneficiary is entitled to obtain a review of the denial by an independent physician 
specialist. Caremark has entered or will enter into an agreement with the independent vendor(s), which 
provides for an appeals process consistent with the Appeals Program.  The decision of the independent 
vendor shall be final, subject to External Review under Section 4 of this Exhibit E, or available judicial 
review only for abuse of discretion.   Such independent vendor shall be a fiduciary of the Plan for the 
purpose of adjudicating such appeals and shall comply with applicable ERISA requirements. 


4. External Review.  This Section 4 shall apply only if Participating Group has elected to receive Independent 
(External) Appeals Review in the Plan Document.  Caremark has contracted with independent review 
organizations (“IROs”) to provide external review of benefit determinations that are subject to external 
review under PPACA.  The decision of the IRO shall be final and binding on the Plan and Plan Participant, 
subject only to any judicial review.   Participating Group or Caremark may terminate at any time the 
external review services provided under this Exhibit by providing the other parties with sixty (60) days 
prior written notice.   
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5. As consideration for the Services provided hereunder, Participating Group shall pay Caremark the fees set 
forth in Exhibit A of this Agreement.  Payment shall be due in accordance with Section 7.2 of the 
Agreement.   
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Non-ERISA Appeals: 


1. Participating Group represents that its Plan is NOT governed by ERISA.  


2. Participating Group represents and warrants to Caremark that the Appeals Program, as defined in Section 5 
below, satisfies any and all laws applicable to the Plan with respect to appeals from denials of Claims for 
prescription drug benefits.  Participating Group shall promptly notify Caremark in writing in the event a 
change in law causes the Appeals Program to be in non-compliance with applicable laws.  Upon such 
notice, Caremark shall have the option of revising its Appeals Program to be in compliance with such 
change in law or terminating this Appeals Program. 


3. Caremark may from time to time modify the Appeals Program.  In the event of any such modification, 
Caremark shall provide Participating Group with written notice of such modification at least thirty (30) 
days prior its implementation.  If Participating Group determines that any such modification would cause 
the Appeals Program to be in non-compliance with applicable laws, Participating Group shall so notify 
Caremark prior to the end of the thirty (30) day period.  Caremark shall then have the option of further 
modifying its Appeals Program to be in compliance with applicable laws or terminating this Appeals 
Program.  If Participating Group does not so notify Caremark, then Caremark shall implement the 
modification and shall continue to rely on the representation and warranty set forth in Section 2 above.  


4. Participating Group represents that it will provide Caremark with a current and accurate copy of the Plan 
Document, as defined herein.  The “Plan Document” shall be the written document, which sets forth the 
Plan design and all other information concerning Participating Group’s prescription drug benefit plan 
including, but not limited to, eligibility for such benefits, the benefits to be provided, limitations on such 
benefits and the Plan’s Claims and review procedures.  Throughout the Term of this Agreement, 
Participating Group, at its expense, will provide Caremark with sufficient advance notice of any proposed 
amendments to the Plan Document. 


5. Caremark will provide Participating Group with the appeals program described in Sections 5.a. and 5.b. 
below   (“Appeals Program”). 


a. Review of Benefit Coverage.  Caremark shall conduct appeals relating to eligibility and coverage of 
prescription drug benefit determinations. Such reviews will be based on the Plan Document provisions 
and criteria approved by the Participating Group, with respect to coverage of prescription drug benefits 
only, and shall not include a review of medical necessity as may be defined under the terms of the Plan 
Document.  With respect to such review of benefit coverage, Caremark shall have the sole and absolute 
discretion to interpret the Plan Document and to make factual findings.  The decision of Caremark 
shall be final, subject to any external review under Section 6 of this Exhibit E, if applicable to 
Participating Group, or available judicial review.  Caremark may, in its sole discretion, consider the 
opinions of additional medical and/or legal experts with respect to interpretation of the Plan Document. 
Under the Appeals Program, Caremark agrees to be a fiduciary to the Plan solely for the purpose of 
adjudicating appeals relating to the coverage of prescription drug benefits.  Caremark will review 
appeals in accordance with the rules and procedures established by Caremark to govern appeals from 
the denials of Claims, as may be amended from time to time.    


b. Review of Medical Necessity.  Caremark has contracted with an independent vendor or vendors for the 
processing of appeals resulting from a denial of authorization of prescription benefits where the Plan 
Participant or beneficiary is entitled to obtain a review of the denial by an independent physician 
specialist. Caremark has entered or will enter into an agreement with the independent vendor(s), which 
provides for an appeals process consistent with the Appeals Program.  The decision of the independent 
vendor shall be final, subject to External Review under Section 6 of this Exhibit E, or available judicial 
review only for abuse of discretion.  Such independent vendor shall be a fiduciary of the Plan for the 
purpose of adjudicating such appeals. 
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6. External Review.  This Section 6 shall apply only if Participating Group has elected to receive Independent 
(External) Appeals Review in the Plan Document.  Caremark has contracted with independent review 
organizations to provide external review of benefit determinations that are subject to external review under 
PPACA.  The decision of the IRO shall be final and binding on the Plan and Plan Participant, subject only 
to any right of judicial review.  Either party may terminate at any time the external review services 
provided under this Exhibit by providing the other parties with sixty (60) days prior written notice.   


7. As consideration for the Services provided hereunder, Participating Group shall pay Caremark the fees set 
forth in Exhibit A of this Agreement.  Payment shall be due in accordance with Section 7.2 of the 
Agreement. 
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Exhibit F 
Form of Addendum  


 
 
 
Participating Group Name:          
 
Participating Group Address:          
 
            
 
            
 
Contact Person:                       
 
Participating Group Service Commencement Date:       


 
This Addendum (“Participating Group Addendum”) supplements the Coalition Master Prescription 
Benefit Services Agreement (“Master Agreement”), as amended, between CaremarkPCS Health, L.L.C., 
a Delaware limited liability company (“Caremark”), and WisconsinRx Cooperative (d/b/a WisconsinRx 
and d/b/a NationalCooperativeRx) a Wisconsin Cooperative (“WisconsinRx”), on its own behalf and on 
behalf of the Participating Group.  All capitalized terms used in this Participating Group Addendum shall 
have the meaning set forth in the Master Agreement.   
 
1. The undersigned Participating Group (“Participating Group”) is, and shall remain, a cooperative 
member of WisconsinRx during the Term.  Participating Group has reviewed the Master Agreement and 
desires that Caremark provide to it the products and Services described in the Master Agreement on the 
terms and conditions set forth in the Master Agreement, as amended from time to time, and this 
Participating Group Addendum.  By signing this Participating Group Addendum, Participating Group 
agrees to the terms and conditions of the Master Agreement, including the Exhibits attached thereto and 
any subsequent amendments to the Master Agreement which may be entered into between WisconsinRx 
and Caremark, and this Participating Group Addendum.   
 
2. Caremark agrees to provide Services to the undersigned Participating Group under the same 
terms and conditions set forth in the Master Agreement, including any amendments or other applicable 
written agreements which may be entered in writing between WisconsinRx and Caremark during the 
Term, as applicable.  This Participating Group Addendum shall terminate automatically upon termination 
of the Master Agreement, except as otherwise set forth in Section 6.10 of the Master Agreement, 
consistent with the terms of the Master Agreement.  
 
3. Participating Group elects the pricing options and optional Services as further described in the 
Master Agreement, as reflected in the PDD documents approved by Participating Group: 
 


Select only one of the following two retail network options: 
 


 Retail - National Network 
 Retail - Preferred Choice Network 
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Specialty Medications 
 Specialty pricing will be included in a Specialty Drug List – See 


Attachment 1 to Exhibit A. 
 Open Specialty Arrangement 
 Exclusive Specialty Arrangement 


 
Select only one of the following three 90-day network options, if any: 
 


 Maintenance Choice Program 
  Maintenance Choice Program – Mandatory/Incentivized Option 
available to Plan Participants  


  Maintenance Choice Program – Voluntary Option available to Plan 
Participants 


  Maintenance Choice Program – Opt-Out Option available to Plan 
Participants 


 Retail 90 Day Network 
 
4. Market Check. Participating Group delegates the authority to negotiate the market check pricing 
terms applicable to Participating Group, if any, to WisconsinRx.  Once the revised pricing terms are 
agreed upon by the WisconsinRx and Caremark, WisconsinRx shall advise Participating Group of the 
revised pricing in advance of the effective date of such revised pricing. 
 
5. This Participating Group Addendum, together with the Master Agreement constitutes the entire 
agreement between the parties with respect to the subject matter herein and supersedes all prior 
understandings, agreements, contracts or arrangements between the parties, whether oral or written. 
 
 [PARTICIPATING GROUP] 
  
 By:       
 Name:       
 Title:       
 Date:       
 
AUTHENTICATION 
 
WisconsinRx signs below to certify that this Participating Group Addendum is entered into under and in 
accordance with the provisions of the Master Agreement, and is approved by it in form and substance. No 
amendments or other modifications to this Participating Group Addendum are effective until 
WisconsinRx has reviewed such modifications and approved them in a written amendment to this 
Participating Group Addendum. 
 
WISCONSINRX COOPERATIVE 
 
By: 
 
Name: Greg Horstman 
 
Title: CEO & Executive Director 
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Exhibit G 
Medicare Part D Subsidy 


RECITALS 


WHEREAS, the Centers for Medicare and Medicaid Services (“CMS”) have adopted regulations 
regarding the Medicare Prescription Drug Benefit (“Part D”), which regulations allow for a retiree drug 
subsidy (“Subsidy”) from CMS; and 


WHEREAS, Participating Group has informed Caremark that Participating Group intends to apply for 
the Subsidy payments specified in 42 CFR Part 423, Subpart R for its prescription drug coverage for 
qualifying covered retirees as defined in 42 CFR §423.880 (“Covered Retirees”); and 


WHEREAS, Participating Group desires to have Caremark assist Participating Group with applying for 
such Subsidy and, if qualified, to assist Participating Group with complying with CMS requirements for 
obtaining and maintaining such Subsidy. 


1. Caremark Responsibilities. 


1.1 Part D Subsidy Services.  Caremark will provide Participating Group the services set 
forth in this Exhibit and the services described in any attachment or amendment hereto (collectively the 
“Subsidy Services”).  Caremark may recommend changes to the Subsidy Services from time to time, and 
may use Claims Information and other Protected Health Information (as defined in the Agreement) to 
improve or recommend additional Subsidy Services to Participating Group, or suggest alternate drug 
coverage options for Covered Retirees, so long as such changes are consistent with the requirements of 
Part D and do not materially alter any of the provisions of this Exhibit or the Agreement.  Participating 
Group, acting on behalf of its Plan, also authorizes Caremark to use and disclose Protected Health 
Information as necessary to perform its Subsidy Services and otherwise assist the Plan in submitting 
information to CMS as necessary to enable Participating Group to claim the Subsidy from CMS. 


1.2 Application.  Caremark agrees to assist Participating Group with completing the Subsidy 
Application (the “Application”).  Upon Participating Group’s written request at least thirty (30) business 
days prior to the Application submission deadline, Caremark agrees to provide to Participating Group 
Caremark’s vendor ID, cost reporter designee ID and Plan sponsor technical contact as obtained by 
Caremark from CMS’ Retiree Drug Subsidy (“RDS”) website and other information held by Caremark 
and required by Participating Group to complete the Application.    


1.3 Creditable and Non-Creditable Coverage Notices.  Upon Participating Group’s 
independent determination as to whether its Plan qualifies as creditable prescription drug coverage within 
the meaning of 42 CFR §423.56(a), Caremark agrees to send to Participating Group’s Part D eligible 
Covered Retirees notices of creditable or non-creditable coverage, as applicable, in accordance with Part 
D requirements under 42 CFR §423.56(f) based on creditable coverage information provided by 
Participating Group.  Participating Group agrees that Caremark shall not have any further responsibility to 
provide any further Subsidy Services under this Exhibit with respect to non-creditable coverage plan(s). 


1.4 Actuarial Equivalence Determination.  Caremark agrees to provide Claims data and 
analytical tools to assist Participating Group in determining whether its Plan meets the actuarial 
equivalence tests specified in 42 CFR §423.884(d)(1).  Participating Group acknowledges and agrees that 
it is responsible for determining that its Plan meets the actuarial equivalence tests in 42 CFR 
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§423.884(d)(1) and for obtaining and providing to CMS the actuarial equivalence attestation required by 
42 CFR §423.884(d). 


1.5 Eligibility Reporting and Reconciliation. If requested by Participating Group, Caremark 
agrees to submit to CMS, in an electronic format acceptable to CMS, the eligibility information about 
Covered Retirees and periodic updates to such information, that Participating Group provides to 
Caremark pursuant to Section 2.2.  Caremark shall have no responsibility, or liability to Participating 
Group, for verifying that the eligibility information it submits to CMS on behalf of Participating Group is 
complete, accurate or correct, and its sole responsibility shall be to transmit the information, as provided 
by Participating Group, to CMS.  


1.6 Drug Cost Reporting.  If requested by Participating Group, Caremark agrees to upload 
directly to the CMS RDS website, in an electronic format required by CMS and on the frequency 
indicated by Participating Group, the drug costs incurred by Participating Group’s Covered Retirees as 
Caremark reasonably believes is required by 42 CFR §423.888(b)(2) and (b)(4).  Participating Group, 
shall remain fully responsible for determining whether drug cost data provided by Caremark meets CMS’ 
requirements, including, without limitation, the definitions of “gross retiree costs” and “allowable 
retiree costs” as provided in 42 CFR §423.882.  In the case of direct uploads to the CMS RDS website, 
Caremark agrees to upload the data in sufficient time for Participating Group to review and formally 
initiate the request for payment via the RDS website.  In the case of submissions to the Participating 
Group, Caremark agrees to provide such data in sufficient time to allow Participating Group to submit 
such information via the CMS RDS website within the time periods specified by CMS.  Additionally, 
Caremark agrees to respond to the records returned from CMS related to the submission of the 
Participating Group’s drug cost data.  For all interim and final drug cost data whether uploaded by 
Caremark or Participating Group to the RDS website, Participating Group shall be responsible for 
reviewing the cost data, determining whether it meets CMS requirements, deciding to submit the payment 
request, accepting the terms of the payment agreement and providing its electronic signature for final 
submission of the payment request to CMS.  The CMS RDS Payment Instructions are available on the 
Medicare Retiree Drug Subsidy Center website at http://rds.cms.hhs.gov and may be amended by CMS 
from time to time. 


1.7 Drug Cost Reconciliation.  Caremark agrees to submit the drug cost information required 
for final reconciliation to CMS within fifteen (15) months after the end of the Plan year, or within any 
other longer time limit permitted by CMS.  Participating Group agrees to take such steps and provide 
such information as are required to complete final reconciliation, including providing any additional 
information necessary to resolve reject responses from CMS, if applicable.   


1.8 Supplemental Customized Reporting.  Participating Group may request customized 
reports which will be subject to an additional fee as referenced in Attachment A. 
 


1.9 Non-Part D Drugs


2. Participating Group Responsibilities.   


. Participating Group acknowledges and agrees that it is responsible for 
complying with the laws governing determination of whether a drug is a covered Part D drug (as defined 
in 42 CFR §423.100).  Participating Group will indicate the method for determining whether drug costs 
for certain categories of prescription drugs that may be covered under either Medicare Part B or Part D 
depending upon the circumstances under which they were prescribed, dispensed or administered are for 
Part D drugs, and thus eligible for inclusion in the drug cost data to be provided to CMS pursuant to 
Section 1.6.  Participating Group shall pay for such Subsidy Services in accordance with the fee schedule 
set forth in Attachment A to this Exhibit.    
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2.1 Actuarial Equivalence and Creditable Coverage.  Participating Group shall be responsible 
for obtaining and submitting the actuarial equivalence attestation required by 42 CFR §423.884(d) and for 
determining whether its Plan qualifies as creditable coverage under 42 CFR §423.56, and Caremark shall 
not have any responsibility to Participating Group for making such determinations.   


2.2  Identification of Covered Retirees.  Participating Group will provide to Caremark 
eligibility file(s), in the format designated by Caremark that include the Covered Retirees. Such files shall 
include each Covered Retiree’s (i) social security number or Health Information Claims number; (ii) date 
of birth, and (iii) such other information as may be required by Caremark. Participating Group shall 
provide the initial file and periodic updates to such files to Caremark in a timely manner If Participating 
Group wishes Caremark to submit the eligibility information directly to CMS on Participating Group’s 
behalf, Participating Group agrees to provide such eligibility file, including periodic updates, to Caremark 
at least fifteen (15) business days prior to the required submission date to CMS.  Otherwise, if 
Participating Group will be submitting the eligibility file to CMS itself, Participating Group will provide 
the file to Caremark no later than the date it submits its Application to CMS and will provide periodic 
updates to the eligibility file on a timely basis thereafter.  Participating Group also agrees to forward to 
Caremark the RDS retiree response file it receives from CMS immediately upon receipt of such files by 
Participating Group. 


3. Fees.   


3.1 Participating Group shall pay to Caremark the fees set forth in Attachment A for Subsidy 
Services under this Exhibit.  Caremark will invoice Participating Group for such fees, and payment will 
be due as set forth in the Agreement. 


3.2 Participating Group acknowledges and agrees that if Participating Group should 
discontinue coverage of Covered Retirees under Participating Group’s Plan during the Term of the 
Agreement, then upon mutual agreement of the parties, Caremark shall have the right to adjust fees, 
Rebates and other pricing terms set forth in the Agreement to reflect accurately the discontinuation of 
coverage for such Covered Retirees.  


4. General Provisions. 


 4.1 Books and Records.  Caremark shall maintain documentation of all Claims processed for 
six (6) years.  In addition, Caremark shall maintain, for a period of six (6) years, or such longer period as 
may be required pursuant to 42 CFR §423.888(d)(2), books, records, documents and other evidence of 
accounting procedures and practices directly related to the financial and other aspects of its administration 
of the Plan consistent with 42 CFR §423.888(d)(1).  Subject to this Section, all such records, while 
maintained by Caremark, shall be accessible by Participating Group for examination and audit during the 
Term of and in accordance with this Agreement. 


 4.2 Audit Services.  Caremark agrees to make available for audit by CMS or its designee the 
Claims data and such data in Caremark’s possession as required to be disclosed pursuant to 42 CFR 
§423.884(b) and as required to be retained pursuant to 42 CFR §888(d)(3), for CMS to verify the Subsidy 
payment claimed by Participating Group, for the period specified in 42 CFR §423.888(d)(1) or 42 CFR 
§423.888(d)(2), as applicable. 


 4.3 Federal Funds.  Caremark acknowledges that information and Subsidy Services it 
provides in connection with this Exhibit will be used by Participating Group for the purpose of obtaining 
Federal Funds, as that term is further described in the Application. 
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 4.4 Retiree Drug Subsidy Payment Instructions.  Subsidy payment instructions are available 
on the Medicare Retiree Drug Subsidy Center website at http://rds.cms.hhs.gov. 
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ATTACHMENT A To Exhibit G 


Fee Schedule 


The fees set forth in this Attachment A are in addition to any fees set forth in the Agreement and any 
Exhibits or other Attachments thereto. 


Core Administrative Service Package - $.20 PMPM for Covered Retirees.  Includes: 


a. Upon request, provide analytical tools to assist Participating Group in determining 
whether its Plan meets the actuarial equivalence tests specified in 42 CFR 
§423.884(d)(1).    


b. Prepare interim and final cost reports. 


c. As part of final reconciliation: (i) adjust drug costs for actual Rebates and other required 
cost adjustments; (ii) take into account any additional Claims or changes in Claims; and 
(ii) revise the Covered Retiree list as necessary to reflect actual Covered Retirees. 


d. Store Claims in accordance with CMS record retention guidelines. 


e. Provide Claims and support during CMS audits. 


f. Medicare account services team to work directly with Participating Group on RDS 
application and other RDS issues. 


Optional Additional Subsidy Services:  


a.   Letter of Creditable or Non-creditable Coverage - $1.00 per mailing.  Mailing one (1) letter of 
creditable coverage to each beneficiary once per year, or as required by CMS (includes postage). 


b. Supplemental Customized Reporting - $100.00 per hour.  Any customization to alter CMS-ready 
standard reporting. 


c. Eligibility Submission and Reconciliation – Submission and processing of retiree response files 
returned from CMS related to the direct submission to CMS of the initial and ongoing retiree files 
to CMS. - $.20 PMPM for Covered Retirees. 


d. Submit RDS drug cost files on behalf of Participating Group on the payment frequency schedule 
indicated by Participating Group and for interim and final drug cost reporting purposes.  Drug 
Cost Report Upload and Reconciliation – Upload and processing of response records returned 
from CMS related to the submission of the CMS aggregate drug costs - $.30 PMPM for Covered 
Retirees. 


 


Note:  All pricing, rates and fees are subject to change and are contingent upon final CMS requirements.  
All reporting and eligibility deliverables are provided to the Participating Group and not to CMS, unless 
otherwise noted. 
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Exhibit H 
Preventive Care Drugs 


WHEREAS, the parties have entered into that certain Prescription Benefit Services Agreement, as 
amended from time to time (“Agreement”); and 


WHEREAS, the Internal Revenue Service (“IRS”) has adopted regulations regarding a Preventive Care 
Safe Harbor (“Safe Harbor”), which regulations allow drugs used to prevent illness (“Preventive Care 
Drugs”) to be covered by a Health Savings Account compatible High Deductible Health Plan (“HDHP”) 
before the Plan deductible has been met; and 


WHEREAS, Participating Group has informed Caremark that Participating Group intends to cover 
Preventive Care Drugs for its High Deductible Health Plan participants as permitted by the Safe Harbor 
by carving out certain drugs approved by the Food and Drug Administration (“FDA”) from the deductible 
required under the HDHP at the point of sale; and 


WHEREAS, Participating Group desires to have Caremark administer Participating Group’s Preventive 
Care Drug Program (“Preventative Care Program”). 


1. Participating Group’s Preventative Care Program. 


a. Identification of Preventive Care Drugs.  Caremark will utilize methodology consistent 
with IRS Code Section 223(c)(2)(c) and IRS Notice 2004-23 and any subsequent applicable federal 
regulation and guidance, to develop and maintain a listing of drug classes and included drugs within the 
classes that are used for preventive care.  Caremark will identify Preventive Care Drugs that are 
prescribed for preventive indications in most cases as Level I drugs (“Level I Drugs”).  Caremark will 
use commercially reasonable efforts to identify drugs as Preventive Care Drugs in accordance with 
existing applicable federal regulations and guidance and to maintain Participating Group’s Level I Drugs 
list for Participating Group’s Preventative Care Program.  


b. Preventative Care Program.  Participating Group shall be responsible for selecting the 
drug classes to be included in Participating Group’s Preventative Care Program, including selecting the 
drugs for a Level I Drugs list.  Caremark will implement and maintain an adjudication process whereby 
the drug classes and included drugs selected by Participating Group for its Preventative Care Program 
will automatically bypass the required deductible and will be subject to the applicable co-pay as defined 
by the Participating Group’s Plan.  


c. Participating Group Acknowledgement.  Participating Group acknowledges that 
Participating Group’s Preventative Care Program may impact the Agreement and underwriting 
assumptions, including Rebates. Caremark will not be responsible for any lost Rebates or other direct or 
indirect costs to Participating Group related to Participating Group’s Preventative Care Program. 
Caremark will not be liable for any loss, expense, cost, liability, damages or legal claims incurred by 
Participating Group as a result of Participating Group’s Preventative Care Program, including but not 
limited, to the IRS’ disallowance of any drug Claim that bypassed a HDHP deductible through 
Participating Group’s Preventative Care Program. Participating Group accepts and adopts the Level I 
Drugs list as a part of Participating Group’s Plan design to be administered by Caremark. 
 
2. Fees.  Participating Group will pay no additional fees for Services under this Exhibit.   
 







 


77 
NOT FOR DISTRIBUTION.  THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL, PROPRIETARY 


AND CONSTITUTES TRADE SECRETS OF CAREMARK 
 


Exhibit I 
Vaccine Program  


 
Participating Group may desire to engage Caremark to arrange for the provision of certain 


vaccination Services to those individuals selected by Participating Group (the “Vaccine Program”), as 
set forth in this Exhibit.  


 
NOW THEREFORE, for good and valuable consideration, the parties hereto agree as follows: 


 
1. Program Enrollment Form.  This Exhibit is intended to be supplemented by one or more Program 


Enrollment Forms, which will set forth specific Program offerings made available by Caremark from 
time to time.  Participating Group will elect the specific Program option(s) in which it elects to 
participate on such Program Enrollment Form(s). 
 


1.1 Annual Flu Season Vaccination Elections.  Unless otherwise specified in a Program Enrollment 
Form, influenza vaccination Program offerings will change each Flu Season.  A “Flu Season” will 
generally begin in August or September of a calendar year and continue for several months 
thereafter into the succeeding calendar year, as set forth in a specific annual Enrollment Form.  
Specific Program offerings may vary from one Flu Season to the next based on relevant 
considerations, including, but not limited to, vaccine availability, client requests, and availability 
of qualified personnel to administer vaccinations, and may include additional vaccination options 
in addition to influenza vaccinations. 
 


1.2 Non-Seasonal Vaccination Elections.  Under the Program, certain non-seasonal vaccine 
offerings may be available from time to time, which will be set forth in a Program Enrollment 
Form.  Non-seasonal vaccine services under the Program may be provided on an open-ended 
basis and span multiple Flu Seasons, as indicated on the respective Program Enrollment Form. 


 


1.3 Periodic Program Elections.  While this Exhibit remains in effect, Caremark shall, upon 
request, provide Participating Group with one or more Program Enrollment Forms which shall 
detail the specific features of the Program then available for the current Flu Season or other time 
period.  Any Program Enrollment Form executed by Participating Group shall be deemed 
incorporated into this Exhibit.  Participating Group shall indicate its election to participate in the 
Program on the appropriate Program Enrollment Form and return such signed Program 
Enrollment Form to Caremark.  Caremark shall provide Program services to Participating Group 
in accordance with the terms of this Exhibit and the applicable Program Enrollment Form.  The 
terms of any current Program Enrollment Form executed by Participating Group shall, as 
applicable, control over this Exhibit for the respective Flu Season services or non-seasonal 
vaccine services corresponding to such Program Enrollment Form.   


 


1.4 Terminating Participation.  Unless the Agreement or this Exhibit is expressly terminated, this 
Exhibit shall continue in force for any future Flu Season(s) that Caremark offers the Program and 
Participating Group elects to participate, even in the event that Participating Group elects not to 
participate in, or Caremark elects not to offer, any Program options during any particular Flu 
Season.  Participating Group may terminate participation in the Program as of the end of any Flu 
Season, or, with respect to non-seasonal vaccination offering, if available and elected, upon thirty 
(30) days’ prior written notice to Caremark. 
 


2. General Program Pricing Terms.  The following terms apply to all Program offerings: 
 


2.1 Vaccine Fee Composition.  Unless otherwise stated in the respective Program Enrollment Form, 
the pricing terms contained in such Program Enrollment Form include the vaccine, vaccine 
administration fee, and dispensing fee. 
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2.2 Exclusion from Agreement Guarantees.  Vaccinations provided pursuant to the Program may 
be excluded from the calculation of any and all financial and performance guarantees in the 
Agreement.   


 


2.3 Co-Payments.  The service fee designated on the respective Program Enrollment Form shall, 
prior to invoicing by Caremark, be reduced by any copayment designated by Participating Group 
on the respective Program Enrollment Form and paid to the dispensing pharmacy by the 
vaccination recipient. 


 


2.4 Invoicing.  Caremark shall invoice Participating Group for Program services in accordance with 
the terms specified in the respective Program Enrollment Form.  If no invoicing terms are 
specified in a Program Enrollment Form, Caremark shall invoice Participating Group for Program 
Services monthly and invoices shall be paid within thirty (30) days of receipt.   
 


3. General Onsite Program Terms.  The following terms apply to Program offerings including an 
onsite vaccination clinic component, if selected by Participating Group: 


 


3.1 Availability.  The provision of any onsite clinic is subject to the availability of vaccines and 
qualified third-party personnel. 
 


3.2 Designation of Participants.  Participating Group shall be responsible for selection of 
individuals eligible to receive a vaccination at the onsite clinic(s). 
 


3.3 Qualified Personnel.  Vaccinations at onsite vaccination clinics will be administered by either 
CVS Pharmacy, Inc. (“CVS/pharmacy”) licensed pharmacists, pharmacist interns, Minute Clinic, 
L.L.C. (“MinuteClinic”) nurse practitioners and/or physician assistants, or by a third party 
vendor’s licensed pharmacists, pharmacist interns, nurses and/or physician assistants, as 
determined by Caremark. Caremark reserves the sole right to determine whether CVS/pharmacy, 
MinuteClinic or third party vendor personnel will administer vaccinations at the onsite clinic(s).   
 


3.4 Facility Provision.  Participating Group shall provide appropriate space at each work-site for the 
onsite clinic, including a table, an appropriate number of chairs, and a privacy screen or private 
treatment room. 
 


4. General Vaccine Retail Voucher Terms.  The following terms apply to Program offerings including 
a vaccination Retail Voucher component, if selected by Participating Group: 


 


4.1 Distribution of Retail Vouchers.  Caremark shall provide Participating Group with a portable 
document file (pdf) electronic file (“Electronic File”), from which Retail Vouchers may be 
printed.  Participating Group shall be responsible for selection of individuals eligible to receive 
Retail Vouchers (“Voucher Recipients”) and distribution of the Electronic File or Retail Vouchers 
to Voucher Recipients.   
 


4.2 Redemption of Retail Vouchers.  Caremark shall arrange for the provision of vaccinations to 
Voucher Recipients exclusively at CVS/pharmacy locations where licensed pharmacists or 
pharmacist interns will administer the vaccinations.  The vaccination indicated on the Retail 
Voucher shall be provided upon presentation of a Retail Voucher, which must be relinquished at 
the time the Voucher Recipient receives the vaccination.  Participating Group understands and 
acknowledges that only CVS/pharmacy locations are “in-network” for purposes of this Retail 
Voucher offering.    


 
5. General Eligibility Based Program Terms (Broader Vaccine Network or CVS Only Vaccination 


Network).  The following terms apply to Program offerings including an option to receive 
vaccinations upon presentation of a prescription benefit Plan Member ID Card, if selected by 
Participating Group: 
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5.1 Participating Vaccine Pharmacies.  Subject to pharmacy schedule and vaccine availability, 
certain Participating Pharmacies shall administer the vaccination(s) elected in the respective 
Program Enrollment Form.  Under the Broader Vaccine Network, various chain and independent 
Participating Pharmacies participate in the Program offering (referred to for the purposes of this 
Section 5 as “Participating Vaccine Pharmacies”).  Under the CVS Only Vaccine Network, only 
CVS/pharmacy locations participate in the Program offering.  If Participating Group elects to 
participate in this Program component, Participating Group’s election of either the Broader 
Vaccine Network or the CVS Only Vaccine Network, as available, shall be made on an 
Enrollment Form.  Availability of vaccines may vary by Participating Vaccine Pharmacy 
location.  For clarification, Participating Group acknowledges that MinuteClinic locations are not 
Participating Vaccine Pharmacies and do not administer vaccinations under the Program 
component described in this Section 5.  At Participating Group’s request Caremark shall provide 
Participating Group with a current list of Participating Vaccine Pharmacies.  Participating Group 
understands and acknowledges that all Participating Pharmacies are offered the opportunity to 
administer vaccinations as Participating Vaccine Pharmacies in the Broader Vaccine Network, 
but not all Participating Pharmacies have chosen to do so.   
 


5.2 Pharmacy Program Payment.  Caremark shall invoice Participating Group for Program fees at 
the rates set forth in the respective Program Enrollment Form.  Notwithstanding Section 2.5 of 
this Exhibit to the contrary, these fees shall be invoiced and paid pursuant to the standard Claims 
invoicing and payment terms of the Agreement.   
 


6. Additional Terms.  Except with respect to collection of co-payments as agreed to by Participating 
Group and Caremark in a Program Enrollment Form, Caremark undertakes no responsibility to bill 
any payor other than Participating Group for the services described in this Exhibit or any Program 
Enrollment Form and specifically disclaims any obligation to engage in any coordination of benefits 
with respect to such services, except where required by applicable law.  The provision of all Program 
services is subject at all times to vaccine availability.  In the event of an epidemic, pandemic or 
similar public health incident(s), Caremark may be unable to purchase and/or supply vaccine, and 
product held by Caremark may be subject to superseding requirements imposed by a governmental 
authority, including, without limitation, potential seizure.  Caremark shall have no liability due to any 
resulting inability to provide Program services.  Capitalized terms used but not otherwise defined in 
this Exhibit shall have the meaning set forth in the Agreement.  Caremark will implement the 
Program described herein upon receipt of this Exhibit, signed by Participating Group, and receipt of 
one or more current Program Enrollment Form(s), within the timeframe specified in such Program 
Enrollment Form(s). 
 


7. Ratification; Successive Vaccination Pricing.  As amended hereby, the Agreement shall remain in 
full force and effect.  This Exhibit shall supersede all previous vaccine pricing agreed to by the 
parties, if any.  The pricing terms of each successive Program Enrollment Form shall supersede the 
conflicting pricing terms of the preceding Program Enrollment Form, if any, except as may be 
expressly stated in a Program Enrollment Form. 
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EXHIBIT J 
CAREMARK DEDICATED PERSONNEL 


 
 
Sales Account Executive. At all times when this Agreement is in force, Caremark will provide 
WisconsinRx with Sales Account Executive support to the business of WisconsinRx and its Participating 
Groups at no cost to WisconsinRx or any Participating Group.  
 
Implementation Manager. At all times when any Participating Group is converting and/or implementing 
the Caremark software and systems under a Participating Group Addendum, Caremark will provide 
WisconsinRx and the Participating Group with the Services of an Implementation Manager adequate to 
meet the needs of the conversion and/or implementation then underway at no cost to WisconsinRx or the 
Participating Group. 
 
Strategic Account Executive. At all times when this Agreement is in force, Caremark will provide 
WisconsinRx with a Strategic Account Executive for the business of WisconsinRx and its Participating 
Groups at no cost to WisconsinRx or any Participating Group. 
 
Clinical Advisor. At all times when this Agreement is in force, Caremark will provide WisconsinRx with 
a Clinical Advisor for the business of WisconsinRx and its Participating Groups at no cost to 
WisconsinRx or any Participating Group. 
 
Account Manager. At all times when this Agreement is in force, Caremark will provide WisconsinRx 
with an Account Manager for the business of WisconsinRx and its Participating Groups at no cost to 
WisconsinRx or any Participating Groups. 
 
Associate Account Manager. At all times when this Agreement is in force, Caremark will provide 
WisconsinRx with an Associate Account Manager for the business of WisconsinRx and its Participating 
Groups at no cost to WisconsinRx or any Participating Group. 
 
Personnel Review Sessions.  The parties agree to hold personnel review sessions to ensure that the 
Caremark personnel dedicated to WisconsinRx and its Participating Groups is adequate to meet the 
service needs.  These personnel review sessions will be held as requested by WisconsinRx and its 
Participating Groups, but will be held at minimum on an annual basis.  Caremark agrees to add and/or 
change personnel as mutually agreed upon in these personnel review sessions. 
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Exhibit K 
Maintenance Choice Program 


[Mandatory, Opt Out Mandatory, or Voluntary] 


 


Whereas, Caremark will provide the Maintenance Choice Program as described as described below to 
Participating Groups that are governed by ERISA. 


MAINTENANCE CHOICE PROGRAM TERMS AND CONDITIONS  


1. Each of Participating Group’s Plans that participate in the Caremark Maintenance Choice 
Program (the “Maintenance Choice Program”) must be a qualified ERISA Plan, and 
Participating Group must have a qualifying Plan design as identified by Caremark.  Some Plan 
designs may not qualify for participation in the Maintenance Choice Program. 


 
2. The Maintenance Choice Program will be a change to Participating Group’s existing Plan design.  


Participating Group’s Plan is responsible for complying with all laws and regulations applicable 
to Participating Group’s Plan, for making any appropriate notifications to its Plan Participants 
concerning the Maintenance Choice Program and for making any appropriate changes to its Plan 
Design Documents to reflect Participating Group’s participation in the Maintenance Choice 
Program.   


 
3. Caremark will implement and administer the Maintenance Choice Program as part of the Services 


Caremark provides under this Agreement.  All terms and conditions set forth in this Agreement 
will apply to the Maintenance Choice Program, although the Maintenance Choice Program will 
be governed by the terms and conditions in this Exhibit to the extent of any conflict between this 
Exhibit and the Agreement.   


 
4. The Maintenance Choice Program applies only to Maintenance Choice Prescriptions. A 


Maintenance Choice Prescription is a prescription for more than an 83-day supply of certain 
medications that are covered by Participating Group’s Plan(s), excluding specialty medications 
(“Maintenance Choice Prescription”).  


 
5. A Maintenance Choice Prescription will be dispensed by a CVS retail pharmacy, but Participating 


Group’s Plan(s) will receive the same pricing discounts and Dispensing Fees, if any, that would 
apply if the prescription had been filled at one of Caremark’s mail service pharmacies.  The Plan 
Participant will pay, and Caremark will direct the dispensing CVS pharmacy to collect, the same 
Cost Share the Plan Participant would have paid if the prescription had been filled at one of 
Caremark’s mail service pharmacies.  Maintenance Choice Prescriptions will not be subject to the 
Usual and Customary price or other retail network pricing charged by the CVS pharmacy. 


 
6. Maintenance Choice Prescriptions will be treated the same as prescriptions filled at Caremark’s 


mail service pharmacies for purposes of any mail pricing guarantees and generic dispensing rate 
guarantees set forth in this Agreement.  Maintenance Choice Prescriptions will be disregarded 
and therefore excluded for purposes of calculating all mail service pharmacy non-financial 
performance guarantees set forth in the Agreement. 
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7.  (Optional – for Participating Groups electing Opt-Out Maintenance Choice) The 
Maintenance Choice Program Participating Group’s Plan has elected allows the Plan’s 
Participants to opt out of the Maintenance Choice Program by calling CVS Caremark’s Customer 
Care Center.  Upon opting out, Plan Participants can continue to fill their 30 day maintenance 
medication prescriptions at a retail pharmacy of their choice. The prescriptions that are dispensed 
pursuant to the opt out request:  (i) are excluded from the definition of Maintenance Choice 
Prescriptions  set forth in paragraph 4 above and (ii) are subject to the retail network pricing set 
forth in the Agreement.  


 
8. (Optional – for Participating Groups electing Voluntary Maintenance Choice) The 


Maintenance Choice Program Participating Group’s Plan has elected is Caremark’s voluntary 
Maintenance Choice Program. This voluntary Maintenance Choice Program allows Plan’s 
Participants to: (i) receive prescriptions from all Participating Pharmacies for 30-day maintenance 
medications; and (ii) receive 90 day prescriptions of Maintenance Choice Prescriptions from 
CVS/Pharmacy retail locations and Caremark mail service.  All 30-day maintenance medications 
dispensed by Participating Pharmacies will be charged in accordance with the retail rates set forth 
in the Agreement. 


 
Adoption of the voluntary Maintenance Choice Program requires that Participating Group’s Plan 
implement a Plan design that: (i) requires the Cost Share for a Maintenance Choice Prescription 
to be the same or similar as the Cost Share (e.g., co-payment or co-insurance) for the same days’ 
supply at mail to provide an incentive for Plan Participants to move to a 90-day supply; (ii)  
allows Caremark to communicate with Plan Participants regarding the benefits of moving to a 90-
day supply consistent with the Plan design; and (iii) limits the ability of Plan Participants to 
receive 90-day supplies to CVS/Pharmacy retail locations and Caremark mail service only.    


 
9. Upon written notice to Participating Group, Caremark may modify the Maintenance Choice 


Program or suspend Participating Group’s participation in the Maintenance Choice Program. 
Additionally, upon written notice to Participating Group, Caremark may modify the financial 
guarantees in this Agreement that are impacted by Participating Group’s participation in the 
Maintenance Choice Program, but only in a manner that maintains the total aggregate economic 
value of Participating Group’s existing financial guarantees. 
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GUNCOUNTY1\DBAUMGARTEN


The previous company who provided this service was sold to this company.  Credit Bureau of the Rockies also charged 30% of collections.
(see contract 12-212)


GUNCOUNTY1\MBIRNIE 9/20/2013


ok    db    9/18/13


Board of County Commissioners' Signature


Standard commission rate is 30%


to collect delinquent inmate accounts


Contract for Collection of Accounts; Bonded Business Services, Ltd.; Delinquent Inmate Accounts


9/18/2013


Rbarnes@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/17/2013


Gunnison County & Bonded Business Services, Ltd.


10/1/2013


R. Barnes
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GUNCOUNTY1\MBIRNIE 9/27/2013


Board of County Commissioners' Signature


n/a


Coorespondance; Thank you letter to Scott Morrill


blucero@gunnisoncounty.org


n/a10/1/2013


B. Lucero







 
 
 
 
 
September 23, 2013 
 
 
Scott Morrill 
26 Ridge Lane 
Gunnison, CO 81230 
Smorrill@gunnisoncounty.org 
 
 
 
Dear Scott, 
 
On behalf of the citizens of Gunnison County, we want to thank you for your 
dedication and your services you provide for Gunnison County. Thank you for 
representing Gunnison County at the Boulder EOC during the tragic flooding in the 
Denver area. You are such a trustworthy, dependable, hardworking, cheerful and 
respectful man. We are so grateful to have you represent Gunnison County in such 
a well light during such a historically tragic and stressful time for Colorado. 
 
We understand that at times volunteering your time and expertise can be 
overwhelming and a thankless job. However, because of your efforts our 
community is and will continue to be a better, safer and healthier place to live. 
 
Thank you again for your dedication and hard work, on behalf of Gunnison County. 
Your support and devotion will not be forgotten. 
 
Sincerely, 
 


 


 


____________________  ____________________  ______________________ 
Paula Swenson Phil Chamberland   Jonathan Houck 
Chairperson Commissioner  Commissioner 
 



mailto:Smorrill@gunnisoncounty.org
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Certificate of Insurance Required
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Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required
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Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


This renewal Emergency Mgt Performance Grant is based on 5 quarters instead of the normal 4. This is a 50/50% match grant and is included
in the budget.


Consent


GUNCOUNTY1\MBIRNIE 9/27/2013


10/1/2013


ok   db    9/25/13


Board of County Commissioners' Signature


Requires match, as funded in the annual County budget


The Local Emergency Management Support / Emergency Management Program Grant funds a portion of the salary and operating expenses of the
emergency management position as well as a portion of the Administrative Assistant positions salary.


13EM-14-27


9/25/2013


smorrill@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER 9/26/2013


Gunnison County and the Colorado Division of Homeland Security and Emergency Management


n/a10/1/2013


S.Morrill
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1. PARTIES 
This Agreement (hereinafter called “Grant”) is entered into by and between  GUNNISON COUNTY 
(hereinafter called “Grantee”), and the STATE OF COLORADO acting by and through the Department of 
Public safety, Division of Homeland Security and Emergency Management (hereinafter called the “State”). 


2. EFFECTIVE DATE AND NOTICE OF NONLIABILITY. 
This Grant 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 Grantee 
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. (Check options below if appropriate):                   


A.  Provided, however, that authorized Pre-award Costs incurred prior to the Effective Date may be 
submitted for reimbursement as provided in §7(B)(v) below. 


B.  Provided, however, that all Project costs specifically authorized in the FEDERAL EMERGENCY 
MANAGEMENT AGENCY Notice of Award that have been incurred after OCTOBER 1, 2012, but 
prior to the Effective Date may be submitted for reimbursement from Federal Funds, as provided in 
§7(B)(v) below. 


C.  Provided, however, that all or some of the costs or expenses incurred by Grantee prior to the Effective 
Date which have been or will be paid from Matching Funds, if such costs or expenses are properly 
documented as eligible expenses in the EMERGENCY MANAGEMENT PERFORMANCE GRANT, 
may be reimbursed from such Matching Funds, as provided in §7(B)(v) below. 


3. RECITALS 
A. Authority, Appropriation, and Approval 


Authority to enter into this Grant exists in CRS §24-1-128.6,  funds have been budgeted, appropriated and 
otherwise made available pursuant to said statute and Emergency Management Performance Grant; and a 
sufficient unencumbered balance remains available for payment. Required approvals, clearance and 
coordination have been accomplished from and with appropriate agencies.                       


B. Consideration 
The Parties acknowledge that the mutual promises and covenants contained herein and other good and 
valuable consideration are sufficient and adequate to support this Grant. 


C. Purpose 
Grant funds are hereby made available for the purpose of enhancing Homeland Security and Emergency 
Management related Prevention, Protection, Mitigation, Response and Recovery capabilities throughout the 
State, as more specifically described in the Statement of Work, attached as Exhibit B.  


D. References 
All references in this Grant to sections (whether spelled out or using the § symbol), subsections, exhibits or 
other attachments, are references to sections, subsections, exhibits or other attachments contained herein or 
incorporated as a part hereof, unless otherwise noted. 


4. DEFINITIONS 
The following terms as used herein shall be construed and interpreted as follows: 


A. Budget 
“Budget” means the budget for the Work described in Exhibit B. 


B. Evaluation 
“Evaluation” means the process of examining Grantee’s Work and rating it based on criteria established in 
§8 and Exhibit B. 


C. Exhibits and Other Attachments 
The following are attached hereto and incorporated by reference herein: 


i. Exhibit A (Applicable Federal Laws). 
ii. Exhibit B (Statement of Work - Reporting and Administrative Requirements - Budget). 
iii. Exhibit C (Federal Funding Accountability and Transparency Act of 2006 – FFATA). 
iv. Form 1 (Grant Change Letter). 
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D. Federal Funds 
“Federal Funds” means the funds provided by FEMA to fund performance of the Work, which may be used 
to reimburse Pre-award Costs, if authorized in this Grant. 


E. Goods 
“Goods” means tangible material acquired, produced, or delivered by Grantee either separately or in 
conjunction with the Services that Grantee renders hereunder.  


F. Grant 
“Grant” means this agreement, its terms and conditions, attached exhibits, documents incorporated by 
reference, and any future modifying agreements, exhibits, attachments or references incorporated herein 
pursuant to Colorado State law, Fiscal Rules, and State Controller Policies. 


G. Grant Funds 
“Grant Funds” means available funds payable by the State to Grantee pursuant to this Grant.  


H. Matching Funds 
“Matching Funds” means funds provided by the Grantee for performance of the Work, which may be either 
cash or in-kind funds, as permitted and specified in Exhibit B.  Matching Funds cannot include any Federal 
Funds, and State Matching Funds may not be used to reimburse Pre-award Costs, unless authorized in this 
Grant. 


I. Party or Parties 
“Party” means the State or Grantee and “Parties” means both the State and Grantee. 


J. Pre-award Costs 
“Pre-award Costs,” when applicable, means the costs incurred or performance of Work by Grantee or Sub-
grantees prior to the Effective Date of this Grant. Such costs shall have been detailed in Grantee’s grant 
application and specifically authorized by the State and identified in the Statement of Work, attached 
hereto as Exhibit B. 


K. Program 
“Program” means the grant program, as specified on the first page, which provides funding for this Grant. 


L. Project 
“Project” means the total project, as specified on the first page, which is the purpose of the Work described 
in Exhibit B. 


M. Review 
“Review” means examining Grantee’s Work to ensure that it is adequate, accurate, correct and in 
accordance with the criteria established in §6 and Exhibit B. 


N. Services 
“Services” means the required services to be performed by Grantee pursuant to this Grant. 


O. Sub-grantee 
“Sub-grantee” means third-parties, if any, engaged by Grantee to aid in performance of its obligations. 


P. Work  
“Work” means the tasks and activities Grantee is required to perform to fulfill its obligations under this 
Grant and Exhibit B, including the performance of the Services and delivery of the Goods. 


Q. Work Product  
“Work Product” means the tangible or intangible results of Grantee’s Work, including, but not limited to, 
software, research, reports, studies, data, photographs, negatives or other finished or unfinished documents, 
drawings, models, surveys, maps, materials, or work product of any type, including drafts. 


5. TERM and EARLY TERMINATION 
A. Initial Term 


Unless otherwise permitted in §2 above, the Parties respective performances under this Grant shall 
commence on the Effective Date. This Grant shall terminate on June 30, 2014, unless sooner terminated or 
further extended as specified elsewhere herein. 


B. Two Month Extension 
The State, at its sole discretion upon written notice to Grantee as provided in §16, may unilaterally extend 
the term of this Grant for a period not to exceed two months if the Parties are negotiating a replacement 
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Grant (and not merely seeking a term extension) at or near the end of any initial term or any extension 
thereof.  The provisions of this Grant in effect when such notice is given, including, but not limited to 
prices, rates, and delivery requirements, shall remain in effect during the two month extension. The two-
month extension shall immediately terminate when and if a replacement Grant is approved and signed by 
the Colorado State Controller. 


6. STATEMENT OF WORK 
A. Completion 


Grantee shall complete the Work and its other obligations as described herein and in Exhibit B. The State 
shall not be liable to compensate Grantee for any Work performed prior to the Effective Date or after the 
termination of this Grant, except as expressly permitted in this Grant. 


B. Goods and Services 
Grantee shall procure Goods and Services necessary to complete the Work.  Such procurement shall be 
accomplished using the Grant Funds and shall not increase the maximum amount payable hereunder by the 
State. 


C. Employees 
All persons employed by Grantee or Sub-grantees shall be considered Grantee’s or Sub-grantees’ 
employee(s) for all purposes hereunder and shall not be employees of the State for any purpose as a result 
of this Grant. 


7. PAYMENTS TO GRANTEE 
The State shall, in accordance with the provisions of this §7, pay Grantee in the following amounts, using the 
methods set forth below: 


A. Maximum Amount 
The maximum amount payable under this Grant to Grantee by the State is $77,100, as determined by the 
State from available funds. Payments to Grantee are limited to the unpaid obligated balance of the Grant as 
set forth in Exhibit B.  


B. Payment 
i. Advance, Interim and Final Payments 


Any advance payment allowed under this Grant or in Exhibit B shall comply with State Fiscal Rules 
and be made in accordance with the provisions of this Grant or such Exhibit.  Grantee shall initiate any 
payment requests by submitting invoices or reimbursement requests (referred to as “invoices” herein) 
to the State in the form and manner set forth and approved by the State. If permitted by the federal 
Program, the State may pay certain eligible, Pre-award Costs incurred within the applicable federal 
grant period from Federal Funds or Matching Funds.      


ii. Interest 
The State shall fully pay each invoice within 45 days of receipt thereof if the amount represents 
performance by Grantee previously accepted by the State.  The State shall not pay interest on Grantee 
invoices. 


iii. Available Funds-Contingency-Termination 
The State is prohibited by law from making fiscal commitments beyond the term of the State’s current 
fiscal year.  Therefore, Grantee’s compensation is contingent upon the continuing availability of State 
appropriations as provided in the Colorado Special Provisions, set forth below. If Federal Funds or 
Matching Funds are used with this Grant in whole or in part, the State’s performance hereunder is 
contingent upon the continuing availability of such funds.  Payments pursuant to this Grant shall be 
made only from available funds encumbered for this Grant and the State’s liability for such payments 
shall be limited to the amount remaining of such encumbered funds.  If State, Federal Funds or 
Matching Funds are not fully appropriated, or otherwise become unavailable for this Grant, the State 
may terminate this Grant in whole or in part without further liability in accordance with the provisions 
herein. 


iv. Erroneous Payments 
At the State’s sole discretion, payments made to Grantee in error for any reason, including, but not 
limited to overpayments or improper payments, and unexpended or excess funds received by Grantee, 
may be recovered from Grantee by deduction from subsequent payments under this Grant or other 


Page 4 of 16 







EMPG/LEMS 13EM-14-27 
 


grants or agreements between the State and Grantee or by other appropriate methods and collected as a 
debt due to the State.  Such funds shall not be paid to any party other than the State. 


v. Retroactive Payments 
The State shall pay Pre-award Costs only if (1) the FEDERAL EMERGENCY MANAGEMENT 
AGENCY Notice of Award allows reimbursement for Pre-award Costs by a Grantee or Subgrantee 
from Federal Funds or Matching Funds, or (2) the Pre-award Costs have been specifically detailed in 
Grantee’s grant application, authorized by the State and incorporated in the Budget for the Work 
described in Exhibit B.  Any such retroactive payments shall comply with State Fiscal Rules and 
Grantee and any Subgrantees shall have complied with all federal laws, rules and regulations 
applicable to the Work before the State shall make such payments.  Grantee shall initiate any 
retroactive payment request by submitting invoices to the State that set out Grantee’s compliance with 
the provisions of this Grant.  


C. Use of Funds 
Grant Funds shall be used only for eligible costs so identified  in the Budget. Grantee may request budget 
modifications by submitting a written Grant Change Request to the State.  In response to such requests, the 
State may, in its sole discretion, agree to modify, adjust, and revise the Budget , delivery dates, and the 
goals and objectives for the Work, and make such other modifications that do not change the total amount 
of the Budget.  


D. Matching Funds 
If applicable, Grantee shall provide Matching Funds as provided in Exhibit B.  


8. REPORTING - NOTIFICATION 
Reports, Evaluations, and Reviews required under this §8 shall be in accordance with the procedures of and in 
such form as prescribed by the State and in accordance with §19, if applicable. 


A. Performance, Progress, Personnel, and Funds 
Grantee shall submit a report to the State upon expiration or sooner termination of this Grant, containing an 
Evaluation and Review of Grantee’s performance and the final status of Grantee's obligations hereunder.  
Grantee shall comply with all reporting requirements set forth in Exhibit B.           


B. Litigation Reporting 
Within 10 days after being served with any pleading in a legal action filed with a court or administrative 
agency, related to this Grant or which may affect Grantee’s ability to perform its obligations hereunder, 
Grantee shall notify the State of such action and deliver copies of such pleadings to the State’s principal 
representative as identified herein. If the State’s principal representative is not then serving, such notice and 
copies shall be delivered to the Executive Director of the Department of Public Safety. 


C. Noncompliance 
Grantee’s failure to provide reports and notify the State in a timely manner in accordance with this §8 may 
result in the delay of payment of funds and/or termination as provided under this Grant.   


D. Subgrants 
Copies of any and all subgrants entered into by Grantee to perform its obligations hereunder shall be 
submitted to the State or its principal representative upon request by the State. Any and all subgrants 
entered into by Grantee related to its performance hereunder shall comply with all applicable federal and 
state laws and shall provide that such subgrants be governed by the laws of the State of Colorado. 


9. GRANTEE RECORDS 
Grantee shall make, keep, maintain and allow inspection and monitoring of the following records: 


A. Maintenance 
Grantee shall make, keep, maintain, and allow inspection and monitoring by the State of a complete file of 
all records, documents, communications, notes and other written materials, electronic media files, and 
communications, pertaining in any manner to the Work or the delivery of Services (including, but not 
limited to the operation of programs) or Goods hereunder. Grantee shall maintain such records (the Record 
Retention Period) until the last to occur of the following: (i) a period of three years after the date the 
underlying. Grant to the State is completed, terminated or (ii) final payment is made hereunder, whichever 
is later, or (iii) for such further period as may be necessary to resolve any pending matters, or (iv) if an 
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audit is occurring, or Grantee has received notice that an audit is pending, then until such audit has been 
completed and its findings have been resolved (the “Record Retention Period”). 


B. Inspection 
Grantee shall permit the State, the federal government and any other duly authorized agent of a 
governmental agency to audit, inspect, examine, excerpt, copy and/or transcribe Grantee's records related to 
this Grant during the Record Retention Period as set forth in §9(A), to assure compliance with the terms 
hereof or to evaluate Grantee's performance hereunder. The State reserves the right to inspect the Work at 
all reasonable times and places during the term of this Grant, including any extension. If the Work fails to 
conform to the requirements of this Grant, the State may require Grantee promptly to bring the Work into 
conformity with Grant requirements, at Grantee’s sole expense.  If the Work cannot be brought into 
conformance by re-performance or other corrective measures, the State may require Grantee to take 
necessary action to ensure that future performance conforms to Grant requirements and exercise the 
remedies available under this Grant, at law or inequity in lieu of or in conjunction with such corrective 
measures.  


C. Monitoring 
Grantee shall permit the State, the federal government, and other governmental agencies having 
jurisdiction, in their sole discretion, to monitor all activities conducted by Grantee pursuant to the terms of 
this Grant using any reasonable procedure, including, but not limited to: internal evaluation procedures, 
examination of program data, special analyses, on-site checking, formal audit examinations, or any other 
procedures.  All monitoring controlled by the State shall be performed in a manner that shall not unduly 
interfere with Grantee’s performance hereunder. 


D. Final Audit Report 
If an audit is performed on Grantee’s records for any fiscal year covering a portion of the term of this 
Grant, Grantee shall submit a copy of the final audit report to the State or its principal representative at the 
address specified herein.  


10. CONFIDENTIAL INFORMATION-STATE RECORDS 
Grantee shall comply with the provisions of this §10 if it becomes privy to confidential information in 
connection with its performance hereunder. Confidential information, includes, but is not necessarily limited to, 
state records, personnel records, and information concerning individuals.  


A. Confidentiality 
Grantee shall keep all State records and information confidential at all times and comply with all laws and 
regulations concerning confidentiality of information. Any request or demand by a third party for State 
records and information in the possession of Grantee shall be immediately forwarded to the State’s 
principal representative. 


B. Notification 
Grantee shall notify its agent, employees, Sub-grantees, and assigns who may come into contact with State 
records and confidential information that each is subject to the confidentiality requirements set forth herein, 
and shall provide each with a written explanation of such requirements before they are permitted to access 
such records and information. 


C. Use, Security, and Retention 
Confidential information of any kind shall not be distributed or sold to any third party or used by Grantee 
or its agents in any way, except as authorized by this Grant or approved in writing by the State. Grantee 
shall provide and maintain a secure environment that ensures confidentiality of all State records and other 
confidential information wherever located. Confidential information shall not be retained in any files or 
otherwise by Grantee or its agents, except as permitted in this Grant or approved in writing by the State. 


D. Disclosure-Liability 
Disclosure of State records or other confidential information by Grantee for any reason may be cause for 
legal action by third parties against Grantee, the State or their respective agents. Grantee shall, to the extent 
permitted by law, indemnify, save, and hold harmless the State, its employees and agents, against any and 
all claims, damages, liability and court awards including costs, expenses, and attorney fees and related 
costs, incurred as a result of any act or omission by Grantee, or its employees, agents, Sub-grantees, or 
assignees pursuant to this §10. 
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11. CONFLICTS OF INTEREST 
Grantee shall not engage in any business or personal activities or practices or maintain any relationships which 
conflict in any way with the full performance of Grantee’s obligations hereunder.  Grantee acknowledges that 
with respect to this Grant, even the appearance of a conflict of interest is harmful to the State’s interests. Absent 
the State’s prior written approval, Grantee shall refrain from any practices, activities or relationships that 
reasonably appear to be in conflict with the full performance of Grantee’s obligations to the State hereunder. If a 
conflict or appearance exists, or if Grantee is uncertain whether a conflict or the appearance of a conflict of 
interest exists, Grantee shall submit to the State a disclosure statement setting forth the relevant details for the 
State’s consideration.  Failure to promptly submit a disclosure statement or to follow the State’s direction in 
regard to the apparent conflict constitutes a breach of this Grant.  


12. REPRESENTATIONS AND WARRANTIES 
Grantee makes the following specific representations and warranties, each of which was relied on by the State in 
entering into this Grant. 


A. Standard and Manner of Performance 
Grantee shall perform its obligations hereunder in accordance with the highest standards of care, skill and 
diligence in the industry, trades or profession and in the sequence and manner set forth in this Grant.  


B. Legal Authority – Grantee and Grantee’s Signatory 
Grantee warrants that it possesses the legal authority to enter into this Grant and that it has taken all actions 
required by its procedures, by-laws, and/or applicable laws to exercise that authority, and to lawfully 
authorize its undersigned signatory to execute this Grant, or any part thereof, and to bind Grantee to its 
terms.  If requested by the State, Grantee shall provide the State with proof of Grantee’s authority to enter 
into this Grant within 15 days of receiving such request. 


C. Licenses, Permits, Etc. 
Grantee represents and warrants that as of the Effective Date it has, and that at all times during the term 
hereof it shall have, at its sole expense, all licenses, certifications, approvals, insurance, permits, and other 
authorization required by law to perform its obligations hereunder. Grantee warrants that it shall maintain 
all necessary licenses, certifications, approvals, insurance, permits, and other authorizations required to 
properly perform this Grant, without reimbursement by the State or other adjustment in Grant Funds. 
Additionally, all employees and agents of Grantee performing Services under this Grant shall hold all 
required licenses or certifications, if any, to perform their responsibilities. Grantee, if a foreign corporation 
or other foreign entity transacting business in the State of Colorado, further warrants that it currently has 
obtained and shall maintain any applicable certificate of authority to transact business in the State of 
Colorado and has designated a registered agent in Colorado to accept service of process. Any revocation, 
withdrawal or non-renewal of licenses, certifications, approvals, insurance, permits or any such similar 
requirements necessary for Grantee to properly perform the terms of this Grant shall be deemed to be a 
material breach by Grantee and constitute grounds for termination of this Grant. 


13. INSURANCE 
Grantee and its Sub-grantees shall obtain and maintain insurance as specified in this section at all times during 
the term of this Grant: All policies evidencing the insurance coverage required hereunder shall be issued by 
insurance companies satisfactory to Grantee and the State. 


A. Grantee 
i. Public Entities 


If Grantee is a "public entity" within the meaning of the Colorado Governmental Immunity Act, CRS 
§24-10-101, et seq., as amended (the “GIA”), then Grantee shall maintain at all times during the term 
of this Grant such liability insurance, by commercial policy or self-insurance, as is necessary to meet 
its liabilities under the GIA. Grantee shall show proof of such insurance satisfactory to the State, if 
requested by the State. Grantee shall require each grant with sub-grantees that are public entities, 
providing Goods or Services hereunder, to include the insurance requirements necessary to meet Sub-
grantee’s liabilities under the GIA. 
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ii. Non-Public Entities 
If Grantee is not a "public entity" within the meaning of the GIA, Grantee shall obtain and maintain 
during the term of this Grant insurance coverage and policies meeting the same requirements set forth 
in §13(B) with respect to sub-grantees that are not "public entities". 


B. Grantees and Sub-Grantees 
Grantee shall require each Grant with Sub-grantees, other than those that are public entities, providing 
Goods or Services in connection with this Grant, to include insurance requirements substantially similar to 
the following: 


i. Worker’s Compensation 
Worker’s Compensation Insurance as required by State statute, and Employer’s Liability Insurance 
covering all of Grantee and Sub-grantee employees acting within the course and scope of their 
employment. 


ii. 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 Grantual 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 (d) $50,000 any one fire.  If any 
aggregate limit is reduced below $1,000,000 because of claims made or paid, Sub-grantee shall 
immediately obtain additional insurance to restore the full aggregate limit and furnish to Grantee a 
certificate or other document satisfactory to Grantee showing compliance with this provision. 


iii. 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. 


iv. Additional Insured 
Grantee and the State shall be named as additional insured on the Commercial General Liability and 
Automobile Liability Insurance policies (leases and construction Grants require additional insured 
coverage for completed operations on endorsements CG 2010 11/85, CG 2037, or equivalent). 


v. Primacy of Coverage 
Coverage required of Grantee and Sub-grantees shall be primary over any insurance or self-insurance 
program carried by Grantee or the State. 


vi. Cancellation 
The above insurance policies shall include provisions preventing cancellation or non-renewal without 
at least 45 days prior notice to the Grantee and Grantee shall forward such notice to the State in 
accordance with §16 (Notices and Representatives) within seven days of Grantee’s receipt of such 
notice. 


vii.Subrogation Waiver 
All insurance policies in any way related to this Grant and secured and maintained by Grantee or its 
Sub-grantees as required herein shall include clauses stating that each carrier shall waive all rights of 
recovery, under subrogation or otherwise, against Grantee or the State, its agencies, institutions, 
organizations, officers, agents, employees, and volunteers. 


C. Certificates 
Grantee and all Sub-grantees shall provide certificates showing insurance coverage required hereunder to 
the State within seven business days of the Effective Date of this Grant. No later than 15 days prior to the 
expiration date of any such coverage, Grantee and each Sub-grantee shall deliver to the State or Grantee 
certificates of insurance evidencing renewals thereof. In addition, upon request by the State at any other 
time during the term of this Grant or any sub-grant, Grantee and each Sub-grantee shall, within 10 days of 
such request, supply to the State evidence satisfactory to the State of compliance with the provisions of this 
§13. 


14. BREACH 
A. Defined 


In addition to any breaches specified in other sections of this Grant, the failure of either Party to perform 
any of its material obligations hereunder in whole or in part or in a timely or satisfactory manner, 
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constitutes a breach. The institution of proceedings under any bankruptcy, insolvency, reorganization or 
similar law, by or against Grantee, or the appointment of a receiver or similar officer for Grantee or any of 
its property, which is not vacated or fully stayed within 20 days after the institution or occurrence thereof, 
shall also constitute a breach. 


B. Notice and Cure Period 
In the event of a breach, notice of such shall be given in writing by the aggrieved Party to the other Party in 
the manner provided in §16.  If such breach is not cured within 30 days of receipt of written notice, or if a 
cure cannot be completed within 30 days, or if cure of the breach has not begun within 30 days and pursued 
with due diligence, the State may exercise any of the remedies set forth in §15. Notwithstanding anything 
to the contrary herein, the State, in its sole discretion, need not provide advance notice or a cure period and 
may immediately terminate this Grant in whole or in part if reasonably necessary to preserve public safety 
or to prevent immediate public crisis. 


15. REMEDIES 
If Grantee is in breach under any provision of this Grant, the State shall have all of the remedies listed in this 
§15 in addition to all other remedies set forth in other sections of this Grant following the notice and cure period 
set forth in §14(B). The State may exercise any or all of the remedies available to it, in its sole discretion, 
concurrently or consecutively.  


A. Termination for Cause and/or Breach 
If Grantee fails to perform any of its obligations hereunder with such diligence as is required to ensure its 
completion in accordance with the provisions of this Grant and in a timely manner, the State may notify 
Grantee of such non-performance in accordance with the provisions herein.  If Grantee thereafter fails to 
promptly cure such non-performance within the cure period, the State, at its option, may terminate this 
entire Grant or such part of this Grant as to which there has been delay or a failure to properly perform. 
Exercise by the State of this right shall not be deemed a breach of its obligations hereunder. Grantee shall 
continue performance of this Grant to the extent not terminated, if any. 


i. Obligations and Rights 
To the extent specified in any termination notice, Grantee shall not incur further obligations or render 
further performance hereunder past the effective date of such notice, and shall terminate outstanding 
orders and sub-grants/contracts with third parties.  However, Grantee shall complete and deliver to the 
State all Work, Services and Goods not cancelled by the termination notice and may incur obligations 
as are necessary to do so within this Grant’s terms. At the sole discretion of the State, Grantee shall 
assign to the State all of Grantee's right, title, and interest under such terminated orders or sub-
grants/contracts.  Upon termination, Grantee shall take timely, reasonable and necessary action to 
protect and preserve property in the possession of Grantee in which the State has an interest. All 
materials owned by the State in the possession of Grantee shall be immediately returned to the State. 
All Work Product, at the option of the State, shall be delivered by Grantee to the State and shall 
become the State’s property.  


ii. Payments 
The State shall reimburse Grantee only for accepted performance up to the date of termination.  If, 
after termination by the State, it is determined that Grantee was not in breach or that Grantee's action 
or inaction was excusable, such termination shall be treated as a termination in the public interest and 
the rights and obligations of the Parties shall be the same as if this Grant had been terminated in the 
public interest, as described herein. 


iii. Damages and Withholding 
Notwithstanding any other remedial action by the State, Grantee also shall remain liable to the State 
for any damages sustained by the State by virtue of any breach under this Grant by Grantee and the 
State may withhold any payment to Grantee for the purpose of mitigating the State’s damages, until 
such time as the exact amount of damages due to the State from Grantee is determined. The State may 
withhold any amount that may be due to Grantee as the State deems necessary to protect the State, 
including loss as a result of outstanding liens or claims of former lien holders, or to reimburse the 
State for the excess costs incurred in procuring similar goods or services. Grantee shall be liable for 
excess costs incurred by the State in procuring from third parties replacement Work, Services or 
substitute Goods as cover. 
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B. Early Termination in the Public Interest 
The State is entering into this Grant for the purpose of carrying out the public policy of the State of 
Colorado, as determined by its Governor, General Assembly, and/or Courts.  If this Grant ceases to further 
the public policy of the State, the State, in its sole discretion, may terminate this Grant in whole or in part. 
Exercise by the State of this right shall not constitute a breach of the State’s obligations hereunder. This 
subsection shall not apply to a termination of this Grant by the State for cause or breach by Grantee, which 
shall be governed by §15(A) or as otherwise specifically provided for herein. 


i. Method and Content 
The State shall notify Grantee of such termination in accordance with §16. The notice shall specify the 
effective date of the termination and whether it affects all or a portion of this Grant.  


ii. Obligations and Rights 
Upon receipt of a termination notice, Grantee shall be subject to and comply with the same obligations 
and rights set forth in §15(A)(i). 


iii. Payments 
If this Grant is terminated by the State pursuant to this §15(B), Grantee shall be paid an amount which 
bears the same ratio to the total reimbursement under this Grant as the Services satisfactorily 
performed bear to the total Services covered by this Grant, less payments previously made. 
Additionally, if this Grant is less than 60% completed, the State may reimburse Grantee for a portion 
of actual out-of-pocket expenses (not otherwise reimbursed under this Grant) incurred by Grantee 
which are directly attributable to the uncompleted portion of Grantee’s obligations hereunder; 
provided that the sum of any and all reimbursement shall not exceed the maximum amount payable to 
Grantee hereunder. 


C. Remedies Not Involving Termination 
The State, at its sole discretion, may exercise one or more of the following remedies in addition to other 
remedies available to it: 


i. Suspend Performance 
Suspend Grantee’s performance with respect to all or any portion of this Grant pending necessary 
corrective action as specified by the State without entitling Grantee to an adjustment in price/cost or 
performance schedule. Grantee shall promptly cease performance and incurring costs in accordance 
with the State’s directive and the State shall not be liable for costs incurred by Grantee after the 
suspension of performance under this provision. 


ii. Withhold Payment 
Withhold payment to Grantee until corrections in Grantee’s performance are satisfactorily made and 
completed. 


iii. Deny Payment 
Deny payment for those obligations not performed, that due to Grantee’s actions or inactions, cannot 
be performed or, if performed, would be of no value to the State; provided, that any denial of payment 
shall be reasonably related to the value to the State of the obligations not performed. 


iv. Removal 
Demand removal of any of Grantee’s employees, agents, or Sub-grantees whom the State deems 
incompetent, careless, insubordinate, unsuitable, or otherwise unacceptable, or whose continued 
relation to this Grant is deemed to be contrary to the public interest or not in the State’s best interest. 


v. Intellectual Property  
If Grantee infringes on a patent, copyright, trademark, trade secret or other intellectual property right 
while performing its obligations under this Grant, Grantee shall, at the State’s option (a) obtain for the 
State or Grantee the right to use such products and services; (b) replace any Goods, Services, or other 
product involved with non-infringing products or modify them so that they become non-infringing; or, 
(c) if neither of the foregoing alternatives are reasonably available, remove any infringing Goods, 
Services, or products and refund the price paid therefore to the State. 


16. NOTICES and REPRESENTATIVES 
Each individual identified below is the principal representative of the designating Party.  All notices required to 
be given hereunder shall be hand delivered with receipt required or sent by certified or registered mail to such 
Party’s principal representative at the address set forth below.  In addition to, but not in lieu of a hard-copy 
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notice, notice also may be sent by e-mail to the e-mail addresses, if any, set forth below.  Either Party may from 
time to time designate by written notice substitute addresses or persons to whom such notices shall be sent.  
Unless otherwise provided herein, all notices shall be effective upon receipt. 


A. State: 
Kevin R. Klein, Director 
Department of Public Safety, 
Division of Homeland Security and Emergency Management 
690 Kipling Street, Suite 2000 
Denver, CO 80215 
Kevin.Klein@state.co.us 


 
B. Grantee: 


Mr. Scott Morrill, Emergency Manager 
Gunnison County 
Gunnison County Emergency Services 
510 W Bidwell Ave 
Gunnison, CO 81230 
smorrill@gunnisoncounty.org 


 


17. RIGHTS IN DATA, DOCUMENTS, AND COMPUTER SOFTWARE 
Any software, research, reports, studies, data, photographs, negatives or other documents, drawings, models, 
materials, or Work Product of any type, including drafts, prepared by Grantee in the performance of its 
obligations under this Grant shall be the exclusive property of the State and, all Work Product shall be delivered 
to the State by Grantee upon request. The State’s rights in such Work Product shall include, but not be limited 
to, the right to copy, publish, display, transfer, and prepare derivative works.  Grantee shall not use, willingly 
allow, cause or permit such Work Product to be used for any purpose other than the performance of Grantee’s 
obligations hereunder without the prior written consent of the State. 


18. GOVERNMENTAL IMMUNITY 
Notwithstanding any other provision to the contrary, nothing herein shall constitute 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., as amended. Liability for claims for injuries to persons or property 
arising from the negligence of the State of Colorado and the Grantee, their respective departments, institutions, 
agencies, boards, officials, and employees is controlled and limited by the provisions of the Governmental 
Immunity Act and the risk management statutes, CRS §24-30-1501, et seq., as amended. 


19. STATEWIDE CONTRACT MANAGEMENT SYSTEM 
If the maximum amount payable to Grantee under this Grant is $100,000 or greater, either on the Effective Date 
or at anytime thereafter, this §19 applies.  
 
Grantee 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 Grants and inclusion 
of Grant performance information in a statewide Contract Management System.   
 
Grantee’s performance shall be subject to Evaluation and Review in accordance with the terms and conditions of 
this Grant, State law, including CRS §24-103.5-101, and State Fiscal Rules, Policies and Guidance. Evaluation 
and Review of Grantee’s performance shall be part of the normal Grant administration process and Grantee’s 
performance will be systematically recorded in the statewide Contract Management System. Areas of Evaluation 
and Review shall include, but shall not be limited to quality, cost and timeliness.  Collection of information 
relevant to the performance of Grantee’s obligations under this Grant shall be determined by the specific 
requirements of such obligations and shall include factors tailored to match the requirements of Grantee’s 
obligations. Such performance information shall be entered into the statewide Contract Management System at 
intervals established herein and a final Evaluation, Review and Rating shall be rendered within 30 days of the 
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end of the Grant term.  Grantee 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.   
 
Should the final performance Evaluation and Review determine that Grantee 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 Division of Homeland Security and 
Emergency Management, and showing of good cause, may debar Grantee and prohibit Grantee from bidding on 
future Grants. Grantee may contest the final Evaluation, Review and Rating by: (a) filing rebuttal statements, 
which may result in either removal or correction 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 Grantee, by the Executive Director, 
upon a showing of good cause. 


20. GENERAL PROVISIONS 
A. Assignment and Subgrants 


Grantee’s rights and obligations hereunder are personal and may not be transferred, assigned or subgranted 
without the prior, written consent of the State.  Any attempt at assignment, transfer, or subgranting without 
such consent shall be void.  All assignments, subgrants, or sub-grantees approved by Grantee or the State are 
subject to all of the provisions hereof.  Grantee shall be solely responsible for all aspects of subgranting 
arrangements and performance.  


B. Binding Effect 
Except as otherwise provided in §20(A), all provisions herein contained, including the benefits and burdens, 
shall extend to and be binding upon the Parties’ respective heirs, legal representatives, successors, and assigns. 


C. Captions 
The captions and headings in this Grant are for convenience of reference only, and shall not be used to 
interpret, define, or limit its provisions. 


D. Counterparts 
This Grant may be executed in multiple identical original counterparts, all of which shall constitute one 
agreement. 


E. Entire Understanding 
This Grant represents the complete integration of all understandings between the Parties and all prior 
representations and understandings, oral or written, are merged herein.  Prior or contemporaneous additions, 
deletions, or other changes hereto shall not have any force or affect whatsoever, unless embodied herein. 


F. Indemnification-General 
Grantee shall, to the extent permitted by law, indemnify, save, and hold harmless the State, its employees and 
agents, against any and all claims, damages, liability and court awards including costs, expenses, and attorney 
fees and related costs, incurred as a result of any act or omission by Grantee, or its employees, agents, Sub-
grantees, or assignees pursuant to the terms of this Grant; however, the provisions hereof shall not 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. 


G. Jurisdiction and Venue 
All suits, actions, or proceedings related to this Grant shall be held in the State of Colorado and exclusive 
venue shall be in the City and County of Denver. 


H. List of Selected Applicable Laws 
Grantee at all times during the performance of this Grant shall comply with all applicable Federal and State 
laws and their implementing regulations, currently in existence and as hereafter amended, including without 
limitation those set forth on Exhibit A, Applicable Laws, attached hereto, which laws and regulations are 
incorporated herein and made part hereof.  Grantee also shall require compliance with such laws and 
regulations by subgrantees under subgrants permitted by this Grant. 
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I. Modification 
i. By the Parties 


Except as specifically provided in this Grant, modifications hereof shall not be effective unless agreed to 
in writing by the Parties in an amendment hereto, properly executed and approved in accordance with 
applicable Colorado State law, State Fiscal Rules, and Office of the State Controller Policies, including, 
but not limited to, the policy entitled MODIFICATION OF CONTRACTS - TOOLS AND FORMS.  


ii. By Operation of Law 
This Grant is subject to such modifications as may be required by changes in Federal or Colorado State 
law, or their implementing regulations. Any such required modification automatically shall be 
incorporated into and be part of this Grant on the effective date of such change, as if fully set forth herein. 


iii. Grant Change Letter 
The State may increase or decrease Grant Funds available under this Grant using a Grant Change Letter 
substantially equivalent to attached Form 1.  The provisions of the Grant Change Letter shall become 
part of and be incorporated into this Grant agreement.  The Grant Change Letter is not valid until it has 
been approved by the State Controller or designee. 


J. Order of Precedence 
The provisions of this Grant shall govern the relationship of the State and Grantee.  In the event of conflicts 
or inconsistencies between this Grant and its exhibits and attachments including, but not limited to, those 
provided by Grantee, such conflicts or inconsistencies shall be resolved by reference to the documents in the 
following order of priority: 
i. Exhibit C (Federal Funding Accountability and Transparancy Act) 
ii. Colorado Special Provisions 
iii. The provisions of the main body of this Grant 
iv. Exhibit A (Applicable Federal Laws) 
v. Exhibit B (Statement of Work) 


K. Severability 
Provided this Grant can be executed and performance of the obligations of the Parties accomplished within its 
intent, the provisions hereof are severable and any provision that is declared invalid or becomes inoperable for 
any reason shall not affect the validity of any other provision hereof. 


L. Survival of Certain Grant Terms 
Notwithstanding anything herein to the contrary, provisions of this Grant requiring continued performance, 
compliance, or effect after termination hereof, shall survive such termination and shall be enforceable by the 
State if Grantee fails to perform or comply as required. 


M. Taxes 
The State is exempt from all federal excise taxes under IRC Chapter 32 (No. 84-730123K) and from all State 
and local government sales and use taxes under CRS §§39-26-101 and 201 et seq. Such exemptions apply 
when materials are purchased or services rendered to benefit the State; provided however, that certain political 
subdivisions (e.g., City of Denver) may require payment of sales or use taxes even though the product or 
service is provided to the State. Grantee shall be solely liable for paying such taxes as the State is prohibited 
from paying for or reimbursing Grantee for them. 


N. Third Party Beneficiaries 
Enforcement of this Grant and all rights and obligations hereunder are reserved solely to the Parties, and not to 
any third party. Any services or benefits which third parties receive as a result of this Grant are incidental to 
the Grant, and do not create any rights for such third parties. 


O. Waiver 
Waiver of any breach of a term, provision, or requirement of this Grant, or any right or remedy hereunder, 
whether explicitly or by lack of enforcement, shall not be construed or deemed as a waiver of any subsequent 
breach of such term, provision or requirement, or of any other term, provision, or requirement. 


P. CORA Disclosure 
To the extent not prohibited by federal law, this Grant and the performance measures and standards under CRS 
§24-103.5-101, if any, are subject to public release through the Colorado Open Records Act, CRS §24-72-101, 
et seq. 
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21. COLORADO SPECIAL PROVISIONS 
The Special Provisions apply to all Grants except where noted in italics. 


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


B. 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. 


C. GOVERNMENTAL IMMUNITY. 
No term or condition of this Grant 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. 


D. INDEPENDENT CONTRACTOR  
Grantee shall perform its duties hereunder as an independent Grantee and not as an employee. Neither 
Grantee nor any agent or employee of Grantee shall be deemed to be an agent or employee of the State. 
Grantee 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 Grantee or 
any of its agents or employees. Unemployment insurance benefits shall be available to Grantee and its 
employees and agents only if such coverage is made available by Grantee or a third party. Grantee shall pay 
when due all applicable employment taxes and income taxes and local head taxes incurred pursuant to this 
Grant. Grantee shall not have authorization, express or implied, to bind the State to any Grant, liability or 
understanding, except as expressly set forth herein. Grantee 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. 


E. COMPLIANCE WITH LAW. 
Grantee 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. 


F. CHOICE OF LAW. 
Colorado law, and rules and regulations issued pursuant thereto, shall be applied in the interpretation, 
execution, and enforcement of this grant. 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 
Grant, to the extent capable of execution. 


G. 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. 


H. SOFTWARE PIRACY PROHIBITION. Governor's Executive Order D 002 00. 
State or other public funds payable under this Grant shall not be used for the acquisition, operation, or 
maintenance of computer software in violation of federal copyright laws or applicable licensing 
restrictions. Grantee hereby certifies and warrants that, during the term of this Grant and any extensions, 
Grantee has and shall maintain in place appropriate systems and controls to prevent such improper use of 
public funds. If the State determines that Grantee is in violation of this provision, the State may exercise 
any remedy available at law or in equity or under this Grant, including, without limitation, immediate 
termination of this Grant and any remedy consistent with federal copyright laws or applicable licensing 
restrictions. 
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I.  EMPLOYEE FINANCIAL INTEREST. CRS §§24-18-201 and 24-50-507. 
The signatories aver that to their knowledge, no employee of the State has any personal or beneficial 
interest whatsoever in the service or property described in this Grant. Grantee has no interest and shall not 
acquire any interest, direct or indirect, that would conflict in any manner or degree with the performance of 
Grantee’s services and Grantee shall not employ any person having such known interests. 


J. 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.; (c) 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. 


K. PUBLIC GRANTS 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] Grantee certifies, warrants, and agrees that it does not 
knowingly employ or Grant with an illegal alien who shall perform work under this Grant and shall confirm 
the employment eligibility of all employees who are newly hired for employment in the United States to 
perform work under this Grant, through participation in the E-Verify Program or the State program 
established pursuant to CRS §8-17.5-102(5)(c), Grantee shall not knowingly employ or Grant with an 
illegal alien to perform work under this Grant or enter into a Grant with a Sub-grantee that fails to certify to 
Grantee that the Sub-grantee shall not knowingly employ or Grant with an illegal alien to perform work 
under this Grant. Grantee (a) shall not use E-Verify Program or State program procedures to undertake pre-
employment screening of job applicants while this Grant is being performed, (b) shall notify the Sub-
grantee and the Granting State agency within three days if Grantee has actual knowledge that a Sub-grantee 
is employing or Granting with an illegal alien for work under this Grant, (c) shall terminate the subGrant if 
a Sub-grantee does not stop employing or Granting 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 Grantee 
participates in the State program, Grantee shall deliver to the Granting State agency, Institution of Higher 
Education or political subdivision, a written, notarized affirmation, affirming that Grantee has examined the 
legal work status of such employee, and shall comply with all of the other requirements of the State 
program. If Grantee fails to comply with any requirement of this provision or CRS §8-17.5-101 et seq., the 
Granting State agency, institution of higher education or political subdivision may terminate this Grant for 
breach and, if so terminated, Grantee shall be liable for damages. 


L. PUBLIC GRANTS WITH NATURAL PERSONS. CRS §24-76.5-101. 
Grantee, 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 Grant. 
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SIGNATURE PAGE 
 


THE PARTIES HERETO HAVE EXECUTED THIS GRANT 
 


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


 
 


GRANTEE 
GUNNISON COUNTY 


 
By:   __________________________________________ 
 
Title: _________________________________________ 
 
 
_______________________________________________ 


*Signature 
 
 


Date: _________________________ 
 


 
STATE OF COLORADO 


John Hickenlooper,  GOVERNOR 
Department of Public Safety, 


Division of Homeland Security and Emergency Management  
Kevin R. Klein, Director  


 
 
 


______________________________________________ 
By: Kevin R. Klein, Director  


 
 


Date: _________________________ 
 


 
2nd Grantee Signature if Needed 


 
 
By:    ______________________________________ 
 
 
Title: ________________________________________ 
 
 
 
______________________________________________ 


*Signature 
 


Date: _________________________ 
 


 
LEGAL REVIEW 


             John W. Suthers, Attorney General 
 


 
By:__________________________________________ 


Signature – Assistant Attorney General 
 
  


 
Date: __________________________________ 


 
ALL GRANTS REQUIRE APPROVAL BY THE STATE CONTROLLER 


 
CRS §24-30-202 requires the State Controller to approve all State Grants. This Grant is not valid until signed and dated below 


by the State Controller or delegate. Grantee is not authorized to begin performance until such time. If Grantee begins 
performing prior thereto, the State of Colorado is not obligated to pay Grantee for such performance or for any goods and/or 


services provided hereunder. 
 


 


STATE CONTROLLER 
Robert Jaros, CPA, MBA, JD 


 
By:___________________________________________________ 


     Colorado Department of Public Safety, Maggie Leiman, Contracts Administrator 
 


 


 
Date:_____________________ 
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EXHIBIT A – APPLICABLE FEDERAL LAWS AND STATE GRANT GUIDANCE 
 
The following are incorporated into this contract without limitation: 
 
1. Age Discrimination Act of 1975, 42 U.S.C. Sections 6101, et seq. 
2. Age Discrimination in Employment Act of 1967, 29 U.S.C. 621-634 
3. Americans with Disabilities Act of 1990 (ADA), 42 U.S.C. 12101, et seq. 
4. Equal Pay Act of 1963, 29 U.S.C. 206(d) 
5. Immigration Reform and Control Act of 1986, 8 U.S.C. 1324b 
6. Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 794 
7. Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d 
8. Title VII of the Civil Rights Act of 1964, 42 U.S.C. 2000e 
9. Title IX of the Education Amendment of 1972, 20 U.S.C. 1681, et seq. 
10. Section 24-34-301, et seq., Colorado Revised Statutes 1997, as amended 
11. The applicable of the following: 


11.1. Cost Principals for State, Local and Indian Tribal Governments, 2 C.F.R. 225, (OMB Circular A-87); 
11.2. Cost Principals for Education Institutions, 2 C.F.R. 220, (OMB Circular A-21); 
11.3. Cost Principals for Non-Profit Organizations, 2 C.F.R. 230, (OMB Circular A-122), and 
11.4. Audits of States, Local Governments, and Non-Profit Organizations (OMB Circular A-133); and/or the 


Colorado Local Government Audit Law, 29-1-601, et seq, C.R.S., and State implementing rules and regulations. 
11.5. Immigration Status -Cooperation with Federal Officials, CRS 29-29-101, et seq.  
11.6. Davis-Bacon Act, 40 U.S.C. SS 276a to 276a-7. 
11.7. Copeland Act, 40 U.S.C. S 276c and 18 U.S.C. SS 874. 
11.8. Contract Work Hours and Safety Standards Act, 40 U.S.C. SS 327-333, regarding labor standards for federally 


assisted construction sub-awards. 
11.9. Wild and Scenic Rivers Act of 1968, 16 U.S.C. SS 1271 et. seq., related to protecting components or potential 


components of the national wild and scenic rivers system. 
11.10. National Historic Preservation Act of 1966, as amended, 16 U.S.C. 470, Executive Order No. 11593 


(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974, 16 U.S.C. 469a-1 et. seq. 


11.11. Robert T. Stafford Disaster Assistance and Emergency Relief Act (Stafford Act), 42 U.S.C. 5121 et seq., as 
amended.    


11.12. National Flood Insurance Act of 1968, 42 U.S.C. 4001 et. seq. 
11.13. Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA), 42 U.S.C. 104. 
11.14. Department of Defense Authorization Act of 1986, Title 14, Part B, Section 1412, Public Law 99-145, 50 


U.S.C. 1521.  
11.15. USA PATRIOT Act of 2001, (Pub. L. 107–56). 
11.16. Digital Television Transition and Public Safety Act of 2005, (Pub L. 109-171) 


12. Federal Emergency Management Agency, Department of Homeland Security Regulations: All Applicable Portions of 
44 CFR Chapter 1, with the following Parts specially noted and applicable to all grants of FEMA/DHS funds: 
12.1 Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local Governments, 


44 C.F.R. 13. 
12.2 Governmentwide Debarment and Suspension (Nonprocurement) and Requirements for Drug-Free Workplace, 44 


C.F.R. 17. 
12.3 New Restrictions on Lobbying, 44 C.F.R. 18. 


13. Privacy Act of 1974, 5 U.S.C. S 5529 and Regulations adopted thereunder (44 C.F.R. 6). 
14. Prohibition against use of Federal Funds for Lobbying, 31 U.S.C. 1352 
15. None of the funds made available through this agreement shall be used in contravention of the Federal buildings   


performance and reporting requirements of Executive Order No. 13123, part 3 of title V of the National Energy 
Conservation Policy Act, 42 U.S.C. 8251 et. Seq., or subtitle A of title I of the Energy Policy Act of 2005 (including 
the amendments made thereby). 


16. None of the funds made available shall be used in contravention of section 303 of the Energy Policy Act of 1992, 42 
U.S.C. 13212. 


17. Buy American Act, 41 U.S.C. 10a et seq. 
18. Relevant Federal and State Grant Program Guidance
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EXHIBIT B- STATEMENT OF WORK-REPORTING & ADMINISTRATIVE REQUIREMENTS- 
BUDGET 


 
1.    GENERAL DESCRIPTION OF THE PROJECT(S).  


1.1 Project Description. Grantee will carry-out and work diligently to complete the annual work plans 
in the Annual EMPG/LEMS Program Paper and Staffing Plan for each of the Emergency 
Management Functions.  


1.2  Project Expenses.  Project expenses include up to 50% of the costs for salaries and benefits for 
Grantee’s emergency manager and emergency management staff, travel, emergency management 
office operational costs, and the costs associated with, emergency management exercises, training 
and planning. No more than 5% of this Grant may be used for Management and Administration 
(M&A) costs. Note: salaries of local emergency managers are not typically categorized as M&A, 
unless the local Emergency Management Agency (EMA) chooses to assign personnel to specific 
M&A activities. Additional specific eligible and ineligible cost information is listed in the 2013 
EMPG program guidance now known as “Funding Opportunity Announcement” at 
http://www.fema.gov/fy-2013-emergency-management-performance-grants-empg-program-0 
Project expenses include the costs to complete the project described in §1.1.  


1.3   Non-Federal Match: This non-federal match section [check one]  applies to or does not apply 
 to this Grant. If it applies, this Grant requires a non-federal match contribution of 50% of the 


total Grant budget.  Documentation of expenditures for the non-federal match contribution is 
required with each drawdown request. The match [check one]  may or may not  include in-kind 
match. 


2. DELIVERABLES:  
2.1 Grantee shall submit narrative and financial reports describing project progress and 


accomplishments, any delays in meeting the objectives and expenditures to date as described in §3 
of this Exhibit B.  


2.2 List additional grant deliverables.  Grantees shall deliver all work products developed under §1.1.1 
of this Exhibit B upon request of the State. 


3. REPORTING REQUIREMENTS:  
3.1 Quarterly Financial Status and Progress Reports. The project(s) approved in this Grant are to be 


completed on or before the termination date stated in §5 of the Grant Agreement. Grantee shall 
submit quarterly financial status and programmatic progress reports for each project identified in 
this agreement using the forms provided by the Division of Homeland Security and Emergency 
Management throughout the life of the grant. One copy of each required report with original or 
electronic signatures shall be submitted in accordance with the schedule below: (The order of the 
reporting period quarters below are irrelevant to the grant. If the grant is open during the “report 
period”  reports for that period are due on the dates listed.  If the grant is for more than one year, 
reports are due for every quarter that the grant remains open.) 


 
Report Period Due Date 
October – December January 30 
January –March April 30 
April – June July 24 
July – September October 30 


 
3.2 Final Reports: Grantee shall submit  final financial status and progress reports that provide final 


financial reconciliation and final cumulative grant/project accomplishments within 45 days of the 
end of the project/grant period. The final report may not include unliquidated obligations and must 
indicate the exact balance of unobligated funds. The final reports may substitute for the quarterly 
reports for the final quarter of the grant period. If all projects are completed before the end of the 
grant period, the final report may be submitted at any time before its final due date. Further reports 
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are not due after the Division of Homeland Security and Emergency Management has received, and 
sent notice of acceptance of the final grant report. 


4. TESTING AND ACCEPTANCE CRITERIA:  
The Division of Homeland Security and Emergency Management shall evaluate this Project(s) through 
the review of Grantee submitted financial and progress reports. The Division of Homeland Security and 
Emergency Management may also conduct on-site monitoring to determine whether the Grantee is 
meeting/has met the performance goals, administrative standards, financial management and other 
requirements of this grant. The Division of Homeland Security and Emergency Management will notify 
Grantee in advance of such on-site monitoring. 


5. PAYMENT: 
5.1 Payment Schedule: Grantee shall submit requests for reimbursement using the Division of 


Homeland Security and Emergency Management’s provided form at least quarterly. One original or 
electronically signed/submitted copy of the reimbursement request is due on the same dates as the 
required financial reports. All requests shall be for eligible actual expenses incurred by Grantee, as 
described in detail in the budget table(s) of this Exhibit. Requests shall be accompanied by 
supporting documentation totaling at least the amount requested for reimbursement and any 
required non-federal match contribution. If any financial or progress reports are delinquent at the 
time of a payment request, the Division of Homeland Security and Emergency Management may 
withhold such reimbursement until the required reports have been submitted. Up to one fifth (as this 
2013 award provides funding for 5 quarters) of the total grant will be reimbursed with each 
quarterly payment.  No more than 50% of the reported expenses will be reimbursed at any time. If 
one quarter’s reported expenses do not warrant reimbursement of a full quarter’s payment, any 
remaining funds from that quarter will be available for subsequent quarters so that additional 
expenses incurred in the later quarters may be reimbursed. Likewise, if excess expenses for one 
quarter are reported, those unreimbursed expenses will be added to the following quarters’ expenses 
as necessary to maximize each quarter’s reimbursement.  If the total reimbursable expenses reported 
for the year’s grant exceed the amount of the award, the excess expenses may be eligible for 
consideration for any reallocation additions made at the end of the federal grant period. If any grant 
end reallocation funding is available, eligibility for these funds will require timely report submittal, 
and strong performance demonstrated through the quarterly progress reports and through ongoing 
contact/monitoring. 


5.2 Payment Amount: If non-federal match is required, such match shall be reported/documented with 
every payment request. Excess match reported/documented and submitted with one reimbursement 
request shall be applied to subsequent requests as necessary to maximize the allowable 
reimbursement. 


5.3 Remittance Address. If mailed, payments shall be sent to the representative identified in §16 of the 
Grant: 


Gunnison County 
510 W Bidwell Ave 
Gunnison, CO 81230 
 


 
6. ADMINISTRATIVE REQUIREMENTS:    


Required Documentation: Grantees shall retain all procurement and payment documentation on site 
for inspection. This shall include, but not be limited to, purchase orders, receiving documents, invoices, 
vouchers, equipment/services identification, and time and effort reports. 
6.1 Sufficient detail shall be provided with reimbursement requests to demonstrate that expenses are 


allowable and appropriate as detailed below: 
6.1.1 Equipment or tangible goods. When requesting reimbursement for equipment items with a 


purchase price of or exceeding $5,000, and a useful life of more than one year, the Grantee 
shall provide a unique identifying number for the equipment, with a copy of the Grantee’s 
invoice and proof of payment. The unique identifying number can be the manufacturer’s 
serial number or, if the Grantee has its own existing inventory numbering system, that 
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number may be used. The location of the equipment shall also be provided. In addition to 
ongoing tracking requirements, Grantee shall ensure that equipment items with per unit cost 
of $5,000 or more are prominently marked in a manner similar to the following: Purchased 
with funds provided by the U.S. Department of Homeland Security. 


6.1.2 Services. Grantees shall include contract/purchase order number(s) or employee names, the 
date(s) the services were provided and the nature of the services.   


6.2 Procurement: A Grantee shall ensure its procurement policies meet or exceed local, state, and 
federal requirements. Grantees should refer to local, state, and federal guidance prior to making 
decisions regarding competitive bids, sole source or other procurement issues. In addition: 
6.2.1 Any sole source transaction in excess of $100,000 shall be approved in advance by the 


Division of Homeland Security and Emergency Management.  
6.2.2 Grantees shall ensure that: (a) All procurement transactions, whether negotiated or 


competitively bid, and without regard to dollar value, are conducted in a manner that 
provides maximum open and free competition; (b) Grantee shall be alert to organizational 
conflicts of interest and/or non-competitive practices among contractors that may restrict or 
eliminate competition or otherwise restrain trade; (c) Contractors who develop or draft 
specifications, requirements, statements of work, and/or Requests for Proposals (RFPs) for 
a proposed procurement shall be excluded from bidding or submitting a proposal to 
compete for the award of such procurement; and (d) Any request for exemption of item a-c 
within this subsection shall be submitted in writing to, and be approved by the authorized 
Grantee official. 


6.2.3 Grantee shall verify that the Contractor is not debarred from participation in state and 
federal programs. Sub-grantees should review contractor debarment information on 
https://www.sam.gov/portal/public/SAM/. 


6.2.4 When issuing requests for proposals, bid solicitations, and other published documents 
describing projects or programs funded in whole or in part with these grant funds, Grantee 
and Subrantees shall use the phrase -“This project was supported by grant #13EM-14-27, 
issued by the Division of Homeland Security and Emergency Management.” 


6.2.5 Grantee shall verify that all purchases are listed in §1 or §7 of this Exhibit. Equipment 
purchases, if any, shall be for items listed in the Approved Equipment List (A.E.L) for the 
grant period on the Responder Knowledge Base (RKB), at http://www.rkb.mipt.org. 
Additionally, funds used to support emergency communications activities should 
comply with the current SAFECOM Guidance for Emergency Communication Grants, at 
http://www.safecomprogram.gov 


6.2.6 Grantee shall ensure that no rights or duties exercised under this grant, or equipment 
purchased with Grant Funds having a purchase value of $5,000 or more, are assigned 
without the prior written consent of the Division of Homeland Security and Emergency 
Management.  


6.2.7 Grantee shall ensure that all funds are needed to supplement and not to supplant the 
Grantee’s own funds. 


6.3 Additional Administrative Requirements:  
6.3.1 The Grantee must request approval in advance for any change to this Grant Agreement, 


using the forms and procedures established by the Division of Homeland Security and 
Emergency Management. 


6.3.2 All applicant agencies that own resources currently covered by the Colorado Resource 
Typing Standards must agree to participate in the State's Emergency Resource Inventory 
Report and update their information on a quarterly basis.   


6.3.3 All funding related to exercises must be managed and executed in accordance with the 
Homeland Security Exercise and Evaluation Program (HSEEP) and must be National 
Incident Management System (NIMS) compliant.  Regardless of exercise type or scope, 
After Action Reports/Improvement Plans are due to the State Training and Exercise 
Program Manager within 45 days of the exercise. 
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7. BUDGET:   
 
Note: The budget and the funding have been extended out by one quarter in this award to get all awards onto a 
calendar year basis going forward.  Since the awards are so late into the calendar year, and all Grantees use the 
calendar year as the fiscal year, this change will eliminate the carrying of a Receivable from the prior calendar 
year on the books for many months. 
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


*For information purposes only.  Not part of this 2013 award.  Any remaining balance is from the 2012 
award and remains part of that grant and is reimbursable during the 2013 award period because of the 
overlapping performance terms.  If all four quarters’ reimbursements for the 2012 award have been 
submitted and paid, the 2012 Federal Share Remaining shown above is available for reimbursement during 
the first three quarters of the 2013 Federal Fiscal Year (FFY).  Remaining 2012 funds will be, or already 
have been, paid for the 2013 first, second and third quarter reimbursement requests as necessary to utilize 
the full 2012 award.  Payments from remaining prior year funds are identified as fifth, sixth and seventh 
quarter 2012 payments as appropriate on the reimbursements, and the required 50% non-federal match will 
be counted toward the 2012 grant to properly match the reimbursed amounts.  If any 2012 first-fourth 
quarter reimbursements have not yet been approved or paid, the 2012 amount remaining available will be 
reduced by any payments made when submitted and approved.  If the 2012 Federal Share Remaining 
Available amount shown is $0, the full 2012 award amount has been reimbursed, and has no effect on the 
funds available during FFY 2013. 


 


Category Requested 4 Quarter 
Total Project for FFY 
2013 


Budget Request 
Extended at same 
rate to include the 
First Quarter of FFY 
2014  


 
Personnel $85,816 $107,270 
Travel  2,250 2,813 
Office Support/Other 35,259 44,074 
Total Estimated Budget 
(Total Rounded to Nearest $100) $123,300 $154,200 
Total Requested Federal Share - 
50% of Total Budget $61,700 $77,100 
    
Actual 2013 Award Amount (Funding for 5 Quarters) 


2013 Federal Share (up to 50% of Total 
Estimated Budget for 5 Quarters) $77,100 
Required Non-Federal Match (at least 50% of 
Total Estimated 5 Quarter Budget) $77,100 


Total Project $154,200 
  
Remaining 2012 Award Funds* 
2012 Federal Share Remaining (or that remained) 
Available for Reimbursement During the FFY 13 
Grant Period - as of expenses reported through 
September 30, 2012.* $ 452 
Total Federal Funds Available During FFY 2013 and 
the First Quarter of FFY 2014 $77,552 
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EXHIBIT C – FFATA Provisions 
 
 


State of Colorado 
Supplemental Provisions for 


Federally Funded Contracts, Grants, and Purchase Orders 
Subject to 


The Federal Funding Accountability and Transparency Act of 2006 (FFATA), As 
Amended 


As of 10-15-10 
 


The contract, grant, or purchase order to which these Supplemental Provisions are attached has been funded, in 
whole or in part, with an Award of Federal funds. In the event of a conflict between the provisions of these 
Supplemental Provisions, the Special Provisions, the contract or any attachments or exhibits incorporated into 
and made a part of the contract, the provisions of these Supplemental Provisions shall control. 


1. Definitions. For the purposes of these Supplemental Provisions, the following terms shall have the 
meanings ascribed to them below. 
1.1. “Award” means an award of Federal financial assistance that a non-Federal Entity receives or 
administers in the form of: 
1.1.1. Grants; 
1.1.2. Contracts; 
1.1.3. Cooperative agreements, which do not include cooperative research and development agreements 
(CRDA) pursuant to the Federal Technology Transfer Act 
of 1986, as amended (15 U.S.C. 3710); 
1.1.4. Loans; 
1.1.5. Loan Guarantees; 
1.1.6. Subsidies; 
1.1.7. Insurance; 
1.1.8. Food commodities; 
1.1.9. Direct appropriations; 
1.1.10. Assessed and voluntary contributions; and 
1.1.11. Other financial assistance transactions that authorize the expenditure of Federal funds by non-
Federal Entities. 
Award does not include: 
1.1.12. Technical assistance, which provides services in lieu of money; 
1.1.13. A transfer of title to Federally-owned property provided in lieu of money; even if the award is called 
a grant; 
1.1.14. Any award classified for security purposes; or 
1.1.15. Any award funded in whole or in part with Recovery funds, as defined in section 
1512 of the American Recovery and Reinvestment Act (ARRA) of 2009 (Public Law 111-5). 
1.2. “Central Contractor Registration (CCR)” means the Federal repository into which an Entity must enter 
the information required under the Transparency Act, which may be found at http://www.bpn.gov/ccr. 
1.3. “Contract” means the contract to which these Supplemental Provisions are attached and 
includes all Award types in §1.1.1 through 1.1.11 above. 
1.4. “Contractor” means the party or parties to a Contract funded, in whole or in part, with Federal 
financial assistance, other than the Prime Recipient, and includes grantees, subgrantees, Subrecipients, and 
borrowers. For purposes of Transparency Act reporting, Contractor does not include Vendors. 
1.5. “Data Universal Numbering System (DUNS) Number” means the nine-digit number established and 
assigned by Dun and Bradstreet, Inc. to uniquely identify a business entity. 
Dun and Bradstreet’s website may be found at: http://fedgov.dnb.com/webform. 
1.6. “Entity” means all of the following as defined at 2 CFR part 25, subpart C; 
1.6.1. A governmental organization, which is a State, local government, or Indian Tribe; 
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1.6.2. A foreign public entity; 
1.6.3. A domestic or foreign non-profit organization; 
1.6.4. A domestic or foreign for-profit organization; and 
1.6.5. A Federal agency, but only a Subrecipient under an Award or Subaward to a non- 
Federal entity. 
1.7. “Executive” means an officer, managing partner or any other employee in a management position. 
1.8. “Federal Award Identification Number (FAIN)” means an Award number assigned by a Federal agency 
to a Prime Recipient. 
1.9. “FFATA” means the Federal Funding Accountability and Transparency Act of 2006 (Public 
Law 109-282), as amended by §6202 of Public Law 110-252. FFATA, as amended, also is referred to as the 
“Transparency Act.” 
1.10. “Prime Recipient” means a Colorado State agency or institution of higher education that 
receives an Award. 
1.11. “Subaward” means a legal instrument pursuant to which a Prime Recipient of Award funds awards all 
or a portion of such funds to a Subrecipient, in exchange for the Subrecipient’s support in the performance 
of all or any portion of the substantive project or program for which the Award was granted. 
1.12. “Subrecipient” means a non-Federal Entity (or a Federal agency under an Award or Subaward to a 
non-Federal Entity) receiving Federal funds through a Prime Recipient to support the performance of the 
Federal project or program for which the Federal funds were awarded. A Subrecipient is subject to the terms 
and conditions of the Federal Award to the Prime Recipient, including program compliance requirements. 
The term “Subrecipient” includes and may be referred to as Subgrantee. 
1.13. “Subrecipient Parent DUNS Number” means the subrecipient parent organization’s 9-digit Data 
Universal Numbering System (DUNS) number that appears in the subrecipient’s Central Contractor 
Registration (CCR) profile, if applicable. 
1.14. “Supplemental Provisions” means these Supplemental Provisions for Federally Funded Contracts, 
Grants, and Purchase Orders subject to the Federal Funding Accountability and Transparency Act of 2006, 
As Amended, as may be revised pursuant to ongoing guidance from the relevant Federal or State of 
Colorado agency or institution of higher education. 
1.15. “Total Compensation” means the cash and noncash dollar value earned by an Executive during the 
Prime Recipient’s or Subrecipient’s preceding fiscal year and includes the following: 
1.15.1. Salary and bonus; 
1.15.2. Awards of stock, stock options, and stock appreciation rights, using the dollar amount recognized for 
financial statement reporting purposes with respect to the fiscal year in accordance with the Statement of 
Financial Accounting Standards No. 123 (Revised 2005) (FAS 123R), Shared Based Payments; 
1.15.3. Earnings for services under non-equity incentive plans, not including group life, health, 
hospitalization or medical reimbursement plans that do not discriminate in favor of Executives and are 
available generally to all salaried employees; 
1.15.4. Change in present value of defined benefit and actuarial pension plans; 
1.15.5. Above-market earnings on deferred compensation which is not tax-qualified; 
1.15.6. Other compensation, if the aggregate value of all such other compensation (e.g. severance, 
termination payments, value of life insurance paid on behalf of the employee, perquisites or property) for 
the Executive exceeds $10,000. 
1.16. “Transparency Act” means the Federal Funding Accountability and Transparency Act of 2006 
(Public Law 109-282), as amended by §6202 of Public Law 110-252. The Transparency Act 
also is referred to as FFATA. 
1.17 “Vendor” means a dealer, distributor, merchant or other seller providing property or services 
required for a project or program funded by an Award. A Vendor is not a Prime Recipient or a Subrecipient 
and is not subject to the terms and conditions of the Federal award. Program compliance requirements do 
not pass through to a Vendor. 
2. Compliance. Contractor shall comply with all applicable provisions of the Transparency Act and the 
regulations issued pursuant thereto, including but not limited to these Supplemental Provisions. Any 
revisions to such provisions or regulations shall automatically become a part of these Supplemental 
Provisions, without the necessity of either party executing any further instrument. The State of Colorado 
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may provide written notification to Contractor of such revisions, but such notice shall not be a condition 
precedent to the effectiveness of such revisions. 
3. Central Contractor Registration (CCR) and Data Universal Numbering System (DUNS) Requirements. 
3.1. CCR. Contractor shall maintain the currency of its information in the CCR until the Contractor submits 
the final financial report required under the Award or receives final payment, whichever is later. Contractor 
shall review and update the CCR information at least annually after the initial registration, and more 
frequently if required by changes in its information. 
3.2. DUNS. Contractor shall provide its DUNS number to its Prime Recipient, and shall update Contractor’s 
information in Dun & Bradstreet, Inc. at least annually after the initial registration, and more frequently if 
required by changes in Contractor’s information. 
4. Total Compensation. Contractor shall include Total Compensation in CCR for each of its five most highly 
compensated Executives for the preceding fiscal year if: 
4.1. The total Federal funding authorized to date under the Award is $25,000 or more; and 
4.2. In the preceding fiscal year, Contractor received: 
4.2.1. 80% or more of its annual gross revenues from Federal procurement contracts and subcontracts and/or 
Federal financial assistance Awards or Subawards subject to the Transparency Act; and 
4.2.2. $25,000,000 or more in annual gross revenues from Federal procurement contracts and subcontracts 
and/or Federal financial assistance Awards or Subawards subject to the Transparency Act; and 
4.3. The public does not have access to information about the compensation of such Executives through 
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 
78m(a), 78o(d) or § 6104 of the Internal Revenue Code of 1986. 
5. Reporting. Contractor shall report data elements to CCR and to the Prime Recipient as required in 
§7 below if Contractor is a Subrecipient for the Award pursuant to the Transparency Act. No direct payment 
shall be made to Contractor for providing any reports required under these Supplemental Provisions and the 
cost of producing such reports shall be included in the Contract price. The reporting requirements in §7 
below are based on guidance from the US Office of Management and Budget (OMB), and as such are 
subject to change at any time by OMB. Any such changes shall be automatically incorporated into this 
Contract and shall become part of Contractor’s obligations under this Contract, as provided in §2 above. The 
Colorado Office of the State Controller will provide summaries of revised OMB reporting requirements at 
http://www.colorado.gov/dpa/dfp/sco/FFATA.htm. 
6. Effective Date and Dollar Threshold for Reporting. The effective date of these supplemental provisions 
applies to new Awards as of October 1, 2010. Reporting requirements in §7 below apply to new Awards as 
of October 1, 2010, if the initial award is $25,000 or more. If the initial Award is below $25,000 but 
subsequent Award modifications result in a total Award of $25,000 or more, the Award is subject to the 
reporting requirements as of the date the Award exceeds $25,000. If the initial Award is $25,000 or more, 
but funding is subsequently de-obligated such that the total award amount falls below $25,000, the Award 
shall continue to be subject to the reporting requirements. 
7. Subrecipient Reporting Requirements. If Contractor is a Subrecipient, Contractor shall report as 
set forth below. 
7.1 To CCR. A Subrecipient shall register in CCR and report the following data elements in CCR for each 
Federal Award Identification Number no later than the end of the month following the month in which the 
Subaward was made: 
7.1.1 Subrecipient DUNS Number; 
7.1.2 Subrecipient DUNS Number + 4 if more than one electronic funds transfer (EFT) 
account; 
7.1.3 Subrecipient Parent DUNS Number; 
7.1.4 Subrecipient’s address, including: Street Address, City, State, Country, Zip + 4, and Congressional 
District; 
7.1.5 Subrecipient’s top 5 most highly compensated Executives if the criteria in §4 above are met; and 
7.1.6 Subrecipient’s Total Compensation of top 5 most highly compensated Executives if criteria in §4 
above met. 
7.2 To Prime Recipient. A Subrecipient shall report to its Prime Recipient, upon the effective date of the 
Contract, the following data elements: 
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7.2.1 Subrecipient’s DUNS Number as registered in CCR. 
7.2.2 Primary Place of Performance Information, including: Street Address, City, State, Country, Zip code + 
4, and Congressional District. 
8. Exemptions. 
8.1. These Supplemental Provisions do not apply to an individual who receives an Award as a natural 
person, unrelated to any business or non-profit organization he or she may own or operate in his or her 
name. 
8.2 A Contractor with gross income from all sources of less than $300,000 in the previous tax year is 
exempt from the requirements to report Subawards and the Total Compensation of its most highly 
compensated Executives. 
8.3 Effective October 1, 2010, “Award” currently means a grant, cooperative agreement, or other 
arrangement as defined in Section 1.1 of these Supplemental Provisions. On future dates “Award” may 
include other items to be specified by OMB in policy memoranda available at the OMB Web site; Award 
also will include other types of Awards subject to the Transparency Act. 
8.4 There are no Transparency Act reporting requirements for Vendors. 
9. Event of Default. Failure to comply with these Supplemental Provisions shall constitute an event of 
default under the Contract and the State of Colorado may terminate the Contract upon 30 days prior written 
notice if the default remains uncured five calendar days following the termination of the 30 day notice 
period. This remedy will be in addition to any other remedy available to the State of Colorado under the 
Contract, at law or in equity. 
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FORM 1 – GRANT CHANGE LETTER 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


Date:       Original Contract  #:       Original Contract CMS #       CMS Routing #       
 


 
In accordance with Section      of the Original Grant Agreement between the State of Colorado, 
acting by and through the Department of Public Safety, Division of Homeland security and Emergency 
Management, and Contractor's Name beginning Insert start date and ending on Insert ending date, the 
provisions of the Contract and any amendments thereto affected by this Grant Award Letter are 
modified as follows: 
 
1) Project Description. Grantee shall perform the activities listed in Grantee’s Application dated 


     , which is incorporated by reference herein in accordance with the provisions of the Original 
Contract. 
 


     Budget  


Project Activity/Line Item Federal Share 
(Up to 50%) 


Non-Federal Match 
(At least 50%) Total 


Planning     
Operating    
Equipment    
Training    
Exercise    
Total Budget    


 
 
2) Price/Cost. The maximum amount payable by the State for performance of this Award Letter is 


GRANT CHANGE LETTER 
NUMBER “SAMPLE ONLY”  


 


To The 
 


AGREEMENT 
 


Between the 
 


STATE OF COLORADO 
DEPARTMENT OF PUBLIC SAFETY                                                                                   


DIVISION OF HOMELAND SECURITY AND EMERGENCY MANAGEMENT 
 


And 
 


INSERT GRANTEE’S FULL LEGAL NAME (CAPITALIZED) 
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$      and the maximum amount of Matching funds, if applicable, is $     . The total amount of 
Homeland Security and Emergency Management activities is $     . 
 


3) Performance Period. Grantee shall complete its obligations under this Award Letter on or before 
     . 
 


4) Effective Date. The effective date hereof is upon approval of the State Controller or      , 
whichever is later. 


 
5) Additional Requirements. None 


 
STATE OF COLORADO 


John W. Hickenlooper, GOVERNOR 
DEPARTMENT OF PUBLIC SAFETY 


Division of Homeland Security and Emergency 
Management 


 
By:______________________________________ 


Kevin Klein, Director 
 


Date: __________________________________ 
 


 
ALL GRANTS REQUIRE APPROVAL BY THE 


STATE CONTROLLER 
 


CRS §24-30-202 requires the State Controller to approve 
all State Grants. This Grant is not valid until signed and 
dated below by the State Controller or delegate. Grantee 
is not authorized to begin performance until such time. If 


Grantee begins performing prior thereto, the State of 
Colorado is not obligated to pay Grantee for such 


performance or for any goods and/or services provided 
hereunder. 


 
 


STATE CONTROLLER 
Robert Jaros, CPA, MBA, JD 


 
By:___________”SAMPLE ONLY”_______________ 


Department of Public Safety 
 
 


Date:_____________________ 
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1a)


Employee Name
Scott Morrill
Bobbie Lucero


1b) 5) 6) 7) 8) 9) 10) 11)


PAID Employee Name


Jurisdiction
Gross Annual
salary (All job


titles)


Gross Annual
Employer-
Provided 
Benefits


Total 
Hours/
Week


LEM
Hours/
Week


Percent
LEM


Hours/
Week


LEMS 
Eligible
Salary


LEMS
Eligible
Benefits


Scott Morrill 58408 16828 40 40 100% $58,408 $16,828
Bobbie Lucero 9323 1257 10 10 100% $9,323 $1,257


0% $0 $0
0% $0 $0
0% $0 $0
0% $0 $0
0% $0 $0
0% $0 $0
0% $0 $0
0% $0 $0


Totals 67,731.00$     18,085.00$   $67,731 $18,085
Enter in
Slot A


On Funding
Request


Enter in
Slot B


On Funding
Request


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 


Colorado Office of Emergency Management (COEM)   
Emergency Management Program Grant (EMPG)                                                                                                                                                                                                                                                                                                                                                             


Local Emergency Manager Support (LEMS)                                                                                       
Program Funding Application


Employee Status- Type
of Appointment


SEE INSTRUCTIONS


4)


JURISDICTION: 


Staffing Pattern for FFY2013


Classification Specification/Full
Position Title


2)
Date of Appoint-


ment or
Date Hired


Note: This for MUST be resubmitted whenever the jurisdiction has personnel changes .


Emergency Management Mgr. 
Administrative Assistant III  4/4/2011


3)







A


B
C                                                     Total Salary and Benefits (a+b):   $ $85,816


D
E


F


G
H


I
J  $        2,250.00 


K
L
M
N
O
P


Q
R                   Total Office Support Expenses (K+L+M+N+O+P+Q):   $ 35,259.00$      
S 123,325.00$                        
T 61,662.50$                          


______________________________________________________
Jurisdiction Chief Financial Officer Signature


______________________________________________________
CDEM Regional Field Manager Signature


__________________________ Date


__________________________ Date


Local Travel
(mileage, fleet expense, or other):


150.00$                       


400.00$                       


1,400.00$                    


Training
(Registration Fees, hotels, etc.):


Out of State Travel:
Conference & Seminars (Registration Fees,
Hotels, etc.):


Colorado Office of Emergency Management (COEM)
Emergency Management Program Grant (EMPG)


Local Emergency Manager Support (LEMS)
Program Funding Application


Travel Expenses


$18,085


Note: This for MUST be resubmitted whenever the jurisdiction has personnel changes .
Staffing Pattern and Program Funding for FFY2013


LEMS Eligible Salary
(Staffing Report Block 10 Total):
LEMS Eligible Benefits
(Staffing Report Block 11 Total):


$67,731


JURISDICTION: 
Salaries & Benefits


__________________________ Date


5,291.00$                    


Federal (Eligible for Reimbursement) Amount (One half of S):


50.00$                         


Total Request (C+J+R):


Equipment Purchase:


600.00$                       


______________________________________________________
Jurisdiction Emergency Manager Signature


Postage:
Other (designate): Mapping Service, Dues, 
advertising, meeting meals, IT & phone 
service 28,662.00$                  


656.00$                       Office Supplies and Materials:


Equipment Lease:
Rent, Utilities, etc.:
Printing & Copying:


Office Support Expenses (more than $200 for year)


200.00$                       


100.00$                       
                                       Total Travel Expenses  (D+E+F+G+H+I):    $


Per Diem:
Other (Dues, Certifications and Membership 
Fees):







 
Colorado Division of Homeland Security and Emergency Management 


2013 EMPG-LEMS Annual Program Paper 
Part II. Jurisdiction Information and Signatures 


Jurisdiction Name:  
Emergency Program Manager 


Name:  
Job Title:  
Mailing Address:  


Physical Address (if different):  
Phone Contact Information 


Office Phone number:  
24 Hour Emergency Line:  
Office Fax:  
Cellular:  
Pager:  
E-Mail Address:  


Employment Status (Please indicate how many) 
Paid Full Time:       Paid Part Time:         Volunteer:        Other:          
Jurisdiction Job Title Program Manager Reports to:  
Hours worked per week for jurisdiction in all job titles: 
Hours worked per week devoted to Emergency Management:  


 
Additional Emergency Management Staff 


Type of Employment How many? Total staff hours/week Total E.M. hours/week 
Paid full time professional    
Paid full time clerical    
Paid part time professional    
Paid part time clerical    
Volunteer    
Other personnel    


 


Senior Elected Official (Name and Title) ____________________________________________________ 


 


Chief Executive Officer (if different from above) ______________________________________________ 


 


Signature/Chief Executive _______________________________________________________________ 


 


Signature/Emergency Manager/Coordinator _________________________________________________ 


Date ________________ 


 
Signature/COEM Regional Field Manager____________________________________________________ 


Date ________________ 


 





		Agenda Item - 2013 LEMS_EMPG Contract Completed Form

		13EM-14-27

		1. PARTIES

		This Agreement (hereinafter called “Grant”) is entered into by and between  Gunnison County (hereinafter called “Grantee”), and the STATE OF COLORADO acting by and through the Department of Public safety, Division of Homeland Security and Emergency Ma...

		2. EFFECTIVE DATE AND NOTICE OF NONLIABILITY.

		This Grant 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 Grantee for any performance here...

		A.  Provided, however, that authorized Pre-award Costs incurred prior to the Effective Date may be submitted for reimbursement as provided in §7(B)(v) below.

		B.  Provided, however, that all Project costs specifically authorized in the FEDERAL EMERGENCY MANAGEMENT AGENCY Notice of Award that have been incurred after OCTOBER 1, 2012, but prior to the Effective Date may be submitted for reimbursement from Fed...

		C.  Provided, however, that all or some of the costs or expenses incurred by Grantee prior to the Effective Date which have been or will be paid from Matching Funds, if such costs or expenses are properly documented as eligible expenses in the EMERGEN...



		3. RECITALS

		A. Authority, Appropriation, and Approval

		B. Consideration

		C. Purpose

		D. References



		4. DEFINITIONS

		The following terms as used herein shall be construed and interpreted as follows:

		A. Budget

		B. Evaluation

		C. Exhibits and Other Attachments

		i. Exhibit A (Applicable Federal Laws).

		ii. Exhibit B (Statement of Work - Reporting and Administrative Requirements - Budget).

		iii. Exhibit C (Federal Funding Accountability and Transparency Act of 2006 – FFATA).

		iv. Form 1 (Grant Change Letter).



		D. Federal Funds

		E. Goods

		F. Grant

		G. Grant Funds

		H. Matching Funds

		I. Party or Parties

		J. Pre-award Costs

		K. Program

		L. Project

		M. Review

		N. Services

		O. Sub-grantee

		P. Work

		Q. Work Product



		5. TERM and EARLY TERMINATION

		A. Initial Term

		B. Two Month Extension



		6. STATEMENT OF WORK

		A. Completion

		B. Goods and Services

		C. Employees



		7. PAYMENTS TO GRANTEE

		The State shall, in accordance with the provisions of this §7, pay Grantee in the following amounts, using the methods set forth below:

		A. Maximum Amount

		B. Payment

		i. Advance, Interim and Final Payments

		Any advance payment allowed under this Grant or in Exhibit B shall comply with State Fiscal Rules and be made in accordance with the provisions of this Grant or such Exhibit.  Grantee shall initiate any payment requests by submitting invoices or reimb...

		ii. Interest

		The State shall fully pay each invoice within 45 days of receipt thereof if the amount represents performance by Grantee previously accepted by the State.  The State shall not pay interest on Grantee invoices.

		iii. Available Funds-Contingency-Termination

		The State is prohibited by law from making fiscal commitments beyond the term of the State’s current fiscal year.  Therefore, Grantee’s compensation is contingent upon the continuing availability of State appropriations as provided in the Colorado Spe...

		iv. Erroneous Payments

		At the State’s sole discretion, payments made to Grantee in error for any reason, including, but not limited to overpayments or improper payments, and unexpended or excess funds received by Grantee, may be recovered from Grantee by deduction from subs...

		v. Retroactive Payments

		The State shall pay Pre-award Costs only if (1) the FEDERAL EMERGENCY MANAGEMENT AGENCY Notice of Award allows reimbursement for Pre-award Costs by a Grantee or Subgrantee from Federal Funds or Matching Funds, or (2) the Pre-award Costs have been spec...



		C. Use of Funds

		D. Matching Funds



		8. REPORTING - NOTIFICATION

		Reports, Evaluations, and Reviews required under this §8 shall be in accordance with the procedures of and in such form as prescribed by the State and in accordance with §19, if applicable.

		A. Performance, Progress, Personnel, and Funds

		B. Litigation Reporting

		C. Noncompliance

		D. Subgrants



		9. GRANTEE RECORDS

		Grantee shall make, keep, maintain and allow inspection and monitoring of the following records:

		A. Maintenance

		B. Inspection

		C. Monitoring

		D. Final Audit Report



		10. CONFIDENTIAL INFORMATION-STATE RECORDS

		Grantee shall comply with the provisions of this §10 if it becomes privy to confidential information in connection with its performance hereunder. Confidential information, includes, but is not necessarily limited to, state records, personnel records,...

		A. Confidentiality

		B. Notification

		C. Use, Security, and Retention

		D. Disclosure-Liability



		11. CONFLICTS OF INTEREST

		Grantee shall not engage in any business or personal activities or practices or maintain any relationships which conflict in any way with the full performance of Grantee’s obligations hereunder.  Grantee acknowledges that with respect to this Grant, e...

		12. REPRESENTATIONS AND WARRANTIES

		Grantee makes the following specific representations and warranties, each of which was relied on by the State in entering into this Grant.

		A. Standard and Manner of Performance

		B. Legal Authority – Grantee and Grantee’s Signatory

		C. Licenses, Permits, Etc.



		13. INSURANCE

		Grantee and its Sub-grantees shall obtain and maintain insurance as specified in this section at all times during the term of this Grant: All policies evidencing the insurance coverage required hereunder shall be issued by insurance companies satisfac...

		A. Grantee

		i. Public Entities

		If Grantee is a "public entity" within the meaning of the Colorado Governmental Immunity Act, CRS §24-10-101, et seq., as amended (the “GIA”), then Grantee shall maintain at all times during the term of this Grant such liability insurance, by commerci...

		ii. Non-Public Entities

		If Grantee is not a "public entity" within the meaning of the GIA, Grantee shall obtain and maintain during the term of this Grant insurance coverage and policies meeting the same requirements set forth in §13(B) with respect to sub-grantees that are ...



		B. Grantees and Sub-Grantees

		i. Worker’s Compensation

		Worker’s Compensation Insurance as required by State statute, and Employer’s Liability Insurance covering all of Grantee and Sub-grantee employees acting within the course and scope of their employment.

		ii. 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 Grantual liability, personal injury, and...

		iii. 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.

		iv. Additional Insured

		Grantee and the State shall be named as additional insured on the Commercial General Liability and Automobile Liability Insurance policies (leases and construction Grants require additional insured coverage for completed operations on endorsements CG ...

		v. Primacy of Coverage

		Coverage required of Grantee and Sub-grantees shall be primary over any insurance or self-insurance program carried by Grantee or the State.

		vi. Cancellation

		The above insurance policies shall include provisions preventing cancellation or non-renewal without at least 45 days prior notice to the Grantee and Grantee shall forward such notice to the State in accordance with §16 (Notices and Representatives) w...

		vii. Subrogation Waiver

		All insurance policies in any way related to this Grant and secured and maintained by Grantee or its Sub-grantees as required herein shall include clauses stating that each carrier shall waive all rights of recovery, under subrogation or otherwise, ag...



		C. Certificates



		14. BREACH

		A. Defined

		B. Notice and Cure Period



		15. REMEDIES

		If Grantee is in breach under any provision of this Grant, the State shall have all of the remedies listed in this §15 in addition to all other remedies set forth in other sections of this Grant following the notice and cure period set forth in §14(B)...

		A. Termination for Cause and/or Breach

		i. Obligations and Rights

		To the extent specified in any termination notice, Grantee shall not incur further obligations or render further performance hereunder past the effective date of such notice, and shall terminate outstanding orders and sub-grants/contracts with third p...

		ii. Payments

		The State shall reimburse Grantee only for accepted performance up to the date of termination.  If, after termination by the State, it is determined that Grantee was not in breach or that Grantee's action or inaction was excusable, such termination sh...

		iii. Damages and Withholding

		Notwithstanding any other remedial action by the State, Grantee also shall remain liable to the State for any damages sustained by the State by virtue of any breach under this Grant by Grantee and the State may withhold any payment to Grantee for the ...



		B. Early Termination in the Public Interest

		i. Method and Content

		The State shall notify Grantee of such termination in accordance with §16. The notice shall specify the effective date of the termination and whether it affects all or a portion of this Grant.

		ii. Obligations and Rights

		Upon receipt of a termination notice, Grantee shall be subject to and comply with the same obligations and rights set forth in §15(A)(i).

		iii. Payments

		If this Grant is terminated by the State pursuant to this §15(B), Grantee shall be paid an amount which bears the same ratio to the total reimbursement under this Grant as the Services satisfactorily performed bear to the total Services covered by thi...



		C. Remedies Not Involving Termination

		i. Suspend Performance

		Suspend Grantee’s performance with respect to all or any portion of this Grant pending necessary corrective action as specified by the State without entitling Grantee to an adjustment in price/cost or performance schedule. Grantee shall promptly cease...

		ii. Withhold Payment

		Withhold payment to Grantee until corrections in Grantee’s performance are satisfactorily made and completed.

		iii. Deny Payment

		Deny payment for those obligations not performed, that due to Grantee’s actions or inactions, cannot be performed or, if performed, would be of no value to the State; provided, that any denial of payment shall be reasonably related to the value to the...

		iv. Removal

		Demand removal of any of Grantee’s employees, agents, or Sub-grantees whom the State deems incompetent, careless, insubordinate, unsuitable, or otherwise unacceptable, or whose continued relation to this Grant is deemed to be contrary to the public in...

		v. Intellectual Property

		If Grantee infringes on a patent, copyright, trademark, trade secret or other intellectual property right while performing its obligations under this Grant, Grantee shall, at the State’s option (a) obtain for the State or Grantee the right to use such...





		16. NOTICES and REPRESENTATIVES

		Each individual identified below is the principal representative of the designating Party.  All notices required to be given hereunder shall be hand delivered with receipt required or sent by certified or registered mail to such Party’s principal repr...

		A. State:

		B. Grantee:



		17. RIGHTS IN DATA, DOCUMENTS, AND COMPUTER SOFTWARE

		Any software, research, reports, studies, data, photographs, negatives or other documents, drawings, models, materials, or Work Product of any type, including drafts, prepared by Grantee in the performance of its obligations under this Grant shall be ...

		18. GOVERNMENTAL IMMUNITY

		Notwithstanding any other provision to the contrary, nothing herein shall constitute 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, e...

		19. STATEWIDE CONTRACT MANAGEMENT SYSTEM

		If the maximum amount payable to Grantee under this Grant is $100,000 or greater, either on the Effective Date or at anytime thereafter, this §19 applies.

		Grantee 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 Grants and inclusion of Grant performance information i...

		Grantee’s performance shall be subject to Evaluation and Review in accordance with the terms and conditions of this Grant, State law, including CRS §24-103.5-101, and State Fiscal Rules, Policies and Guidance. Evaluation and Review of Grantee’s perfor...

		Should the final performance Evaluation and Review determine that Grantee demonstrated a gross failure to meet the performance measures established hereunder, the Executive Director of the Colorado Department of Personnel and Administration (Executive...

		20. GENERAL PROVISIONS

		A. Assignment and Subgrants

		B. Binding Effect

		C. Captions

		D. Counterparts

		E. Entire Understanding

		F. Indemnification-General

		G. Jurisdiction and Venue

		H. List of Selected Applicable Laws

		I. Modification

		i. By the Parties

		Except as specifically provided in this Grant, modifications hereof shall not be effective unless agreed to in writing by the Parties in an amendment hereto, properly executed and approved in accordance with applicable Colorado State law, State Fiscal...

		ii. By Operation of Law

		This Grant is subject to such modifications as may be required by changes in Federal or Colorado State law, or their implementing regulations. Any such required modification automatically shall be incorporated into and be part of this Grant on the eff...

		iii. Grant Change Letter

		The State may increase or decrease Grant Funds available under this Grant using a Grant Change Letter substantially equivalent to attached Form 1.  The provisions of the Grant Change Letter shall become part of and be incorporated into this Grant agre...



		J. Order of Precedence

		The provisions of this Grant shall govern the relationship of the State and Grantee.  In the event of conflicts or inconsistencies between this Grant and its exhibits and attachments including, but not limited to, those provided by Grantee, such confl...

		i. Exhibit C (Federal Funding Accountability and Transparancy Act)

		ii. Colorado Special Provisions

		iii. The provisions of the main body of this Grant

		iv. Exhibit A (Applicable Federal Laws)

		v. Exhibit B (Statement of Work)



		K. Severability

		L. Survival of Certain Grant Terms

		M. Taxes

		N. Third Party Beneficiaries

		O. Waiver

		P. CORA Disclosure



		21. COLORADO SPECIAL PROVISIONS

		The Special Provisions apply to all Grants except where noted in italics.

		A. CONTROLLER'S APPROVAL. CRS §24-30-202 (1).

		B. FUND AVAILABILITY. CRS §24-30-202(5.5).

		C. GOVERNMENTAL IMMUNITY.

		D. INDEPENDENT CONTRACTOR

		E. COMPLIANCE WITH LAW.

		F. CHOICE OF LAW.

		G. BINDING ARBITRATION PROHIBITED.

		H. SOFTWARE PIRACY PROHIBITION. Governor's Executive Order D 002 00.

		I.  EMPLOYEE FINANCIAL INTEREST. CRS §§24-18-201 and 24-50-507.

		J. VENDOR OFFSET. CRS §§24-30-202 (1) and 24-30-202.4.

		K. PUBLIC GRANTS FOR SERVICES. CRS §8-17.5-101.

		L. PUBLIC GRANTS WITH NATURAL PERSONS. CRS §24-76.5-101.



		SIGNATURE PAGE

		EXHIBIT A – APPLICABLE FEDERAL LAWS AND STATE GRANT GUIDANCE

		EXHIBIT B- STATEMENT OF WORK-REPORTING & ADMINISTRATIVE REQUIREMENTS- BUDGET

		1.    GENERAL DESCRIPTION OF THE PROJECT(S).

		Requested 4 Quarter Total Project for FFY 2013

		Category

		EXHIBIT C – FFATA Provisions

		FORM 1 – GRANT CHANGE LETTER



		GunnisonEMPG 2013 Part III

		Staff Pattern

		Budget Information & Signature



		EMPG 2013 Part II

		Jurisdiction Name: 

		Emergency Program Manager

		Phone Contact Information

		Date ________________

		Date ________________












Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


AgendaTitle: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reviewed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


Consent Agenda 


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2013


Comments:


Reviewed by:


Comments:


Worksession


Follow Up Agenda Date:Agenda Date:


GUNCOUNTY1\DBAUMGARTEN


Routine agreement to assure our ability to collect 25% indirect costs on various grants, renewed annually.


n/a


GUNCOUNTY1\MBIRNIE 9/20/2013


1/1/2014


ok    db     9/20/13


Other Ratification of Matthew's Signature


2014 Indirect Cost Negotiation Agreement- Public Health, on-going and routine. the maximum indirect cost reimbursement is 25%.


9/20/2013


Lnienhueser@gunnisoncounty.org


GUNCOUNTY1\LNIENHUESER


12/31/2014


9/19/2013


Gunnison County & The Colorado Department of Public Health


n/a10/1/2013


L. Nienhueser
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