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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

Tuesday, June 17, 2014 Page 1 of 1
Planning Commissioners Meeting Room at Blackstock Government Center

Call to Order; Agenda Review

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. Clinical Training Agreement; University of Colorado Anschutz Medical Campus, College of Nursing.

2. Elevator Maintenance Agreement with Colorado Custom Lift for the Blackstock building, Airport, Public
Safety Center and Mountain View Apartments; 7/41/2014 through 7/1/2017.

3. Grant Application to Energy Outreach Colorado; Health and Human Services Department.

4. Memorandum of Understanding Pursuant to House Bill 04-1451; Collaborative Management Program;
Family Advocacy Support Team (FAST); 7/1/2014 through 6/30/2015.

5. Agreement among Gunnison County, West Region Wildfire Council and Quartz Creek Property Owners
Association for the development of a Community Wildfire Protection Plan for the Quartz Creek area;
4/9/2014 through 1/31/2015.

6. Division of Criminal Justice, Restorative Justice Program Grant Application, Juvenile Services
Department; $33,115.

7. Maintenance Agreement Contract with Peak Performance Imaging Solutions, $9,459; 8/29/14-8/28/15.

8. Provider Agreement with Gunnison/Hinsdale Youth Services, Inc.; CORE Services Partner's Plus
Program; $11,189; 6/17/14-5/31/15.

Scheduling

Deputy County Manager’s Reports and Project Updates:
1. Marble Crystal River Chamber Update (Glenn Smith, Director)
2. Marble HUB Update (Glenn Smith, Chairman of the Board)

Certification of Delinquent Taxes in Accordance with Gunnison County Clerk and Recorder Stella Dominguez’s
Correspondence dated June 17, 2014; and Authorization for County Treasurer Melody Marks to Collect Those
Taxes Pursuant to C.R.S. 30-20-420; Dos Rios, Antelope Hills, Somerset and North Gunnison Divisions of the
Gunnison County Sewer and Water District

NGS CoreSource Medical Insurance Benefit Plan
Gunnison/Hinsdale Board of Human Services (see separate agenda)

Gunnison County Board of Health:
1. Staffing Updates. (EPR and ECC)
2. Regulations & Senate Bill Updates. (Reg. 43 and Immunizations)
3. County Health Ranking report by Robert Wood Johnson.
4. Winnable Battles Framework.
A. Oral Health—Dental Van report.
B. Obesity Prevention & Mental Health:
1. “WIRED” presentation for parents June 20" , Provided by Early Childhood Council &
Nurturing Parenting Program.
C. Safe Food:
1. Environmental Health meeting for restaurant owners.
5.  Amendment 35 funding opportunities.

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.

RESOLUTION; A Resolution Authorizing Closure Of The Office Of The Clerk And Recorder Of Gunnison
County, Colorado On The Primary Election Day, June 24, 2014 And On General Election Day, November 4,
2014

Adjourn

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.






AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Clinical Training Agreement; University of Colorado Anschutz Medical Campus, College of Nursing.

Action Requested: County Manager Signature
Parties to the Agreement: BOCC & Regents of University of Colorado, College of Nursing
Term Begins: May 27, 2014 or when full ~ Term Ends: Grant Contract #:

Summary:
This is a clinical training agreement for clinical learning experiences for students of the College of Nursing program in the Public Health st

Fiscal Impact: none

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 6/5/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 6/5/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a
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Anschutz Medical Campus Office of Academic Programs

13120 E. 19th Avenue
Campus Box C288 — 13
Aurora, CO 80045

June 13, 2014
To Whom It May Concern:

On behalf of the University of Colorado Denver, College of Nursing, | am seeking an educational
Affiliation Agreement with your agency. One of our Graduate Nursing students is scheduled to
complete clinical hours at your agency in a coming semester. In order for this to happen we will
need a fully executed Affiliation Agreement with your agency.

Attached is a draft agreement based on our template for your review, or to pass on to the
appropriate person. Please verify and fill in the highlighted areas in the agreement. Should the
terms of this contract be accepted please sign and return a scanned copy via email to me at:

ann.poteet@ucdenver.edu

| will then obtain signatures by the appropriate persons at this University. One fully executed
agreement will be returned to you for your records (please indicate if you would like a scanned
version or an original). If you would like to make revisions or changes please feel free to make
them and scan the revised document to me.

Should you have any questions or concerns please don'’t hesitate to call or email me.
Thank you for your time,

Ann Poteet, RN, MS, CCNS

Graduate Clinical Placement Coordinator

Office of Academic Programs
T: (303) 724-1393 / F: (303) 724-1808 / ann.poteet@ucdenver.edu
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UNIVERSITY OF COLORADO DENVER
COLLEGE OF NURSING
CLINICAL TRAINING AGREEMENT

THIS CLINICAL TRAINING AGREEMENT (“AGREEMENT”) is made and entered
into on June 13, 2014, by and between Gunnison County (“AGENCY”) with principal
offices located at 225 North Pine Street, Gunnison, CO 81230, and The Regents of the
University of Colorado, a body corporate, for and on behalf of the University of Colorado
Denver, College of Nursing (“COLLEGE”) at 13120 E. 19th Avenue, Aurora, Colorado
80045.

WHEREAS, the purpose of this AGREEMENT is to guide and direct the parties
respecting their affiliation, working arrangements, and agreements in furtherance thereof
to provide high-quality clinical learning experiences for students in the COLLEGE’s
Nursing program.

WHEREAS, neither party intends for this AGREEMENT to alter in any way its
respective legal rights or its legal obligations to the other party, the students assigned to
the AGENCY, or any third party.

NOW, THEREFORE, in consideration of the mutual covenants and agreements
contained herein, the parties agree as follows:

A. Responsibilities of the COLLEGE

1. The COLLEGE will use its best efforts to see that students selected for
participation in the clinical training program are prepared for effective participation in the
clinical training phase of their overall education.

2. The COLLEGE will retain ultimate responsibility for the education of its students.

3. The COLLEGE will provide qualified and competent faculty members at the
COLLEGE in adequate number for the instruction and supervision of students using the
AGENCY facilities.

4. The COLLEGE will instruct all students assigned to the AGENCY facilities in the
confidentiality of patient/client records, patient/client information imparted during the
training experience, and will ensure all students complete the COLLEGE’s training
modules necessary to comply with its HIPAA requirements as a covered entity. The
COLLEGE will also instruct all students that the confidentiality requirements survive the
termination or expiration of this AGREEMENT.

5. The COLLEGE will require all participating students to provide proof of health
insurance. In the event of an emergency, the AGENCY will provide such emergency care
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as is provided its employees. The student will be responsible for any charges thus
generated if the charges are not covered under the Colorado Workers’ Compensation
Act.

6.The COLLEGE will require all participating students to have passed a criminal
background check and to have documented appropriate immunizations. If applicable, the
AGENCY shall notify the COLLEGE of any requests for evidence of immunization. The
COLLEGE will then provide evidence to the AGENCY of any required immunizations for
its students.

7. The COLLEGE will encourage student compliance with the facility’s rules,
regulations, and procedures, and use its best efforts to keep students informed as to the
same and any changes therein. Specifically, the COLLEGE will keep each participating
student apprised of his or her responsibilities.

8. The COLLEGE has an equal opportunity/affirmative action program and does
not discriminate on the basis of race, sex, creed, color, age, national origin, sexual
orientation, or individual handicap in any aspect of employment or training. The
institution’s \educational programs, activities, and services offered to students, faculty,
and/or employees are administered on a nondiscriminatory basis subject to the provisions
of Title VI and VII of the Civil Rights Act of 1964, Titles VII and VIl of the Public Health
Services Act, the Rehabilitation Act of 1973 (Section 504), the Equal Pay Act of 1963 as
amended, Title 1X of the Educational Amendments of 1972, the Vietham Era Veteran’s
Readjustment Assistance Act of 1974, and the nondiscrimination laws of the State of
Colorado.

9. The COLLEGE warrants and represents that it self-insures for professional
liability insurance for itself and for its public employees and students who provide health
care services pursuant to the Colorado Governmental Immunity Act (C.R.S. §824-10-101
through 24-10-120). The COLLEGE agrees that its self-insurance program will provide
coverage in accordance with the limits of the Colorado Governmental Immunity Act. The
Colorado Governmental Immunity Act provides that the maximum amount that may be
recovered against a public entity or public employee will be (a) $350,000 for any injury to
one person in a single occurrence, and (b) $990,000 for any injury to two or more persons
in any single occurrence (except that no person may recover in excess of $350,000). [For
those approved activities that take place in a state other than Colorado, or in the event a
court of competent jurisdiction determines on final judgment that the limits of the Colorado
Governmental Immunity Act do not apply, the University of Colorado Self-Insurance and
Risk Management Trust has provided for professional liability insurance coverage of at or
above $1,000,000/$3,000,000 through a commercial insurance policy, to the extent that
such policy would cover the actions of students from the COLLEGE participating under
this Agreement.]

10. Further, all students subject to the provisions of 88-40-101 C.R.S. et seq., and

participating in educational programs conducted by or administered through the
COLLEGE, will be covered under the Colorado Workers’ Compensation Act. The
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COLLEGE will be responsible for providing workers’ compensation and liability coverage
for students of COLLEGE at the AGENCY.

11. The COLLEGE shall inform its students that they must obtain prior written
approval from the AGENCY and the COLLEGE before publishing any material related to
the clinical educational experience.

B. Responsibilities of the AGENCY

1. The AGENCY has a responsibility to maintain a learning environment in which
sound educational experiences can occur, therefore, the AGENCY will provide physical
facilities and learning opportunities for the clinical study of nursing.

2. The AGENCY will provide the opportunity for students and faculty to observe
and participate in agreed upon services provided by the AGENCY.

3. The AGENCY will retain full responsibility for care of the patients and will
maintain administrative and professional supervision of students insofar as their presence
and program assignments affect the operation of the AGENCY and its care, direct and
indirect, of patients.

4. The AGENCY will provide adequate clinical facilities for participating students
in accordance with the clinical objectives developed through cooperative planning by the
COLLEGE’s departmental faculty and the AGENCY’s staff.

5. The AGENCY staff will, upon request, assist the COLLEGE in the evaluation of
the learning and performance of participating students.

6. To the extent possible, the AGENCY will provide for the orientation of
COLLEGE'’s participating students as to the AGENCY’s philosophies, rules, regulations,
and policies of the AGENCY. Attendance at such orientation will be required before any
student will be permitted to participate in the program.

7. The AGENCY will limit access to students’ files and personal information and
will maintain files and personal information in confidence and limit access to only those
employees or agents with a need to know and further agrees to comply with the Family
Educational Rights and Privacy Act, 20 U.S.C. § 1232g (“FERPA”) and its implementing
regulations and all applicable federal and state laws and regulations concerning the
confidentiality of such student information to the same extent as such laws and
regulations apply to the COLLEGE. For the purposes of this Agreement, pursuant to
FERPA, the COLLEGE hereby designates the AGENCY as a school official with a
legitimate educational interest in the educational records of the student(s) who participate
in the Program to the extent that access to the records is required by the AGENCY to
carry out the Program.
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8. Upon request, the AGENCY will provide proof of liability insurance in an amount
that is customary in the community.

9. The AGENCY will provide written notification to the COLLEGE promptly if a
claim arises involving a student.

10. The AGENCY will permit, on reasonable request, the inspection of clinical and
related facilities by agencies charged with the responsibility for accreditation of the
COLLEGE.

11. The AGENCY will resolve any situation in favor of its patients’ welfare and
restrict a student to the role of observer when a problem may exist until the incident can
be resolved by the staff in charge of the student or the student is removed.

12. The AGENCY shall designate a Clinical Educator. The AGENCY shall notify
the COLLEGE of the temporary absence (more than one week) of the Clinical Educator
and designate an acting Clinical Educator.

C. Mutual Responsibilities

1. Representatives for each party will be established on or before the execution
of this AGREEMENT.

2. The parties will work together to maintain an environment of quality patient care.
At the insistence of either party, a meeting or conference will promptly be held between
COLLEGE and AGENCY representatives to resolve any problems or develop any
improvements in the operation of the clinical training program.

3. The personnel of both parties will seek each other’s cooperation in carrying out
the provisions of this AGREEMENT. During the term of this AGREEMENT, arrangements
may be made for periodic meetings between representatives of the COLLEGE and
representatives of the AGENCY to promote understanding of and adjustments to any
operation or activity involved herein.

4. The AGENCY may request the removal of any student whom the AGENCY
determines is not performing satisfactorily, or who refuses to follow the applicable
administrative and patient care policies, procedures, rules, and/or regulations. Such
request must be in writing, and must include a statement of the reason or reasons why
AGENCY desires to have the student removed. The student must be afforded by the
COLLEGE an opportunity to respond in writing to the statements. However, AGENCY
may immediately remove from the premises any student who poses an immediate threat
or danger to personnel or to the quality of medical services, or for unprofessional
behavior.

D. Term and Termination
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This AGREEMENT will commence as of the date first written above and will
continue indefinitely until terminated by either party. This AGREEMENT may be canceled
at any time and for any reason by either party upon not less than ninety (90) days prior
written notice to the other party. Should notice of termination be given under this Section,
students then scheduled to AGENCY will be permitted to complete any previously
scheduled clinical assignment at AGENCY.

E. Governing Law

The laws of the State of Colorado and rules and regulations issued pursuant
thereto will be applied in the interpretation, execution, and enforcement of this
AGREEMENT. Any provisions of this AGREEMENT, whether or not incorporated herein
by reference, that provide for arbitration by any extra-judicial body or person or that are
otherwise in conflict with said laws, rules, and regulations will be considered null and void.
Nothing contained in any provision incorporated herein by reference which purports to
negate this provision in whole or in part will 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 will not invalidate the remainder of this
AGREEMENT to the extent that the AGREEMENT is capable of execution.

F. Employment Disclaimer

The students participating in the program will not be considered employees or
agents of the AGENCY for any purpose. Students will not be entitled to receive any
compensation from AGENCY or any benefits of employment from AGENCY, including
but not limited to, health care or workers’ compensation benefits, vacation, sick time, or
any other benefit of employment, direct or indirect. AGENCY will not be required to
purchase any form of insurance for the benefit or protection of any student of the
COLLEGE.

G. Assignment

This AGREEMENT will not be assigned by either party without the prior written
consent of the other.

H. Governmental Immunity

It is specifically understood and agreed that nothing contained in this paragraph or
elsewhere in this AGREEMENT will be construed as: an express or implied waiver by
the COLLEGE of its governmental immunity or of the governmental immunity of the State
of Colorado; an express or implied acceptance by the COLLEGE of liabilities arising as a
result of actions which lie in tort or could lie in tort in excess of the liabilities allowable
under the Colorado Governmental Immunity Act, C.R.S. §24-10-101 et seq.; a pledge of
the full faith and credit of a debtor contract; or, as the assumption by the COLLEGE of a
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debt, contract, or liability of the AGENCY in violation of Article Xl, Section 1 of the
Constitution of Colorado.

l. Notices
All notices provided by either party to the other will be in writing, and will be deemed

to have been duly given when delivered personally or when deposited in the United States
mail, First Class, postage prepaid, addressed as follows:

For the Agency: For the COLLEGE:
Carol Worrall, RN, BSN Linda Flynn, PhD, RN, FAAN
Public Health Director Associate Dean for Academic Programs

Gunnison County Dept. Health & Human | CU College of Nursing, Mail Stop C288019
Services

225 N Pine Street 13120 E. 19th Avenue
Gunnison, CO 81230 Aurora, Colorado 80045
J. Evidence of Immunization/Health Status

If applicable, the AGENCY shall notify the COLLEGE of any requests for evidence
of immunization. The COLLEGE will then provide evidence to the AGENCY of any
required immunizations for its students.

K. Responsibility for Injuries

The AGENCY will be responsible for any claim or cause of action based upon the
negligence of its employees and agents involved in providing services related to this
agreement.

Pursuant to the Colorado Governmental Immunity Act, the COLLEGE agrees to
be responsible for injuries sustained solely from an act or omission of its public employee,
or where specifically permitted by the Colorado Governmental Immunity Act, a student,
occurring during the employee’s duties and within the scope of his/her employment,
unless the act or omission is willful and wanton or where sovereign immunity bars the
action against the COLLEGE.

Notwithstanding the foregoing, in no event shall either party be liable hereunder
(whether in an action in negligence, contract or tort or based on a warranty or otherwise)
for loss of profits or revenue, or any indirect, incidental, special or consequential damages
incurred by the other party or any third party, even if the party has been advised of the
possibility of such damages, except that this limitation shall not apply to damage to
tangible property or injuries to persons, including death.

L. Severability
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Any provision rendered null and void by the operation of this provision will not
invalidate the remainder of this AGREEMENT to the extent that the AGREEMENT is
capable of execution.

M. Headlines
Headlines in this AGREEMENT are for convenience only.

N. Entire Agreement

This AGREEMENT contains the entire AGREEMENT of the parties and may be
modified only by a written instrument executed by both parties.

In WITNESS WHEREOF, the parties hereto have caused this AGREEMENT to be
executed effective as of the date first written above.

COLLEGE: AGENCY:
THE REGENTS OF THE UNIVERSITY SITE

OF COLORADO, a body corporate

By By

Sarah Thompson, PhD, RN, FAAN Name:
Dean, UCD College of Nursing Title:

Date Date
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Elevator Maintenance Agreement with Colorado Custom Lift for the Blackstock building, Airport, Public Safety Center and Mountain View
Apartments; 2014 through 2017.

Action Requested: County Manager Signature
Parties to the Agreement: Colorado Custom Lift

Term Begins: July 1, 2014 Term Ends: 7/1/2017 Grant Contract #:

Summary:
Elevator maintenance agreement. 3 year term. Provides regular maintenance and safety inspection services as required by State. All col
are lumped together into one contract; Blackstock, PSC, Airport, and Mountain View, vendor offered discounted rate for all elevators

Fiscal Impact: Costis about 1/3 of cost of previous service.

Submitted by: John Cattles Submitter's Email Address: jcattles@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Costs included in 2014 adopted budget.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/4/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 6/5/2014 Ceriificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 6/5/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a
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If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1%% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: /%y)/ s /Y D00 Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:






COLORADO CUSTOM
ELEVATOREBLIFT

Main Office: 416 29 Road Grand Junction e CO 81504
www.colocustomlift.com office@colocustomlift.com
Toll Free: (866) 482-4472 Fax: (970) 241-7377
Colorado Springs: (719) 622-9000 Denver: (303) 362-1111 Grand Junction: (970) 245-4472

Basic Service Agreement

PROPOSAL #: SA140424CM4 Job Name: Gunnison Public Safety Center
Owner/Authorized Name: Gunnison County Job Address: 510 West Bidwell
Billing Address: 200 East Virginia Gunnison, CO 81230

Gunnison, CO 81230 Job Phone:
Billing Phone: 970-275-0768
Billing Fax: Application: __X__ Passenger ____ Freight ____ Other
Billing email: jcattles@gunnisoncounty.org Type: __X__ Commercial ____ Residential
Maintenance Frequency: Every __6__ Months # of Floors: 2

Manufacturer - Otis

Contact/Mgr Name: John Cattles Serial #: 256365
Contact/Mgr Phone: 970-275-0768 Equipment: _ X__ Hydraulic ____ Traction Other

Colorado Custom Lift agrees to maintain Purchaser's elevator equipment described above in accordance with this agreement. We
will provide a comprehensive maintenance program designed to protect your equipment and maximize the performance, safety,
and life span of the lift equipment to be maintained. Our maintenance program meets or exceeds any and all requirements of ASME
A 17.1-2007 Code, Section 8.6. We will provide Tasks & Records documentation which shall be used to record all work performed on
the equipment and is provided with each controller. We will service your equipment described in this agreement on a regularly
scheduled basis. These service visits will be performed during normal business working days and hours, which are defined as
Monday through Friday, 8:00 AM to 4:30 PM (except scheduled holidays). All work performed before or after normal business
working days and hours shall be considered “Overtime”.

Services Included: We will examine, clean, lubricate and adjust your elevator equipment for optimum operation. Our maintenance
will cover the following components of your elevator system: Control and landing positioning systems, signal fixtures, machines,
drives, motors, governors, sheaves, and wire ropes, power units, pumps, valves, and jacks, car and hoistway door operating devices
and door protection equipment, load-weighers, car frames and platforms, counterweights, and safety mechanisms. During
maintenance calls, we will:

e Inspect electric controls for wear, loose connections, e Clean and lubricate pit equipment.
and excessive burning. e Inspect cables and suspension ropes for wear.

e  Check control button light bulbs. (Cost of replacement e Inspect guide rails and hardware for loose bolts.
bulbs not included.) e Inspect limit and leveling switches.

e Inspect and clean fuses. e Inspect phone, emergency stop switches and alarm bell

e Inspect car top operation. battery.

e Inspect voltage and microprocessor fault indicators. e Inspect and adjust door locks and contacts.

e Inspect and test emergency battery back-up system. e Inspect rubber hoses and belts for wear.

e Perform safety test as required (if applicable) e Inspect gate switches and their operation.

e Inspect hydraulic bypass valve (if applicable). e  Perform annual pressure test (if required).

e Check oil levels and inspect for oil leaks (if applicable).

e Inspect pit for debris and water. (Services listed may vary on unit type)

e Grease and lubricate working and moving parts.
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__XX__ Periodic Safety Testing: (Check if included) We will test your equipment in accordance with those annual periodic testing
requirements as outlined in the American National Safety Code for Elevators and Escalators, ANSI A 17.1, which are in effect at the
time this agreement is executed. You agree to pay for any costs generated for inspector fees.

Service Requests: Service requests are defined as any request for dispatch of our technician to the location of the equipment
covered in this agreement. Service requests include minor adjustments and response to emergency entrapments that can be
accomplished in two hours or less (excluding travel time) and do not include regularly scheduled maintenance visits.

We will respond to your service requests during normal business working days and hours and you agree to pay all costs for any
necessary replacement parts and all labor costs including travel time, travel expenses, and time spent on the job. These costs will be
billed at our standard billing rates.

Quality Maintenance: To help increase elevator performance and decrease downtime, our technicians utilize the latest industry
methods and technology available to us for your equipment. To ensure that quality standards are being maintained, we may
conduct periodic field quality audit surveys. Your Colorado Custom Lift representative will be available to discuss your elevator needs
with you in all aspects of service and modernization. In addition, you may receive recommendations for upgrades that will also
provide you with budget options designed to enhance the appearance, performance and safety of or meet Code requirements for
your equipment over time.

Parts Repair and Replacement: Repair parts and replacement parts and labor are NOT INCLUDED in this agreement without an
additional charge.

Price: The price for the services as stated in this agreement shall be __$495.00__, per visit.

Term: This agreement is effective for __3__ years starting __June 2014__ To ensure continuous service, Colorado
Custom Elevator and Lift will issue a new maintenance agreement (for a three year period) a minimum of 60 days
prior to this agreement cancelling. To cancel either party must serve, in a timely manner, written notice upon the
other party of its intention to cancel at least ninety (90) days before the end of the initial period. Notice shall be sent
by certified mail, return receipt requested to the address set forth on page 1 of this agreement. Time is of the
essence.

Product Information: You agree to provide current wiring diagrams that reflect all changes, parts catalogs, and maintenance
instructions for the equipment covered by this agreement. You agree to authorize us to produce single copies of any programmable
device(s) used in the equipment for the purpose of archival back-up of the software embodied therein. These items will remain your
property.

Safety: You agree to instruct or warn passengers in the proper use of the equipment and to keep the equipment under continued
surveillance by competent personnel to detect irregularities between elevator examinations. You agree to immediately report any
condition that may indicate a need for correction before the next regular examination. You agree to immediately shut down the
equipment upon manifestation of any irregularities in either the operation or the appearance of the equipment, to immediately
notify us, and to keep the equipment shut down until the completion of any repairs. You agree to give us immediate verbal notice
and written notice within ten (10) days after any occurrence or accident in or about the elevator. You agree to provide our personnel
with a safe place to work. You agree to provide a suitable machine room, including secured doors, waterproofing, lighting,
ventilation, and appropriate air temperature control to maintain that room at a temperature between 50°F and 90°F. You also agree
to maintain the elevator pit in a dry condition at all times. Should water or other liquids become present, you will contract with
others for removal and the proper handling of such liquids. We reserve the right to discontinue work in the building whenever, in
our sole opinion, our personnel do not have a safe place to work. You also agree that if an inspection of a piece of equipment
serviced under this agreement reveals an operational problem which jeopardizes the safety of the riding public we may shut down
the equipment until such time as the operational problem is resolved.

Other: You agree not to permit others to make alterations, additions, adjustments, or repairs or replace any component or part of
the equipment during the term of this agreement. You agree to accept our judgment as to the means and methods employed by us
for any corrective work under this agreement. Our priority is the satisfaction of customers, therefore if you should have any
concern(s) with the means and methods used to maintain or repair the equipment covered under this agreement, you agree to
provide us with written notice of that concern and give us thirty (30) days to respond either in writing or commence action to
appropriately resolve it.





In the event of the sale, lease or other transfer of the ownership or management of the premises in which the elevator(s) or
equipment described herein are located, you agree to see that such transferee is made aware of this agreement and agrees to
assume and/or be bound by the conditions hereof for the balance of the unexpired term of this agreement.

In consideration of performing the services herein specified, you expressly agree to indemnify, defend, save harmless, discharge,
release and forever acquit Colorado Custom Lift, our employees, officers, agents, affiliates, and subsidiaries from and against any
and all claims, demands, suits, and proceedings brought against Colorado Custom Lift, our employees, officers, agents, affiliates and
subsidiaries for loss, property damage (including damage to the equipment which is the subject matter of this agreement), personal
injury or death that are alleged to have been caused by the Purchaser or any others in connection with the presence, use, misuse,
maintenance, installation, removal, manufacture, design, operation or condition of the equipment covered by this agreement, or the
associated areas surrounding such equipment. Your duty to indemnify does not apply to the extent that the loss, property damage
(including damage to the equipment which is the subject matter of this agreement), personal injury or death is determined to be
caused by or resulting from the negligence of Colorado Custom Lift and/or our employees. You recognize that your obligation to
Colorado Custom Lift under this clause includes payment of all attorney’s fees, court costs, judgments, settlements, interest and any
other expenses of litigation arising out of such claims or lawsuits.

Insurance: You agree to insure your said property in order to protect your investment and the employees of Colorado Custom Lift
while we maintain your equipment. Such insurance must specify that its coverage is primary and non-contributory.

Items Not Covered: We do not cover cosmetic, construction, or auxillary components of the elevator system, including the finishing,
repairing, or replacement of the cab enclosure, ceiling frames, panels, and/or fixtures, hoistway door panels, door frames, swing
door hinges and closing devices, sills, car flooring, floor covering, lighting fixtures, ceiling light bulbs and tubes, main line power
switches, breaker(s), feeders to controller, below ground or unexposed hydraulic elevator system, including but not limited to, jack
cylinder, piston, PVC or other protective material; below ground or unexposed piping, alignment of elevator guide rails, smoke and
fire sensors, fire service reports, all communication and entertainment devices, security systems not installed by us, batteries for
emergency lighting and emergency lowering, air conditioners, heaters, ventilation fans, pit pumps and all other items as set forth
and excluded in this agreement. We do not cover OEM programmed parts such as CPUs and EPROM memory chips, as they may
become damaged or lose proprietary programming; Owner may be required to obtain the programming software needed for
Colorado Custom Lift to reprogram damaged chips.

Other Conditions: With the passage of time, equipment technology and designs will change. If any part or component of your
equipment covered under this agreement cannot, in our sole opinion, be safely repaired and is no longer stocked and readily
available from either the original equipment manufacturer or an aftermarket source, that part or component shall be considered
obsolete. You will be responsible for all charges associated with replacing that obsolete part or component as well as all charges
required to ensure that the remainder of the equipment is functionally compatible with that replacement part or component. In
addition, we will not be required to make any changes or recommendations in the existing design or function of the unit(s) nor will
we be obligated to install new attachments or parts upon the equipment as recommended or directed by insurance companies,
governmental agencies or authorities, or any other third party. Moreover, we shall not be obligated to service, renew, replace
and/or repair the equipment due to any one or more of the following: anyone's abuse, misuse and/or vandalism of the equipment;
anyone's negligence in connection with the use or operation of the equipment; any loss of power, power fluctuations, power failure,
or power surges that in any way affect the operation of the equipment; fire, smoke, explosions, water, storms, wind, lightening, acts
of civil or military authorities, strikes, lockouts, other labor disputes, theft, riot, civil commotion, war, malicious mischief, acts of
God, or any other reason or cause beyond our control that affects the use or operation of the equipment. You expressly agree to
release and discharge us and our employees for any and all claims and/or losses (including personal injury, death and property
damage, specifically including damage to the property which is the subject matter of this agreement) associated therewith or caused
thereby. Colorado Custom Lift shall also automatically receive an extension of time commensurate with any delay in performance
caused by or related to the aforementioned and you expressly agree to release and discharge Colorado Custom Lift from any and all
claims for consequential, special or indirect damages arising out of the performance of this agreement. In no event shall Colorado
Custom Lift’s liability for damages arising out of this agreement exceed the remaining unpaid installments of the current, unexpired
term of this agreement.

Should your system require any of the safety tests on the commencement date of this agreement, Colorado Custom Lift assumes no
responsibility for the day-to-day operation of the governor or safeties on traction elevators, or the hydraulic system on hydraulic
elevators under the terms of this agreement until the test has been completed and the equipment passed. Should the respective
system fail any of those tests, it shall be your sole responsibility to make necessary repairs and place the equipment in a condition
that we deem acceptable for further coverage under the terms of this agreement. We shall not be liable for any damage to the
building structure or the elevator resulting from the performance of any safety tests we perform at any time under this agreement.





If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1%:% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:






COLORADO CUSTOM
ELEVATOREBLIFT

Main Office: 416 29 Road Grand Junction e CO 81504
www.colocustomlift.com office@colocustomlift.com
Toll Free: (866) 482-4472 Fax: (970) 241-7377
Colorado Springs: (719) 622-9000 Denver: (303) 362-1111 Grand Junction: (970) 245-4472

Basic Service Agreement

PROPOSAL #: SA140424CM5 Job Name: Gunnison Regional Airport
Owner/Authorized Name: Gunnison County Job Address: 711 Rio Grande
Billing Address: 200 East Virginia Gunnison, CO 81230

Gunnison, CO 81230 Job Phone:
Billing Phone: 970-275-0768
Billing Fax: Application: __X__ Passenger ____ Freight ____ Other
Billing email: wcranor@gunnisoncounty.org Type: _X__ Commercial _____ Residential
Maintenance Frequency: Every __6__ Months # of Floors: 2

Manufacturer - Esco

Contact/Mgr Name: Walt Cranor Serial #: 13770
Contact/Mgr Phone: 970-209-1218 Equipment: _ X__ Hydraulic ____ Traction Other

Colorado Custom Lift agrees to maintain Purchaser's elevator equipment described above in accordance with this agreement. We
will provide a comprehensive maintenance program designed to protect your equipment and maximize the performance, safety,
and life span of the lift equipment to be maintained. Our maintenance program meets or exceeds any and all requirements of ASME
A 17.1-2007 Code, Section 8.6. We will provide Tasks & Records documentation which shall be used to record all work performed on
the equipment and is provided with each controller. We will service your equipment described in this agreement on a regularly
scheduled basis. These service visits will be performed during normal business working days and hours, which are defined as
Monday through Friday, 8:00 AM to 4:30 PM (except scheduled holidays). All work performed before or after normal business
working days and hours shall be considered “Overtime”.

Services Included: We will examine, clean, lubricate and adjust your elevator equipment for optimum operation. Our maintenance
will cover the following components of your elevator system: Control and landing positioning systems, signal fixtures, machines,
drives, motors, governors, sheaves, and wire ropes, power units, pumps, valves, and jacks, car and hoistway door operating devices
and door protection equipment, load-weighers, car frames and platforms, counterweights, and safety mechanisms. During
maintenance calls, we will:

e Inspect electric controls for wear, loose connections, e Clean and lubricate pit equipment.
and excessive burning. e Inspect cables and suspension ropes for wear.

e  Check control button light bulbs. (Cost of replacement e Inspect guide rails and hardware for loose bolts.
bulbs not included.) e Inspect limit and leveling switches.

e Inspect and clean fuses. e Inspect phone, emergency stop switches and alarm bell

e Inspect car top operation. battery.

e Inspect voltage and microprocessor fault indicators. e Inspect and adjust door locks and contacts.

e Inspect and test emergency battery back-up system. e Inspect rubber hoses and belts for wear.

e Perform safety test as required (if applicable) e Inspect gate switches and their operation.

e Inspect hydraulic bypass valve (if applicable). e  Perform annual pressure test (if required).

e Check oil levels and inspect for oil leaks (if applicable).

e Inspect pit for debris and water. (Services listed may vary on unit type)

e Grease and lubricate working and moving parts.
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__XX__ Periodic Safety Testing: (Check if included) We will test your equipment in accordance with those annual periodic testing
requirements as outlined in the American National Safety Code for Elevators and Escalators, ANSI A 17.1, which are in effect at the
time this agreement is executed. You agree to pay for any costs generated for inspector fees.

Service Requests: Service requests are defined as any request for dispatch of our technician to the location of the equipment
covered in this agreement. Service requests include minor adjustments and response to emergency entrapments that can be
accomplished in two hours or less (excluding travel time) and do not include regularly scheduled maintenance visits.

We will respond to your service requests during normal business working days and hours and you agree to pay all costs for any
necessary replacement parts and all labor costs including travel time, travel expenses, and time spent on the job. These costs will be
billed at our standard billing rates.

Quality Maintenance: To help increase elevator performance and decrease downtime, our technicians utilize the latest industry
methods and technology available to us for your equipment. To ensure that quality standards are being maintained, we may
conduct periodic field quality audit surveys. Your Colorado Custom Lift representative will be available to discuss your elevator needs
with you in all aspects of service and modernization. In addition, you may receive recommendations for upgrades that will also
provide you with budget options designed to enhance the appearance, performance and safety of or meet Code requirements for
your equipment over time.

Parts Repair and Replacement: Repair parts and replacement parts and labor are NOT INCLUDED in this agreement without an
additional charge.

Price: The price for the services as stated in this agreement shall be __$495.00__, per visit.

Term: This agreement is effective for __3__ years starting __June 2014___ To ensure continuous service, Colorado
Custom Elevator and Lift will issue a new maintenance agreement (for a three year period) a minimum of 60 days
prior to this agreement cancelling. To cancel either party must serve, in a timely manner, written notice upon the
other party of its intention to cancel at least ninety (90) days before the end of the initial period. Notice shall be sent
by certified mail, return receipt requested to the address set forth on page 1 of this agreement. Time is of the
essence.

Product Information: You agree to provide current wiring diagrams that reflect all changes, parts catalogs, and maintenance
instructions for the equipment covered by this agreement. You agree to authorize us to produce single copies of any programmable
device(s) used in the equipment for the purpose of archival back-up of the software embodied therein. These items will remain your
property.

Safety: You agree to instruct or warn passengers in the proper use of the equipment and to keep the equipment under continued
surveillance by competent personnel to detect irregularities between elevator examinations. You agree to immediately report any
condition that may indicate a need for correction before the next regular examination. You agree to immediately shut down the
equipment upon manifestation of any irregularities in either the operation or the appearance of the equipment, to immediately
notify us, and to keep the equipment shut down until the completion of any repairs. You agree to give us immediate verbal notice
and written notice within ten (10) days after any occurrence or accident in or about the elevator. You agree to provide our personnel
with a safe place to work. You agree to provide a suitable machine room, including secured doors, waterproofing, lighting,
ventilation, and appropriate air temperature control to maintain that room at a temperature between 50°F and 90°F. You also agree
to maintain the elevator pit in a dry condition at all times. Should water or other liquids become present, you will contract with
others for removal and the proper handling of such liquids. We reserve the right to discontinue work in the building whenever, in
our sole opinion, our personnel do not have a safe place to work. You also agree that if an inspection of a piece of equipment
serviced under this agreement reveals an operational problem which jeopardizes the safety of the riding public we may shut down
the equipment until such time as the operational problem is resolved.

Other: You agree not to permit others to make alterations, additions, adjustments, or repairs or replace any component or part of
the equipment during the term of this agreement. You agree to accept our judgment as to the means and methods employed by us
for any corrective work under this agreement. Our priority is the satisfaction of customers, therefore if you should have any
concern(s) with the means and methods used to maintain or repair the equipment covered under this agreement, you agree to
provide us with written notice of that concern and give us thirty (30) days to respond either in writing or commence action to
appropriately resolve it.





In the event of the sale, lease or other transfer of the ownership or management of the premises in which the elevator(s) or
equipment described herein are located, you agree to see that such transferee is made aware of this agreement and agrees to
assume and/or be bound by the conditions hereof for the balance of the unexpired term of this agreement.

In consideration of performing the services herein specified, you expressly agree to indemnify, defend, save harmless, discharge,
release and forever acquit Colorado Custom Lift, our employees, officers, agents, affiliates, and subsidiaries from and against any
and all claims, demands, suits, and proceedings brought against Colorado Custom Lift, our employees, officers, agents, affiliates and
subsidiaries for loss, property damage (including damage to the equipment which is the subject matter of this agreement), personal
injury or death that are alleged to have been caused by the Purchaser or any others in connection with the presence, use, misuse,
maintenance, installation, removal, manufacture, design, operation or condition of the equipment covered by this agreement, or the
associated areas surrounding such equipment. Your duty to indemnify does not apply to the extent that the loss, property damage
(including damage to the equipment which is the subject matter of this agreement), personal injury or death is determined to be
caused by or resulting from the negligence of Colorado Custom Lift and/or our employees. You recognize that your obligation to
Colorado Custom Lift under this clause includes payment of all attorney’s fees, court costs, judgments, settlements, interest and any
other expenses of litigation arising out of such claims or lawsuits.

Insurance: You agree to insure your said property in order to protect your investment and the employees of Colorado Custom Lift
while we maintain your equipment. Such insurance must specify that its coverage is primary and non-contributory.

Items Not Covered: We do not cover cosmetic, construction, or auxillary components of the elevator system, including the finishing,
repairing, or replacement of the cab enclosure, ceiling frames, panels, and/or fixtures, hoistway door panels, door frames, swing
door hinges and closing devices, sills, car flooring, floor covering, lighting fixtures, ceiling light bulbs and tubes, main line power
switches, breaker(s), feeders to controller, below ground or unexposed hydraulic elevator system, including but not limited to, jack
cylinder, piston, PVC or other protective material; below ground or unexposed piping, alignment of elevator guide rails, smoke and
fire sensors, fire service reports, all communication and entertainment devices, security systems not installed by us, batteries for
emergency lighting and emergency lowering, air conditioners, heaters, ventilation fans, pit pumps and all other items as set forth
and excluded in this agreement. We do not cover OEM programmed parts such as CPUs and EPROM memory chips, as they may
become damaged or lose proprietary programming; Owner may be required to obtain the programming software needed for
Colorado Custom Lift to reprogram damaged chips.

Other Conditions: With the passage of time, equipment technology and designs will change. If any part or component of your
equipment covered under this agreement cannot, in our sole opinion, be safely repaired and is no longer stocked and readily
available from either the original equipment manufacturer or an aftermarket source, that part or component shall be considered
obsolete. You will be responsible for all charges associated with replacing that obsolete part or component as well as all charges
required to ensure that the remainder of the equipment is functionally compatible with that replacement part or component. In
addition, we will not be required to make any changes or recommendations in the existing design or function of the unit(s) nor will
we be obligated to install new attachments or parts upon the equipment as recommended or directed by insurance companies,
governmental agencies or authorities, or any other third party. Moreover, we shall not be obligated to service, renew, replace
and/or repair the equipment due to any one or more of the following: anyone's abuse, misuse and/or vandalism of the equipment;
anyone's negligence in connection with the use or operation of the equipment; any loss of power, power fluctuations, power failure,
or power surges that in any way affect the operation of the equipment; fire, smoke, explosions, water, storms, wind, lightening, acts
of civil or military authorities, strikes, lockouts, other labor disputes, theft, riot, civil commotion, war, malicious mischief, acts of
God, or any other reason or cause beyond our control that affects the use or operation of the equipment. You expressly agree to
release and discharge us and our employees for any and all claims and/or losses (including personal injury, death and property
damage, specifically including damage to the property which is the subject matter of this agreement) associated therewith or caused
thereby. Colorado Custom Lift shall also automatically receive an extension of time commensurate with any delay in performance
caused by or related to the aforementioned and you expressly agree to release and discharge Colorado Custom Lift from any and all
claims for consequential, special or indirect damages arising out of the performance of this agreement. In no event shall Colorado
Custom Lift’s liability for damages arising out of this agreement exceed the remaining unpaid installments of the current, unexpired
term of this agreement.

Should your system require any of the safety tests on the commencement date of this agreement, Colorado Custom Lift assumes no
responsibility for the day-to-day operation of the governor or safeties on traction elevators, or the hydraulic system on hydraulic
elevators under the terms of this agreement until the test has been completed and the equipment passed. Should the respective
system fail any of those tests, it shall be your sole responsibility to make necessary repairs and place the equipment in a condition
that we deem acceptable for further coverage under the terms of this agreement. We shall not be liable for any damage to the
building structure or the elevator resulting from the performance of any safety tests we perform at any time under this agreement.





If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:






COLORADO CUSTOM

ELEVATOREALIFT

Main Office: 416 29 Road Grand Junction e CO 81504
www.colocustomlift.com office@colocustomlift.com

Toll Free: (866) 482-4472 Fax: (970) 241-7377
Colorado Springs: (719) 622-9000 Denver: (303) 362-1111 Grand Junction: (970) 245-4472

Basic Service Agreement

PROPOSAL #: SA140424CM6

Job Name: Mountain View Apartments

Owner/Authorized Name: Gunnison County Housing

Job Address: 317 Spruce Street

Billing Address: P.O. Box 26

Gunnison, CO 81230

Gunnison, CO 81614

Job Phone:

Billing Phone: 970-641-4389

Billing Fax: Application: __X__ Passenger Freight Other
Billing email: sfrias@gvrha.org Type: __X__ Commercial Residential
Maintenance Frequency: Every __6__ Months # of Floors: 3

Manufacturer - Dover TKE MOD

Contact/Mgr Name: Shannon Frias

Serial #: FT6507

Contact/Mgr Phone: 970-641-4389

Equipment: __X__ Hydraulic Traction Other

Colorado Custom Lift agrees to maintain Purchaser's elevator equipment described above in accordance with this agreement. We
will provide a comprehensive maintenance program designed to protect your equipment and maximize the performance, safety,
and life span of the lift equipment to be maintained. Our maintenance program meets or exceeds any and all requirements of ASME
A 17.1-2007 Code, Section 8.6. We will provide Tasks & Records documentation which shall be used to record all work performed on
the equipment and is provided with each controller. We will service your equipment described in this agreement on a regularly
scheduled basis. These service visits will be performed during normal business working days and hours, which are defined as
Monday through Friday, 8:00 AM to 4:30 PM (except scheduled holidays). All work performed before or after normal business

working days and hours shall be considered “Overtime”.

Services Included: We will examine, clean, lubricate and adjust your elevator equipment for optimum operation. Our maintenance
will cover the following components of your elevator system: Control and landing positioning systems, signal fixtures, machines,
drives, motors, governors, sheaves, and wire ropes, power units, pumps, valves, and jacks, car and hoistway door operating devices
and door protection equipment, load-weighers, car frames and platforms, counterweights, and safety mechanisms. During

maintenance calls, we will:

e Inspect electric controls for wear, loose connections, e Clean and lubricate pit equipment.

and excessive burning.

e Inspect cables and suspension ropes for wear.

e  Check control button light bulbs. (Cost of replacement e Inspect guide rails and hardware for loose bolts.

bulbs not included.)
e Inspect and clean fuses.

e Inspect limit and leveling switches.
e Inspect phone, emergency stop switches and alarm bell

e Inspect car top operation. battery.
e Inspect voltage and microprocessor fault indicators. e Inspect and adjust door locks and contacts.
e Inspect and test emergency battery back-up system. e Inspect rubber hoses and belts for wear.

e Perform safety test as required (if applicable)
e Inspect hydraulic bypass valve (if applicable).

e Inspect gate switches and their operation.
e  Perform annual pressure test (if required).

e Check oil levels and inspect for oil leaks (if applicable).

e Inspect pit for debris and water.
e Grease and lubricate working and moving parts.

(Services listed may vary on unit type)
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__XX__ Periodic Safety Testing: (Check if included) We will test your equipment in accordance with those annual periodic testing
requirements as outlined in the American National Safety Code for Elevators and Escalators, ANSI A 17.1, which are in effect at the
time this agreement is executed. You agree to pay for any costs generated for inspector fees.

Service Requests: Service requests are defined as any request for dispatch of our technician to the location of the equipment
covered in this agreement. Service requests include minor adjustments and response to emergency entrapments that can be
accomplished in two hours or less (excluding travel time) and do not include regularly scheduled maintenance visits.

We will respond to your service requests during normal business working days and hours and you agree to pay all costs for any
necessary replacement parts and all labor costs including travel time, travel expenses, and time spent on the job. These costs will be
billed at our standard billing rates.

Quality Maintenance: To help increase elevator performance and decrease downtime, our technicians utilize the latest industry
methods and technology available to us for your equipment. To ensure that quality standards are being maintained, we may
conduct periodic field quality audit surveys. Your Colorado Custom Lift representative will be available to discuss your elevator needs
with you in all aspects of service and modernization. In addition, you may receive recommendations for upgrades that will also
provide you with budget options designed to enhance the appearance, performance and safety of or meet Code requirements for
your equipment over time.

Parts Repair and Replacement: Repair parts and replacement parts and labor are NOT INCLUDED in this agreement without an
additional charge.

Price: The price for the services as stated in this agreement shall be __$525.00__, per visit.

Term: This agreement is effective for __3__ years starting __June 2014___ To ensure continuous service, Colorado
Custom Elevator and Lift will issue a new maintenance agreement (for a three year period) a minimum of 60 days
prior to this agreement cancelling. To cancel either party must serve, in a timely manner, written notice upon the
other party of its intention to cancel at least ninety (90) days before the end of the initial period. Notice shall be sent
by certified mail, return receipt requested to the address set forth on page 1 of this agreement. Time is of the
essence.

Product Information: You agree to provide current wiring diagrams that reflect all changes, parts catalogs, and maintenance
instructions for the equipment covered by this agreement. You agree to authorize us to produce single copies of any programmable
device(s) used in the equipment for the purpose of archival back-up of the software embodied therein. These items will remain your
property.

Safety: You agree to instruct or warn passengers in the proper use of the equipment and to keep the equipment under continued
surveillance by competent personnel to detect irregularities between elevator examinations. You agree to immediately report any
condition that may indicate a need for correction before the next regular examination. You agree to immediately shut down the
equipment upon manifestation of any irregularities in either the operation or the appearance of the equipment, to immediately
notify us, and to keep the equipment shut down until the completion of any repairs. You agree to give us immediate verbal notice
and written notice within ten (10) days after any occurrence or accident in or about the elevator. You agree to provide our personnel
with a safe place to work. You agree to provide a suitable machine room, including secured doors, waterproofing, lighting,
ventilation, and appropriate air temperature control to maintain that room at a temperature between 50°F and 90°F. You also agree
to maintain the elevator pit in a dry condition at all times. Should water or other liquids become present, you will contract with
others for removal and the proper handling of such liquids. We reserve the right to discontinue work in the building whenever, in
our sole opinion, our personnel do not have a safe place to work. You also agree that if an inspection of a piece of equipment
serviced under this agreement reveals an operational problem which jeopardizes the safety of the riding public we may shut down
the equipment until such time as the operational problem is resolved.

Other: You agree not to permit others to make alterations, additions, adjustments, or repairs or replace any component or part of
the equipment during the term of this agreement. You agree to accept our judgment as to the means and methods employed by us
for any corrective work under this agreement. Our priority is the satisfaction of customers, therefore if you should have any
concern(s) with the means and methods used to maintain or repair the equipment covered under this agreement, you agree to
provide us with written notice of that concern and give us thirty (30) days to respond either in writing or commence action to
appropriately resolve it.





In the event of the sale, lease or other transfer of the ownership or management of the premises in which the elevator(s) or
equipment described herein are located, you agree to see that such transferee is made aware of this agreement and agrees to
assume and/or be bound by the conditions hereof for the balance of the unexpired term of this agreement.

In consideration of performing the services herein specified, you expressly agree to indemnify, defend, save harmless, discharge,
release and forever acquit Colorado Custom Lift, our employees, officers, agents, affiliates, and subsidiaries from and against any
and all claims, demands, suits, and proceedings brought against Colorado Custom Lift, our employees, officers, agents, affiliates and
subsidiaries for loss, property damage (including damage to the equipment which is the subject matter of this agreement), personal
injury or death that are alleged to have been caused by the Purchaser or any others in connection with the presence, use, misuse,
maintenance, installation, removal, manufacture, design, operation or condition of the equipment covered by this agreement, or the
associated areas surrounding such equipment. Your duty to indemnify does not apply to the extent that the loss, property damage
(including damage to the equipment which is the subject matter of this agreement), personal injury or death is determined to be
caused by or resulting from the negligence of Colorado Custom Lift and/or our employees. You recognize that your obligation to
Colorado Custom Lift under this clause includes payment of all attorney’s fees, court costs, judgments, settlements, interest and any
other expenses of litigation arising out of such claims or lawsuits.

Insurance: You agree to insure your said property in order to protect your investment and the employees of Colorado Custom Lift
while we maintain your equipment. Such insurance must specify that its coverage is primary and non-contributory.

Items Not Covered: We do not cover cosmetic, construction, or auxillary components of the elevator system, including the finishing,
repairing, or replacement of the cab enclosure, ceiling frames, panels, and/or fixtures, hoistway door panels, door frames, swing
door hinges and closing devices, sills, car flooring, floor covering, lighting fixtures, ceiling light bulbs and tubes, main line power
switches, breaker(s), feeders to controller, below ground or unexposed hydraulic elevator system, including but not limited to, jack
cylinder, piston, PVC or other protective material; below ground or unexposed piping, alignment of elevator guide rails, smoke and
fire sensors, fire service reports, all communication and entertainment devices, security systems not installed by us, batteries for
emergency lighting and emergency lowering, air conditioners, heaters, ventilation fans, pit pumps and all other items as set forth
and excluded in this agreement. We do not cover OEM programmed parts such as CPUs and EPROM memory chips, as they may
become damaged or lose proprietary programming; Owner may be required to obtain the programming software needed for
Colorado Custom Lift to reprogram damaged chips.

Other Conditions: With the passage of time, equipment technology and designs will change. If any part or component of your
equipment covered under this agreement cannot, in our sole opinion, be safely repaired and is no longer stocked and readily
available from either the original equipment manufacturer or an aftermarket source, that part or component shall be considered
obsolete. You will be responsible for all charges associated with replacing that obsolete part or component as well as all charges
required to ensure that the remainder of the equipment is functionally compatible with that replacement part or component. In
addition, we will not be required to make any changes or recommendations in the existing design or function of the unit(s) nor will
we be obligated to install new attachments or parts upon the equipment as recommended or directed by insurance companies,
governmental agencies or authorities, or any other third party. Moreover, we shall not be obligated to service, renew, replace
and/or repair the equipment due to any one or more of the following: anyone's abuse, misuse and/or vandalism of the equipment;
anyone's negligence in connection with the use or operation of the equipment; any loss of power, power fluctuations, power failure,
or power surges that in any way affect the operation of the equipment; fire, smoke, explosions, water, storms, wind, lightening, acts
of civil or military authorities, strikes, lockouts, other labor disputes, theft, riot, civil commotion, war, malicious mischief, acts of
God, or any other reason or cause beyond our control that affects the use or operation of the equipment. You expressly agree to
release and discharge us and our employees for any and all claims and/or losses (including personal injury, death and property
damage, specifically including damage to the property which is the subject matter of this agreement) associated therewith or caused
thereby. Colorado Custom Lift shall also automatically receive an extension of time commensurate with any delay in performance
caused by or related to the aforementioned and you expressly agree to release and discharge Colorado Custom Lift from any and all
claims for consequential, special or indirect damages arising out of the performance of this agreement. In no event shall Colorado
Custom Lift’s liability for damages arising out of this agreement exceed the remaining unpaid installments of the current, unexpired
term of this agreement.

Should your system require any of the safety tests on the commencement date of this agreement, Colorado Custom Lift assumes no
responsibility for the day-to-day operation of the governor or safeties on traction elevators, or the hydraulic system on hydraulic
elevators under the terms of this agreement until the test has been completed and the equipment passed. Should the respective
system fail any of those tests, it shall be your sole responsibility to make necessary repairs and place the equipment in a condition
that we deem acceptable for further coverage under the terms of this agreement. We shall not be liable for any damage to the
building structure or the elevator resulting from the performance of any safety tests we perform at any time under this agreement.





If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1%4% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:






COLORADO CUSTOM
ELEVATOREBLIFT

Main Office: 416 29 Road Grand Junction e CO 81504
www.colocustomlift.com office@colocustomlift.com
Toll Free: (866) 482-4472 Fax: (970) 241-7377
Colorado Springs: (719) 622-9000 Denver: (303) 362-1111 Grand Junction: (970) 245-4472

Basic Service Agreement

PROPOSAL #: SA140424CM7 Job Name: Black Stock
Owner/Authorized Name: Gunnison County Job Address: 221 N. Wisconsin Street
Billing Address: 200 E. Virginia Gunnison, CO 81230

Gunnison, CO 81230 Job Phone:
Billing Phone: 970-275-0768
Billing Fax: Application: __X__ Passenger ____ Freight ____ Other
Billing email: jcattle@gunnisoncounty.org Type: __X__ Commercial ____ Residential
Maintenance Frequency: Every __6__ Months # of Floors: 2

Manufacturer - ThyssenKrupp

Contact/Mgr Name: John Cattles Serial #: EL5164
Contact/Mgr Phone: 970-275-0768 Equipment: _ X__ Hydraulic ____ Traction ____ Other

Colorado Custom Lift agrees to maintain Purchaser's elevator equipment described above in accordance with this agreement. We
will provide a comprehensive maintenance program designed to protect your equipment and maximize the performance, safety,
and life span of the lift equipment to be maintained. Our maintenance program meets or exceeds any and all requirements of ASME
A 17.1-2007 Code, Section 8.6. We will provide Tasks & Records documentation which shall be used to record all work performed on
the equipment and is provided with each controller. We will service your equipment described in this agreement on a regularly
scheduled basis. These service visits will be performed during normal business working days and hours, which are defined as
Monday through Friday, 8:00 AM to 4:30 PM (except scheduled holidays). All work performed before or after normal business
working days and hours shall be considered “Overtime”.

Services Included: We will examine, clean, lubricate and adjust your elevator equipment for optimum operation. Our maintenance
will cover the following components of your elevator system: Control and landing positioning systems, signal fixtures, machines,
drives, motors, governors, sheaves, and wire ropes, power units, pumps, valves, and jacks, car and hoistway door operating devices
and door protection equipment, load-weighers, car frames and platforms, counterweights, and safety mechanisms. During
maintenance calls, we will:

e Inspect electric controls for wear, loose connections, e Clean and lubricate pit equipment.
and excessive burning. e Inspect cables and suspension ropes for wear.

e  Check control button light bulbs. (Cost of replacement e Inspect guide rails and hardware for loose bolts.
bulbs not included.) e Inspect limit and leveling switches.

e Inspect and clean fuses. e Inspect phone, emergency stop switches and alarm bell

e Inspect car top operation. battery.

e Inspect voltage and microprocessor fault indicators. e Inspect and adjust door locks and contacts.

e Inspect and test emergency battery back-up system. e Inspect rubber hoses and belts for wear.

e Perform safety test as required (if applicable) e Inspect gate switches and their operation.

e Inspect hydraulic bypass valve (if applicable). e  Perform annual pressure test (if required).

e Check oil levels and inspect for oil leaks (if applicable).

e Inspect pit for debris and water. (Services listed may vary on unit type)

e Grease and lubricate working and moving parts.
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__XX__ Periodic Safety Testing: (Check if included) We will test your equipment in accordance with those annual periodic testing
requirements as outlined in the American National Safety Code for Elevators and Escalators, ANSI A 17.1, which are in effect at the
time this agreement is executed. You agree to pay for any costs generated for inspector fees.

Service Requests: Service requests are defined as any request for dispatch of our technician to the location of the equipment
covered in this agreement. Service requests include minor adjustments and response to emergency entrapments that can be
accomplished in two hours or less (excluding travel time) and do not include regularly scheduled maintenance visits.

We will respond to your service requests during normal business working days and hours and you agree to pay all costs for any
necessary replacement parts and all labor costs including travel time, travel expenses, and time spent on the job. These costs will be
billed at our standard billing rates.

Quality Maintenance: To help increase elevator performance and decrease downtime, our technicians utilize the latest industry
methods and technology available to us for your equipment. To ensure that quality standards are being maintained, we may
conduct periodic field quality audit surveys. Your Colorado Custom Lift representative will be available to discuss your elevator needs
with you in all aspects of service and modernization. In addition, you may receive recommendations for upgrades that will also
provide you with budget options designed to enhance the appearance, performance and safety of or meet Code requirements for
your equipment over time.

Parts Repair and Replacement: Repair parts and replacement parts and labor are NOT INCLUDED in this agreement without an
additional charge.

Price: The price for the services as stated in this agreement shall be __$495.00__, per visit.

Term: This agreement is effective for __3__ years starting __June 2014___ To ensure continuous service, Colorado
Custom Elevator and Lift will issue a new maintenance agreement (for a three year period) a minimum of 60 days
prior to this agreement cancelling. To cancel either party must serve, in a timely manner, written notice upon the
other party of its intention to cancel at least ninety (90) days before the end of the initial period. Notice shall be sent
by certified mail, return receipt requested to the address set forth on page 1 of this agreement. Time is of the
essence.

Product Information: You agree to provide current wiring diagrams that reflect all changes, parts catalogs, and maintenance
instructions for the equipment covered by this agreement. You agree to authorize us to produce single copies of any programmable
device(s) used in the equipment for the purpose of archival back-up of the software embodied therein. These items will remain your
property.

Safety: You agree to instruct or warn passengers in the proper use of the equipment and to keep the equipment under continued
surveillance by competent personnel to detect irregularities between elevator examinations. You agree to immediately report any
condition that may indicate a need for correction before the next regular examination. You agree to immediately shut down the
equipment upon manifestation of any irregularities in either the operation or the appearance of the equipment, to immediately
notify us, and to keep the equipment shut down until the completion of any repairs. You agree to give us immediate verbal notice
and written notice within ten (10) days after any occurrence or accident in or about the elevator. You agree to provide our personnel
with a safe place to work. You agree to provide a suitable machine room, including secured doors, waterproofing, lighting,
ventilation, and appropriate air temperature control to maintain that room at a temperature between 50°F and 90°F. You also agree
to maintain the elevator pit in a dry condition at all times. Should water or other liquids become present, you will contract with
others for removal and the proper handling of such liquids. We reserve the right to discontinue work in the building whenever, in
our sole opinion, our personnel do not have a safe place to work. You also agree that if an inspection of a piece of equipment
serviced under this agreement reveals an operational problem which jeopardizes the safety of the riding public we may shut down
the equipment until such time as the operational problem is resolved.

Other: You agree not to permit others to make alterations, additions, adjustments, or repairs or replace any component or part of
the equipment during the term of this agreement. You agree to accept our judgment as to the means and methods employed by us
for any corrective work under this agreement. Our priority is the satisfaction of customers, therefore if you should have any
concern(s) with the means and methods used to maintain or repair the equipment covered under this agreement, you agree to
provide us with written notice of that concern and give us thirty (30) days to respond either in writing or commence action to
appropriately resolve it.





In the event of the sale, lease or other transfer of the ownership or management of the premises in which the elevator(s) or
equipment described herein are located, you agree to see that such transferee is made aware of this agreement and agrees to
assume and/or be bound by the conditions hereof for the balance of the unexpired term of this agreement.

In consideration of performing the services herein specified, you expressly agree to indemnify, defend, save harmless, discharge,
release and forever acquit Colorado Custom Lift, our employees, officers, agents, affiliates, and subsidiaries from and against any
and all claims, demands, suits, and proceedings brought against Colorado Custom Lift, our employees, officers, agents, affiliates and
subsidiaries for loss, property damage (including damage to the equipment which is the subject matter of this agreement), personal
injury or death that are alleged to have been caused by the Purchaser or any others in connection with the presence, use, misuse,
maintenance, installation, removal, manufacture, design, operation or condition of the equipment covered by this agreement, or the
associated areas surrounding such equipment. Your duty to indemnify does not apply to the extent that the loss, property damage
(including damage to the equipment which is the subject matter of this agreement), personal injury or death is determined to be
caused by or resulting from the negligence of Colorado Custom Lift and/or our employees. You recognize that your obligation to
Colorado Custom Lift under this clause includes payment of all attorney’s fees, court costs, judgments, settlements, interest and any
other expenses of litigation arising out of such claims or lawsuits.

Insurance: You agree to insure your said property in order to protect your investment and the employees of Colorado Custom Lift
while we maintain your equipment. Such insurance must specify that its coverage is primary and non-contributory.

Items Not Covered: We do not cover cosmetic, construction, or auxillary components of the elevator system, including the finishing,
repairing, or replacement of the cab enclosure, ceiling frames, panels, and/or fixtures, hoistway door panels, door frames, swing
door hinges and closing devices, sills, car flooring, floor covering, lighting fixtures, ceiling light bulbs and tubes, main line power
switches, breaker(s), feeders to controller, below ground or unexposed hydraulic elevator system, including but not limited to, jack
cylinder, piston, PVC or other protective material; below ground or unexposed piping, alignment of elevator guide rails, smoke and
fire sensors, fire service reports, all communication and entertainment devices, security systems not installed by us, batteries for
emergency lighting and emergency lowering, air conditioners, heaters, ventilation fans, pit pumps and all other items as set forth
and excluded in this agreement. We do not cover OEM programmed parts such as CPUs and EPROM memory chips, as they may
become damaged or lose proprietary programming; Owner may be required to obtain the programming software needed for
Colorado Custom Lift to reprogram damaged chips.

Other Conditions: With the passage of time, equipment technology and designs will change. If any part or component of your
equipment covered under this agreement cannot, in our sole opinion, be safely repaired and is no longer stocked and readily
available from either the original equipment manufacturer or an aftermarket source, that part or component shall be considered
obsolete. You will be responsible for all charges associated with replacing that obsolete part or component as well as all charges
required to ensure that the remainder of the equipment is functionally compatible with that replacement part or component. In
addition, we will not be required to make any changes or recommendations in the existing design or function of the unit(s) nor will
we be obligated to install new attachments or parts upon the equipment as recommended or directed by insurance companies,
governmental agencies or authorities, or any other third party. Moreover, we shall not be obligated to service, renew, replace
and/or repair the equipment due to any one or more of the following: anyone's abuse, misuse and/or vandalism of the equipment;
anyone's negligence in connection with the use or operation of the equipment; any loss of power, power fluctuations, power failure,
or power surges that in any way affect the operation of the equipment; fire, smoke, explosions, water, storms, wind, lightening, acts
of civil or military authorities, strikes, lockouts, other labor disputes, theft, riot, civil commotion, war, malicious mischief, acts of
God, or any other reason or cause beyond our control that affects the use or operation of the equipment. You expressly agree to
release and discharge us and our employees for any and all claims and/or losses (including personal injury, death and property
damage, specifically including damage to the property which is the subject matter of this agreement) associated therewith or caused
thereby. Colorado Custom Lift shall also automatically receive an extension of time commensurate with any delay in performance
caused by or related to the aforementioned and you expressly agree to release and discharge Colorado Custom Lift from any and all
claims for consequential, special or indirect damages arising out of the performance of this agreement. In no event shall Colorado
Custom Lift’s liability for damages arising out of this agreement exceed the remaining unpaid installments of the current, unexpired
term of this agreement.

Should your system require any of the safety tests on the commencement date of this agreement, Colorado Custom Lift assumes no
responsibility for the day-to-day operation of the governor or safeties on traction elevators, or the hydraulic system on hydraulic
elevators under the terms of this agreement until the test has been completed and the equipment passed. Should the respective
system fail any of those tests, it shall be your sole responsibility to make necessary repairs and place the equipment in a condition
that we deem acceptable for further coverage under the terms of this agreement. We shall not be liable for any damage to the
building structure or the elevator resulting from the performance of any safety tests we perform at any time under this agreement.





If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1%4% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:






COLORADO CUSTOM

ELEVATOREALIFT

Main Office: 416 29 Road Grand Junction e CO 81504
www.colocustomlift.com office@colocustomlift.com

Toll Free: (866) 482-4472 Fax: (970) 241-7377
Colorado Springs: (719) 622-9000 Denver: (303) 362-1111 Grand Junction: (970) 245-4472

Basic Service Agreement

PROPOSAL #: SA140424CM8

Job Name: Black Stock

Owner/Authorized Name: Gunnison County

Job Address: 221 N. Wisconsin Street

Billing Address: 200 E. Virginia

Gunnison, CO 81230

Gunnison, CO 81230 Job Phone:
Billing Phone: 970-275-0768
Billing Fax: Application: ____ Passenger ____ Freight __X__Other
Billing email: jcattle@gunnisoncounty.org Type: __X__ Commercial ____ Residential
Maintenance Frequency: Every __ 12 Months # of Floors: 2

Manufacturer - Inclinator

Contact/Mgr Name: John Cattles

Serial #: 99-01542

Contact/Mgr Phone: 970-275-0768

Equipment: Hydraulic Traction __X_D/W__ Other

Colorado Custom Lift agrees to maintain Purchaser's elevator equipment described above in accordance with this agreement. We
will provide a comprehensive maintenance program designed to protect your equipment and maximize the performance, safety,
and life span of the lift equipment to be maintained. Our maintenance program meets or exceeds any and all requirements of ASME
A 17.1-2007 Code, Section 8.6. We will provide Tasks & Records documentation which shall be used to record all work performed on
the equipment and is provided with each controller. We will service your equipment described in this agreement on a regularly
scheduled basis. These service visits will be performed during normal business working days and hours, which are defined as
Monday through Friday, 8:00 AM to 4:30 PM (except scheduled holidays). All work performed before or after normal business

working days and hours shall be considered “Overtime”.

Services Included: We will examine, clean, lubricate and adjust your elevator equipment for optimum operation. Our maintenance
will cover the following components of your elevator system: Control and landing positioning systems, signal fixtures, machines,
drives, motors, governors, sheaves, and wire ropes, power units, pumps, valves, and jacks, car and hoistway door operating devices
and door protection equipment, load-weighers, car frames and platforms, counterweights, and safety mechanisms. During

maintenance calls, we will:

e Inspect electric controls for wear, loose connections, e Clean and lubricate pit equipment.

and excessive burning.

e Inspect cables and suspension ropes for wear.

e  Check control button light bulbs. (Cost of replacement e Inspect guide rails and hardware for loose bolts.

bulbs not included.)
e Inspect and clean fuses.

e Inspect limit and leveling switches.
e Inspect phone, emergency stop switches and alarm bell

e Inspect car top operation. battery.
e Inspect voltage and microprocessor fault indicators. e Inspect and adjust door locks and contacts.
e Inspect and test emergency battery back-up system. e Inspect rubber hoses and belts for wear.

e Perform safety test as required (if applicable)
e Inspect hydraulic bypass valve (if applicable).

e Inspect gate switches and their operation.
e  Perform annual pressure test (if required).

e Check oil levels and inspect for oil leaks (if applicable).

e Inspect pit for debris and water.
e Grease and lubricate working and moving parts.

(Services listed may vary on unit type)




http://www.colocustomlift.com/



__XX__ Periodic Safety Testing: (Check if included) We will test your equipment in accordance with those annual periodic testing
requirements as outlined in the American National Safety Code for Elevators and Escalators, ANSI A 17.1, which are in effect at the
time this agreement is executed. You agree to pay for any costs generated for inspector fees.

Service Requests: Service requests are defined as any request for dispatch of our technician to the location of the equipment
covered in this agreement. Service requests include minor adjustments and response to emergency entrapments that can be
accomplished in two hours or less (excluding travel time) and do not include regularly scheduled maintenance visits.

We will respond to your service requests during normal business working days and hours and you agree to pay all costs for any
necessary replacement parts and all labor costs including travel time, travel expenses, and time spent on the job. These costs will be
billed at our standard billing rates.

Quality Maintenance: To help increase elevator performance and decrease downtime, our technicians utilize the latest industry
methods and technology available to us for your equipment. To ensure that quality standards are being maintained, we may
conduct periodic field quality audit surveys. Your Colorado Custom Lift representative will be available to discuss your elevator needs
with you in all aspects of service and modernization. In addition, you may receive recommendations for upgrades that will also
provide you with budget options designed to enhance the appearance, performance and safety of or meet Code requirements for
your equipment over time.

Parts Repair and Replacement: Repair parts and replacement parts and labor are NOT INCLUDED in this agreement without an
additional charge.

Price: The price for the services as stated in this agreement shall be __$375.00__, per visit.

Term: This agreement is effective for __3__ years starting __June 2014__ To ensure continuous service, Colorado
Custom Elevator and Lift will issue a new maintenance agreement (for a three year period) a minimum of 60 days
prior to this agreement cancelling. To cancel either party must serve, in a timely manner, written notice upon the
other party of its intention to cancel at least ninety (90) days before the end of the initial period. Notice shall be sent
by certified mail, return receipt requested to the address set forth on page 1 of this agreement. Time is of the
essence.

Product Information: You agree to provide current wiring diagrams that reflect all changes, parts catalogs, and maintenance
instructions for the equipment covered by this agreement. You agree to authorize us to produce single copies of any programmable
device(s) used in the equipment for the purpose of archival back-up of the software embodied therein. These items will remain your
property.

Safety: You agree to instruct or warn passengers in the proper use of the equipment and to keep the equipment under continued
surveillance by competent personnel to detect irregularities between elevator examinations. You agree to immediately report any
condition that may indicate a need for correction before the next regular examination. You agree to immediately shut down the
equipment upon manifestation of any irregularities in either the operation or the appearance of the equipment, to immediately
notify us, and to keep the equipment shut down until the completion of any repairs. You agree to give us immediate verbal notice
and written notice within ten (10) days after any occurrence or accident in or about the elevator. You agree to provide our personnel
with a safe place to work. You agree to provide a suitable machine room, including secured doors, waterproofing, lighting,
ventilation, and appropriate air temperature control to maintain that room at a temperature between 50°F and 90°F. You also agree
to maintain the elevator pit in a dry condition at all times. Should water or other liquids become present, you will contract with
others for removal and the proper handling of such liquids. We reserve the right to discontinue work in the building whenever, in
our sole opinion, our personnel do not have a safe place to work. You also agree that if an inspection of a piece of equipment
serviced under this agreement reveals an operational problem which jeopardizes the safety of the riding public we may shut down
the equipment until such time as the operational problem is resolved.

Other: You agree not to permit others to make alterations, additions, adjustments, or repairs or replace any component or part of
the equipment during the term of this agreement. You agree to accept our judgment as to the means and methods employed by us
for any corrective work under this agreement. Our priority is the satisfaction of customers, therefore if you should have any
concern(s) with the means and methods used to maintain or repair the equipment covered under this agreement, you agree to
provide us with written notice of that concern and give us thirty (30) days to respond either in writing or commence action to
appropriately resolve it.





In the event of the sale, lease or other transfer of the ownership or management of the premises in which the elevator(s) or
equipment described herein are located, you agree to see that such transferee is made aware of this agreement and agrees to
assume and/or be bound by the conditions hereof for the balance of the unexpired term of this agreement.

In consideration of performing the services herein specified, you expressly agree to indemnify, defend, save harmless, discharge,
release and forever acquit Colorado Custom Lift, our employees, officers, agents, affiliates, and subsidiaries from and against any
and all claims, demands, suits, and proceedings brought against Colorado Custom Lift, our employees, officers, agents, affiliates and
subsidiaries for loss, property damage (including damage to the equipment which is the subject matter of this agreement), personal
injury or death that are alleged to have been caused by the Purchaser or any others in connection with the presence, use, misuse,
maintenance, installation, removal, manufacture, design, operation or condition of the equipment covered by this agreement, or the
associated areas surrounding such equipment. Your duty to indemnify does not apply to the extent that the loss, property damage
(including damage to the equipment which is the subject matter of this agreement), personal injury or death is determined to be
caused by or resulting from the negligence of Colorado Custom Lift and/or our employees. You recognize that your obligation to
Colorado Custom Lift under this clause includes payment of all attorney’s fees, court costs, judgments, settlements, interest and any
other expenses of litigation arising out of such claims or lawsuits.

Insurance: You agree to insure your said property in order to protect your investment and the employees of Colorado Custom Lift
while we maintain your equipment. Such insurance must specify that its coverage is primary and non-contributory.

Items Not Covered: We do not cover cosmetic, construction, or auxillary components of the elevator system, including the finishing,
repairing, or replacement of the cab enclosure, ceiling frames, panels, and/or fixtures, hoistway door panels, door frames, swing
door hinges and closing devices, sills, car flooring, floor covering, lighting fixtures, ceiling light bulbs and tubes, main line power
switches, breaker(s), feeders to controller, below ground or unexposed hydraulic elevator system, including but not limited to, jack
cylinder, piston, PVC or other protective material; below ground or unexposed piping, alignment of elevator guide rails, smoke and
fire sensors, fire service reports, all communication and entertainment devices, security systems not installed by us, batteries for
emergency lighting and emergency lowering, air conditioners, heaters, ventilation fans, pit pumps and all other items as set forth
and excluded in this agreement. We do not cover OEM programmed parts such as CPUs and EPROM memory chips, as they may
become damaged or lose proprietary programming; Owner may be required to obtain the programming software needed for
Colorado Custom Lift to reprogram damaged chips.

Other Conditions: With the passage of time, equipment technology and designs will change. If any part or component of your
equipment covered under this agreement cannot, in our sole opinion, be safely repaired and is no longer stocked and readily
available from either the original equipment manufacturer or an aftermarket source, that part or component shall be considered
obsolete. You will be responsible for all charges associated with replacing that obsolete part or component as well as all charges
required to ensure that the remainder of the equipment is functionally compatible with that replacement part or component. In
addition, we will not be required to make any changes or recommendations in the existing design or function of the unit(s) nor will
we be obligated to install new attachments or parts upon the equipment as recommended or directed by insurance companies,
governmental agencies or authorities, or any other third party. Moreover, we shall not be obligated to service, renew, replace
and/or repair the equipment due to any one or more of the following: anyone's abuse, misuse and/or vandalism of the equipment;
anyone's negligence in connection with the use or operation of the equipment; any loss of power, power fluctuations, power failure,
or power surges that in any way affect the operation of the equipment; fire, smoke, explosions, water, storms, wind, lightening, acts
of civil or military authorities, strikes, lockouts, other labor disputes, theft, riot, civil commotion, war, malicious mischief, acts of
God, or any other reason or cause beyond our control that affects the use or operation of the equipment. You expressly agree to
release and discharge us and our employees for any and all claims and/or losses (including personal injury, death and property
damage, specifically including damage to the property which is the subject matter of this agreement) associated therewith or caused
thereby. Colorado Custom Lift shall also automatically receive an extension of time commensurate with any delay in performance
caused by or related to the aforementioned and you expressly agree to release and discharge Colorado Custom Lift from any and all
claims for consequential, special or indirect damages arising out of the performance of this agreement. In no event shall Colorado
Custom Lift’s liability for damages arising out of this agreement exceed the remaining unpaid installments of the current, unexpired
term of this agreement.

Should your system require any of the safety tests on the commencement date of this agreement, Colorado Custom Lift assumes no
responsibility for the day-to-day operation of the governor or safeties on traction elevators, or the hydraulic system on hydraulic
elevators under the terms of this agreement until the test has been completed and the equipment passed. Should the respective
system fail any of those tests, it shall be your sole responsibility to make necessary repairs and place the equipment in a condition
that we deem acceptable for further coverage under the terms of this agreement. We shall not be liable for any damage to the
building structure or the elevator resulting from the performance of any safety tests we perform at any time under this agreement.





If during the initial firefighter’s service test, that feature is found to be inoperable, you shall be responsible for all costs associated
with necessary repair(s) to bring the elevator(s) into compliance with the applicable elevator codes in your local jurisdiction.

In the event a third party is retained to enforce, construe or defend any of the terms and conditions of this agreement or to collect
any monies due hereunder, either with or without litigation, the prevailing party shall be entitled to recover all costs and reasonable
attorney's fees. You waive trial by jury. You agree that this agreement shall be construed and enforced in accordance with the laws
of the state where the equipment is located. You consent to jurisdiction of the courts, both state and Federal, of the state in which
the equipment is located as to all matters and disputes arising out of this agreement. In the event any portion of this agreement is
deemed invalid or unenforceable by a court of law, public policy or statute, such finding shall not affect the validity or enforceability
of any other portion of this agreement. Our rights under this agreement shall be cumulative and our failure to exercise any rights
given hereunder shall not operate to forfeit or waive any of said rights and any extension, indulgence or change by us in the method,
mode or manner of payment or any of its other rights shall not be construed as a waiver of any of its rights under this agreement.

Price Adjustments: Since our costs to provide you with the service set forth in this agreement may increase, we reserve the right to
adjust the price of our service under this agreement accordingly. In the event this occurs, we will adjust your monthly price based on
the percentage change in the average rate paid to elevator examiners. This rate paid to elevator examiners consists of the hourly
rate paid to examiners plus fringe benefits. We reserve the right to take additional adjustment to the price of our service under this
agreement and/or enact surcharges as needed to account for increased fuel prices when such increases exceed the Consumer Price
Index (CPI) current rate. We reserve the right to make an adjustment to the price of our service under this agreement in the event
that the equipment covered by this agreement is modified from its present state.

Overdue Invoices: A service charge of 1%4% per month, or the highest legal rate, whichever is more, shall apply to all overdue
accounts you have with Colorado Custom Lift that are in any way related to your equipment described in this agreement. If you do
not pay any sum due to Colorado Custom Lift related to your equipment described in this agreement, regardless of whether it is
billed pursuant to this agreement or any other with us, within sixty (60) days from the billing date, we may also choose to do one or
more of the following: 1) suspend all service until all amounts due have been paid in full, and/or 2) declare all sums for the
unexpired term of this agreement due immediately as liquidated damages and terminate our obligations under this agreement. If
Colorado Custom Lift elects to suspend service, we shall not be responsible for personal injury, death, damage to property (including
damage to the equipment that is the subject matter of this agreement) or losses of any other type or kind that is in any way related
the Colorado Custom Lift’s suspension of service. Upon resumption of service, you will be responsible for payment to Colorado
Custom Lift for all costs we incur that result from our suspension of service and to remedy any damage caused to your equipment
during that time.

Acceptance: Your acceptance of this agreement and its approval by an authorized manager of Colorado Custom Lift will constitute
exclusively and entirely the agreement for the services herein described. All other prior representations or agreements, whether
written or verbal, will be deemed to be merged herein and no other changes in or additions to this agreement will be recognized
unless made in writing and properly executed by both parties. Should your acceptance be in the form of a purchase order or other
similar document, the provisions of this agreement will govern, even in the event of a conflict. This proposal is hereby accepted in its
entirety and shall constitute the entire agreement as contemplated by you and us.

Colorado Custom Lift: Accepted by Purchaser:

Approved by Authorized Representative Approved by Authorized Representative
Signed: Signed:

Printed Name: Colleen Moore Printed Name:

Title: Office Coordinator Title:

Date: 5/28/2014 Date:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Energy Outreach Colorado Grant Application

Action Requested: County Manager Signature
Parties to the Agreement: Gunnison County and Energy Outreach Colorado
Term Begins: Oct. 1, 2014 Term Ends: 9/30/2015 Grant Contract #: N/A

Summary:
This grant is for emergency utility payments to vendors on behalf of eligible applicants.

Fiscal Impact: $19,260 requested/no county funds

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

The Energy Outreach Colorado grant provides direct benefit to folks needing assistance for fuel/energy bills. There is a small adn
stipend included in the grant to cover admin costs. --M Eden 6/2/14

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/2/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 6/5/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 6/5/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013





ENERGY OUTREACH COLORADO - APPLICATION FOR HOME ENERGY ASSIS... Page 1 of 3
ENERGY OUTREACH COLORADO
APPLICATION FOR HOME ENERGY ASSISTANCE GRANT
OCTOBER |, 2014 THROUGH SEPTEMBER 30, 2015
PART | - ORGANIZATIONAL INFORMATION
Agency Name: Gunnison/Hinsdale County DHS
Mailing Address: 225 N Pine St Ste A, Gunnison, CO 81230
Location Address (if different): 225 N Pine #A, Gunnison, CO 81230
Telephone Number for clients to call to request assistance: (970) 641-3244 ext |
Website: gunnisoncounty.org
Agency EIN: 84-6000770
Agency restrictions on client eligibility:
Counties served:
Gunnison, Hinsdale
PART 2 - ORGANIZATIONAL STAFF
Current staff who will be working with clients as well as the specific position listed below:
Years Grant
First Last Phone of Annual Primary Application
Name Name Title Number Email Service Salary Contact Contact
Karin Stewart 970-641-7984 kstewart@gunnisoncounty.org 0 LS D
Kathy Ashwood 970-641-4661 Kathy.ashwood@state.co.us 0 Aokeplolk
Renee Brown 970-641-7940 renee.brown@state.co.us 0 HhAokdctk

PART 3 — ADDITIONAL ORGANIZATIONAL INFORMATION
Non-profit status: Governmental Organization

Top five funders and the amount of their support in 2013 (501(c)3 organizations only):

Local property tax (Gunnison County) $278,000.00
Intergovernmental (CDHS and other state agencies) $4,055,230.00
Fees/charges $84,528.00
Donations/grants/other $145,030.00
Transfers in $237,818.00

Does your agency have a non-discrimination policy that includes race, ethnicity, gender, sexual orientation and religion?
Yes

Text of your agency's non-discrimination policy:
Y gency policy.

We do not discriminate against applicants or employees on the basis of age, rece, sex, color, religion, national origin,

disability, sexual orientation, political affiliation, or any other status protected by state or local law.
Does your organization have an established accounting system and conduct an annual audit? Yes

CPA firm that conducted your most recent audit: McMahan and Associates

Year of your most recent audit: 2014

If no, please explain: The 2012 audit is most current approved audit

Current Board Members:

Jonathan Houck , Commissioner Gunnison County
Paula Swenson, Commissioner Gunnison County
Phil Chamberland, Commissioner Gunnison County
Susan Thompson, Commissioner, Hinsdale County Hinsdale County

http://energyassistance.energyoutreach.org/energyassistance/AgencyApplicationPrint.asp?I...

5/28/2014





ENERGY OUTREACH COLORADO - APPLICATION FOR HOME ENERGY ASSIS...

PART 4 — ORGANIZATIONAL BUDGET INFORMATION

Current Organizational Budget
Start Date of Current Budget: 10/1/2014
End Date of Current Budget: 9/30/2015

Income
Description
Property Tax Gunnison county

Intergovernmental state allocation and State and F

Charges

Contributions and grants
Transfers In

Other financing sources and misc.

Expenses
Description
Personnel
Supplies
Purchased Services
Community Programs/contrib.
Transfers out (attny., finance, etc.)

Current Utility Assistance Program Budget
Start Date of Budget: 10/1/2014
End Date of Budget: 9/30/2015

Income
Description
LEAP
CSBG
EOC

Expenses
Description
Utilities
Admin.

http://energyassistance.energyoutreach.org/energyassistance/AgencyApplicationPrint.asp?I...

Total

Total

Amount
$278,000.00
$4,055,230.00
$84,528.00
$56,184.00
$237,818.00
$88,846.00
$0.00

$0.00

$0.00

$0.00
$4,800,606.00

Amount
$1,822,829.00
$169,667.00
$464,062.00
$2,254,835.00
$257,968.00
$0.00

$0.00

$0.00

$0.00

$0.00
$4,969,361.00

Amount
$90,000.00
$2,000.00
$19,260.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Total $111,260.00

Amount
$98,000.00
$13,260.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Page 2 of 3

5/28/2014





ENERGY OUTREACH COLORADO - APPLICATION FOR HOME ENERGY ASSIS... Page 3 of 3

$0.00
$0.00
Total $111,260.00

PART 5 — GRANT REQUEST

INFORMATION REGARDING LAST YEAR’S GRANT

2013 FEMA Funds
Amount Received: $0.00
Number of households assisted: 0

2012 - 2013 Other Funding Sources
Amount Received: $80,000.00
Number of households assisted: 239

Number of households that were denied utility assistance for the following reasons:
Not having enough funds to assist the client

Client already received EOC funds this grant period 0
Client not meeting income requirements 22
Client not being in arrears 0
Client not having a plan to pay utilities in the future 0
Client's bill being too large 0
Client not eligible for other reasons 70

2014-2015 GRANT REQUEST

ASSISTANCE AMOUNT REQUESTED FOR OCTOBER 1, 2014 THROUGH SEPTEMBER 30, 2015:
$18,000.00

ADMINISTRATIVE AMOUNT REQUESTED FOR OCTOBER |, 2014, THROUGH SEPTEMBER 30, 2015:
$1,260.00

TOTAL AMOUNT REQUESTED:
$19,260.00

Describe briefly how you arrived at this amount:

The above is requested on past utilization. We still need additional case finding in Hinsdale County.

Please describe your current utility assistance program, including your guidelines for providing assistance.

We provide utility assistance to individuals through LEAP and secondarily through EOC. A small CSBG fund is available
for other utility related emergencies. Individuals who meet the income guidelines and who meet other consitions such as
past due bills, assurance of 30 days of continued service may apply for a one time per year award.

Is this an expansion of services previously offered without EOC funds? No

What is the date that you agency became a continuous provider of utility assistance services? 1/1/2000

Please select the percentage of your grant funds that you would like to receive on each of the following dates (must total 100%):

Oct. 1,2014  30% jan.2,2015  40%
Apr.1,2015  20% Jul.1,2015  10%

This space is provided for you to tell the Grant Advisory Committee anything you would like them to know about your organization (100
words or less):

http://energyassistance.energyoutreach.org/energyassistance/AgencyApplicationPrint.asp?I. .. 5/28/2014





Energy Outreach Colorado

HOME ENERGY ASSISTANCE GRANT
RECIPIENT ORGANIZATION CERTIFICATION FORM

As a recipient of Energy Outreach Colorado (EOC) funds, made available for the period October 1, 2014 through
September 30, 2015, and as the duly authorized representative of

G MA

(Name of Agency)

| certify that my public or private organization:

« Is non-profit or governmental and will provide immediate written notification of any change in the organizations' tax-exempt
status

o Has the capability to provide emergency utility services

e Wil use funds to supplement and extend existing resources and will not substitute or reimburse ongoing programs and
services
Has an accounting system or fiscal agent who will verify documentation required by EOC
Conducts an annual audit or annual review

« Has a non-discrimination policy that includes race, ethnicity, gender, sexual orientation and religion, and practices non-
discrimination. Agencies with religious affiliations will neither refuse service to an applicant based on religion, nor engage in
religious proselytizing in the utility program funded by EOC

e Has a volunteer Board of Directors

e Has read and understands the ineligible costs of the program and will expend monies only on eligible costs and keep
complete documentation (copies of cancelled checks, invoices, receipts, etc.) on all expenditures for a minimum of seven
years and will not spend more than $1,000 for assistance per client

« Using www.EnergyQutreach.org, agencies will track the information as detailed in the database, including the number of
applicants who were denied EOC grant assistance because they received EOC funds from another agency or the agency
ran out of EOC funds or for any other reason .

e Wil spend all funds and close out the program by September 30, 2015 and return any unused funds to EOC by October 15,
2015

s  Will not pre-spend each quarter's funding

«  Will allow the EOC Board of Directors, the EOC Executive Director and any other duly authorized EOC representative,
including but not limited to an outside auditor, to have access to all pertinent books, documents, papers and records of the
recipient organization to make audits examinations, excerpts and transcripts
Will allow EOC and/or any of their duly authorized representatives to conduct an agency site visit at any time
Will allow EOC to review and approve the text of any proposed publicity concerning this grant prior to its release
Recognizes EOC reserves the right to discontinue, modify or withhold any payments to be made under this grant award or
to require a total or partial refund of any grant funds if, in EOC's sole discretion, such action is necessary because the
agency did not fully comply with the guidelines and requirements of this grant

« Recognizes EOC shall not be responsible in the event of any dispute between the applicant and the agency and indemnifies
and holds EOC harmless from any liability (including attorney fees) arising out of this grant, any activities conducted by the
agency and any claims by any applicant

«  Will ensure that each client signs a release and confidentiality statement both for the Colorado PUC and EOC

o Agrees not to assist any staff member, volunteer, or any other persons associated with the agency with EOC funds

NAME: Y !&W\SM; t el

Signature Print Name

TITLE: DATE:

(Acceptable signatures: Executive Director, Chair or Vice Chair of the Board, Secretary or Treasurer)
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Memorandum of Understanding for the Collaborative Management Program (FAST)

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Multiple Parties, see document (13 partners)

Term Begins: July 1, 2014 Term Ends: 6/30/2015 Grant Contract #:

Summary:
Annual MOU for the Collaborative Management Program (FAST)

Fiscal Impact: None HB 1451 incentive funds will be earned

Submitted by: Meghan Dougherty Submitter's Email Address: mdougherty@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:
The HB 1451 (FAST) program is funded without County-only dollars through the Colorado Department of Human Services. --M. E
6/2/14
Reviewed by: GUNCOUNTY L\INienhueser Discharge Date: 6/2/2014
County Attorney Review: @ Required O Not Required
Comments:

Discharge Date: 6/5/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\atrezise

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 6/5/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013





HB1451 CMP MOU Performance Measures
FY 14-15

COUNTY NAME: Gunnison/Hinsdale County

TABLE 1: Part I - Child Welfare Common Indicators (non-incentivized)
This table includes the common Child Welfare indicators that will be tracked for the statewide evaluation.

Each CMP must select ONE of the common indicators within the Child Welfare domain that is relevant to their work for FY 14-15.

**Efforts/Activities to Selected by
Desired Outcome Domain Target Population Indicator/Measure CMP/I0G
Reach Goal
(Y/N)
*Number (percent) of CMP
Increase stability of children cW Youth served by our youth with no new open u
served by the CMP ISST(s). involvements in Trails after
CMP services began.
Strategic prioritization of
safety in the family context
is in place within our CMP.
Number (percent) of CMP Families within the CW
. . system that demonstrate
Increase safety among CW Youth served by our youth with no substantiated needed additional SUDDOLtS X
children served by the CMP ISST(s). abuse finding after CMP . Supb
. and formal coordination of
services began. . : e
services are identified and
referred early on. CW
partners are at every
ISST/WRAP meeting
*Number of CMP youth who
Increase stability of children CwW Youth served by our experience two or fewer u
served by the CMP ISST(s). moves while in out of home
placement.
Increase stability of children Cw Youth served by our N;ll?tl}? Zzs(f}f;;e;?tgf:MP ]
served by the CMP ISST(s). y 5

permanent home.
* Indicator was redefined for FY 2013 statewide evaluation reporting; in most cases, to report outcomes achieved in the positive direction.
** This column is new for FY 14-15. Please briefly describe your CMP’s planned efforts to achieve the desired outcome.

OMNI Institute Lastrevised: 6/13/2014 Common Indicators - Page 1
See MOU Performance Measure Tables Guide for further instructions.





HB1451 CMP MOU Performance Measures

FY 14-15

TABLE 1: PartII - Juvenile Justice Common Indicators (non-incentivized)

This table includes the common Juvenile Justice indicators that will be tracked for the statewide evaluation.

Each CMP must select ONE of the common indicators within the Juvenile Justice domain that is relevant to their work for FY14-15.

. . . . **Efforts/Activities to Reach Selected by
Desired Outcome Domain Target Population Indicator/Measure
" get Fopu /Measu Goal CMP/10G (Y/N)
Number (percent) of CMP
Increase successful
. . . . Youth served by youth who successfully
intervention for children with 1] . L]
. o our ISST(s). complete probation and/or
juvenile justice involvement
parole.
Weekly juvenile team meetings
occur to aid in early identification
of sentenced youth who
demonstrate needed additional
Number (percent) of supports and formal
Increase successful Youth served b revocations by technical coordination of services to
intervention for children with J] our ISST(s) y violations where case resulted successfully meet the conditions X
juvenile justice involvement : in unsuccessful termination of their probation/parole.
among CMP youth. Evidence based models (MRT, MI,
etc.) are implemented. Judicial
members are strong partners at
every level of our CMP including
the youth /family level.
Number (percent) of CMP
Decrease further penetration youth who recidivate,
. . g Youth served by o
into the juvenile justice 1] resulting in unsuccessful ]
our ISST(s). 5 .
system completion of probation

and/or parole.

OMNI Institute

** This column is new for FY 14-15. Please briefly describe your CMP’s planned efforts to achieve the desired outcome.
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See MOU Performance Measure Tables Guide for further instructions.
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FY 14-15

TABLE 1: Part III - Education Common Indicators (non-incentivized)

This table includes the common Education indicators that will be tracked for the statewide evaluation.

If your CMP is electing to collect statewide measures in the Education Domain, select ONE of the common indicators below.

Desired Outcome

Domain Target Population

Indicator/Measure

**Efforts/Activities to Reach Selected by
Goal CMP/I10G (Y/N)

Improve school
attendance

Reduce disciplinary
problems at school

Improve school
performance
(academic
achievement)

Maintain enrollment in
school

ED

ED

ED

ED

Youth served by
our ISST(s).

Youth served by
our ISST(s).

Youth served by
our ISST(s).

Youth served by
our ISST(s).

Number (percent) of CMP youth with
improved school attendance rate between
[SST intake and case closure (or at a
specified date after ISST intake).

*Number (percent) of CMP youth with no
disciplinary actions (referrals,
suspensions, or expulsion) occurring while
receiving ISST services.

Number (percent) of CMP youth
demonstrating improved academic
performance between ISST intake and case
closure (or at a specified date after ISST
intake).

Number (percent) of CMP youth remaining
enrolled in school during the course of
ISST services.

There is a school attendance
advocate in place and partially
funded by the IOG. There is a
school attendance specific
component to the ISST/Wrap
integrated service plans for X
those identified youth. The
school district is a strong
partner at every level of our
CMP and consistent members
on the ISST and Wrap teams.

* Indicator was redefined for FY 2013 statewide evaluation reporting; in most cases, to report outcomes achieved in the positive direction.
** This column is new for FY 14-15. Please briefly describe your CMP’s planned efforts to achieve the desired outcome.

OMNI Institute Lastrevised: 6/13/2014
See MOU Performance Measure Tables Guide for further instructions.
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FY 14-15

TABLE 1: Part IV - Health/Mental Health Common Indicators (non-incentivized)

This table includes the common Health/Mental Health indicators that will be tracked for the statewide evaluation.

If your CMP is electing to collect statewide measures in the Health/Mental Health Domain, select ONE of the common indicators below.

. . Target . **Efforts/Activities to Selected by
Desired Outcome Domain e hon Indicator/Measure Reach Goal CMP/10G (Y/N)
Number (percent) of CMP youth with
Decrease problem improved a) problem severity and b) level
severity/increased H/MH YO;EE fse;,}.lﬁs(j) by of functioning as determined by CCAR ]
level of functioning ' between ISST intake and case closure (or
at a specified date after ISST intake).
Reduce Number (percent) of CMP youth placed
hospitalization for H/MH Youth served by into inpatient mental health care while ]
mental health our ISST(s). receiving ISST services (or at a specified
services date after ISST intake).
Number (percent) of CMP youth who
Successful
completion of Youth served by successfully complete sut.)stance use
H/MH treatment between ISST intake and L]
substance use our ISST(s). o
treatment closure (or at a specified date after ISST
intake).
Information is consistently
Number (percent) of CMP youth with gathered in this area for all
established: CMP served youth at the time
. o of referral /intake. ISST and
Increase access to ot siwed by a) primary care provider; Wrap facilitators work on
I CEE H/MH our ISST(s). b) mental health provider; supporting access as needed. I

system/providers

c) substance use provider;
d) health insurance coverage

during ISST services.

The 3-tiered service delivery
model strengthens access for
ALL families in these areas at
the most appropriate level.

OMNI Institute

** This column is new for FY 14-15. Please briefly describe your CMP’s planned efforts to achieve the desired outcome.
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See MOU Performance Measure Tables Guide for further instructions.
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HB1451 CMP MOU Performance Measures

FY 14-15
TABLE 2: Primary Indicators (incentivized)
For incentive purposes, you must choose a single performance goal for each domain. Use this table to describe the four indicators (one in each domain)
that reflect the primary focus of your CMP efforts. Your common indicators may be included in this list, but they are not required to be.
Desired Target Indicator/ Performance Baseline (if applicable *Efforts/Activities to
Outcome Area Populgtion /Goal & ]ustificgtiolr)lpfor Goa? R e (2) Rez{ch Goal Comment
Strategic
) prioritization of
InFY 12-13,87% of | Data s tracked safety in the family
served youth avoided throughl T{)all.s ofn 4 context is in place
substantiated abuse gtirter yh as1s Zr within our CMP.
Increase Youth while CMP services <L youth serve Families within the
safety directly were in place. with an ISST or CW system that
. Wrap team demonstrate needed
among served by an | 80% of youth served will Intake/referral data identifyi dditional N
children ISST or not have substantiated suggest that 54% of jaentilying open adcutionar Supports
served by cw Wraparound | abuse findings after CMP | CMP served youth had involvement within | and {iqrmsl £
the CMP individual services began. open CW involvement the CW system, new coorcimation o
support and preventing abuse founded SETVICES e
team was a targeted a.bus.e/ neglect identified and
outcome in 39% of the f1nd1ngs: and the Efi/f\;:rrf?d eaclir_ly o
cases correlating dates. offers direct
' Data is tracked in funding for WRAP
CMP ETO database facilitation. CW
partners are at every
ISST/WRAP meeting
Increase Viarridh Success rate in FY 12- A record of Weekly juvenile team
successful directly 13 was 85% for sentenced youth _meeting.s occur to .aid
intervention served by an No more than 20% of CMP sentenced youth being served is kept | in early identification
for children I ISST or sentenced youth will served by our CMP. and cross checked | o©f sentenced youth
with Wraparound terminate unsuccessfully Sentenced youth are | with probation and who demonstrate
juvenile individua] | due to technical violations. | often the highest risk the judicial data needed additional
Justice support population served with | base on a quarterly suppor;clsf and forr;lal
involvement team local CMP services. basis. Data is also coordination o
services to
OMNI Institute Lastrevised: 6/13/2014 Primary Indicators - Page 1
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FY 14-15

TABLE 2: Primary Indicators (incentivized)
For incentive purposes, you must choose a single performance goal for each domain. Use this table to describe the four indicators (one in each domain)
that reflect the primary focus of your CMP efforts. Your common indicators may be included in this list, but they are not required to be.
Desired Target Indicator/ Performance Baseline (if applicable *Efforts/Activities to
Outcome Area Populgtion /Goal & ]ustificgtiolr)lpfor Goa? Data Source(s) Rez{ch Goal Comment
Impacting technical tracked in CMP ETO | successfully meet the
violations through data base. conditions of their
creative and probation/parole.
coordinated CMP Evidence based
services often prevent models (MRT, MI,
youth from further _ etc)are
penetrating the J] (and _1rpplemented.
other) system. Judicial members are
strong partners at
every level of our
CMP including the
youth /family level.
There is a school
attendance advocate
Not available (new Data on unexcused | in place and partially
Youth indicator for this fiscal absences are funded by the 10G.
directly year) collected from the | There isaschool
Reduce served byan | 80% of CMP youth with However, improving School data base at | attendance specific
ED ISST or improved school attendance | schoo] attendance was | the startand end of | component to the
Truancy Wraparound rate between a potential targeted CMP services, as ISST/Wrap
individual ISST/Wraparound intake outcome at well as on a integrated service
support and case closure. intake/referral in 50% quarterly basis. plans. fF)r those
team of the case. Data is tracked in ldentlﬁefj y(?uth. The
CMP ETO database. school district is a
strong partner at
every level of our
CMP and consistent
OMNI Institute Lastrevised: 6/13/2014 Primary Indicators - Page 2
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FY 14-15

TABLE 2: Primary Indicators (incentivized)

For incentive purposes, you must choose a single performance goal for each domain. Use this table to describe the four indicators (one in each domain)
that reflect the primary focus of your CMP efforts. Your common indicators may be included in this list, but they are not required to be.

needed treatment.

initial contact
Bi-annually.

formed focused on
identifying and
filling community
gaps in the areas of
Social/Emotional
and Mental Health
Supports locally.

Desired Target Indicator/ Performance Baseline (if applicable) *Efforts/Activities to
Outcome S Population Goal & Justification for Goal e C) Reach Goal R
members on the ISST
and Wrap teams.
Success rate in FY 12- Our mental health
13 was 100% based on providers are very
a 7 day target. strong partners in
Mental Health is a all levels of the local
primary presenting Alist of CMP served CIV.IP..IVIIH prqwders
problem for CMP . . prioritize being a
youth is shared with
served youth. part of ISST and
Youth the local Mental
. Intake/referral data o Wrap teams to
Increase directly L . . Health clinic and .
. . show this is an issue in . . integrate treatment
timely served by an | 95% of CMP served clients private providers,
H/ . 81% of the cases. P goals throughout all
access to ISST or will be offered an . who indicate .
MH . . Therefore, targeting domains.
Mental Wraparound | appointment within 5 days . whether or not the
S timely access to . A group of
Health individual of referral . appointment was .
services would support o community
support . made within 7 days
the overall success in stakeholders has
team (and now 5 days) of

Note: Your 10G may elect to measure either or both of the common indicators you selected for the Statewide Evaluation (Table 1 Parts I-1V above) as primary
indicators in any of the domains as well, or you may propose different indicators.

** This column is new for FY 14-15. Please briefly describe your CMP’s planned efforts to achieve the desired outcome.

OMNI Institute

Lastrevised: 6/13/2014

See MOU Performance Measure Tables Guide for further instructions.
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Table 3 is optional and should be used only if deemed useful b

TABLE 3: Secondary CMP Indicators (optional)

This table is provided in the event that your I0G has developed additional target goals and measures that are not reflected above.

our 10G. If you have more than four seconda

(click here) to download an additional table template to complete and include with your signed MOU.

indicators, please visit the 1451 Portal

. . Baseline (if * S
(]))ftscl(l)-ﬁlde Area PoTa:lligiiton Indlcator/Gl:)(:lll'formance applicable) & Data Source(s) Effo;t:; é\l::tl(‘:;tlles to Comments
P Justification for Goal g
FY 12-13 67% A strong partnership
[t is a priority among between SB 94, DHS,
Increase 90% of youth being L GO DYC and other )
successtul discharged from a higher partners to ensure placement agencies
transitionin e () e successful transitions exist. A multidisciplinary
- 2 All All Youth e el heve an e f’zlercare back into the ISST Reports | review team meets
. - community by twice per month to
commumty tran5|t|F>naI ple‘ln Ol utilizing MDTs and identify and staff any
setting prior to discharge havi L
aving plans transitioning youth.
established well in
advance.
Increase Youth Wee.kly juvenile team
successful served by 75% of sentenced youth mee'ilng(,is OC_C;_H t(? aid lfn
intervention our ISST(s) receiving Senate Bill 94 eartyl er(lltl lczﬁlonho
for children and and/or 1451 services will sentenced youth who
with J] Wraparound not go to long term FY 12-13 100% TRAILS demonstrate needed
dditional ts and
juvenile individual placement (beyond 60 additionat Supports an
st ; q formal coordination of
Jus |Ice >uppor ays). services to avoid long
involvement teams. term placement.
Decrease 75% of pre-adjudicated A close relationship
further Youth youth enrolled in Senate Bill exists with the Diversion
s e y served b 94 and/or 1451 services will FY 12-13 75% Judicial Officer and SB 94 Case
ililto the JJ our ISST(Z) not incur new charges 0 Reports Manager. Pre-
s during the period of adjudicated youth who
VB intervention. fit the target population
OMNI Institute Lastrevised: 6/13/2014 Secondary Indicators - Page 1
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HB1451 CMP MOU Performance Measures

FY 14-15

Table 3 is optional and should be used only if deemed useful b

TABLE 3: Secondary CMP Indicators (optional)

This table is provided in the event that your I0G has developed additional target goals and measures that are not reflected above.

our 10G. If you have more than four seconda

(click here) to download an additional table template to complete and include with your signed MOU.

indicators, please visit the 1451 Portal

Desired Area Targe_t Indicator/ Performance ag;ffcl;;fe()lg Data Source(s) *Efforts/Activities to Comments
Outcome Population Goal g . reach goal
Justification for Goal
are identified early on
and served with an ISST
or Wraparound as
appropriate.
Our mental health
Success rate in FY 12- providers are very
13 was 76% strong partners in all
Mental Health is a levels of the local CMP.
primary presenting MH providers prioritize
70% of youth served by an problem for CMP being a part of ISST and
Increase ISST who have shown an served youth. Wrap teams to integrate
S . . Global
stability of Youth increase in level of Intake/referral data Assessment of treatment goals
children HMH served by functioning, over the course | show this is an issue Functioning throughout all domains.
served by our ISST(s) of 1 year or 1 episode of in 81% of the cases. Scale A group of community
the CMP treatment, as measured by Therefore, targeting stakeholders has formed
the GAF score. timely access to focused on identifying
services would and filling community
support the overall gaps in the areas of
success in needed Social/Emotional and
treatment. Mental Health Supports
locally.

*This column is new for FY 14-15.

OMNI Institute

Lastrevised: 6/13/2014

See MOU Performance Measure Tables Guide for further instructions.
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Gunnison and Hinsdale Counties’
MEMORANDUM OF UNDERSTANDING
PURSUANT TO HOUSE BILL 04-1451

This Agreement is made by and between the GUNNISON AND HINSDALE COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES (“DHHS”), located at 225
N. Pine, Gunnison, CO 81230; the 7" JUDICIAL DISTRICT PROBATION
DEPARTMENT (“PROBATION”) located at 1200 N. Grand, Montrose, CO 81402;
the HINSDALE COUNTY PUBLIC HEALTH AND COMMUNITY SERVICES
located at 304 W. 3, Lake City, CO 81235; the HINSDALE COUNTY SCHOOL
DISTRICT REL1 located at 614 N. Silver, Lake City, CO 81235; the GUNNISON
WATERSHED RE1 J SCHOOL DISTRICT, (“SCHOOL DISTRICT?”), located at
800 N. Boulevard, Gunnison, CO 81230; the MIDWESTERN COLORADO
MENTAL HEALTH CENTER, (“MENTAL HEALTH” ) a non-profit corporation
whose principal place of business is located at 2130 E. Main Street, PO Box 1208,
Montrose, CO 81402; COLORADO HEALTH PARTNERSHIP, located at 722 S
Wahsatch Ave, Colorado Springs, CO 80903; 7" JUDICIAL DISTRICT
ATTORNEY’S OFFICE, located at 1200 N. Grand Avenue Box D, Montrose, CO
81401; DIVISION OF YOUTH CORRECTIONS (“DYC”), located at 801 Grand
Avenue, Grand Junction, CO 81501; GUNNISON COUNTY JUVENILE SERVICES,
located at 200 E. Virginia, Gunnison, CO 81230; PROJECT HOPE OF THE
GUNNISON VALLEY, located at 103 W Tomichi Ave, Suite 3, Gunnison, CO 81230;
SEVENTH JUDICIAL DISTRICT COURT, located at 200 E. Virginia, Gunnison, CO
81230; GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS, located
at 200 E. Virginia, Gunnison CO 81230. Each signatory to this agreement is referred to
as a “Party”, and collectively as “Parties”;

WHEREAS, the Colorado General Assembly has determined that a collaborative
approach to the delivery of services to children and families may lead to the provision of
more appropriate and effective delivery of services; and

WHEREAS, the Colorado General Assembly has determined that such collaboration may
ultimately allow the agencies providing treatment and services to provide appropriate
services to children and families within existing consolidated resources; and

WHEREAS, the Colorado General Assembly has determined that it is in the best interests
of the State of Colorado to establish a collaborative management of multi-agency services
provided to children and families; and

WHEREAS, Colorado Revised Statutes, Section 24-1.9-101, et.seq. authorizes the county
department of social services to enter memorandums of understanding with specific
agencies for the purpose of promoting a collaborative system of local-level interagency
oversight groups and individualized service and support teams to coordinate and manage
the provision of services to children and families who would benefit from integrated
multi-agency services; and
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WHEREAS, the undersigned desire to enter into an agreement for the collaboration of
services to families and children who would benefit from integrated multi-agency
services; and

WHEREAS, the undersigned agencies include all of the agencies required by statute;

NOW THEREFORE, in consideration of the premises and mutual promises and
covenants herein contained, the Parties agree as follows:

The Agreement. This Memorandum of Understanding (“MOU” or “Agreement”) is
contained in this writing, which consists of 18 pages and 1 Attachments.

Term of the Agreement. This MOU shall be effective beginning July 1, 2014 and shall
expire June 30, 2015.

I. Renewal of MOU. The Parties may renew this MOU annually subject to mutual
agreement. Each Party reserves the right to elect not to renew the MOU after expiration
of the current term. If any Party intends not to renew the MOU, it should give notice of
such intent at least thirty (30) days prior to expiration of the Agreement.

I1. Population to be Served. The persons who will be recipients of services under this
MOU shall be “children and families who would benefit from integrated multi-agency
services”. This population of persons is defined as follows:

The persons who will be recipients of services under the MOU shall be children ages
5 — 18 and families in Gunnison and Hinsdale Counties who would benefit from
integrated multi-agency services. It is anticipated that all child welfare cases within
that age group would be eligible for 1451 services. Our initiative focuses on children
and families with serious emotion disturbances, complex needs and who are involved
(or need involvement) with multiple systems or agencies. Children or youth (and
their families) who are at risk of out of home placement, psychiatric hospitalization or
detention/commitment to Division of Youth Corrections (DYC) are a primary target
population. Also included would be children, youth and families who are receiving
high level community services designed to prevent out of home placements,
hospitalizations and detention/commitment.
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I11. Services and Funding Sources. The Parties agree to provide the following specific
services and subject to available funds, hereby identify the following funding sources for
the provision of such services.

The partner agencies will refer youth early on to the Family Advocacy Support Team for
purposes of assessment, access to service and planning. Services and supports designed
to promote family wellbeing in the least restrictive and least intrusive manner possible
will be implemented through the three tiered service delivery model and with the family.
Coordinated care will be supported through Individualized Service and Support Team
(hereinafter “ISST”) or High Fidelity Wraparound. Service planning and provision shall
be strengths based, family focused and well coordinated. The Team will work to avoid
duplication of services, establish a realistic individualized support plan and assure
provider follow through.

The focus of the initiative includes:

Early identification of youth and families needing assistance

Accessible and individualized service

Monitoring and follow through

Aftercare follow up

e Program evaluation

Funding sources are identified in the following service areas through established
allocations, general fund, Senate Bill funding and in-kind.

A. Human Services

DHHS will be responsible for providing services and programs to support the
permanency and well being of youth and families, thus avoiding high level out of home
placements. DHHS will be responsible for the following services:

Direct Services:
e Out of Home Placements - Foster Care, Kinship and Adoptions, Residential levels
of care

e Intensive Case Management for all youth at risk of or who are in placements
outside their homes

Life Skills

Day Care

Case Services & special economic assistance

Core Expansion Grant Mentoring Program

Home based services

Independent Living skills

Public Assistance enrollment

Access to Health Care

High Fidelity Wraparound facilitation

Individualized Service and Support Team facilitation and participation
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Family Advocacy and Support Team involvement
Interagency Oversight Group membership

Family Assessments

Parenting Classes

Staff:
Case workers, Child Welfare Manager, home based providers, mentors, Director.

In-Kind Contributions:
Offices, administrative & support staff, Intensive Case Management, caseworkers.

Phone, supplies, and computer support for all of the above.

Funding Sources:
Funding for these programs and services includes DHS Child Welfare Block, CORE
Services and Administrative blocks, County Administration fund.

Projected value: $60,000

B. Probation

The goal of this initiative for 7" Judicial District’s Probation Department is to safely
supervise and treat youth in the community, to minimize the use of detention and
commitment to Division of Youth Corrections (DYC), while maintaining community
safety. The population targeted includes:

e Youth at imminent risk of placement out of the home,

e Youth at risk of detention or commitment to DYC,

e Juveniles involved in Juvenile Intensive Supervised Probation.

e Juveniles who are abusing substances and are engaged in treatment and drug

court.

Direct Services: The Probation Department will be responsible for, upon order of the
Court, interviewing youth and parent(s), completing risk and need assessments; collecting
and reviewing school, treatment, placement, police, court, substance use, victim impact
and other pertinent records to determine appropriate recommendations regarding
disposition; and provide a comprehensive written Pre-Sentence report to the Court.

If ordered by the Court, Probation will provide supervision to juvenile offenders in
community-based programs that are tailored to the specific risks and needs of each case.
Probation conditions are tailored to the specific needs/risk of the juvenile. Juveniles may
be required to meet with a probation officer as often as daily if placed on intensive
supervision. On a case-by-case basis, additional requirements may be to submit to
substance abuse testing, participate in mental health therapy, anger management, or other
conditions. Juveniles must also comply with any additional requirements imposed by the
Court. Interventions utilized to ensure client’s success include the use of intermediate
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sanctions. These sanctions range from the use of verbal warnings, increased drug testing,
referrals to support groups such as NA, AA, MRT and anger management, house arrest,
community service, or referral to alternative programs. Probation staffs also provide,
Individualized Service and Support Team facilitation and participation, Family Advocacy
and Support Team involvement and Interagency Oversight Group membership.

Staff:

Part-time Juvenile Intensive Supervision officer, part-time supervisor and support staff
In-Kind Contributions:

Office space, computer and phones. Part-time probation officer, supervisor and support
staff time.

Funding Source: State Judicial.

Projected value: $20,000

C. Gunnison County Public Health

The goal of this initiative for Public Health is to promote health and a wellness life style
through health education and direct service. Public Health will be responsible for the
following services:

Direct Services:
e Health Assessment and evaluation
e Direct public health services health services and referrals such as Family
Planning, Immunizations, and Women Infants and Children (WIC) nutritional
services
e Nurturing Parenting programs
e Multicultural services

Staff:
Nurse, educator, and support staff.

In-Kind Contributions:
Staff time, office, supplies, and equipment. Client program and supplies.

Funding Sources:
Public Health general fund, tobacco settlement and various grant funds.

Projected value: $4,000
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D.

Hinsdale County Public Health

Direct Services:

e Access to local programs when available
e Outreach to youth and families in local community

Staff:
Case management on local cases as needed

In Kind Contributions:
Staff time, office supplies, client program and supplies

Funding Sources: PH Fund

Projected Value (service contributions + in Kind): $2,000

E.

School Districts

1) Gunnison RE 1 J Watershed School District

RE 1 J Watershed School District’s commitment to this collaboration includes a
partnership with Human Services and Mental Health in order to provide school based
counseling and assessment services and as an active participant in the Family Advocacy
and Support Team and Individualized Service and Support Team. The district will be

responsible for the following on-going services for students:

Direct Services:

Informal individual and small group counseling for students

Character Education

Special Education referrals and evaluations

Health-care plans for students with medical and health needs
Behavior Plan development

Consultation services from the School Psychologist

Career Counseling and Academic Advising for students

Homework Clubs

Individualized Service and Support Team facilitation and participation
Family Advocacy and Support Team involvement

DYC catchment fees

Interagency Oversight Group membership

1-1 educational assistants for students with challenging behavioral or mental health
needs
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In-Kind Contributions:

Staff time in the form of participation in Family Advocacy and Support Team and
Individualized Service and Support Team meetings.

In addition, the district provides in-kind contributions of office space, supplies, and
equipment needed in the administrative activities associated with support and services to
students and families.

Funding Sources: General fund, Federal and State grants.

Projected value: $65,000

2) Hinsdale County RE-1 School District

Hinsdale County School District's commitment to this collaboration includes partnerships
with Human Services, Public Health and Community Services, and Mental Health to
provide school-based support, counseling and assessment services and active
participation in Family Advocacy and Support Team and Individualized Service and
Support Team. The District will be responsible for the following on-going services for
students:

Direct Services:

e Student Support Teams

o Life Skills Training Program

e Academic Mentoring

e Tutoring

e Homework Club

e Informal individual and small group counseling for students
« Special education referrals and evaluations

« Consultation with the school psychologist

o Health-care plan development and implementation

e Behavior support plan development and implementation

o Individualized Service and Support Team facilitation and participation
« Family Advocacy and Support Team involvement

« Interagency Oversight Group membership

In-Kind Contributions:

Staff time as participants in Family Advocacy and Support Team and Individualized
Service and Support Team meetings and office space, supplies and equipment as needed
in administrative activities associated with support and services to students and families.

Projected value: $5,000.
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F. Mental Health (BHO and MSO)

Midwestern Colorado Mental Health Center is a non-profit organization that serves as the
regional Behavioral Health Organization (BHO) and Managed Service Organization
(MSO) entity. Their primary focus is to serve those children, adults, and families who
have been hospitalized or who are at significant risk of hospitalization. Additionally, The
Center provides mental health and substance abuse services to promote wellness for
individuals and their families in the community. The Center will be responsible for the
following services:

Direct Services:

Individual, family and group therapy services

Case management

Dialectical Behavioral Therapy

Substance abuse services including Life Style Recovery Program
Psychiatric assessments and medication management
Emergency mental health evaluation

Drug court and Family court participation

Family psycho educational services

Individualized Service and Support Team facilitation and participation
Family Advocacy and Support Team involvement

e Interagency Oversight Group membership

Staff:
Therapists, case manager, and program supervisor.

In-Kind Services:
Staff, offices, video conferencing, supplies, equipment.

Funding Sources:
Funding sources include Medicaid, CHP +, CORE, General Fund, County dollars, grants,
and Contracts with partner agencies.

Projected value: $7,000

G. Juvenile Services

The mission of Juvenile Services is to provide information, prevention and intervention
services to youth and their families so they can become healthy, responsible and
productively involved in their communities. Juvenile Services will be responsible for the
following services:
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Direct Services:

Juveniles enrolled in the intervention program are required to meet regularly with
Diversion staff and complete conditions such as community service, restitution,
school, work, life skills, mental health treatment, drug tests and substance abuse
counseling. Upon successful completion of the program, no court record remains.
The Juvenile Services intervention program serves over 40 youth and families each
year.

SB 94 Services

Plus Mentoring Services

Early intervention services include Individualized Service and Support Team
facilitation and participation.

Prevention services include the community Coalition based Substance Abuse
Prevention Project that serves 500 youth per year.

Family Advocacy and Support Team involvement

Interagency Oversight Group membership

Staff:
Juvenile Services staff includes 4 full-time staff members and 1 part-time Wraparound
facilitator.

In- Kind Contributions:
Staff time, office space, equipment and supplies.

Funding Sources:
Gunnison County, Client fees

Projected value: $35,000.

H.

Division of Youth Corrections

The focus of this initiative for the Division of Youth Corrections is to partner with the 71"
Judicial District to provide SB 94 funding and services, which includes Gunnison and
Hinsdale Counties. DYC will also provide funding to support management of Gunnison
and Hinsdale County youth who are committed to and paroled from DYC. DYC will be
responsible for the following services:

Services & Staff:

Participate on various staffing committees

Participate in local community assessment efforts as well as in the ISST type of
committees.

DYC will commit leadership staff to support all levels of the HB-1451 project (I0G,
operations, ISST, and subcommittees).

Client Managers/parole officers will staff high risk and difficult cases with
community groups as appropriate.
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e DYC will support local efforts to implement evidenced based practices through
parole aftercare funds.

e DYC will be available to consult with local groups, which are staffing sentencing
recommendations that may include a commitment to DYC.

In-kind contributions:
Staff time, office space, equipment and supplies

Funding Sources:
SB 94 Allocation, Parole Program and Services funding.
Projected Value: $20,000

l. Project Hope (DV/ Victim Services)

The mission of Project Hope is to support, educate and provide confidential advocacy to
individuals affected by relationship violence, child abuse and/or sexual assault. Project
Hope is responsible for providing the following services:

Direct Services:

e 24 Hour Advocacy
Information
Referrals

Safe Shelter

Case Management

Support law enforcement officers by responding to the scene of a crime or incident at

the request of officers or victims

e Advocate victim rights that are related to critical stages in the criminal justice
process.

e Will provide expertise and education in the areas of Domestic Violence and Sexual
Assault.

e Individualized Service and Support Team facilitation and participation

e Family Advocacy Support Team participation

e Interagency Oversight Group membership

Staff: Victim Assistance Coordinator and support staff.

In Kind Contributions: Office, supplies, and equipment needed in administrative
activities associated with support services to victims and families. Staff time in the form
of participation in the Interagency Oversight Group, Family Advocacy Support Team and
Individual Service and Support Teams.

Funding Sources: State and Federal Grants.

Projected Value: $3,000
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IV. Oversight group. The Parties agree that there is hereby created an Interagency
Oversight Group, “1O0G”, whose membership shall be comprised of a local representative
of each Party to this MOU, each such Party having voting member status. Membership
requirements are

e Designate a policy and decision-making representative or designee

e Nominate an appropriate individual from within their current organization to serve as
a replacement if they must discontinue service.

e Attend and actively participate in regularly scheduled meetings;

e Represent an organization while simultaneously viewing services to families and
children on a systems-level,

e Approve the contribution of time, resources, and/or funding to solve problems;

e Assume personal responsibility in oversight of the project to read reports, make
recommendations and manage conflict;

e Assume solution focused responsibility for oversight of the financial status of the
project

e Participate in both short and long-term planning, goal setting

e Assume personal responsibility to help assure the project remains mission driven

e Commit to problem solving and decision making through consensus, realizing that
voting is only resorted to when an intractable impasse is reached.

e Comply with the Memorandum of Understanding Pursuant to House Bill 04-1451 and
other documents and agreements pertaining to House Bill 1451;

a) Action by the Interagency Oversight Group requires a majority vote of
the voting members excluding vacancies or conflicts of interests. The respective
agency administrator or their designee and citizen member(s) shall have one vote on
proposed action items. A quorum of 6 members is required to take action and said
actions shall be based on majority vote. A quorum can be met by members present or
designated proxy. Voting may be conducted via teleconferencing, electronically or in
meetings. Voting applies on all topics. (Voting members are indicated on the
signature page).

b) Officers of the IOG shall be selected by: The Interagency Oversight Group shall elect
from among their members by a majority vote, a Chair and Vice-Chair at the January
meeting each year. Officers shall assume office upon election and serve for two years
or until their successors are elected. Duties of each of the officers are:

1.Chair (elected- 2 yrs): The Chair shall be the official spokesperson for the 10G
and shall serve a term of two years with elections being held in January. They
shall preside over all meetings of the I0G. The Chair will call the result of
consensus decision making and any votes which may occur. The Chair will
sit on the Administrative Committee which will jointly set the agenda for all
meetings. The Chair will also work with the Administrative Committee to
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d)

f)

9)

appoint chairs of all sub-committees. The Chair will represent the interests of
the 10G regarding authorization of funds and will act as the liaison between
the 10G and the State Department of Human Services’ budget office.

2.Vice-Chair/Secretary (elected — 2 yrs): The Vice Chair shall sit on the
Administrative Committee, serve a term of two years, and assume the
responsibilities of the Chair in their absence. The Secretary will take minutes
of the meetings including the names of all members present at the meeting and
will get them to the HB 1451/FAST Coordinator within two weeks following
the meeting. The 1451 Coordinator will then distribute the minutes along
with the agenda to the IOG members at least three days prior to the next 10G
meeting. The 1451 Coordinator will maintain an archive of IOG minutes for
no less than 3 years.

Procedures for resolving disputes by a majority vote of those members authorized to
vote are: Disagreements between workers (either those on the integrated team or
other workers in the agencies who become involved in the case) should discuss their
issues with each other and go to their supervisors if necessary. If supervisors of each
agency cannot agree, the matter may come before the Interagency Oversight Group.
The Interagency Oversight Group will make decisions by majority vote and all
members agree to support the decision of the group. The respective agency
administrator or their designee and citizen member(s) shall have one vote on
proposed action items.

The Interagency Oversight Group shall have final decision-making authority.

The Interagency Oversight Group shall review budgetary and/or programmatic
recommendations of the Family Advocacy and Support Team and the Individualized
Service and Support Teams. The Interagency Oversight Group may delegate
decisions, empowering representatives on the Family Advocacy and Support Team
and Individualized Service and Support Team to contemporaneously make treatment
and resource application decisions based on the needs of the population served.

The Interagency Oversight Group shall have the powers and authority to act without
the Family Advocacy and Support Team’s recommendations regarding HB 1451
money in the intervals between Board meetings when compelling need for such
action exists and a full meeting of the Board is not possible or practical. The
Interagency Oversight Group shall report any actions taken at the next regularly
scheduled meeting of the Family Advocacy and Support Team.

In the event that the 10G identifies a need for a subcommittee group, the following
process shall be followed for creation of such subcommittee: Committees may be
appointed by the Interagency Oversight Group from the group membership or
designees from time to time to work on special projects and report their findings to
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the Interagency Oversight Group. Upon the completion of the assigned task the
committee shall be dissolved.

h) The Interagency Oversight Group shall meet at least six times a year.

i) This Interagency Oversight Group shall have the authority to make all final decisions
on HB 1415 funding issues.

J) The 1I0G Administrative Committee will meet at a minimum of four times per year.
Members of the Administrative Committee will include a representative from each
fiscal agent (Gunnison/Hinsdale DHHS), the Chair and Vice Chair from the 10G,
Senate Bill 94, Juvenile Services Director, the Treasurer, and if not otherwise
represented a representative from the agency which employs the HB 1451/FAST
Coordinator. The I0G membership is inclusive and encourages participation from all
four outcome domains (Health, Child Welfare, Juvenile Justice, and Education.).

k) The Family Advocacy and Support Team shall serve as an advisory body to the
Interagency Oversight Group and the Interagency Oversight Group members shall be
represented on the Family Advocacy and Support Team.

V. Collaborative Management Processes. The 10G shall establish a collaborative
management process to be utilized by individualized service and support teams described
below. The collaborative management process shall address risk sharing, resource
pooling, performance expectations, outcome monitoring, and staff training in order to do
the following:

A. Reduce duplication and eliminate fragmentation of services provided to children
and families who would benefit from integrated multi-agency services.
B. Increase the quality, appropriateness, and effectiveness of services delivered to

children and families who would benefit from multi-agency services., to achieve
better outcomes; and
C. Encourage cost sharing among service providers.

The 10G shall use the Strategic Planning process to guide program development efforts
and to address resource issues. The Strategic Plan document is an integral part of the
FAST process both in development and implementation. The I0G meetings serve as a
format to address quality of care issues and will act to address continued quality
improvement efforts.

VI. Individualized Service and Support Teams. The 110G is authorized to create

individualized service and support teams, (hereinafter “ISST”) to develop a service and

support plan and provide services to children and families who would benefit from

integrated multi-agency services. The ISST shall have the authority to make resource

application requests consistent with the resource guidelines appropriate to the respective

service to the FAST review team. The ISST is comprised of agency and community
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members based on the families’ preference. The ISST utilizes a family centered;
strengths based approach in meeting the needs of the family. The ISST will coordinate
family service plans to identify needs and resources based on priorities of the family and
providers. The ISST meets at least one time per month. ISST members are expected to
participate in the FAST monthly collaborations.

VII. Authorization to Contribute Resources and Funding. Each Party to this MOU
represents that it has the authority to approve the contribution of time, resources, and
funding to solve problems identified by the IOG in order to create a seamless,
collaborative system of delivering multi-agency services to children and families. The
resources and funding to be contributed are identified on page 3-10, Section IlI.
e Fiscal Authority — The Interagency Oversight Group shall have the final decision
making authority on all HB 1451 funding issues.

VIII. Reinvestment of Moneys Saved. The 10G will create a procedure, subject to the
approval of the head or director of each Party agency, to allow any moneys resulting from
waivers granted by the federal government and any state general fund savings realized as
a result of the implementation of services provided to children and families who would
benefit from multi-agency services and families who would benefit from multi-agency
services. Pursuant to this MOU to be reinvested by the Parties to this agreement in order
to provide appropriate services to children and families who would benefit from
integrated multi-agency services. Gunnison/Hinsdale County DHHS elects to: [ retain
the non-county share of the under-expenditure of our general fund county child welfare
block allocation or X participate in surplus distribution for SFY 2014-15.

The 10G shall make determinations as to the investment of incentive funds by majority
vote into program areas or to agencies providing such services. The investment shall be
based on priority needs identified through the Family Advocacy and Support Team and
Interagency Oversight Group in a strategic needs assessment process. The HB 1451
Coordinator shall prepare a proposed budget based on Gunnison County’s budgeting
process. The proposed budget shall be based on the CMP strategic plan. The Coordinator
will initiate the strategic plan that is developed in collaboration with FAST, families and
I0G. The plan will be developed through a needs assessment, satisfaction survey and in
consideration of established outcomes. The I0G shall review the strategic plan and
financial reports at least quarterly for amendment as necessary.

IX. Performance-Based Measures. The Parties hereby determine that they will attempt
to meet performance measures specified by the Department of Human Services (“DHS”)
and elements of collaborative management as defined by rule of the State Board of
Human Services, (“State Board”).

The 10G will create a procedure, subject to the approval of the head or director of each
Party agency, to allow incentive moneys received by the DHHS, and allocated pursuant
to Section 24-1.9-104, C.R.S. to be reinvested by the Parties to provide appropriate
services to children and families who would benefit from multi-agency services.
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The 10G shall make determinations as to the investment of incentive funds by majority
vote into program areas or to agencies providing such services. The investment shall be
based on priority needs identified through the Family Advocacy and Support Team and
Interagency Oversight Group in a strategic needs assessment process. The HB 1451
Coordinator shall prepare a proposed budget based on Gunnison County’s budgeting
process. The proposed budget shall be based on the CMP strategic plan. The Coordinator
will initiate the strategic plan that is developed in collaboration with FAST, families and
I0G. The plan will be developed through a needs assessment, satisfaction survey and in
consideration of established outcomes. The I0G shall review the strategic plan and
financial reports at least quarterly for amendment as necessary.

The FAST Executive Committee will continue to review all financial requests for
services specific to families. The requests will be based on the needs identified by the
Individual Service and Support Teams and the family integrated service plan. All
available funding sources will be identified and exhausted prior to a request for incentive
funds.

TARGETED OUTCOMES:

DHHS:

e 80% of CMP involved youth will not have substantiated abuse finding during
CMP involvement.

Juvenile Justice:

e No more than 20% of CMP youth will terminate unsuccessfully due to
revocations by technical violations, during involvement of an open ISST.

e 75% of sentenced youth receiving Senate Bill 94 and/or 1451 services will not go
in long term placement (beyond 60 days)

e 75% of pre-adjudicated youth enrolled in Senate Bill 94 and/or 1451 services will
not incur new charges during the period of the intervention.

School:

e 80% of CMP youth being served by an ISST or Wraparound team will
demonstrate an improved school attendance rate between ISST intake and case
closure.

Health / Mental Health:

e Number (%) of CMP youth with established: (a) primary care provider; (b) mental
health provider; (c) substance use provider; (d) health insurance coverage during
ISST services

e 95% of CMP served clients will be offered an appointment within 5 days of client
contact with the mental health provider.
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e 70% of youth served by an ISST or Wraparound will have shown an increase in
level of functioning, over the course of 1 year or 1 episode of treatment, as
measured by the GAF score.

All Domains

e 90% of youth being discharged from a higher level of care (60 days or more) will
have an aftercare transitional plan developed prior to discharge (higher level of
care is defined by 60 days or more in an institutional setting such as RTC,
TRCCF, PTRF, or correctional placement).

X. Confidentiality Compliance. Parties agree that State and Federal law concerning
confidentiality shall be followed by the Parties and 10G. Any records used or developed
by the 10G or its members or by the ISST that relate to a particular person are to be kept
confidential and may not be released to any other person or agency, except as provided
by law. A single release of information continues to be utilized that covers the
confidentiality needs of all Parties and will only be signed by children and families who
would benefit from multi agency services, once a year, to better facilitate the exchange of
information. It is anticipated that implementation of the consent to release information
format under development by the Colorado Department of Human Services,, once
finalized and determined to be HIPAA compliant, will be suitable for this purpose.

XI. Termination of MOU. The Parties acknowledge that withdrawal from this MOU of
any statutorily required Party will result in the automatic termination of this Agreement
and termination of the collaborative system of delivery of services developed hereunder.
The withdrawing Party shall assist the other Parties to achieve an orderly dissolution of
the collaborative system with as little disruption as possible in the delivery of services
provided to children and families who would benefit from multi-agency services.

A. Withdrawal/Termination. Any Party may withdraw from this Agreement at
any time by providing 30 days written notice to all other Parties.

B. For Loss of Funds. Any Party may withdraw from this Agreement, or modify
the level of its commitment of services and resources hereunder, effective
immediately, in the event of loss or reduction of resources from its funding source
identified herein. Any Party withdrawing due to loss of funds will provide notice
of withdrawal, in writing within 30 days.
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IN WITNESS WHEREOF, the Parties hereto, through their authorized representatives
have executed this Memorandum of Understanding effective for the dates written above.

THE GUNNISON AND HINSDALE COUNTY DEPARTMENT OF HEALTH AND
HUMAN SERVICES (*voting member)
By: Date

Its:

GUNNISON WATERSHED RE1 J SCHOOL DISTRICT (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL DISTRICT ATTORNEY’'S OFFICE (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL PROBATION DEPARTMENT (*voting member)
By: Date

Its:

THE HINSDALE COUNTY PUBLIC HEALTH DEPARTMENT (*voting member)
By: Date

Its:

THE MIDWESTERN COLORADO MENTAL HEALTH CENTER (*voting member)
By: Date

Its:

THE BEHAVIORAL HEALTH ORGANIZATION
By: Date

Its:

THE HINSDALE COUNTY SCHOOL DISTRICT RE1 (*voting member)
By: Date

Its:

Project Hope of the Gunnison Valley (*voting member)
By: Date

Its:

MOU / 17 of 18





THE GUNNISON COUNTY JUVENILE SERVICES (*voting member)
By: Date

Its:

THE DIVISION OF YOUTH CORRECTIONS (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL DISTRICT COURT
By: Date

Its:

THE GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
By: Date

Its:
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IN WITNESS WHEREOF, the Parties hereto, through their authorized representatives
have executed this Memorandum of Understanding effective for the dates written above.

THE GUNNISON AND HINSDALE COUNTY DEPARTMENT OF HEALTH AND

HU SERVICES (*voting member)
By:& o gm_;w___. Date S'\m'\‘\"\.

lts: N> e et

GUNNIS WATE SHED  RE1 J SCHOOL DISTRICT (*voting member)
v p\‘ B @Q_il) Date E?)/ KT/e' ‘—/

e
—

Q@c&kb < ENCicoN

|tSI-‘-'.\ I\\(L‘\‘\_«\ Q)‘{

P

THE SEVENTH JUDI IIJ\)_(QISTRIC]'//TTORNEY’S OFFICE (*votlng membper)
By: 7 A J‘Jr(, 3] Date 55 // “? 15

s FSTH L CTF—) A5=00 /E i’

THE SEVENTH JUDICIAL PROBATION DEPARTMENT (*voting member)
By: Date

Its:

THE HINSDALE COUNTY PUBLIC HEALTH DEPARTMENT (*voting member)
By: Date

Its:

THE MIDWESTERN COLORADO MENTAL HEALTH CENTER (*voting member)
By: Date

Its:

THE BEHAVIORAL HEALTH ORGANIZATION
By: Date

Its:

THE HINSDALE COUNTY SCHOOL DISTRICT RE1 (*voting member)
By: Date

Its:

Project/Hope ofithe Gunnison Valley (*voting member) }
By: : I — (/V\—’/ Date ‘5’/11 | H
Executve Director”
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IN WITNESS WHEREOF, the Parties hereto, through their authorized representatives
have executed this Memorandum of Understanding effective for the dates written above.

THE GUNNISON AND HINSDALE COUNTY DEPARTMENT OF HEALTH AND
HUMAN SERVICES (*voting member)
By: Date

fts:

GUNNISON WATERSHED RE1 J SCHOOL DISTRICT (*voting member)
By: Date

its:

THE SEVENTH JUDICIAL DISTRICT ATTORNEY’S OFFICE (*voting member)

By: Date

fts:

TH TH JUDICIAL PRO RTMENT (*voting member)

By: @Lui M. bnm% o5 2R N
Its; Cpo

THE HINSDALE COUNTY PUBLIC HEALTH DEPARTMENT (*voting member)
By: Date

Hs:

THE MIDWESTERN COLORADO MENTAL HEALTH CENTER (*voting member)
By: Date

its:

THE BEHAVIORAL HEALTH ORGANIZATION
By: Date

its:

THE HINSDALE COUNTY SCHOOL DISTRICT RE1 (*voting member)
By: Date

Its:

Project Hope of the Gunnison Valey (*voting member)
By: Date

Its:
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IN WITNESS WHEREQF, the Parties hereto, through their authorized representatives
have executed this Memorandum of Understanding effective for the dates written above.

THE GUNNISON AND HINSDALE COUNTY DEPARTMENT OF HEALTH AND
HUMAN SERVICES (*voting member)
By: Date

Iis:

GUNNISON WATERSHED RE1 J SCHOOL DISTRICT (*voting member)
By: Date

its:

THE SEVENTH JUDICIAL DISTRICT ATTORNEY’S OFFICE (*voting member)
By: Date

its:

THE SEVENTH JUDICIAL PROBATION DEPARTMENT (*voting member)
By: Date

Its:

THE HHNSD LEACOUNTY PUBLIC HEALTH DEPARTMENT (*voting member)
By: - 3 Date a/m//ti

its: J D\\G( w\m’

THE MIDWESTERN COLORADO MENTAL HEALTH CENTER (*voting member)
By: Date

Its:

THE BEHAVIORAL HEALTH ORGANIZATION
By: Date

Its:

THE HIN ALE co N Y SEHOOL DISTRICT RE1 (*voting member)
Date_ $ \S ko)
\V‘\ '\’QMM

Project Hope of the Gunnison Valley (*voting member)
By: Date

Its:
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IN WITNESS WHEREOF, the Parties hereto, through their authorized representatives
have executed this Memorandum of Understanding effective for the dates written above.

THE GUNNISON AND HINSDALE COUNTY DEPARTMENT OF HEALTH AND

HUMAN SERVICES (*voting member)
By: Date

Its:

GUNNISON WATERSHED RE1 J SCHOOL DISTRICT (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL DISTRICT ATTORNEY’S OFFICE (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL PROBATION DEPARTMENT (*voting member)
By: Date

Its:

THE HINSDALE COUNTY PUBLIC HEALTH DEPARTMENT (*voting member)
By: Date

THE MID I MENTAL HEALTH CENTER (*voti mber)
By: s Date ?;?éz E&éﬁ
Its: L /Y/M/F ZZ//&EM{M

THE BEHAVIORAL HEALTH ORGANIZATION

By:  SAA Date

Its:

THE HINSDALE COUNTY SCHOOL DISTRICT RE1 (*voting member)
By: Date

Its:

Project Hope of the Gunnison Valley (*voting member)
By: Date

Its:
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THE GUNNISON COUNTY JUVENILE SERVICES (‘voting member)
By: a0 I inndmd Date "//@7 /o{/ /ci/fL

Its: \7_7)/ eC %@/’/

THE DIVISION OF YOUTH CORRECTIONS (*voting member)
By: Date

Its:

THE SEVENTH JUDICIAL DISTRICT COURT
By: Date

Its:

THE GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
By: Date

Its:
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THE GUNNISON COUNTY JUVENILE SERVICES (*voting member)
By: Date

Its:

THE DIVISION OF YOUTH CORRECTIONS (*voting member)
By: Date

Its:
THE STAL DISTE COURT 5 b(?/ / ‘/7/
By: A A j/{é Date ] —

Its: f/ C L\ 10 3£

THE GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
By: Date

ifs:
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THE GUNNISON COUNTY JUVENILE SERVICES (*Véting member)

By: Date

lts:

THE DIVISION OF YOUHi CORREC S (*voting member)

By = . Date J ~.28-/%
Its: _(72¥¢ erg;;i L@ej,‘an D Or

THE SEVENTH JUDICIAL DISTRICT COURT
By: Date

its:

THE GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
By: Date

Its:
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West Region Wildfire Council and Quartz Creek Property Owners
Association ;
Community Wildfire Protection Plan West Region Wilfre Coundd

Woekng oot e Fudeis Wi £t

OVERVIEW

The Quartz Creek Community Wildfire Protection Plan will be an addendum to the
Gunnison County Community Wildfire Protection Plan. The Gunnison County CWPP
will serve as an umbrella plan for which the Quartz Creek CWPP will expand upon and
give more specific information. This community specific plan will meet the requirements
outlined in the Healthy Forests Restoration Act (2003) and the Colorado State Forest
Service Minimum Standards (2009). The plan also meets Gunnison County CWPP
planning requirements. The Quartz Creek CWPP will provide parcel specific hazard
ratings and provide the foundation for hazard reduction projects in the future.

APPROACH

+ Public/Stakeholder Involvement: The West Region Wildfire Council (WRWC)
will facilitate one stakeholder and one public initial planning meeting. The kickoff
meetings will help familiarize Quartz Creek residents and stakeholders
(Gunnison FPD, HOA Representative, County, Federal, State and other interested
parties) about the purpose of the Quartz Creek CWPP, the planning process and
procedures involved with developing such a plan. The WRWC and Quartz Creek
Wildfire Mitigation Advocate (WMA, Terry Davis) will also meet before the
planning process begins to discuss planning approach details. WRWC will also
communicate with Quartz Creek residents (via email or mail) in order to inform
them of the plan development and associated wildfire risk assessment. The
WRWC will facilitate a final meeting upon project completion. This meeting will
serve to present the results of the Quartz Creek CWPP and encourage
implementation of risk reduction recommendations developed during the
planning process. The public meeting opportunities will serve as the public
education and community/stakeholder involvement piece of the planning
requirements. Quartz Creek and WRWC will maintain good communication
practices during the planning process to facilitate plan success.

+ Field Work: The West Region Wildfire Council will conduct a parcel specific
structure survey in order to develop a risk rating for each parcel (with a primary
residences) within the Quartz Creek Community. The WRWGC, in collaboration
with Quartz Creek, will ask residents for permission to carry out the structure
survey. Structures that cannot be seen and analyzed from a public road/aerial
imagery or whose owners have denied survey consent will not receive a hazard
rating. Furthermore, parcels without a structure will not receive a hazard rating.

» Data Analysis: After the necessary field work is completed, the WRWC will
critically analyze the data collected and develop hazard rating maps and tables to





present the results. The resulting maps etc. will serve as the foundation for the
Quartz Creek CWPP.

Recommendations: Based on the results of the structure surveys and other data
collected, the WRWC will provide risk reduction recommendations for owners
and FPD personnel to utilize in future projects.

SCOPE OF WORK

The Quartz Creek Community Wildfire Protection Plan builds off of the Gunnison
County Community Wildfire Protection Plan and specifically will utilize the parcel
specific evaluation and risk rating to develop risk reduction recommendations.

The parcel specific structure surveys conducted during the development of the Quartz
Creek CWPP is the cornerstone to any wildfire safety and mitigation effort. The
assessment gathers critical details that lay the foundation for specific recommendations
resulting in an educational resource for residents and stakeholders. This baseline
assessment will include defensible space and structure fire resistance assessments and
fire behavior models (developed during the Gunnison County CWPP planning process).
The final product provides a comprehensive picture of the potential wildfire threat to
the community. The information can be shared with local planning officials and
homeowners for educational purposes.

Specific components of the approach integrate fire behavior and other factors including
the following:

+ Topography

+ Historical fire ignitions
+ Fire behavior analysis
+ Structure Assessments

CLIENT EXPECTATIONS

WRWC will manage the entire project but will need assistance from the Quartz
Creek HOA and Wildfire Mitigation Advocate throughout the planning process.
Elements that need to be provided by the HOA or WMA include:

+ Providing a primary liaison for collaboration and on-going questions and
clarifications.

+ Assist with necessary field work to maintain HOA presence.

+ Maintain continual contact with WRWC to facilitate project completion,
change orders and draft approvals.

TIMELINE
Month Task/ Deliverable
April 9, 2014 Quartz Creek HOA Board CWPP Conference Call
April 24, 2014 Bid to Quartz Creek HOA






May 9, 2014 Contract/Bid Acceptance

Late May 2014 Initial site visit and stakeholder meeting

Early June 2014 | Planning kick-off Meeting

June 2014 Field work
July/August Field Work/ Development of plan components including maps,
2014 tables, etc.

September, 2014 | Draft plan
September, 2014 | Plan reviews

October, 2014 Plan modifications

January, 2015 Final Public/ Stakeholder meeting (meeting or conference call)
January, 2015 Final deliverables, data file transfer
DELIVERABLES

1. Community specific Community Wildfire Protection Plan which builds off of the
Gunnison County umbrella plan and meets HFRA requirements and CSFS
Minimum Standards.

2. Parcel specific (primary structure) hazard risk rating

Risk reduction recommendations

4. Quartz Creek wildfire hazard assessment (from parcel specific structure survey

and resulting risk ratings and data currently available from the Gunnison

County CWPP)

Facilitate mapping needs

Structure survey results database

Community map with parcel level risk ratings

Community zones maps (to variable appropriate scale)

Landscape scale fuels reduction recommendations

Fire Behavior Maps

(2) Community wide Rate of Spread (ROS) maps (High and Moderate Weather

Conditions)

(2) Community wide Flame Length (FL) maps (High and Moderate Weather

Conditions)

(2) Community wide Fireline Intensity (FI) maps (High and Moderate Weather

Conditions)

(1) Community wide fuel model map

(1) Community wide elevation map

9. Final Production
+ Delivered in PDF and Excel digital files
+ (1) Final plan copy, color printed with 11x17 maps. Quartz Creek is

responsible for printing additional versions of the CWPP)
+ Plan available for electronic download on WRWC website:
www.COwildfire.org

w
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CONTRACT PRICE
$11,000.00
$4,000.00 will be payable upon signature of this contract.
$7,000.00 will be payable upon final deliverables completion (NLT January 31t 2015).
+ The WRWU’s fiscal agent is the San Juan Mountains Association. Payments
should be sent to: San Juan Mountains Association PO Box 2261, Durango CO,
81302

LEGAL

Hold Harmless

In consideration of Activity/Activities described herein by the West Region Wildfire
Council (WRWC) to Quartz Creek Inc. the Undersigned, the Undersigned for itself, its
heirs, executors, administrators, successors and assigns) hereby releases, acquits and
forever discharges WRWC, its officers, directors, agents, members, servants, and
employees (collectively, WRWC) from any and all suits, actions, compensation,
consequential damage, punitive damage or any other thing whatsoever on account
of, or in any way growing out of, any and all property damage, personal injuries,
illnesses, death or any other thing resulting or to result from any occurrence or
accident that may happen as a result of or arise out of developing the Community
Wildfire Protection Plan (Activity/Activities).

The Undersigned hereby agrees to indemnify, defend and hold harmless WRWC
against any Claims brought by any person or entity.

This Agreement and Release shall not be pleaded by the Undersigned as a bar to
any claim or suit, nor asserted as an admission of liability against the persons,
firms and corporations hereby released.

This Agreement and Release contains the entire agreement between the parties
hereto, and its terms are contractual and not a mere recital. Any reference herein
to the masculine, feminine or neuter gender shall be deemed to include any gender
which the context of such reference shall require.

The Undersigned hereby executes and delivers this Agreement and Release to
induce WRWC of any and all suits, actions compensation, consequential damage,
punitive damage or any other thing whatsoever on account of, or in any way
growing out of, any and all damages.

Release of Liability
The Community Wildfire Protection Plan parcel specific structure survey and
risk analysis is a comparative study for educational and planning purposes






only. By no means do the risk ratings or subsequent risk reduction
recommendations predict survivability or loss during a wildfire or natural
hazard event.

Legal Compliance

Contractor is encouraged to treat all employees, customers, clients, business
partners and other affiliates with respect and responsibility. Contractor is
required to comply with all laws, ethical codes and company policies,
procedures, rules or regulations, including those forbidding sexual harassment,
discrimination, and unfair business practices.

Choice of Law

The laws of the State of Colorado, and rules and regulations issued pursuant
thereto, shall be applied in the interpretation, execution, and enforcement of this
contract.

Assignment
No party, nor any subcontractors hereto, may assign its rights or duties under
this Contract without the prior written consent of the other parties.

Modification or Amendment
No amendment, change or modification of this agreement shall be valid unless in
writing signed by the parties hereto.

Quartz Creek (Attn. Terry Davis) West Region Wildfire Council
Po Box 39 Pitkin, CO 102 Par Place Suite #1
St Montrose, CO 81401

Signature Date

Gunnison County (Attn. Scott Morrill)
510 West Bidwell Ave
Gunnison, CO 81230
By: Matthew Birnie, Gunnison County Manager

Signature Date





v = e 1= m 1 1A 1o (R TR
8
BRI
''on - Ay tiw = '
! o T 1
g i L 1o (O | - .
oM T L1l - a 1 (R B R I LI a1 u
' T "I 11 T T

A1 TN AT 2

_— _ SR LI | L Iy I 1 dn
= IFEle ™ mEr_ N R 11y L= ,[l m o & -
w e
Sl ol d
[ L 111 I I n -y R
W= - P =N ™! T G TTh | R
N MaTisYrs STonr L =e bu‘ M
il i 1-H el Svame = Moo " sule a1 TRENE (1 |I'Li TESHRIE B
=1 0 W L [’ . TIEE IV
| NI R | raF g “1 o - r| - o= B = oaagd g
m I I l e |
T i1 .
1| -
iy P . St TERGCS TR i 1 ——
J - [—_
1 I.\F
-
Iy 5= 1 =g





		Agenda Item - Agreement for Development of CWPP Completed Form

		QuartzCkCWPPAgrmnt05-15-14








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Division of Criminal Justice, Restorative Justice Program Grant Application, Juvenile Services Department; $33,115

Action Requested: Other Review of revised Restorative Justice Juvenile Assistance (JAG) grant
Parties to the Agreement: Division of Criminal Justice & Gunnison County

Term Begins: 10/1/14 Term Ends: 9/30/2015 Grant Contract #: #2014-DJ-14-003228
Summary:

The Restorative Justice JAG grant was recommended for partial funding $33,115 therefore the grant needed to be updated in the budget
as some additional required changes in the Goals and Objectives.

Fiscal Impact: $33,115

Submitted by: Janet Reinman Submitter's Email Address: jreinman@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

The grant application was submitted in the amount of $41,393 the DCJ is awarding the County $33,115. This application has beer
relfect the $8,278 decrease. This is a new grant program so we will need to amend the 2014 budget.

Reviewed by: GUNCOUNTY L\INienhueser Discharge Date: 6/9/2014

County Attorney Review: @ Required O Not Required
Comments:

ok db 6/13/14

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 6/13/2014 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\blucero Discharge Date: 6/13/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 6/17/2014

Time Allotted: n/a

Follow Up Agenda Date: n/a
Revised April 2013





Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Project Information

Reference Submissions

Step

Application Submission

Colorado Justice Assistance Grant 2014

Project Information

Applicant Agency Name:
Project Title:

Project Number:

Project Director:

Type of Funding for this Project:
Requested Amount($):

Project Duration:

From:

To:

Gunnison County Juvenile Services
Restorative Justice Program
2014-DJ-14-003228

Janet Reinman

New

$33,115

10/01/2014
09/30/2015

Funding Results and Final Application

Page 1 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Recommendation Letter

May 23, 2014

Mrs. Janet Reinman
Gunnison County

200 East Virginia Avenue
Gunnison, CO 81230-2248

Dear Mrs. Reinman:

RE: JAG Application #2014-DJ-14-003228, Restorative Justice Program

Congratulations, the Justice Assistance Grant Board met May 6-8, 2014 to
review all the grant applications and has recommended partial funding of
your project in the amount of $33,115.

The Board felt funding at 80% would still allow the applicant agency to
have a feasible program. In addition, the applicant must collaborate with
law enforcement. Please note — this will be a special condition in your
contract.

The required reconsideration process will be completed by Mid-July 2014.
The final recommendations are subject to approval by the Director of the
Division of Criminal Justice, the Executive Director of the Department of
Public Safety and the Governor. You can expect your grant award near
Mid-August 2014.

Please review the Project Information and Response to Applicant and
Instructions sections and make any required changes (if needed) before
completing the Preliminary Acknowledgement. Thank you for your
interest in the Justice Assistance Grant program and for your dedication
to improving public safety. If you have any questions, please call our main
line at (303) 239-4470.

Sincerely,

Meg Williams, Manager
Office of Adult Juvenile Justice Assistance

Funding Results and Final Application Page 2 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Recommended Funding

Recommended Funding: Partial (>=50%)
Recommended Funding Amount($): $33,115

Response to Applicants and Instructions

The following items need to be addressed in your application:

A. Because your project was recommended for partial funding, you will
need to go into the Budget section and revise your budget. In addition, the
Goals and Objectives section has been opened to include collaboration
with Law Enforcement and due to partial funding.

B. Budget narratives must be revised to include cost breakdown and
provide detail about items requested. The budget narrative for the
Juvenile Services Director should probably be changed to either
"Supervision by the Juvenile Services Director” or "Supervision of the
Restoratice Justice Coordinator” otherwise it appears the he/she is
supervising themselves.

C. The purpose area needs to change to Community Corrections. The
Project Summary section has been opened.

When changes are completed, please PDF the application and email to
your Grant Manager BEFORE you submit. Acceptance of your award must
be completed in COGMS and submitted by 6/27/2014.

Application Sections that Require Revisions: Project Summary, Goals & Objectives, Budget

Application sections that require revisions may be accessed by clicking on the application
sections in the menu on the left side of the screen.

Funding Results and Final Application Page 3 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Preliminary Acknowledgement

| have received notification concerning
my application to the JAG program, and:

YOU MUST SUBMIT YOUR RESPONSE BY JUNE 27, 2014 TO BE
CONSIDERED.

Funding Results and Final Application Page 4 06/04/2014






Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405

2014-DJ-14-003228

Final Applicant Information

Colorado Justice Assistance Grant 2014

Project Information

Project Title:

Project Number:

Project Director:

Type of Funding for this Project:
Requested Amount($):

Project Duration:

From:

To:

Restorative Justice Program
2014-DJ-14-003228

Janet Reinman

New

$33,115

10/01/2014
09/30/2015

Applicant Details

Applicant Agency Name:
Applicant Legal Name:
DUNS(+4) Number:

SAM Expiration Date:
Tax ldentification #:
Entity Type:

Entity Sub-Type:

Entity Function:

Gunnison County Juvenile Services
Gunnison County

133115220

08/05/2014

846000770

Public / Government

County

Education, Youth Services, Prevention and

Education Programs

Implementing Agency

Same as Applicant:

Yes

Service Area for Project

Statewide:

No

Funding Results and Final Application

Page 5
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

U.S. Congressional District:
Judicial District:

State Senate District:

State House District:
Counties:

03

07

05

61, 59

26-Gunnison, 27-Hinsdale

Cities: Gunnison, Powderhorn, Lake City, Almont, Pitkin,
Ohio City, Crested Butte
Age of Target Population: 0-12, 13-17
Funding Results and Final Application Page 6 06/04/2014






Applicant: Gunnison County Juvenile Services

Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Contact Information

Contact Type First Name Last Name Phone Email

Primary Contact Janet Reinman 970-641- jreinman@gunnisoncounty.o
7902 rg

Signature Authority | Matthew Birnie 970-641- mbirnie@gunnisoncounty.or
0248 g

Financial Officer Jane Wyman 970-641- jwyman@gunnisoncounty.or
7671 g

Project Director Janet Reinman 970-641- jreinman@gunnisoncounty.o
7902 rg

Funding Results and Final Application Page 7 06/04/2014






13874405
2014-DJ-14-003228

Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

Contact Details

Contact Type:

Primary Contact

Salutation: Mrs.
First Name: Janet
Last Name: Reinman
Title: Juvenile Services Director

Agency Name:
Address Line 1;
Address Line 2;

Gunnison County Juvenile Services
200 E. Virginia Ave.

City/Town: Gunnison
State: Colorado
Zip Code + 4: 81230-2248

Phone Number:
Fax:
Email:

970-641-7902
970-641-9079
jreinman@gunnisoncounty.org

Contact Details

Contact Type: Signature Authority
Salutation: Mr.
First Name: Matthew
Last Name: Birnie
Title: County Manager

Agency Name:
Address Line 1;
Address Line 2;

Gunnison County
200 East Virginia Avenue

City/Town: Gunnison
State: Colorado
Zip Code + 4: 81230-2248

Phone Number:

970-641-0248

Funding Results and Final Application

Page 8
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Fax:

Email: mbirnie@gunnisoncounty.org

Contact Detalls

Contact Type:

Financial Officer

Salutation: Mrs.
First Name: Jane
Last Name: Wyman
Title: Financial Accountant

Agency Name:
Address Line 1:
Address Line 2:

Gunnison County
200 East Virginia Avenue

City/Town: Gunnison
State: Colorado
Zip Code + 4: 81230-2248
Phone Number: 970-641-7671
Fax:
Email: jwyman@gunnisoncounty.org

Contact Detalls

Contact Type:

Project Director

Salutation: Mrs.
First Name: Janet
Last Name: Reinman
Title: Juvenile Services Director

Agency Name:
Address Line 1:
Address Line 2:

Gunnison County
200 East Virginia Avenue

Funding Results and Final Application

Page 9
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

City/Town:
State:

Zip Code + 4:
Phone Number:

Fax:
Email:

Gunnison
Colorado
81230-2248
970-641-7902

jreinman@gunnisoncounty.org

Funding Results and Final Application

Page 10
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Final Project Summary

Project Summary:

Include a brief description of how this project will address the 2014 JAG goals. Also include
target population, estimated number to be served annually and cost per person (if applicable).
See instructions for further information. (maximum length = 1,000 characters)

Gunnison County Juvenile Services is implementing a Restorative Justice
program intended to provide victim offender mediation and family group
conferencing to referred youth from Juvenile Diversion, District Courts, District
Attorney’ office and the County’s Substance Abuse Prevention Program.
Restorative Justice programs increase accountability, reduce recidivism and
further system penetration while repairing relationships which are crucial in
small, rural communities. We will serve twenty youth aged 10 to 17 from direct
referrals in the first year of this program. The facilitator of this program will also
conduct a minimum of three trainings to community leaders and educators to
build capacity for further restorative justice implementation throughout Gunnison
County. We estimate an additional thirty people will be served with general
training in the use and practices of restorative justice. The approximate cost of
this program is calculated to be $605/ participant.

Agency Description:
Describe what your agency does. (maximum length = 1,000 characters)

Gunnison County Juvenile Services is a County run program in the community
that includes a continuum of prevention and intervention services for youth and
their families. These services include the Gunnison County Substance Abuse
Prevention Project, the HB 1451 Family Advocacy and Support Team, a Plus
Mentoring program and the Juvenile Diversion and SB 94 services. Juvenile
Diversion was the first effort in this continuum of services in Gunnison County
and has been up and running for over 30 years. Over the years there has been
an expansion of programs and services to meet the different needs of the
community.

Agency Qualification:

Describe your agency's experience with similar projects and experience the agency has in
managing federal/state funds. maximum length = 1,000 characters)

Gunnison County’s Juvenile Services Department is uniquely qualified to impact
the above mentioned problems and risk factors due to our collaborative
relationships and programs within the department. JAG Funds would create a
Restorative Justice Program that would be housed within the Juvenile Services
Department. The Juvenile Services Department manages multiple state and
federal funds currently and has held JAG funds in the past for High Fidelity
Wrap Around Services.

Funding Results and Final Application Page 11 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Purpose Area: Corrections and Community Corrections

Prior JAG Funding for this project: No

Problem Statement:

Describe the problem the proposed project intends to address. Local and/or state data should
be used to describe the nature of the problem. See instructions for further information.
(maximum length = 5,000 characters)

Funding Results and Final Application Page 12 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Gunnison County does not, on average, see large numbers of youth charged
with violent crimes or serious felony offenses. What we have seen is that those
youth that do have charges filed have substantial family, economic, academic,
substance use and emotional issues that require intervention from all agencies
involved or are at risk of becoming involved. Juvenile arrest rates have
remained somewhat static over the years and it is probable that this is due in
part to Gunnison County’s commitment to embrace and support youth
prevention and intervention programming in a collaborative way. Within the
Juvenile Services Department is housed the County’s Juvenile Diversion and
SB94 programs, 1451 Collaborative, Family Advocate Support Team (FAST),
and Gunnison County’s Substance Abuse Prevention Project(GCSAPP). The
sub-departments work together to address community risk factors and build
protective factors to support youth and families. Although the juvenile crime rate
may be static, there is an apparent increase in other risk factors. Gunnison
County is a frontier county offering world class recreation opportunities to
visitors and residents alike. In part, due to tourism and the frontier nature of this
county, many of the residents in the county experience higher than average
substance use rates with a declining perception of risk, poverty, and high child
maltreatment rates. According to ASPIRE Standard Indicators Database — Omni
Research and Training, Gunnison County is ranked 2nd among all frontier
counties for Juvenile Delinquency Drug Filing Rate; ranked 3rd for Juvenile
Drug-Related Arrests Rate; and ranked 4th for Juvenile Alcohol-Related Arrests
Rate. County Health Rankings and Roadmaps (CHRR), 2008-2010, places
Gunnison County as 15th highest in Colorado for rates of violent crime. Local
data shows that between 2010 and 2012 students perceived favorable parent
attitudes of substance use. Between 2011 and 2012, youth perceived less risk
in using marijuana by 5%. Gunnison High School students report less perceived
risk to using marijuana regularly and occasionally by more than 4% over
Colorado’s average. Students mirror a higher than state average adult binge
drinking rate (adults rates Gunnison/State 26%/16%) as students report a
slightly higher binge drinking rate of 24% from high school students versus 22%
as a state average — even while local rates have declined from 31% since 2009.
Local economies have been impacted, as they have across the country, and
local families have not seen a full recovery as of yet. 42% of students at
Gunnison Community Schools qualify for Free and Reduced Lunch, a more
than 7% increase from 2012 - 2013. 17.9% of people live in poverty compared
to 13.4% as the state average. Also of note is Gunnison County’s child
maltreatment rate of 12.1% which is significantly above the state average of
8.6%. It is critical to intervene, and use prevention methods, with our population
of juveniles, their families, and community with a restorative justice
approach—specifically, utilizing victim offender mediation (VOM) and family
group conferencing. This service has been available in the past, however, the
local non-profit that provided this service has since closed this program down
due to funding and other priority focuses for that organization. “VOM has
retributive, rehabilitative, and preventative qualities,” according to the Evidence-
Based Juvenile Offender Programs report compiled by the Washington State
Institute for Public Policy. This program would directly impact the identified risk
factors within our community. The OMNI Statewide Evaluation of DCJ Juvenile
Diversion programs for youth in the Juvenile Diversion program notes that there
is a statistical trend observed for restorative justice services on increased locus
of control. Locus of control increases have been significantly correlated with
reduced recidivism. All appropriate youth enrolled in the Gunnison County
Juvenile Diversion program will attend a restorative justice conference to allow
a process for apologizing to victims and making a plan for repairing harm. This
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

plan will then be followed up on giving the youth more than just a single
restorative service. The Choice Pass Program seeks a voluntary pledge from
students to remain alcohol and drug free. In exchange, the community
celebrates the students’ pledges with incentives, such as discounted ski
passes, gym memberships, retail sales, and much more. Should students break
their pledge, a family group conference is utilized to repair harms, identify
learning moments, and create a new pledge and contract for students to earn
their Choice Pass back. Both the Choice Pass Program and future restorative
justice services provided to the schools increases protective factors for
community youth as documented thoroughly by Tom Cavanagh in "Restorative
practices in schools: Breaking the cycle of student involvement in child welfare

and legal systems."

Project Plan:

Describe the proposed strategy(ies) for addressing the problem stated in the Problem Statement
section. Clearly link the strategy to the specified problem described. See instructions for further
information. (maximum length = 6,500 characters)
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

The main strategy we plan on implementing is to begin a Restroative Justice
Program within Gunnison County’s Juvenile Services Department. This
strategy will focus on providing facilitation of VOM’s and family group
conferencing for referred cases from Juvenile Diversion, District Courts, and
GCSAPP. It will also include training and outreach to increase our community’s
knowledge base on the use and practices of restorative justice to grow and
sustain the program overtime while increasing protective factors throughout
Gunnison County.

Having the ability to conduct timely VOM and family group conferences provides
an increase in accountability from offenders and is supported through well
documented research to reduce recidivism and limit a youth’s penetration into
the criminal system. The objective is to improve overall outcomes in the areas
of youth behavior and functioning, family support and resources and
maintenance in our community setting. Juvenile Services' strategic planning
process is focused on expanding our continuum of services available to meet
the unique needs of youth and families involved in the criminal justice system,
or at imminent risk of deeper involvement in the system through integrated and
coordinated case management. Our continuum of services are uniquely
matched to youth and families who demonstrate complex needs and are best
met within the context of the juvenile justice system. The restorative justice
model enhances communication and coordination with all agencies involved
with the youth and/or family such as juvenile justice, child welfare, mental
health, and special education, enhancing overall treatment effectiveness.
Because one of our priorities is to prevent youth from moving deeper into the
criminal justice system and to enable them to become successful members of
their community, we have a vested interest in providing a team-based planning
process intended to provide individualized, coordinated, family-driven care to
the most difficult-to-serve clients. This is achieved with proper facilitation of a
Victim Offender Mediation. At the same time, because we value keeping youth
out of the criminal justice system, whenever clinically and legally appropriate,
we are enhancing our efforts and ability to refer youth to community-based
services such as family group conferencing. Gunnison County Juvenile
Services would like to reach this goal through the program development of
Restorative Justice. This project has four main objectives: To provide services
as early as possible so youth can be successful at home, in school, and their
communities; Make services available based on individual strengths and needs
of the youth and family; Maximize resources available to serve youth across
systems; and monitor outcomes and provide accountability through local data
collection.

Through educating community members, it is intended that the Restorative
Justice Program build capacity to provide more services to support the one
school dusctrict in the county, RE1J, with diciplinary actions that reduce
suspension days and expulsion rates and to build sustainability for the program
overtime.

The above stated goals and objectives will be accomplished in part by hiring a
half-time Restorative Justice Facilitator to begin the process of identifying and
serving youth in the target population. The facilitator will be provided
comprehensive training, support and skill development to assist the youth and
family members to repair harms done to relationships, develop problem-solving
skills, coping skills, self-efficacy and ability to integrate the youth into the
community. Supervision, coaching and performance monitoring will also be
provided to the facilitator. During the conferencing process a team of people
who are relevant in the life of the youth (e.g. family members, members of the
family's social support network, service providers and agency representatives)
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

will collaboratively develop a conference plan, implement this plan, monitor the
efficacy of the plan and work towards outcomes. The conference plan can
include formal services and interventions together with community services and
interpersonal support and assistance. The success of implementing restorative
justice will also be based on the continued use of the successful collaboration
and coordination among local child and family serving agencies and
organizations in our community.

Implementing Restorative Justice Conferences with at-risk youth and those
involved in the juvenile justice system strongly supports the goals of the JAG
Program. The project will use a collaborative approach to prevent and reduce
crime and delinquency, repairs harms, as well as bridge the gaps between child
and family serving agencies to improve outcomes and the efficient use of
resources. Studies support the hypothesis that youth who received restorative
justice conference services are less likely to engage in subsequent at-risk and
delinquent behavior.

Gunnison County's Department of Juvenile Services includes several program
areas that would be additional resources to the Restorative Justice program
including Juvenile Diversion, SB 94, HB 1451/Collaborative Management
Project locally known as Family Advocacy Support Team (FAST) and the
Gunnison County Substance Abuse Prevention Project. Specific resources
include, but are not limited to, case consultation, assessment, in-home
behavioral health services, financial assistance, independent living skills, parent
education, mentoring, educational support, crisis intervention, prevention
education and alternative activities for youth. Responsible parties for the
implementation of the project will include: Janet Reinman - Juvenile Services
Director (Juvenile Diversion and SB 94 Case Manager) and a part-time
Restorative Justice Program Coordinator.

Evidence-Based Research

Will research be conducted No
as part of this project?

Law Enforcement Specific Projects
Is this a Law Enforcement project? No

Direct Service Specific Projects
Is this a Direct Service project? Yes
# of clients to be served: 50
# of adults: 30
# of juveniles: 20
What is the cost per client($): $828.00
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Briefly explain the methodology for achieving the cost per client:

(maximum length = 500 characters)

Total cost of program, which equals grant request, divided by total number of
clients to be served.
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Final Goals & Objectives

These are the elements against which the project will be evaluated and which will be used to
report quarterly and final progress. See instructions for further information.

Objective

Goal 1: To increase youth accountability and to repair
harm to victims of crime and the community
caused by juvenile offenders through Restorative
Justice Programming

Outcome

Measurement

Timeframe

11

Provide Restorative Justice as a
Juvenile Diversion option

90% of offenders will successfully
complete conference outcomes
requirements, 90% of victims and
community members will be
satisfied with the restorative justice
process,less than 10% of youth will
re-offend during program
participation

Number of youth to complete
contracts Victim and Community
Member Satisfaction Survey

By June 30, 2015

1.2

Provide preventative family group
conferencing to avoid juvenile
justice system involvement

80% of youth will not enter juvenile
justice system or have legal
involvement/# of referred youth/#of
youth completing conferencing and
follow through — measured at end
of quarter and end of grant fiscal
year

Number of youth to complete
contracts Victim and Community
Member Satisfaction Survey

By June 30, 2015

13

Collaborate with law enforcement
for youth referrals

90% of Restorative Justice
conferences will inlclude Law
enforcement participation

Number of law enforcement
officers participanting in
conferences

By October 1, 2015

Objective

Goal 2 (If needed):

Increase knowledge and use of Restorative

Justice throughout Gunnison County

Outcome

Measurement

Timeframe

21

Provide three educational
presentations throughout project
year to 30 community
professionals and educators.

30 professionals attending training

Pre/post survey use to measure RJ
knowledge before and after
trainings

By June 30, 2015

2.2
2.3
Goal 3 (If needed):
Objective Outcome Measurement Timeframe
31
3.2
3.3
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Project Evaluation:

Describe the approach for evaluting the project in response to the stated objectives, outcomes
and measurements. See instructions for further information. (maximum length = 5,000
characters)

Collecting, confirming and reporting on required performance measures within
the time frame provided in the areas of personnel, contractual services and
equipment supplies will follow protocol already in place. All of the project's
services, staff and supervision will be central to one office and no more than the
two identified key staff. Universal performance measures in addition to direct
service measurements are currently being collected, confirmed and reported on
a quarterly basis on all other programs within the department of Juvenile
Services. The Juvenile Services Director, Janet Reinman, is identified as the
grant/project manager and currently has an established procedure for collecting
and reporting data for Gunnison County's Juvenile Services Department.
Project success will be determined by the number of youth and families served
in the target population, completing and reporting satisfaction with the process,
without further incident. Completion is specified by the successful completion of
conferencing and subsequent conference plans. Satisfaction will be identified
through Post Conference Surveys. Success will also be determined by the
rates of recidivism for youth involved in the restorative justice program. These
will be measured through quarterly outcome tracking and pre/post surveys. The
survey is given at the entry into a Juvenile Services Program and again when
they complete or exit a program. Data will be reported on quarterly and year-
end reports through the JAG data entry system and evaluated on an on-going
basis for success.
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Final Project Data (Attachments)

If the project is requesting funds for personnel, please attach an organizational chart. Only one
attachment is allowed.

Document Type Required? Document Description Date Attached

Organizational Chart No Gunnison County J... 02/07/2014
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Attachment Details

Document Description: Gunnison County Juvenile Services Department
Organizational Chart
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Project: Restorative Justice Program 2014-DJ-14-003228

Final Collaboration/Sustainability

Collaboration:

Elaborate on partners and relationships specifically with other agencies and organizations
impacted by the proposed project. See instructions for further information. (maximum length =
3,000 characters)

Gunnison County’s Juvenile Services has many examples of collaboration,
beginning with the SB 94 Community Evaluation Team in 1999, and the
subsequent Health and Human Services Commission and HB 1451
Collaborative Management Project (FAST). GCSAPP began in 2006 and
represents a large community coalition whose mission is directed at reducing
substance use among youth in Gunnison County. The Health and Human
Services Commission serves to assess community needs, coordinate services,
develop new programs, and share agency information with the intent to provide
the most effective and efficient service delivery system possible. Over 40 area
agencies, community members and elected officials participate. The
Collaborative Management Project (FAST), now in its fourth year was
introduced to provide a multi-agency, family-centered case conferencing and
service delivery process. Fourteen partnering agencies have entered into a
Memorandum Of Understanding articulating our commitment to work together
with a common purpose to assist families in our community. Contracts for
services between partnering agencies are also used. Contracts address the
overall community goals of reducing juvenile recidivism, child placements,
substance use and improving overall outcomes for families. Collaboration
reduces duplication and eliminates fragmentation of services. This increases
guality, effectiveness of services provided, cost-sharing among service
providers, and overall better outcomes and cost reduction for services provided
to children and families in our community. The Health and Human Services
Commission meets on a quarterly basis focusing on agency communication and
community needs identification. Needs assessments are conducted on a yearly
basis with the identified needs built into a master strategic plan. The primary
focus of these strategic plans has always been heavily focused on juvenile
justice planning and addressing the growing needs confirmed through
community needs assessments. The HB 1451/ Family Advocacy Support Team
(FAST) meets three times per month focused on program planning, information
sharing and case consultation. GCSAPP’s community coalition meets every
other month while engaging an Executive Committee once a month at minimum
to oversee county prevention efforts.

Future Funding of Project:

Elaborate on what steps will be taken to sustain this project after these federal funds are no
longer available. (maximum length = 2,000 characters)

Gunnison County Juvenile Services is committed to providing a Restorative
Practices Program in support of our community. As multiple funding sources
support Juvenile Services efforts, over time, staff and financial resources can be
allocated to continue the Restorative Justice Program as JAG funds are no
longer available.

Funding Results and Final Application Page 22 06/04/2014






Applicant: Gunnison County Juvenile Services

Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Final Budget: A. Personnel

Each FTE must be listed separately and be accompanied by a description, which provides

justification for the amount budgeted and details the basis for determining the cost of each FTE.
For each FTE, explain how the salary and fringe benefit rates were determined. See instructions
for further information.

A. PERSONNEL (TOTALS SUMMARY)

Annual Full Time
Amount ($)

Total to be Paid by
Grant Funds ($)

Previous Amount
Requested/Approved ($)

Difference From
Previous Amount ($)

Totals

$112,872

$29,957

$32,485

($2,528)

Position Title

Annual Full Time

Total To Be Paid By

Amount ($) Grant Funds ($)
Restorative Justice Coordinator $21,000 $21,000
Juvenile Services Director $91,872 $8,957
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Personnel Details

Position Title and Name:

Restorative Justice Coordinator

Annual Full Time % To Be Paid By Total To Be Paid
Amount ($) Grant Funds By Grant Funds ($)
Salary $18,500 100.00% $18,500
Fringe $2,500 100.00% $2,500
Overtime $0 0.00% $0
Fringe for OT $0 0.00% $0
TOTALS $21,000 $21,000

Budget Narrative and Justification:

(maximum length = 1,000 characters)

Restorative Justice Coordinator will be hired as a part-time employee, 20 hours

per week. Salary is based on industry standards for this type of position.

Restorative Justice Coordinator will be working with Law Enforcement, Juvenile
Diversion, Probation, the District Attorney and the Courts to accept referrals for
Restorative Justice conferencing, setting up pre-conferencing sessions with all
participants to prepare for the conference and making all arrangements for the
actual conference. After the conference, participants will be held accountable to
comply with all conference agreements through continued oversight by the
Coordinator. Reports and data will be collected and provided to RJ Juvenile

Services Supervisor.

Personnel Details

Position Title and Name: Juvenile Services Director

Annual Full Time % To Be Paid By Total To Be Paid
Amount ($) Grant Funds By Grant Funds ($)

Salary $70,924 9.75% $6,915

Fringe $20,948 9.75% $2,042

Overtime $0 0.00% $0

Fringe for OT $0 0.00% $0

TOTALS $91,872 $8,957
Budget Narrative and Justification:

(maximum length = 1,000 characters)
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Supervision of Restorative Justice Coordinator by Juvenile Services Director
budgeted at five hours per week. Restorative Justice Coordinator will be
reporting directly to the Juvenile Services Director and advising on progress of
referrals for Restorative Justice conferencing and victim offender mediation.
Conference outcomes will be reported as well as continued oversight of case
contract requirements of the youth. The Juvenile Services Director will help
facilitate the community presentations listed in Goal 2. The Juvenile Services
Director will hold weekly supervision meetings to staff progress and help
mitigate barriers. Performance evaluations through the Gunnison County
system will take place at 6 months and one year.
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Final Budget: B. Supplies & Operating

Each item must be listed and be accompanied by a description, which provides justification for
the budget items and details the basis for determining the cost of each item. See instructions for
further information.

Totals Summary

Amount Recommended/

Previous Amount

Difference From

Requested ($) Requested/Approved ($) Previous Amount ($))
Total $2,300 $4,311 ($2,011)
ltem Budget Narrative and Justification Total ($)

Computer Services

County computer use charges per County's costs for annual laptop use. The total | $1,763

charge of $3,525 will be split with another user in Juvenile Servi...

Copies/Printing Copies and Printing needs for conferencing documents. $201
Phone Service Phone service costs- one year fee per County costs. $336
Funding Results and Final Application Page 26 06/04/2014






Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Supplies & Operating Item Details

Iltem: Computer Services
Budget Narrative and Justification:
(maximum length = 1000 characters)

County computer use charges per County's costs for annual laptop use. The
total charge of $3,525 will be split with another user in Juvenile Services to
save funding. The laptop will be used when the Coordinator is preparing notes
during pre-conferencing sessions and during the actual conferences.
Agreements will be typed up at the conference and participants will be providing
signatures on the actual documents and copies will be sent home. The laptop
will also be utilized for research and professional training including webinars.
This will also allow for data entry as needed.

Total($): $1,763

Supplies & Operating Item Details

Iltem: Copies/Printing
Budget Narrative and Justification:
(maximum length = 1000 characters)
Copies and Printing needs for conferencing documents.
Total($): $201

Supplies & Operating Item Details

Item: Phone Service
Budget Narrative and Justification:
(maximum length = 1000 characters)
Phone service costs- one year fee per County costs.
Total($): $336
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Applicant: Gunnison County Juvenile Services 13874405
Project: Restorative Justice Program 2014-DJ-14-003228

Final Budget: C. Travel

Each travel request must be listed and accompanied by a description, which provides
justification for the items and details the basis for determining the cost of each item. For each
item added, explain the relationship of each travel related item to the project. See instructions for
further information.

Totals Summary

Amount Recommended/ Previous Amount Difference From
Requested ($) Requested/Approved ($) Previous Amount ($)
Total $858 $1,033 ($175)

Item Budget Narrative and Justification Total ($)
Travel - Motor Pool Travel is incorporated for Coordinator's mobility within Gunnison Valley and to $450

travel to a minimum of one time to a training within Colorado. The ...
Travel- Meals Money is budget for three days of stipends at $36 per day for out of town training | $108

attendance.
Travel - Lodging Lodging is budgeted for out of town training attendance. The Coordinator will be | $300

attending Restorative Justice facilitator and Victim Offender med...
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13874405
Project: Restorative Justice Program
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Travel Details

Item: Travel - Motor Pool
Budget Narrative and Justification:

(maximum length = 1,000 characters)

Travel is incorporated for Coordinator's mobility within Gunnison Valley and to
travel to a minimum of one time to a training within Colorado. The Coordinator
will be traveling to attend a training to become proficient in Restorative Justice
conferencing and Victim Offender mediation. This amount would pay for

approximately 800 miles of travel by utilizing a County fleet vehicle at .56/mile.

Total($): $450

Travel Details

Item: Travel- Meals
Budget Narrative and Justification:

(maximum length = 1,000 characters)

Money is budget for three days of stipends at $36 per day for out of town
training attendance.

Total($): $108

Travel Details

Iltem: Travel - Lodging
Budget Narrative and Justification:
(maximum length = 1,000 characters)
Lodging is budgeted for out of town training attendance. The Coordinator will
be attending Restorative Justice facilitator and Victim Offender mediation

training as needed to become proficient in these processes. Three nights at
$100 are budgeted for potential two-day training/conference.

Total($): $300
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Final Budget: D. Equipment

Each piece of equipment must be listed and be accompanied by a description, which provides
justification for the budget items and details the basis for determining the cost of each item. For
each item listed, explain why the proposed equipment is essential to conducting the project. See
instructions for further information.

Totals Summary

Amount Recommended/ Previous Amount Difference From
Requested ($) Requested/Approved ($) Previous Amount ($)
Total $0 $0 $0
Item Budget Narrative and Justification | Total ($)

This list contains no items
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Final Budget: E. Professional Services /
Consultants

Each vendor must be listed separately and be accompanied by a description, which provides
justification for the budget items and details the basis for determining the cost of each item. For
each consulting organization or individual added, explain how the hourly rate or flat rate was
determined. See instructions for further information.

Totals Summary

Amount Recommended/ Previous Amount Difference From
Requested ($) Requested/Approved ($) Previous Amount ($)
Total $0 $0 $0
Item Budget Narrative and Justification | Total ($)

This list contains no items
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Applicant: Gunnison County Juvenile Services
Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Final Budget: F. Other

Each item must be listed and be accompanied by a description, which provides justification for
the budget items and details the basis for determining the cost of each item. See instructions for
further information.

Totals Summary

Amount Recommended/
Requested ($)

Previous Amount
Requested/Approved ($)

Difference From
Previous Amount ($)

Total

$0

$0

$0

ltem

Budget Narrative and Justification

| Total ($)

This list contains no items
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Final Budget: G. Indirect Costs

Projects can use up to 10% of the total federal request for administrative costs (including
indirect). See instructions for further information.

Totals Summary

Amount Recommended/ Previous Amount Difference From
Requested ($) Requested/Approved ($) Previous Amount ($)
Total $0 $3,564 ($3,564)
Item Budget Narrative and Justification | Total ($)

This list contains no items
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Project: Restorative Justice Program

13874405
2014-DJ-14-003228

Final Budget: H. Total Request

Amount Recommended/
Requested ($)

Previous Amount
Requested/Approved ($)

Difference From
Previous Amount ($)

A. PERSONNEL $29,957 $32,485 ($2,528)
B. SUPPLIES & OPERATING $2,300 $4,311 ($2,011)
C. TRAVEL $858 $1,033 ($175)
D. EQUIPMENT $0 $0 $0
E. PROFESSIONAL SERVICES/CONTRACT $0 $0 $0
CONSULTANTS

F. OTHER $0 $0 $0
G. INDIRECT/ADMIN COSTS $0 $3,564 ($3,564)
GRAND TOTAL $33,115 $41,393 ($8,278)

Additional Project Funding

Will this project be funded using No
ADDITIONAL FUNDS other than those
provided from this grant?
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Final Financial Management Questions

This section must be completed in cooperation with the designated
Financial Officer assigned to this grant/project.

1. What accounting system does your organization use?
List the name and a brief description of the system. (maximum length = 1,000 characters)

Blackbaud Accounting Software--Blackbaud Inc. is a supplier of software and
services specifically designed for nonprofit organizations. Its products focus on
fundraising, website management, CRM, analytics, financial management,
ticketing, and education administration.

2. This grant will be on a cost reimbursement basis. What will be your
organization's source of cash and how will your organization manage its
cash flow between the time costs are incurred and reimbursed?

(maximum length = 1,000 characters)
Through the Gunnison County General Fund

3. Which of the following applies to your Agency has expended over $500,000 in federal
agency: funding in the last calendar year from all
combined sources.

Please submit the most recent A-133 audit to DCJ.

3a. Date of most recent A-133 Audit, Financial 07/31/2013
Audit or Financial Review:

3b. Date sent to DCJ: 09/10/2013

3c. Were there any findings, questioned costs No
or unallocated costs?

Criteria for managing grant funds

Please respond to the following questions regarding wheter your accounting system meets the
criteria for managing grant funds. These are items that will be monitored by the Division of
Criminal Justice (DCJ) staff either by site visits or other reporting mechanisms.

4. Does your accounting system separate all Yes
revenues and expenditures by funding
source?
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5. Does your accounting system track
revenues and expenditures for each grant
award separately through a sub-ledger
system?

6. Does your accounting system allow
expenditures to be classified by the broad
budget categories listed in the approved
budget in your grant, i.e. Personnel, Supplies
and Operating, Travel, Equipment and
Professional Services?

7. Does your organization have written
financial policies and procedures (specific to
grants) in place that describe items such as:

meeting all grant requirements, the
preparation of grant financial reports and
statements, the disclosure of financial
documents, the ability for staff to prevent and
detect misstatements in financial reporting, a
method to trace funds, and a process to
maintain and safeguard all cash, real and
personal property, and other assets?

8. Is this grant request for less than
$100,000?

9. Is this grant request for a new project?

10. Has your organization been in existence
for three (3) years or more?

11. Does the staff assigned to this project
have two (2) or more year's prior experience
with projects with the same or similar
requirements?

12. Does your organization have internal
controls in place, such as: areview process
to determine reasonableness, allowability and
allocability of costs, separation of duties,
dual signatures on certain checks,
reconciliations or other fiduciary oversight?

13. Does your organization reconcile sub-
ledgers to your general ledger at least
monthly or quarterly if the applicant

is a governmental entity?

14. Are accounting records supported by
source documentation such as invoices,
receipts, timesheets, etc.?

15. Does your organization routinely record
the grant number or other unique identifier on
all source documents such as invoices,
receipts, time records, deposit records, etc.?

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes
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16. Does your organization maintain time Yes
sheets approved by the employee, supervisor
and project director for each employee paid
by these grant funds?

17. Will this grant funded project generate No
program income?
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Certification

1. | certify that | am authorized to submit this
revised application on behalf of the agency.

2. | certify all information contained in this
revised application is accurate.

3. l acknowledge that any resulting contract
and grant award will include significant state
and federal requirements that will have to be
adhered to during the grant period. A sample

of these requirements is included on the
OAJJA website at http://dcj.oajja.state.co.us .
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Submission Summary

Page

Project Information
Recommended Funding
Preliminary Acknowledgement
Applicant Information

Contact Information

Project Summary

Project Data
Collaboration/Sustainability
Personnel

Supplies & Operating

Travel

Equipment

Professional Services & Consultants
Other

Indirect Costs

Total Request

Financial Management Questions

Certification

Notes:

Last Updated

No Input Required
No Input Required
Please Complete
Please Complete
05/29/2014
06/03/2014
05/29/2014
05/29/2014
06/03/2014
06/03/2014
06/04/2014
No Input Required
No Input Required
No Input Required
No Input Required
05/29/2014
05/29/2014

Please Complete

CCR expiration date must be on or after the transaction date. Grantee must update the CCR Expiry
Date in their Applicant Profile.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Maintenance Agreement Contract with Peak Performance Imaging Solutions, $9,459; 8/29/14-8/28/15

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Peak Performance Imaging Solutions and BOCC

Term Begins: 8/29/2014 Term Ends: 8/28/2015 Grant Contract #:

Summary:
Annual software support with Peak Digital and software maintenance with LaserFiche.

Fiscal Impact: Budgeted maintenance/support

Submitted by: Mike Lee Submitter's Email Address: mlee@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Included in 2014 adopted budget

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/9/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/13/14 Note: There is no warranty of the services provided.

Discharge Date: 6/13/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1iblucero Discharge Date: 6/13/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013
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MAINTENANCE AGREEMENT CONTRACT

/ \/ Maintenance Agreement Number:  MAQOBS6

Peak Performance Imaging Solutions
135 W 11th St. - PO Box 1968
Silverthorne, CO 80498

Telephone: (970) 262-2555
Facsimile: (970) 262-6965

Bill to

Gunnison County Government
221 Wisconsin Avenue
Gunnison, CO 81230

Contract Start Contract End Contract Type Price
August 29, 2014 August 28, 2015 LSAP - Baslc $9,459.00
Software Info
Mode! Laserfiche Rio System Serial: VBSG-KIEI-GAII-RLRL

221 Wisconsin Avenue
Gunnison, CO 81230

NOTES AND/OR SPECIAL TERMS:
No special terms.

SOFTWARE TERMS AND CONDITIONS

GENERAL SCOPE OF COVERAGE

This software agreement allows customer access to hot line technical support. Basic technical support response times are within 8 hours and Priority
technical suppert response times are within 4 hours. Please refer to front side of agreement for specific type of agreement. Routine updates and
patches are available to customer for download. If necessary, on-site support is provided for current products including preventative maintenance
and user training (see Sales order for number of hours included in sale.) In addition, customer is eligible for user workshops and training conferences.

Damage to the software structure due to misuse, abuse, negligence, electrical problems/surges, or any other causes beyond Peak Performance
Imaging Sclutions contra) are not covered. In addition, Peak Performance Imaging Sclutions may terminate this agreemsnt in the event the software
is modified, damaged, altered or serviced by personnel other than those employed by Peak Performance Imaging Selutions.

UPGRADES

All upgrades of software packages will be handled per specific guidelines provided by software vendor. Contact your PPIS representative for
upgrade information.

SERVICE CALLS

Service calls under this agreement will be made during normal business hours at the installation address shown on the reverse side of this
agreement. Travel and labor time for service calls after normal hours, on weskends and on holidays, if and when applicable, will be charged at
overtime rate in effect at the time the service call is made.

TERM

This agreement shall become effective upon receipt by Peak Performance Imaging Solutions of the initia! annual maintenance charge provided on the
reverse side hereof and shall continue through the expiration date listed on the front of this agreement {or term listed in the exclusions, special
instructions or special terms section of this agreement). This contract shall be automatically renewed for successive similar periods subject to the
receipt by Peak Performance Imaging Solutions of the maintenance charge in effect at the time of renewal, provided that the customer is not then in
default.

Signature required on final page.
Thank you for choosing Peak Performance Imaging Solutions
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BREACH OR DEFAULT
If the customer does not pay all charges for maintenance agreement provided thereunder, promptly when due: 1.) Peak Performance Imaging
Solutions may refuse service or furnish service on a C.0.D. "Per Call' basis at published rates 2.) You, the customer, accept the term length of this
agreement and accept that breach or default of this agreement will result in you, the customer, being responsible for full payment of said agreement.

3.) You, the customer, agree to pay Peak Perfermance imaging Solution's costs and expenses of collection including the maximum attorney’s fees
and collection fees permitted by law.

MOVING

PPIS reserves the right to apply reasonable charges to move software-relatad equipment for customers and in sele discretion reserves the right to
charge for damage to software done by unauthorized moving of equipment by you, the customer, without prior approval from PPIS.

WARRANTY
Other than the obligations set forth herein, Peak Performance Imaging Solutions disclaims all warranties, express or implied, including any implied
warranties of merchant ability, fitness for use, or fitness for a particular purpose. Peak Performance Imaging Solutions shall not be responsible for

direct, incidental or consequential damages including but not limited to, damages arising out of the use or performance of the equipment or the loss of
use of the equipment.

SERVERWORKSTATION CONDITION

The server/iworkstation equipment must be in good condition and meet the minimum requirements provided to the customer on the commencement
date of the agreement. Peak Performance Imaging Solutions will not install any software on machines that do not meet the minimum requirements.
PPIS will charge custemer, and customer agrees to pay, for additional labor required to retumn to confinue installation if inadequate machines were

available at the initial installation. Peak Performance Imaging Solutions will invoice the customer and this will be in addition to the price set forth on
the reverse side hereof.

PC CONNECTIVITY, SUPPORT, INTEGRATION
Customer accepts terms & conditions of Sales Order as well as Scope of Responsibility Listed on Reverse Side of Sales Order. Standard warranty(s)
for PC peripherals such as hubs, print servers, etc. is with Manufacturer. PPIS assumes there is a network drop within close proximity to machine
location. PPIS requests full access to nefwork environment to install systems efficiently & quickly. Delays not caused by PPIS may be billed to
customer at PPIS discration. PPIS offars training on software sold to customer by PPIS, PPIS does not offer basic computer skills training.
Additional installation requests for additional workstations is chargeable {not Supported by this maintenance agreement) at the current rate.

MISCELLANEOUS

The laws of the state of Colorado shall govern this agreement and is applicable to agreements wholly negotiated, executed and performed in such
State. It constitutes the entire agreement between the parties and may not be madified except in writing by a duly authorized officer of Peak
Performance Imaging Solutions.

All Invoices Are Due And Payable On Receipt
This customer guarantees payment within specified terms and agrees to reimburse seller for all expenses incurred in collecting the amount of this invoice. Overdue
invoices are subject to late charges.
Customer Acceptance

Authorized Signature: Date:

Thank you for choosing Peak Performance Imaging Solutions
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Provider Agreement with Gunnison/Hinsdale Youth Services, Inc.; CORE Services Partner's Plus Program; $11,189; 6/17/14-5/31/15.

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison/Hinsdale Youth Services/Gunnison County

Term Begins: 6-1-14 Term Ends: 5/31/2015 Grant Contract #:

Summary:
Contract to provide mentoring services through county designed CORE Services Partner's Plus program

Fiscal Impact: Funding comes through CORE Services allocation from State DHS to Gunnison County

Submitted by: Greg Meier Submitter's Email Address: gregory.meier@state.co.us
Finance Review: @ Required O Not Required
Comments:

This expediture is funding through the 100% CORE Allocation--no County-only dollars. --M. Eden 6/9/2014

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/9/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/13/14

Discharge Date: 6/13/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1iblucero Discharge Date: 6/13/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: n/a
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013





PROVIDER AGREEMENT

This Provider Agreement (“Agreement”) made effective the June 1, 2014 is by and
between the Board of County Commissioners of the County of Gunnison, Colorado,
whose address is 200 East Virginia, Gunnison, CO 81230 (“Gunnison County”) and
Gunnison/Hinsdale Youth Services, Inc. (“Provider”).

RECITALS

Provider provides professional services regarding mentoring to individuals and families
referred from Gunnison County Department of Health and Human Services
(“Department”) and Gunnison County Juvenile Services. Gunnison County desires to
engage Provider to provide Services according to this Agreement.

AGREEMENT

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

1.  TERM.

The term of this Agreement shall commence on the date first set forth above and shall
terminate on May 31, 2015, unless sooner terminated or replaced as provided herein.

2. SCOPE OF SERVICES.

Provider shall furnish all materials, labor, supervision, supplies and equipment to
commence, diligently pursue, and complete the services as more specifically set forth on
Exhibit A, attached hereto and incorporated herein by this reference, regarding
mentoring services to promote health and wellness to individuals and families referred
from the Department or Juvenile Services. All Services shall be performed in a timely
manner and in accordance with generally accepted standards for Provider's profession
and all applicable federal, state and local laws and regulations affecting the Services or
the subject matter thereof. Provider acknowledges that this is a non-exclusive
Agreement, and Gunnison County may contract with additional or other providers able to
furnish the same or similar services as it deems appropriate to do so.

3. COMPENSATION, BONUS AND EXPENSES.

@) In exchange for Providers performance of the Services, during the Term,
Gunnison County shall pay Provider fees as noted in Exhibit B.

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

(© This is a service funded through CORE and the HB 1451 incentive pool.
If the funds are discontinued for any reason, this contract shall terminate.

1





4. INDEMNIFICATION.

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

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

5. INSURANCE.

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

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

b. Comprehensive General Liability Insurance or the equivalent for any injury to one
person in any single occurrence, Three Hundred Fifty Thousand and No/100 U.S.
Dollars ($350,000.00); and For an injury to two or more persons in any single
occurrence, the sum of Nine Hundred Ninety Thousand and No/100 U.S. Dollars
($990,000.00).

c. Comprehensive automobile liability insurance on all vehicles used in the
Services, in an amount no less than $350,000 for any injury to one person in any
single occurrence and in an amount no less than $990,000 for any injury to two
or more persons in any single occurrence.

6. TERMINATION.

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

7. DELEGATION AND ASSIGNMENT.

This is a personal services contract with Provider and, therefore, Provider shall not
2





delegate or assign its duties under this Agreement without the prior written consent of
Gunnison County which consent Gunnison County may withhold in its discretion.
Subject to the foregoing, the terms, covenants and conditions of this Agreement shall be
binding on the successors and assigns of either party.

8. NOTICES.

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

Gunnison County: County Manager
Gunnison County
200 E. Virginia
Gunnison, Colorado 81230
Phone: 970-641-0248

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

Provider: Gunnison/Hinsdale Youth Services, Inc.

105 N. Boulevard
Gunnison, CO 81230

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

9. INDEPENDENT CONTRACTOR.

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

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

10. ENTIRE AGREEMENT.

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





11.  MISCELLANEOUS.

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

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

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

12. ATTORNEYS FEES.

If any party hereto shall bring any suit or action against another for relief, declaratory or
otherwise, arising out of this Agreement, the prevailing party shall have and recover
against the other party, in addition to all court costs and disbursements, such sum as the
court may adjudge to be reasonable attorneys fees and expert witness fees.

13. GOVERNING LAW.

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

14. IMMIGRATION COMPLIANCE CERTIFICATION.

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

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

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





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

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

15. COUNTERPARTS: FACSIMILE TRANSMISSION.

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

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date set
forth below to be effective as of the date first above written.

BOARD OF COUNTY COMMISSIONERS

OF THE COUNTY OF GUNNISON,
COLORADO

Date: By:

ATTEST:

Deputy Clerk

PROVIDER

Date: By:






Exhibit A
Scope of Service

CONTRACTOR’ S NAME: Gunnison/Hinsdale Youth Services, Inc. (Partners)

GENERAL:

This Agreement is for the provision of client/family intervention services for

clients referred by the Gunnison County Department of Health and Human

Services (“Department”) or Gunnison County Juvenile Services.

Provider will maintain files on each client, which contain information specific

to the client's circumstances and program area.

The Contractor will comply with all appropriate federal, state and County

laws, rules of procedure and policy governing the Human Services programs

involved: TANF, Colorado Works, Child Care, Child Support Enforcement and

Child Welfare.

Contractor will have access to confidential client information from the

County’s files pertaining to that client, per signed informed consent as noted via

authorization to release information. Contractor accessing confidential data shall

maintain the prescribed laws/rules of confidentiality. Failure to do so may result in

termination of the contract.
All services provided under this contract will be done in a culturally competent
manner. The Contractor hired must be able to successfully work with staff and
clients of diverse backgrounds. The diversity of the clients must be respected in
the provision of all services. The Contractor may recommend subcontracting a
portion of the required services to another provider(s) that specializes their
program to serve a specific cultural population.

CLIENT SERVICES TO BE PROVIDED ARE:
0 Mentoring: 598 hours of direct service and case planning for the contract period

for Department initiated referrals. Mentoring hours provided through the FAST
referral system will be consistent with the needs identified through the
Individualized Service and Support Teams. This mentoring services is consistent
with the “therapeutic mentoring” model involving case planning, pre and post test
assessment, ongoing communication with treatment team and more intensive
and frequent services to referred youth.

Case conferencing.

Written progress notes at least monthly including dates of service, services
provided, participants, descriptive progress toward goals and objectives,
recommendations for future care or plans for continued services.

COUNTY:

The County will participate in mutual treatment planning sessions, assist in
coordinating ancillary services and communicate any changes in the clients’
legal status or program eligibility.

The County will provide evaluation and feed back to the Contractor on the
operation of this AGREEMENT.





Exhibit B
Budget
Contractor's Name: Gunnison/Hinsdale Youth Services (Partner’s Inc.)

The following budget is for the Period of June 1, 2014 to May 31, 2015.

Service: Mentoring

From the CORE DHHS allocation the following budget applies:
Personnel

Mentors $15.00 per hour for 598 hours $8,970

Operating

Admin., phone, mail, copies $1,343

Travel 376

Incentives 500
$2,219

Total: $11,189

Monthly CORE cost: $932.42
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Certification of Delinquent Taxes in Accordance with Gunnison County Clerk and Recorder Stella Dominguez’s Correspondence dated Ju
2014; and Authorization for County Treasurer Melody Marks to Collect Those Taxes Pursuant to C.R.S. 30-20-420; Dos Rios, Antelope H
Somerset and North Gunnison Divisions of the Gunnison County Sewer and Water District

Action Requested: Motion

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:

Annual collection of sewer and water accounts that are delinquent more than 180 days as of March 31, 2014. Two sets of letters have be
owners over the last two months to attempt collection. The final warning letter was mailed via US Postal certified mail with electronic retu
to the owners of record. Please make a motion to authorize Treasurer Melody Marks to collect those taxes set forth according to the Cou
letter dated June 17, 2014 and as provided by statute.

Fiscal Impact: Collection of $19,405.57 in delinquent sewer and water charges during the annual tax sale in October.

Submitted by: Ben Cowan Submitter's Email Address: bcowan@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/13/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 6/13/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1iblucero Discharge Date: 6/13/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 10 min
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013





Stella Dominguez Clerk (970) 641-1516

Clerk and Recorder G"l I I I I IlSOI I Elections (970) 641-7927

221 N. Wisconsin, Suite C Motor Vehicle (970) 641-1602

Gunnison, CO 81230 ‘ :Ol I I It S; Recording (970) 641-2038

sdominguez@gunnisoncounty.org COLORADO Fax (970) 641-7956

June 17, 2014

Melody Marks Board of County Commissioners
Gunnison County Treasurer of Gunnison County, Colorado
221 North Wisconsin, Suite T 200 East Virginia Avenue
Gunnison, Colorado 81230 Gunnison, Colorado 81230

Dear Treasurer Marks & Commissioners:

Attached please find lists of persons who are delinquent in payment of rates,
fees, tolls, and charges for the connection with and use of the Dos Rios,
Antelope Hills, Somerset and North Gunnison Divisions of the Gunnison
County Sewer and Water District. These names are certified pursuant to
Colorado Revised Statute 30-20-420. I hereby request that you collect
these taxes as provided in the statutes.

Sincerely,
- ‘\\~ | \
'..;r_D L3990 0 {\)"“i AR \N
<

Stella Dominguez
Gunnison County Clerk

attachments
cc: Matthew Birnie, County Manager
Marlene Crosby, Assistant County Manager and Public Works Director

David Baumgarten, County Attorney
Ben Cowan, Assistant Finance Director

SD:bc





June 17, 2014

GUNNISON COUNTY WATER AND SEWER DISTRICT

I, Stella Dominguez, Gunnison County Clerk, do hereby certify to the Board of County Commissioners of Gunnison

County and the Gunnison County Treasurer the following accounts to be delinquent:

Account
Number

Parcel Number

Owner

20018

3701-223-03-053

AMBER E. KEARE
11 N WORTH AVE

ELGIN, IL 60123

Legal Description

A.H. MOBILE # 18

Balance @
March 31, 2014

$405.86

20025

3701-223-03-057

CLARESSA BRIGHAM
9 RIDGE LANE

GUNNISON, CO 81230

A.H. MOBILE # 25

$405.86

20030

3701-223-03-017

DARRYL ROBBINS
PO BOX 1113

GUNNISON, CO 81230

A.H. MOBILE # 30

$412.59

20036

3701-223-04-055

NICK AND MELINDA O'NEILL
PO BOX 7145

GUNNISON, CO 81230

A.H. MOBILE # 36

$209.60

20061

3701-223-05-004

DEAN SCHMIDT
PMB 423

10 TOWN PLZ
DURANGO, CO 81301

A.H. MOBILE #61

$409.49

20069

3701-223-05-053

JEROD RHEA
407 W TOMICHI AVE

GUNNISON, CO 81230

A.H. MOBILE # 69

$136.53

20110

3701-223-01-020

VINCENT WOODWARD
331 MESA LP

GUNNISON, CO 81230

AH.1#22

$396.07






20144

3787-031-04-018

SKS SUCHAPRO, LLC.
11155 GREEN SPRINGS RD

COLORADO SPRINGS, CO 80925

1.5A IN NWANWA4NE4 SEC 3 49N1W

$176.39

21010

3185-170-07-001

JOSE LUCERO
455 LOREY DR

GRAND JUNCTION, CO 81505

BLKO9LOT1

$456.18

21014

3185-080-04-002

THOMAS & DEBBY PENDELL
PO BOX 571

SOMERSET, CO 81434

BLK9LOTS

$439.04

22028

3701-250-00-007

LARRY & JANA MARTIN
PO BOX 176

GUNNISON, CO 81230

2.659A IN NW4NE4 SEC 25 50N1W

$463.27

22041

3701-240-11-033

DENIM STARNES
48 PONDEROSA LN

GUNNISON, CO 81230

PONDEROSA PARK LOT 8

$641.16

22153

3701-130-02-042

ELAINE BARNETTE
3 HARPER LN

GREENWOOD, SC 29649

NORTH ELK MEADOWS | #12

$166.32

22191

3701-130-07-010

DON RUWALD
186 SANDPIPER TRL

GUNNISON, CO 81230

NORTH ELK MEADOWS Il #17

$531.24

22197

3701-130-07-016

MARK HEATH
CARYN TAUBER

40 SANDPIPER TRAIL
GUNNISON, CO 81230

NORTH ELK MEADOWS 11 #23

$319.74

22405

3699-202-06-004

JASON BOOTH
PO BOX 233

ALMONT, CO 81210

N VALLEY 2 LOT 29

$393.92






22406

3699-202-01-026

JASON BOOTH
PO BOX 233

ALMONT, CO 81210

N VALLEY 2 LOT 30

$393.92

22407

3699-202-01-026

JASON BOOTH
PO BOX 233

ALMONT, CO 81210

N VALLEY 2 LOT 31

$393.92

22420

3701-240-01-010

ALLAN JOHNSON
1717 RIO RANCHO DR SE

R1O RANCHO, NM 87124

CLINES HOMESITES LOT 4

$797.95

22425

3701-240-01-007

ERIC WALTER KIKLEVICH
PO BOX 1561

GUNNISON, CO 81230

CLINES HOMESITES LOT 1

$390.43

50105

3787-100-01-019

DAVID NELSON
991 CHESTNUT HILL RD SW

MARIETTA, GA 30064

DOS RIOS 1 # 37

$331.30

50143

3787-100-03-001

DALE L. HOOTS
257 FAIRWAY LANE

GUNNISON, CO 81230

DOSRIOS 3#1

$606.76

50169

3787-100-00-083

WATER WHEEL MOTEL
VALENZUELA TREASURY, LLC
PO BOX 882

GUNNISON, CO 81230

RD 33 W -S OF 50 # 16

$9,286.11

50192

3787-034-01-004

ELIZABETH HOPKINS
6307 HWY 158

SUMMERFIELD, NC 27358

ISLAND ACRES # 17

$267.39

50277

3787-100-10-023

MICHAEL & REBECCA BOOK
190 CROSSCUT RD

DOS RIOS CONDOS #108

$248.46





GUNNISON, CO 81230

50327

3787-142-01-019

GABRIELL & MADELINE ROBBINS
ROBERT ROBBINS

88 COTTONWOOD TRAIL
GUNNISON, CO 81230

GOLD BASIN # 22

$267.66

50432

3787-034-01-013

DOUG HILDRETH
36 BEVINGTON

GUNNISON, CO 81230

ISLAND ACRES # 25

$188.79

50457

3787-034-04-005

LINDA GOLDMAN
160 PARK DRIVE

GUNNISON, CO 81230

COTTONWOOD HOLLOW # 2

$269.62






Guhnison
Count

coLoRATG

GUNNISON COUNTY SEWER AND WATER DISTRICT
DELINQUENT SEWER AND WATER ACCOUNTS
FOR THE YEARS 2005-2014

DIVISION 2005 % CHANGE 2006 % CHANGE 2007 % CHANGE 2008 % CHANGE 2009 % CHANGE 2010 % CHANGE 2011 % CHANGE 2012 % CHANGE 2013 % CHANGE 2014
Dos Rios 2,213.47 155.8% 5,661.32 -54.6% 2,570.02 54.9% 3,980.21 -9.4% 3,604.22 16.0% 4,180.72 98.6% 8,304.40 -41.6% 4,852.81 -1.4% 4,786.65 139.5% 11,466.09
Antelope Hills 2,484.60 -58.8% 1,024.75 28.2% 1,313.22 -24.8% 987.21 44.1% 1,422.20 116.7% 3,081.89 -23.0% 2,372.99 -37.5% 1,483.35 -38.7% 909.45 180.7% 2,552.39
Somerset 832.08 48.0% 1,231.24 -2.7% 1,197.71 3.1% 1,234.80 34.8% 1,664.32 2.6% 1,708.42 2.5% 1,751.01 -24.0% 1,330.38 -49.8% 668.48 33.9% 895.22
North Gunnison 15,437.05 -92.0% 1,234.08 429.0% 6,528.28 22.2% 7,974.30 39.3% 11,112.07 -41.6% 6,494.36 -47.0% 3,443.61 -24.5% 2,599.06 72.8% 4,491.87
Total Certifications $ 5,530.15 322.3% $ 23,354.36 -73.0% $ 6,315.03 101.6% $ 12,730.50 15.2% $ 14,665.04 36.9% $ 20,083.10 -5.8% $ 18,922.76 -41.3% $ 11,110.15 -19.3% $ 8,963.64 116.5% $ 19,405.57
$25,000
$20,000
$15,000
$10,000
$5,000
$0
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
=—Dos Rios ==—Antelope Hills ===Somerset ===North Gunnison ===TOTAL
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
NGS CoreSource Medical Insurance Benefit Plan

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison County

Term Begins: 01/01/2014 Term Ends: Grant Contract #: N/A

Summary:
Medical Insurance Plan with new deductibles/co-pays and Affordability Care Act requirements.

Fiscal Impact: None

Submitted by: Debbie Moore Submitter's Email Address: dmoore@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Employer costs for health insurance benefits included in the 2014 adopted budget.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/7/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/13/14

Discharge Date: 6/13/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1iblucero Discharge Date: 6/13/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 10 min
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013





Gunnison County, Colorado

YOUR HEALTH PLAN &
O
U






Dear Participant,

Welcome to the health plan provided to you and your eligible family members by Gunnison County,
Colorado! Please take some time to review this booklet to help you maximize your benefit
program. Then keep it handy where you can refer to it whenever needed.

This booklet includes the following sections:

Overview Of Benefits:  This section of the plan provides a brief, easy-to-read outline of benefits
for your reference. It also describes the important criteria to which all treatment, services or
supplies provided by this plan are subject. For more comprehensive information about a particular
benefit, please refer to the “Benefit Details” section of the plan.

Prevention And Health Management:  The plan encourages you to obtain appropriate preventive
care and to develop a lifestyle which promotes health and well being. We want you to reach your
highest health potentiall To assist you with taking personal accountability for your health, the plan
provides the following:

» Comprehensive preventive care benefits.
« Case management programs to assist you with the management of serious and chronic
illness .

Network Access: The plan has been designed to provide you with high quality benefits that are
also affordable. When you use a network provider , your patient liability amounts will be less than
they would be if you sought services outside the network. This section fully explains how to find a
network provider , the advantages of using network providers , and what happens if you are in
an emergency situation and cannot use a network provider .

Plan Structure: The plan contains certain cost share responsibilities, such as deductibles and
out-of-pocket maximums  and provisions which are outlined in this section of the plan. The
information includes graphs and descriptions to help you fully understand how the plan is
structured.

Benefit Details: When you do need medical services, this section describes the benefits available
for each type of service — from Ambulance to X-ray. Benefits listed in this section are subject to the
criteria outlined in the “What Is Covered?” and “What Is Not Covered?” sections of the plan.

Participating In The Plan:  This section explains the plan’s eligibility requirements for you and
your family members, when your coverage begins and ends, and what happens when you
experience a change in status.

Other Important Information: This plan also provides general information regarding your rights
to continue coverage, how this plan works with other coverage, how to submit claims and what to
do if you disagree with a claim decision, as well as other information you may find helpful in
understanding your benefits.
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This plan is intended to comply with all provisions of any federal acts and/or applicable court
decisions which set forth a precedent. This plan shall be deemed to be amended to minimum
standards required by these acts and/or applicable court decisions, as interpreted by the Plan
Administrator .

Having a benefit plan to provide support in assisting you and your eligible family members with
maximizing health and to provide benefits during a time of illness and injury is a significant
advantage that also comes with responsibility. Remember that you have the responsibility to:

Learn more about your health and about this health plan.

Help make decisions about your health care.

Give your physicians the best information that you can about your health so they can help
you get the care you need.

Follow your physician’s instructions about your health care.

Focus now on living a healthy lifestyle!

We look forward to serving you! If you have questions about this plan or about your health care or
need additional information, please do not hesitate to contact NGS CoreSource.

NGS CoreSource

P.O. Box 2310

Mt. Clemens, M|l 48046
(800) 999-0114

For your convenience, you may also visit the NGS CoreSource website at
WWW.Ngscoresource.com.

Here you can:

View your claims and enrollment information

Search for a Network facility or physician

Request a replacement ID Card

Receive e-mail alerts when online Explanation of Benefits (EOBs) are available
View links and resources relevant to your personalized coverage

...and much more!

Registration Instructions For The NGS CoreSource In fo Center

. Go to www.ngscoresource.com and click on the Create an Account button

. Complete the website security feature (typing in distorted letters/words)

. Create a user name and password

. Save your user name and password in a safe place for future visits to the website

. Complete the additional information requested and click on the Submit button

. A Successful Account Creation notice will display

. Click on the Proceed to Registration button

. When you return to www.ngscoresource.com you will click on the Login button and sign
in with your registered user name and password

. Note that your dependent(s) and/or authorized representative  will need to register
separately

If you need assistance with registering, please contact us at 1-800-999-0114.
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Important Phone Numbers

Name Telephone Number

Your Doctor (primary care):
Your Doctor:

Your Doctor:

Your Hospital:

Your Pharmacy:

Important Contact Information
NGS CoreSource 1-800-999-0114
Caremark 1-866-818-6911

EAP (TRIAD) 1-877-679-1100

Medicare Helpline 1-800-MEDICARE
(1-800-633-4227)

For help with questions about Medicare .
TTY 1-877-486-2048

Social Security Administration 1-800-772-1213

For help with questions about eligibility for and TTY 1-800-325-0778
enrolling in Medicare , Social Security retirement
benefits, or disability benefits.
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OVERVIEW OF BENEFITS

The plan is designed to provide levels of benefits based on the choices you make. Benefits that
are payable are subject to the terms and conditions of the plan as indicated in the following pages.

Network

Non-Network

Deductible

applies to essential and non-essential benefits

* Individual
* Family

(One member meets $800 — all others meet

additional $800)

Out-Of-Pocket

(Includes deductible and medical co-pays)
applies to essential and non-essential benefits

¢ Individual
o Family

(One member meets $3,200 — all others meet

additional $3,200)

$3,200
$6,400

Unlimited
Unlimited

The Network deductible and out-of-pocket maximum does not apply to Non-Network

deductible and out-of-pocket maximum

. The Non-Network deductible and out-of-pocket

maximum does not apply to Network deductible and out-of-pocket maximum

Annual Maximum

Unlimited

MEDICAL EXPENSES — ESSENTIAL BENEFITS

Network

Non-Network

Hospital -Inpatient
» Facility and Physician

80% after deductible

60% after deductible

Surgery
» Facility and Physician

80% after deductible

60% after deductible

Hospital Visits

80% after deductible

60% after deductible

Emergency Room
» Emergencies

Urgent Care

80% after deductible
80% after deductible

80% after deductible
80% after deductible

Ambulance

80% after deductible

80% after deductible

Anesthesia

80% after deductible

60% after deductible

Blood

80% after deductible

60% after deductible

Cardiac Rehabilitation

80% after deductible

60% after deductible

Chemotherapy

80% after deductible

60% after deductible
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Network

Non-Network

Consultations
* Inpatient
e OQutpatient

80% after deductible
100%, $40 co-pay for
Gunnison County Network
physicians ; $60 co-pay for all

other physicians

60% after deductible
60% after deductible

Contraceptives

(All FDA approved devices,
diaphragms, implants,
injections, and IUD’s, including
patient education and
counseling)

100% no deductible

Not Covered

Dialysis - Renal Dialysis
Services (will be payable
subject to 200% of the
Medicare allowable amount)

Note: Please see the section
titled Disease Specific
Treatments for additional
information regarding this
benefit.

80% after deductible

60% after deductible

Fertility
Testing to determine cause
and surgical procedures to
correct

80% after deductible

60% after deductible

Home Health Care
(120 visits per calendar year)

80% after deductible

60% after deductible

Hospice

80% after deductible

60% after deductible

Implants

80% after deductible

60% after deductible

Injections

80% after deductible

80% after deductible

Laboratory Testing

80% after deductible

60% after deductible

Medical Equipment and
Supplies

80% after deductible

60% after deductible

Mental Disorder Expenses
* Inpatient
» Qutpatient

80% after deductible
80% after deductible

60% after deductible
60% after deductible

Nursing - Private Duty

Not Covered

Not Covered

Occupational Therapy
(60 visits per calendar year)

80% after deductible

60% after deductible

Office Visits
e Gunnison County
Family physician
» All other physicians

100% after $40 co-pay

100% after $60 co-pay

60% after deductible

60% after deductible
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Network

Non-Network

Orthotics

80% after deductible

60% after deductible

Physical Therapy
(60 visits per calendar year)

80% after deductible

60% after deductible

Pregnancy Related Expenses
* Initial visit, Pre-/Post-natal visit
* Subsequent visit

100% no deductible
80% after deductible

60% after deductible
60% after deductible

Prescription Drugs

Annual Prescription Deductible

Retail
* Preventive, as required by
PPACA
» Generic
- 30-day supply
- 60-day supply
- 90-day supply
» Formulary/Preferred Brand
(co-pay per 30-day supply)
* Non-Formulary/Non-Preferred
Brand
(co-pay per 30 day supply)

Mail Order

(co-pay per 90-day supply)
Preventive
Generic
Formulary/Preferred Brand
Non-Formulary/Non-Preferred
Brand

Specialty Drugs
(limited to a 30 day supply and
must be purchased from CVS
Caremark Specialty Pharmacy)
» Generic
» Preferred Brand
* Non- Preferred Brand

$100 per individual

$0 co-pay, no deductible

$5 co-pay
$10 co-pay
$15 co-pay
25%, a minimum of $35,
maximum of $150 *
25% minimum of $70,
maximum of $150 *

$0 co-pay, no deductible
$10 co-pay
$80 co-pay*
$80 co-pay*

15%, a maximum of $150
15%, a maximum of $150 *
15%, a maximum of $150 *

N/A

Not Covered

Not Covered
Not Covered

Not Covered
Not Covered

Not Covered

N/A
N/A
N/A

* If a generic is available but the member requests a brand
name drug, the member is responsible for brand co-pay plus
any cost differential between brand name and the generic
drugs.

The difference may apply to the deductible.
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Network

Non-Network

Preventive Care

« As required by the United
States Preventive
Services Task Force
(USPSTF)

» Bone Density Testing

» Colonoscopy

(age 50 then every 5
years)

« Women'’s Preventive
Services

Please refer to page 10 for

additional information and

limitations.

100% no deductible **

80% no deductible
100% no deductible

100% no deductible

Not Covered

60% after deductible
60% after deductible

Not Covered

Prosthetic Devices

80% after deductible

60% after deductible

Radiation Therapy

80% after deductible

60% after deductible

Skilled Nursing Facility
(120 days per confinement)

80% after deductible

60% after deductible

Speech Therapy
(60 visits per calendar year)

80% after deductible

60% after deductible

Sterilization Procedures

- Female employee,
spouse/ dependent child

- Male employee/spouse

100% no deductible

80% after deductible

Not Covered

Not Covered

Substance Abuse Expenses
* Inpatient

« Qutpatient

80% after deductible
80% after deductible

60% after deductible
60% after deductible

Transplants

80% after deductible

60% after deductible

Vision Services

80% after deductible

60% after deductible

Weight Management for
Morbid Obesity

Payment is based on service
rendered

Payment is based on service
rendered

X-rays

80% after deductible

60% after deductible

All Other Covered Expenses

80% after deductible

60% after deductible

** Includes flu shots rendered at the County Health Department.
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MEDICAL EXPENSES — NON - ESSENTIAL BENEFITS

Alternative Medicine
($1,000 per calendar year)

Acupuncture/Acupressure, 100% after $40 co-pay 60% after deductible
Therapeutic Massage, Nutrition

Therapy, Rolfing
Naturopathy Care 100% after $40 co-pay 60% after deductible

Ch|rop_ract|c Care 80% after deductible 60% after deductible
($500 in a calendar year)
Hearing Exam, Testing,
Hearing Aids, Implants and
Devices 80% after deductible 60% after deductible
$4,500 (combined), once
every five years)

NOTE: This is only a brief overview of benefits. Please refer to the following sections of this plan
for complete information on the eligibility provisions, limitations and for all other terms of
the plan. Any maximums listed are applicable to all plan levels.
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OVERVIEW OF BENEFITS: BENEFIT CRITERIA

You need to know that this plan provides coverage for treatment, services and supplies that meet
certain criteria. FOR CHARGES TO BE CONSIDERED FOR PAYMENT UNDER THIS PLAN,
THE TREATMENT, SERVICE OR SUPPLY:

. MUST BE MEDICALLY NECESSARY (OR BE PREVENTIVE),

. MUST BE RENDERED BY A COVERED PROVIDER/FACILITY,

. MUST NOT EXCEED REASONABLE AND CUSTOMARY AMOUNTS,

. MUST NOT BE CONSIDERED EXPERIMENTAL/INVESTIGATIONAL , AND

. MUST NOT BE LIMITED, RESTRICTED OR EXCLUDED ELSEWHERE IN THIS
SUMMARY PLAN DESCRIPTION (SPD).

These criteria, which are explained below, are admittedly very technical. It is not our intention to
confuse you. Instead, we would like to assist you with understanding how these provisions relate
to your proposed course of treatment. You and/or your physician should feel free to contact NGS
CoreSource for additional clarification on any of the provisions listed below.

When Is A Procedure, Service Or Supply Considered M edically Necessary?

A procedure, service or supply is deemed to be medically necessary when it is for the
treatment of an illness or injury ; it is prescribed by a physician and is professionally accepted
as the usual, customary and effective means of treating a condition. Diagnostic x-rays and
laboratory tests that are performed due to definite symptoms of illness or injury or reveal the

need for treatment will be considered medically necessary . In the evaluation of medical
necessity, the plan may request records that, if legally required to be maintained, must be
made available to the plan in order to consider the expenses. The plan may also seek outside
medical opinions from appropriate board certified specialists. The plan reserves the right to
have the patient examined by an independent specialist in the appropriate field of medicine.

Who Is A Covered Provider?

A provider shall be considered a covered provider if he or she is a provider listed in the definition
of “physician ,” “hospital ,” “skilled nursing facility ,” “hospice ” or “home health care agency ”
(Please see the “Glossary”) acting within the scope of his or her license. Additionally, the plan
will cover other providers who are not physicians but who are specifically mentioned as
covered providers in this SPD, provided they are acting within the scope of their license.
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What Is Meant By “Reasonable And Customary”’?

“Reasonable and Customary ” (R&C) refers to certain plan limitations on provider charges, in
regard to what will be accepted as allowable under the plan. As the actual purchaser of health
care services, you should not hesitate to seek information from medical providers on the cost of
proposed treatments for you and your family members, just as you would if you were making
any other type of purchase. While the plan has contracted with a Preferred Provider Network
(PPO) to pre-arrange negotiated rates with network providers , charges over R&C will be
denied for non-network providers and certain aspects of R&C calculations may also still
impact what the plan will reimburse on a network claim. By playing an active role in seeking
cost information, you can minimize your own out-of-pocket costs and conserve the dollars
applied to any maximums under the plan as well. In general, R&C means that the charge is
comparable to fees charged for the same or similar services in the geographic area where the
service is rendered. Reasonable and customary calculations also use standard methods to
adjust for unusual circumstances or complications which may require additional time, skill or
experience.

For out-of-network services, charges are screened against commercial databases comprised of
aggregated data collected from all health plan payers or other normative data derived from
sources such as Medicare cost to charge ratios, average wholesale price data for
prescriptions, and/or manufacturer’s retail pricing for certain supplies and devices. If you use a
non-network provider , you will be responsible for all amounts in excess of R&C and these
amounts may be substantial. For out-of-network professional services (service provided by an
individual practitioner), R&C shall mean that the charge is comparable to fees charged for the
same or similar services in the geographic area where the service is rendered.

With in-network professional services (services provided by an individual practitioner), R&C is
the fee agreed to by the participating provider as long as your provider adheres to standard
billing practices.

All (both in- and out-of-network) health care practitioners must bill the plan using CPT codes to
indicate services performed. CPT codes were developed by and are maintained by the
American Medical Association. Along with assigning codes to particular services, the AMA has
established guidelines for billing and reimbursement. For example, when more than one
surgical procedure is performed in the same operative session, CPT rules limit reimbursement
on secondary procedures to 50% of the amount that would normally be reimbursable for that
code. This plan’s reimbursement will follow CPT guidelines. You should confirm with your
provider, whether in-network or out-of network, that his or her practice follows the AMA’s CPT
coding guidelines to ensure that you do not have a liability for amounts over R&C.
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What Is Meant By “Experimental” Or “Investigational e

The plan shall use the following guidelines to determine that a drug, device, medical treatment
or procedure is experimental or investigational :

1. The procedure, drug or device cannot be lawfully marketed without approval of the U.S.
FDA and approval for marketing has not been given at the time the drug or device is
furnished or the drug or device has been granted FDA approval solely as a humanitarian
exemption. Certain off label uses of a drug that is otherwise FDA approved may be
considered non-experimental, as set forth under “Off Label Use” below. IN ANY
EVENT, ANY DRUG, MEDICAL DEVICE OR BIOLOGICAL PRODUCT WHICH THE
FDA HAS DETERMINED TO BE CONTRAINDICATED FOR THE SPECIFIC
TREATMENT FOR WHICH THE DRUG HAS BEEN PRESCRIBED WILL BE
CONSIDERED EXPERIMENTAL/INVESTIGATIONAL ; OR

. The drug or drug therapy, device, or procedure was reviewed and approved for
experimental/investigational  use by the treating facility’s institutional review board
(IRB), if federal law requires such a review or approval; or the patient is participating in a
Phase I, Il or Ill clinical trial; or

. Reliable Scientific Evidence (RSE) indicates that the prevailing opinion among experts
regarding the drug or drug therapy, device or procedure is that further studies or clinical
trials are necessary to determine its maximum tolerated dose, its toxicity, its safety, its
efficacy, or its efficacy as compared with a standard means of treating the diagnosis .

Off-Label Use

Once FDA approval has been granted for a drug or biological product for use in the treatment
of a particular diagnosis or condition, use of the drug or biological product for another
diagnosis or condition will require that use of that drug or biological product be recognized as
medically appropriate and generally accepted by one or more of the following:

« The American Hospital Formulary Service Drug Information or other major drug
compendia.

* Reliable Scientific Evidence as defined below.

Reliable Scientific Evidence

Reliable scientific evidence means:

» Peer-reviewed scientific studies published in or accepted for publication by medical
journals that meet nationally recognized requirements for scientific manuscripts and that
submit most of their published articles for review by experts who are not part of the
editorial staff.

Peer reviewed literature, biomedical compendia, and other medical literature that meet
the criteria of the National Institute of Health’s National Library of Medicine for indexing
in index Medicus, Excerpta Medicus (EMBASE), Medline, NCCN, or Medlars database
Health Services Technology Assessment Research (STAR).
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Requirement For Approved Clinical Trial — Routine P atient Costs

Covered expenses shall include charges for routine patient costs incurred by a qualified
individual participating in an approved clinical trial. Routine patient costs do not include:

. An investigational item, device or service;

. An item or service provided solely to satisfy data collection and analysis needs, which
are not used in the direct clinical management of the patient; or,

. A service that is clearly inconsistent with widely accepted and established standards
of care for a particular diagnosis.

Qualified Individual means a covered person who is eligible to participate in an approved
clinical trial according to the trial protocol with respect to the treatment of cancer or another
life-threatening disease or condition and either;

1. The referring health care professional is a participating health care provider and has
concluded that the covered person’s participation in such trial would be appropriate;
or,

. The covered person provides medical and scientific information establishing that the
covered person’s participation in such trial would be appropriate.

What Is Excluded Under The Plan?

The plan excludes payment for certain treatment, services or supplies in the form of limitations
or maximums, subject to the criteria listed above, the general exclusions listed in the exclusions
section at the back of the document, and specific benefit exclusions described under the benefit
details section of this plan. When determining if a particular treatment, service or supply is
payable, it is important to first consider the criteria listed above, then review the benefit details
and general exclusions to determine if any limitations, maximums or exclusions apply.
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PREVENTION AND HEALTH MANAGEMENT

“An ounce of prevention is worth a pound of cure.” Making preventive care a priority in your life
can be difficult, but it is always worthwhile. Many of today’s most debilitating health conditions
such as heart disease, cancer, diabetes and chronic respiratory disease may be directly linked to
lifestyle choices including tobacco use, physical inactivity, poor nutrition, and excessive alcohol
consumption. The solution seems simple...adopt a healthy lifestyle, and avoid preventable health
conditions...but changing our daily behaviors can be extremely difficult. Gunnison County,
Colorado’s health plan has been designed to support you and your family each step of the way as
you make wellness a central part of your lives.

How Will | Know If My Care Is “Preventive Care”?

Many people are confused about when their care is considered “preventive” and when their care is
considered “diagnostic.” While each situation is different, a general rule of thumb is treatment for
personal history or symptoms will be considered “diagnostic” care or treatment. Treatment for
family history or symptoms is considered “preventive” care or treatment.

Who Needs Wellness?...You Do!

Wellness is important for every person, at every age and of every health status, but our specific
needs are very different. For that reason, Gunnison County, Colorado’s preventive care benefits
offer you flexibility - you and your physician determine what services are best for you. The plan, in
conjunction with Gunnison County, Colorado’s other preventive programs, also offers you

guidance - to help you manage your health and use your benefits wisely.

What Is Covered?

This plan provides preventive care and routine physical benefits for you and your covered spouse
or domestic partner , at the benefit levels shown in the section titled “Overview of Benefits.”

* Preventive care as required by the United States Preventive Services
Task Force (USPSTF) including but not limited to:

— Annual visit, including well baby visits
- Testing
— Immunizations
— Cancer screenings
0 Pap smears
o Colonoscopy
0 Mammogram

NOTE: For additional information including any limitations please
go to the website www.uspreventiveservicestaskforce.org.
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«  Women'’s Preventive Services:
Well-women visits
Screening for gestational diabetes
Human papillomavirus testing
Counseling for sexually transmitted infections
Counseling and screening for human immune-deficiency virus
Contraceptive methods and counseling
Breast feeding support, supplies and counseling
Screening and counseling for interpersonal and domestic violence

NOTE: Refer to www.hrsa.gov/iwomensquidelines/ for additional information and
limitations.

* The plan also provides coverage for the following preventive services:

— Bone Density Testing

NOTE: Please contact Human Resources regarding eligible services provided through your local
Health Department or Community Health Fairs.

Employee Assistance Plan

Gunnison County offers its employee’s access to an Employee Assistance Plan. This plan
provides support services that may assist you or a family member in dealing with the stress and
anxiety that often accompanies complex medical conditions. Please contact Human Resources for
information on how this plan can help.
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NETWORK ACCESS

Why Is Having A “Family” Physician Important?

Managing your family’s healthcare, from both a medical and financial perspective, can be a difficult
and complicated process. Your family physician is your partner in navigating that process. He or
she coordinates the care your family receives as well as the providers that render that care.
Seeing your family physician regularly keeps him or her well informed about your health and
allows you and your physician , together, to make the best possible choices about the treatment
your family receives, regardless of plan coverage.

What Is A Network Provider?

A network provider is a facility or practitioner who has a signed contract with a preferred provider
network (PPO) to provide medical services at a specific rate or pay. Network providers are
independent contractors and the plan does not provide any guarantee concerning the care
provided by network providers

How Do | Locate Network Providers In My Area?

To locate network providers in your area, simply log onto the NGS CoreSource website
(www.ngscoresource.com) and click on “Choosing a Health Care Provider”, then click on “Locate a
Doctor.” You may search for a provider by specialty, location or distance. You may also contact
NGS CoreSource at 1-800-999-0114.

Gunnison County, Colorado January 1, 2014
Employee Medical Benefit Plan Draft 7






How Will Benefits Be Paid?

If:

Then:

You or your dependent need emergency
treatment and receive treatment at a Non-
Network facility.

Benefits will be paid at the Network level.

You or your dependent utilize a non-network
provider and such specialty provider and/or
service is not available through a network
provider

Benefits (including any related laboratory
tests, x-rays or follow-up visits by the same
non-network provider ) will be paid at the
Network level.

You or your dependent utilize a non-network
provider in a non-emergency situation
because a network provider refers you or
your covered dependent to a non-network
provider or if you or your dependent(s)
choose to seek the services of a non-network
provider and such specialty provider and/or
service is available through a network
provider

Benefits (including any related laboratory
tests, x-rays or follow-up visits by the same
non-network provider ) will be paid at the
Non-Network level. You may wish to have the
non-network provider covered at the in-
network level. A non-network provider must
meet criteria established by the plan in order
to be approved for coverage at the in-network
level. Contact the Gunnison County Human
Resources Department for a copy of the
“Guidelines  for covering  non-network
providers at the In-Network Level”. In order
to have a non-network provider covered at
the in-network level, you or your dependent
must have the provider approved by the
Gunnison  County  Human  Resources
Department prior to any services being
rendered. Contact the Gunnison County
Human Resources Department at (970) 641-
7623 or 200 E. Virginia Ave., Gunnison, CO
81230 to make such a request.

You or your dependent utilize a Network
facility for inpatient/outpatient services/
procedures, but the Network facility uses a
non-network provider  for anesthesia, the
interpretation of laboratory tests and x-rays
and other medically necessary services

Benefits will be paid at the Network level.

You or your dependent is admitted to a Non-
Network hospital through the emergency
room because of an emergency .

Benefits will be paid at the Network level until

the attending physician determines that
transfer to a Network hospital is medically
feasible. If you or your covered dependents
choose to stay in the Non-Network facility, the
plan will then pay benefits at the Non-Network
level.
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Foreign Claims

You or your dependent may be traveling, attending school, working for the company and residing
outside the United States (U.S.), or working in the U.S. and a citizen of another country. Under
these circumstances, you or your dependents may receive medical treatment in another country
and it is important for you to understand how this plan will treat expenses incurred in a country
outside of the U.S.

1.

If you and/or your dependent are a citizen of another country covered under the national
health program of your country of origin, any treatment that you receive within your country
of origin will be covered by the national health plan and not covered by this plan. Covered
expenses for treatment that you or your dependent receive in the U.S. will be covered
under this plan. If you and/or your dependent reside in another country (not your country of
origin) in order to perform work for the company or for your dependent to attend a qualified
institute of higher learning, covered expenses for treatment received in the country of
residence will be covered under this plan as though they were incurred in the U.S. If you
and/or your dependent are traveling outside of the U.S., your country of residence or your
country of origin, only covered expenses for emergency treatment will be considered for
reimbursement under the plan.

If you and/or your dependent is a U.S. citizen residing outside of the U.S. in order to
perform work for the company or for your dependent to attend a qualified institute of higher
learning, covered expenses for treatment that you or your dependent receive in the U.S. or
the country of residence will be covered under this plan. If you or your dependent are
traveling outside of the U.S. or your country of residence, only covered expenses for

emergency treatment will be considered for reimbursement under the plan.

If your dependent child‘s residence is different than yours (e.g., dependent children living
with a former spouse), the plan will consider only the following expenses for reimbursement:

» Covered expenses incurred within the U.S.

» Covered expenses incurred within the country of origin only if no national health plan
is available to the dependent .
Covered expenses incurred outside the U.S. in the country of residence (but not
country of origin).
Covered expenses for emergency treatment only while traveling outside of the U.S.,
the country of origin, or the country of residence.

If you and/or your dependent is a U.S. citizen, residing in the U.S. and you incur medical
expenses in another country, emergency treatment will be considered as though the
expense was incurred in the U.S. Non-emergency treatment or elective services outside of
the U.S. will not be covered under this plan.
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PLAN STRUCTURE

What Is The Plan Deductible?

The deductible is the specific dollar amount that you must pay (or “satisfy”) before the plan pays
its share of covered charges each calendar year. The deductible is satisfied on a calendar year
basis with expenses from January through December.

Your deductible varies whether you choose to receive services from a network or non-network
provider . For deductible amount(s) and other specific benefit information, please refer to the
section titled “Overview of Benefits.”

Expenses applied toward the Non-Network deductible will not be used to satisfy the Network
deductible and expenses applied to the Network deductible will not be applied to the Non-
Network deductible .

If two or more covered individuals in a family are injured in the same accident, only one
deductible will apply for the expenses related to that accident in the calendar year in which the
accident occurs.

Expenses that cannot be used to satisfy the plan’s calendar year deductible are:

Network co-payments, such as office visits
Preventive care

Well child care

Prescription drug annual deductible and co-pays

What Is Your Out-Of-Pocket Maximum?

This plan shares with you the expense for certain services. Your co-payment is the balance that
you must pay of the reasonable and customary charge for covered benefits when payment is
made at less than 100% after the applicable annual deductible has been met.

This plan is designed to limit your out-of-pocket expense. The out-of-pocket maximum limits are
for covered services rendered during each calendar year. Your out-of-pocket maximum varies
whether you choose to receive services from a network or non-network provider . For out-of-
pocket maximum amount(s) and other specific benefit information, refer to the section titled
“Overview of Benefits.”

Expenses applied toward the Non-Network out-of-pocket will not be used to satisfy the Network
out-of-pocket maximum and expenses applied to the Network out-of-pocket maximum  will not
be applied to the Non-Network out-of-pocket.
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For services rendered during the remainder of the calendar year after a covered individual
reaches their out-of-pocket maximum limit, this plan will pay 100% of the reasonable and
customary charges for subsequent expenses which would otherwise be paid at a percentage
other than 100%, after satisfaction of the annual deductible .

Co-payments that cannot be used to satisfy the out-of-pocket maximum limit and not eligible for
100% payments even if the out-of-pocket maximum is met are:

Ineligible expenses

Non-network provider expenses
Charges over reasonable and customary
Prescription drug deductible and co-pays

How Do Your Deductible And Out-Of-Pocket Maximum Wo rk?

Network Level

Out-of Pocket Maximum
$3,200/$6,400

DeduActibIe /\
7 ~ ™

Plan pays
the restof most
expenses

800/$1,600 Plan pays (80% In-Netw ork)

Preventive care (plan pays 100%)

>

Your Health Care Expenses

Amounts the plan pays - Amounts you pay

Why Do | Get So Many Bills?

The above is possibly the most frequently asked question by those who receive medical services.
Generally, many different health care providers work together to ensure that the highest possible
level of care is provided.

You may receive bills from providers who are contracted by the hospital , such as
anesthesiologists, residents or pathologists. Additionally, you may receive bills from providers who
your physician asked to participate in your care, such as specialists who provide consultations.
Finally, you will receive bills from the facility in which the services were performed, such as the
hospital or surgical center.

You should review all of your bills. If you see a charge for a provider or service you do not
remember, you should ask to review your records to verify that the service was provided.
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Does This Plan Have A Pre-Verification Provision?

To verify your admission, you or your provider may call: (800) 521-1555

Please note that this plan does not reduce any available benefits if you fail to obtain pre-
verification.

How Does The Pre-Verification Process Work?

There are different types of verifications that may be performed in connection with your treatment.
Your specific circumstances will help determine which verification method is appropriate for your
situation.

The following information should be provided when you or your provider request verification:

. Your name, address, phone number, and identification number;

. Your employer's name;

. If you are not the patient, the patient's name, phone number, and address.

. The admitting physician’s name and phone number;

. The name of the hospital or facility;

. Date of admission or proposed admission; and

. The condition for which the patient is being admitted to the hospital or facility.

Case Management

The plan provides a covered individual the opportunity to receive medical case management
services.

Medical case management is a program that manages the provision of healthcare to individuals
with high cost medical conditions. The goal is to perform assessment, planning, facilitation and
advocacy for options and services available to meet an individual's health needs. This process is
performed through communication and coordination of available resources to promote quality cost-
effective outcomes.

When it is determined that a case would benefit from case management, arrangements will be
made for case review by a nurse coordinator from an independent case management firm. The
nurse coordinator will contact the individual (and family) to assist with the individual's needs for
coverage and benefit information, coordination of the services with health care providers, perform
various services associated with a discharge or return home, provide patient education and make
recommendations to the patient (family) concerning the types of services that can aid in the
recovery process.

When the patient chooses to follow the recommendations made through case management, the
plan may, at its discretion, cover additional expenses of alternative care and supplies when
recommended by medical case managers.
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BENEFIT DETAILS

Working With Your Physician

You and your physician are a team and your goal is to make sure you are in the best health
possible. Both you and your physician have important responsibilities in helping the team
reach its goal. You can work better with your physician by following 3 simple steps:

1. Ask

* Ask questions, especially if you do not understand your physician’'s or nurse’s
instruction.
Let your physicians and nurses know if you need more time to ask questions about
your health.

Tell your physician your health history. Be sure to mention family history of
diseases and conditions.

Tell your physician about your health now. Only you know how you feel and
whether you feel differently than you did before.

Be sure to tell your physicians and nurses if you have any allergies or reactions to
medicines.

3. Follow up

* Once you leave the physician's office, follow up.

i. If you have questions, call the physician's office.
ii. If you have problems with your medicine, call your physician or your
pharmacist.
iii. If you need to see a specialist or get a test, make the appointment or ask your
physician's office to make the appointment.
iv. If you do not hear from your physician or nurse about test results, call and ask.
If you do not understand the results, ask what they mean.
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What If | Need Diagnostic Testing?

There are numerous reasons why you may need diagnostic testing. Diagnostic testing provides
information needed to help your physician diagnose your condition, as well as prescribe, refer and
monitor treatment of your condition.

Some diagnostic tests are invasive and require a perforation or incision into the skin or a body
cavity to obtain a specimen (e.g., biopsy or catheterization). Other diagnostic tests are non-
invasive (e.g., urine test, x-rays, CAT/MRI scans, etc.) This section addresses non-invasive
diagnostic tests. See “What if | Need Surgery?” for more information regarding invasive tests.

The plan will pay for the diagnostic tests, including any charges associated with interpreting the
results.

Preparing For Diagnostic Testing

If your physician orders diagnostic testing, you may want to ask your physician the following
guestions:

. Why do | need the testing?
. What do | need to do to prepare for the testing (e.g., diet, fasting, etc.)?
. Should | take my medications/supplements before my testing?
. Will the testing be painful or uncomfortable?
. Who do | call to obtain my results?
How long will it take to receive my results?
. What are the “normal” ranges of the testing?
If all my test results are normal, does that mean | have nothing to worry about?
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What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits™:

Allergy tests.
Routine bone density test — age 50+; annually.

Laboratory testing, x-rays, and other diagnostic testing (e.g., CAT/MRI scans, EKGs, EMGs,
EEGs, thyroid testing, nerve conduction studies, pulmonary functions studies, etc.) to
diagnose an injury or illness (including charges associated with interpreting the results),
when ordered by a physician and performed in a:

— hospital outpatient department;

— hospital emergency room to initially care for an accidental bodily injury or an
emergency ;
hospital emergency room when related to a condition that does not qualify as an
accidental bodily injury or an emergency ;

— physician’s office; or

— laboratory or x-ray facility.

Pre-admission tests performed in a hospital outpatient department, a physician’s office,
or separate laboratory or x-ray facility within 7 days of a covered hospital confinement or
surgery .

Testing - lab test and x-rays to determine the cause of infertility .

X-rays (including the interpretation of the results) related and performed prior to a covered
oral surgical procedure.

Genetic testing when medically necessary to establish a diagnosis of an inheritable
disease if the patient has clinical symptoms or is at direct risk of inheriting the disease and
the results of genetic testing will directly impact the patient’s treatment and all other means
of determining a definitive diagnosis have been exhausted. Genetic counseling unrelated
to pregnancy will be covered when necessary in accordance with the American College of
Medical Genetics. Genetic counseling in connection with pregnancy will be covered if:

- the parents had a previous child born with a genetic disorder, birth defect,
chromosome abnormality, mental retardation, autism, developmental delay or
learning disability , or

— the pregnancy is known to be at increased risk for complications or birth defects
based on ultrasounds, screening tests, ethnicity, maternal age, exposure to external
agents, known genetic disorder affecting either parent, previous stillbirths or repeat
miscarriages and a suspicion of chromosome abnormalities, or closely related
couples.

Chemosensitivity training that has been approved by Medicare .
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What If | Need Emergency Treatment?

Having to receive medical care in an emergency situation or in a situation which might be an
emergency can be a scary and confusing time. The first thing to know is: IF YOU ARE IN A
SITUATION THAT MIGHT REQUIRE IMMEDIATE CARE, YOU SHOULD RECEIVE MEDICAL
TREATMENT AS QUICKLY AS POSSIBLE.

Be Prepared For A Possible Emergency

During an emergency you will need to act quickly. However, there are some things that you can
do, in advance, to ensure that you receive the best care possible. Taking just a few minutes to
prepare for a possible emergency can be beneficial in the long run.

. Know the location of the closest emergency room.
. Make sure all your family members know what to do in the case of an emergency.

. Prominently display emergency contact information, including ambulance, fire and
physician’s numbers.

. Keep a Personal Health History for each member of your family. Keep this history in your
purse or wallet so you can bring it with you in the case of an emergency. This history will
assist the emergency physicians with providing the best possible treatment and should
include the following information.

| was in the hospital for (list conditions and dates):
| have had these surgeries :
| have had these injuries /conditions/ilinesses :

| have these allergies (list type of allergy and reaction):

| have had these immunizations (shots):

| take these medicines/supplements (bring with you, if possible):

My family members (parents, brothers, sisters, grandparents) have/had these major
conditions:

| see these other health care providers (include the name and phone number for
each provider, as well as why you see them):
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Urgent Or Emergency Care Centers

What if you get sick at night, on a holiday, or over the weekend? You can not get to your
physician , but you are not sick enough to go to the emergency room. There may be an "urgent”
or "emergency" care center near you. These centers are open long hours every day to handle
problems that are not life-threatening. But they are no substitute for a regular primary care
physician .

To make sure an urgent or emergency care center provides quality care, call or visit the center to
find out:

1.

If the center is licensed. Then check to see if it is accredited by a group such as the Joint
Commission on Accreditation of Healthcare Organizations (telephone: 630-792-5800;
website: http://www.jcaho.org) or the Accreditation Association for Ambulatory Healthcare
(telephone: 847-853-6060; website: http://www.aaahc.org). The accreditation certificate
should be posted in the facility.

. How well trained and experienced are the center's health care professionals ?

If the center is affiliated with a hospital . If it is not, find out how the center will handle any
emergency that could happen during your visit.

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits:

The plan pays benefits for professional ambulance services (ground, sea, or air) for
transportation to treat an accidental bodily injury , or an emergency , or any condition when
medically necessary . Covered transportation will be to the closest facility equipped to
handle the condition. The plan also covers ambulance transportation to a skilled nursing
facility or between hospitals when a patient needs immediate testing, or when other
treatments cannot be performed by the hospital in which the patient is confined.
Transportation from the hospital to the patient's home is covered, if a home health care
program is in place.

The plan pays benefits for a hospital emergency room, &
including physician and covered facility charges to initially “SSEEe
treat an accidental bodily injury or an emergency or a
medical condition which requires immediate care or for |8
immediate care of a chronic condition.

The plan pays benefits for physician and facility charges for &
treatment received at an urgent or emergency care center.
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What If | Need To Be Admitted To The Hospital?

When you need to be admitted to the hospital , it can be a stressful time for you and your family.
But, it is important to remember to ask your physician a few questions before you are admitted.

1. Why do | need to be treated in the hospital ? Are there any
treatment alternatives?
. What procedures are you performing and what are the possible
complications?
. How long will I be in the hospital ?
. What is the expected recovery period following my discharge?

. How will any pain | experience be controlled or managed?
. Will I require follow-up care with you or another physician after |
am discharged?
7. What is my prognosis and what changes do | need to make?
8. Is the facility in my network?
9. Have you called to verify the benefits available through my health plan?

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits”™:

» Inpatient room and board charges, up to the hospital’'s semi-private room rate. Charges
made by a hospital having only single or private rooms will be considered at the least
expensive rate for a single or private room.

Inpatient room and board charges for specialty care units (ICU, CCU, Burn Unit, etc.).

Laboratory tests, x-rays, and other diagnostic testing performed during the hospital stay, as
well as the interpretation of the results.

Consultations provided by a physician during your confinement.

Physicians’ visits, up to one visit per day (unless visits are by different physicians and for
different diagnoses).

Certain services, supplies and treatment provided in the hospital during your confinement,
including, but not limited to:

use of operating, delivery, recovery and treatment rooms;
laboratory and x-ray services;

anesthesia and its administration;

use of incubators, oxygen and kidney machines;

physical therapy , chemotherapy and radiation therapy;
drugs and medicines consumed on the premises; and
dressings, supplies and casts.
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What If | Need Step Down Care?

After an inpatient stay or after surgery it may be appropriate to complete your recovery in a facility
that specializes in providing restorative and rehabilitative care, rather than acute care. To receive
this care, you may be admitted to another facility or transferred to another floor or wing of the same
facility. In other cases, treatment may be able to be provided in your home. Charges will be
covered as described below and will be payable as described in the section titled “Overview of
Benefits.”

Rehabilitative Care

Services of a facility licensed as a rehabilitation facility can benefit patients with a range of medical
needs, from long-term 24-hour nursing care to short-term rehabilitation. A broad range of services
are available to address the patient’'s advanced medical, social and personal care needs. Services
are typically, although not necessarily, provided after an inpatient stay or surgery .

What Is Covered?

This plan will cover the level of care appropriate for your condition. Rehabilitative care benefits
include:

« Room and board, not to exceed the semiprivate room rate. Charges made by a facility
having only single or private rooms will be considered at the least expensive rate for a
single or private room.

Other inpatient hospital services even though rendered by a rehabilitation facility.
Physical therapy by a physical therapist or physician .
Speech therapy where speech is lost due to illness or injury .

Occupational therapy to restore function lost due to illness or injury by an occupational
therapist .

Follow up for a covered service.

All prescription drugs dispensed by a rehabilitation facility.
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Home Health Care

Home health care services can often offer patients increased levels of comfort and security by
allowing them to be treated by health care professionals in their own home environment rather
than in a hospital . When those services meet the following criteria, this plan provides for services
of a home health care agency that is Medicare -approved and licensed in the state in which it is
located:

1.

2.

Services are under the direction of a physician who provides and regularly reviews a
written treatment plan.

Services conform to the physician’'s written treatment plan outlining the patient's
diagnosis , prognosis and medical needs or to avoid placing the patient at risk for serious
medical complications; and

. Services are provided by a licensed nurse, therapist, or home health aide who is an

employee of the home health care agency .

. Services are intermittent or hourly in nature,
. The member is homebound because of illness or injury (i.e., the member leaves home

only with considerable and taxing effort and absences from home are infrequent, or of short
duration, or to receive medical care), and

. The nursing services provided are not primarily for the comfort or convenience of the

patient.

What Is Covered?

The following benefits are available through this plan to assist a patient requiring health services in
his or her home:

Part-time or intermittent nursing care by a Registered Nurse (RN), Licensed Practical Nurse
(LPN) or Licensed Vocational Nurse (LVN).

Part-time or intermittent home health aide services (caring for the patient) by an aide.
Physical therapy rendered by a physical therapist
Occupational therapy rendered by an occupational therapist

Speech therapy by a Certified Speech Pathologist.

Infusion therapy, provided by a home health care agency or a licensed home infusion
company.

Other covered services billed by a home health care agency .
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Hospice Care

Facing the necessity of end of life care for yourself or a loved one is especially difficult. Hospice
care services help to ensure that the dying person’s last days are filled with comfort and dignity.

What Is Covered?

The following benefits are available through this plan to assist both the dying person and his or her
caregiver:

Room, board and other services and supplies for inpatient hospice care.

Outpatient hospice charges.

Part-time or intermittent nursing care of a Registered Nurse (RN), Licensed Practical Nurse
(LPN) or Licensed Vocational Nurse (LVN).

Speech, physical or respiratory therapy.

Part-time or intermittent home health aide services by an employee of the hospice .
Dietary and nutritional counseling.

Medical supplies prescribed by a physician and supplied by the hospice .

Drugs and medicine supplied by the hospice .

Bereavement counseling.

Respite care, up to 5 consecutive days per month.
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What If | Am Going To Have A Baby?

Congratulations on the upcoming birth of your child! When you learn of your pregnancyi, it is often
a very emotional time for you and your loved ones. Once you get over the initial surprise, it is very
important that you start making decisions about your pre-natal care and the physicians who will
help you bring your child into this world.

Yes! You Can Help Improve The Health Of Your Pregn ancy!

The first step toward improving the quality of your pregnancy and your baby’s health is to seek
good pre-natal care, which includes the following:

. Good nutrition and healthy eating habits including a well-balanced diet.

. Frequent pre-natal office visits with your physician .

. Routine testing, including ultrasounds, blood screenings, and other necessary tests as
determined by your physician .

. Following the advice of your physician .

. Calling your physician whenever you are experiencing a symptom that you think may be a
danger sign.

The next step is choosing the right physician for you. It is important to ensure that the physician
you select will provide pre-natal care, as well as delivery and post-natal services. And make sure
that you find a physician who you feel comfortable with, so that you feel okay asking questions.

What Is Covered? - Mother's Expenses

This plan provides coverage for certain medical expenses associated with maternity care for the
employee , spouse and/or dependent children, as well as their eligible babies. (The plan will also
cover certain expenses for a covered female dependent as specified under Women’s
Preventive Care. Refer to page 10 of this document and to www.hrsa.gov/womensquidelines/ for
additional information and limitations.) The following services are covered at the benefit levels
shown in the section titled “Overview of Benefits”:

Physician’s charges associated with pre-natal and post-natal care, including routine testing
and ultrasounds.

Amniocentesis when medically necessary to determine the condition of the fetus.
Inpatient covered hospital services related to your pregnancy and delivery.

Birthing center charges for both hospital on-site and freestanding centers.

Physician’'s charges associated with delivery services (including surgery and related
anesthesia).

Surgical assistance provided by a physician’s assistant or another physician , when
medically necessary and ordered by the attending physician .

Obstetrical services provided by a physician or a Certified Nurse Midwife

Fetal surgery and related charges for non-experimental procedures performed to enhance
or protect the outcome of the pregnancy.
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* Genetic testing when medically necessary to establish a diagnosis of an inheritable
disease if the patient has clinical symptoms or is at direct risk of inheriting the disease and
the results of genetic testing will directly impact the patient’s treatment and all other means
of determining a definitive diagnosis have been exhausted. Genetic counseling unrelated
to pregnancy will be covered when necessary in accordance with the American College of
Medical Genetics. Genetic counseling in connection with pregnancy will be covered if:

- the parents had a previous child born with a genetic disorder, birth defect,
chromosome abnormality, mental retardation, autism, developmental delay or
learning disability , or

the pregnancy is known to be at increased risk for complications or birth defects
based on ultrasounds, screening tests, ethnicity, maternal age, exposure to external
agents, known genetic disorder affecting either parent, previous stillbirths or repeat
miscarriages and a suspicion of chromosome abnormalities, or closely related
couples.

What Is Covered? - Newborn’'s Expenses

As long as you or your covered spouse enrolls your eligible newborn within 30 days following his or
her birth, the plan pays benefits for the following services (even if the plan does not cover the
mother’s expenses). The following services are covered at the benefit levels shown in the section
titled “Overview of Benefits™:

Your covered newborn’s inpatient covered hospital services.

Initial examination by a physician other than the delivering
physician .

Routine nursery visits (up to one visit each day for each
diagnosis ) during the newborn’s hospital stay.

Consultations provided by a specialist.

Physician’s charges associated with circumcision.

You Should Know

The provisions of this plan are intended to comply with a federal law

prohibiting all group health plans from restricting the length of the hospital stay to less than 48
hours following vaginal delivery and less than 96 hours following a cesarean section. In addition,
the plan does not require any prior authorization for hospital stays less than 48 hours (or 96 hours
as applicable). After consulting with you, your attending physician can still elect to discharge you
and/or your baby earlier than 48 hours (or 96 hours as applicable) following delivery.
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DISEASE SPECIFIC TREATMENTS

Complex medical conditions require complex treatments to help patients manage their diseases.
Though the treatments can be extremely difficult, often they can help patients live full, active lives.
If you or a family member is facing the need for an invasive treatment, you are likely also coping
with stress and anxiety, decisions about treatment options and the need for support.

What If | Need Chemotherapy?

Though cancer and its treatments come in many forms and varieties, chemotherapy, also known
as cytotoxic therapy, is one of the more common ways to fight the disease.

Biologics Oncology Drug Benefit Program

This provision describes a special medical management program designed for certain aspects
of care received by cancer patients.

Your plan has entered into an arrangement with Biologics, a company specializing in oncology
management, to assist you and your oncologist during the course of cancer treatment when
administered either in an outpatient setting (e.g. in the physician’'s office or other covered
outpatient setting) or an inpatient setting. The program applies to the chemotherapy plan of
treatment and other oncology pharmaceuticals to be used in connection with your cancer treatment.

In order to initiate these oncology management services, your oncologist should contact NGS
Coresource at 1-800-999-0114 to verify plan benefits. At that time, your oncologist will be asked
to contact Biologics and to provide to your assigned Biologics’ Oncology Nurse Specialist (ONS)
a copy of the treatment plan that your oncologist has prescribed for you. Once the oncologist
has contacted Biologics, your assigned ONS will contact you periodically to provide support,
education, and answer any questions you might have about your disease and your treatment
plan. Your assigned Oncology Nurse Specialist will remain in contact with you and your
oncologist for the duration of your chemotherapy treatment plan. In addition, clinical oncology
pharmacists will be available to you and your oncologist on a 24/7 basis by contacting 1-800-
983-1590. You will be encouraged to call this number if you have questions regarding the
cancer drugs being used to treat your cancer, related side effects and other quality of life issues.

If your oncologist determines that oral anti-cancer drugs and/or supportive medications should
be taken in your home following the inpatient or outpatient chemotherapy, your oncologist
should contact Biologics and those drugs will be sent directly to your home address or another
location if you prefer, in time to meet the medication schedule specified by your oncologist. A
clinical oncology pharmacist will call you to discuss the medications and answer any questions
you may have about the specific drugs you are taking at home.

Unless the treating oncologist has entered into an agreement with Biologics to accept other
reimbursement rates, the payment for all covered expenses for drugs used in the treatment of
cancer shall be paid at the rate of Average Sales Price (ASP) plus 10%.

Average Sales Price (ASP) means the average sales price, updated quarterly by Medicare
under the Medicare Part B drug payment system.

Gunnison County, Colorado 29 January 1, 2014
Employee Medical Benefit Plan Draft 7






In order to receive benefit payments under the plan, your oncologist's chemotherapy plan of
treatment must be received by Biologics, and deemed not to be experimental and/or
investigational . If any of the drugs prescribed by your oncologist requires specific pathology
results or molecular marker results to validate their use, these results must be provided to
Biologics prior to validation of your treatment regimen.

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits:

* Injectable chemicals and their administration.

What If | Need Dialysis?

Dialysis is the most common method to treat advanced and permanent kidney failure. During the
waiting period for Medicare benefits, this plan provides benefits for dialysis due to chronic renal
failure as described below and will be payable as described in the section titled “Overview of
Benefits.”

Renal Dialysis Services . Renal dialysis visits, are paid at 200% of the Medicare equivalent
rate, up to the out-of-pocket limitation after the satisfaction of deductible, if any, of the allowable
amount. For renal dialysis treatments associated with an in-patient hospitalization, the Plan
Administrator has the discretionary authority to negotiate a contract rate or other discounting

arrangement on the entire inpatient claim.

Medicare Part B Reimbursement

If the Covered Person has End-Stage Renal Disease (“ESRD”), the Plan’s primary status
applies during the first thirty (30) months of dialysis, the first thirty (30) months of treatment in
connection with a transplant, or as otherwise directed by Centers of Medicare and Medicaid
Services (“CMS”) /Medicare coordination rules for ESRD. Thereafter, Medicare generally
becomes the primary payer of benefits.

The Medicare Secondary Payer statute requires the Plan to identify members in the Plan,
including eligible Dependents, who are eligible for Medicare, including those eligible based on
ESRD. To ensure the correct coordination of claims payments, members are required to provide
the Plan the basis for their eligibility to Medicare (age, ESRD, or disability) and the effective date
of Medicare Part A and Part B.

If the Covered Person becomes entitled, including dually entitled, to Medicare based on ESRD,
the Plan will reimburse the Covered Person up to a lifetime maximum amount of $5,000 for
Medicare Part B monthly premiums made during the period where the Plan has primary status.
Reimbursement for monies withheld by Medicare from Social Security, Railroad Retirement, or
Office of Personnel Management payments will be made at the end of each calendar quarter.
The Plan Administrator may require documentation of the payment of Part B premiums. For
additional information on how to submit a new request for reimbursement of Part B premiums,
please contact the Plan Administrator.
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For more information on benefits available under the Medicare program, visit www.medicare.gov
or call toll-free 1 (800)-MEDICARE (1 (800) 633-4227). For more information on Medicare Part
B premiums, visit www.socialsecurity.qov, the local Social Security office or call Social Security
at 1 (800) 772-1213.

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits:

» Dialysis treatment performed in:

— the outpatient department of a hospital ,
- afacility recognized by Medicare for dialysis, or
— the patient’s home.
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What If | Need To See A Physician?

There are many types of physician related services that are covered under the plan. Services
may be for inpatient and/or outpatient treatment, including consultations and office visits.

Preparing For A Physician Visit

In most cases, your physician will see you for less than 10 minutes. To prepare and make the
most of a physician visit, whether on an inpatient or outpatient basis, you may want to do the
following:

* Write down your most important concerns —

— Symptoms, including when they first occurred and how often they occur,

— History of the problem, including whether you have had the problem before and how
long ago,

— Treatments you may have tried.

+ Bring records of information (medical records from other current or previous
physicians , medications you currently take or have previously taken,
including dosage information and over-the-counter medications, other health
problems, etc.)

Bring along a family member to help you with questions and/or any instructions your
physician might give you.

Take notes and ask questions or ask for further explanations regarding your health.

Follow your physician’'s recommended treatment.
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What Is A Consultation?

A consultation is a meeting of two or more health professionals to discuss the diagnosis ,
prognosis, and treatment of a particular case.

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits:

» Consultations, including those:

— for medical conditions that require surgery ;

— for medical conditions that do not require surgery ; and

— provided by a physician (other than the attending physician ) during a hospital
confinement .

Office exams provided to treat an illness or injury .

Charges relating to chiropractic care limited to a calendar year maximum as indicated in the
“Overview of Benefits”. The plan limits coverage to spinal and osteopathic manipulations
(which include the full spine), spinal x-rays, office visits, injection, physical therapy and
prescribed orthotic appliances.

— These services may be rendered by a Doctor of Chiropractic (DC) or a Doctor of
Osteopathy (DO).

Charges associated with injections to treat an illness or injury, including antigens and
serums.

Charges associated with contraceptive injections.

Charges related to outpatient mental disorders and substance abuse treatment, including
family counseling when rendered by a psychologist , psychiatrist , limited licensed
psychologist : or social workers (MSW or LCSW), licensed professional counselors (LPC),
and chemical dependency counselors who are under the direction of a psychiatrist or
psychologist .
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What If | Need Surgery?

There are many reasons why someone may need to have surgery . Some surgeries are due to
an emergency, but most surgeries today are elective. By having an elective surgery , you have
time to learn more about your surgery and find out if it is the best treatment for you.

A surgical procedure may consist of a cutting operation, suturing of a wound, treatment of a
fracture, relocation of a dislocation, radiotherapy (if used in lieu of a cutting operation), diagnostic
and therapeutic endoscopic procedures or laser surgery . Also certain injections are also classified
as surgery . The plan will cover charges related to a surgical procedure as described below,
including charges for blood that has not been replaced by donation and charges for you to store
your blood for surgery at a later time.

Preparing For Surgery

Prior to your elective surgery , there are many questions you can ask your physician :

1. Why do | need to have surgery and what will happen if | do
not have surgery ?
2. Are there any alternatives? | Sy
3. Are there any risks or side effects associated with the =
surgical procedure? ’\/” \«
%

4. How long will it take for me to recover?
5. Should I get a second surgical opinion? ¢ \ ‘
6 - .

. What do | need to do to prepare for surgery ?

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits™:

* Inpatient or outpatient surgery performed in a hospital , ambulatory surgical center
urgent care facility or physician’s office, including:

- facility charges;

— surgeon’s charges;

— surgical assistance provided by a physician assistant or another physician for
surgical procedures that need an assistant; and
related anesthesia when administered by a physician (other than the operating or
assisting physician ) or a Certified Registered Nurse Anesthetist (CRNA).

Diagnostic surgical procedures.
Routine Colonoscopy — age 50+; one every 5 years.

Placement or replacement of functional implants (e.g., pacemaker, defibrillator, insulin
pump, artificial limb) or non-functional implants (e.g., breast implant).

The removal of sutures provided the plan covers the initial placement of the suture, and the
suture is removed by a physician other than the physician who initially placed it.
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Breast reduction, when medically necessary and there is removal of 250 grams of tissue
per breast.

Removal of warts through repetitive procedures for dissolving warts either by heat or
freezing methods.

Acupuncture, when administered by a Doctor of Medicine (MD) or Doctor of Osteopathy
(DO), and used as an anesthetic in connection with a covered surgery or to relieve chronic
pain.

Sterilization, including tubal ligations or vasectomies (applies to an employee or his or
her covered spouse , or covered female dependent ).

Physician and facility charges for an inpatient or outpatient abortion procedure, (for you,
your spouse and dependent children) when medically necessary due to rape, incest, or
when the mother’s life is endangered if carried to term.

Oral surgical procedures and other related services, when performed by a physician (MD
or DO), Doctor of Dental Surgery (DDS), or Doctor of Dental Medicine (DMD), limited to:

incision and drainage of abscess,
excision of cyst,
resection of benign tumor or soft tissue,
sialolithotomy,
closure of salivary fistula,
extraction of impacted teeth,
dental surgery not specifically listed if it would be covered if the same type of
procedure were performed on another part of the body, and
repair to the jaw, mouth or face or repair/replacement of a dental appliance or sound
natural teeth due to an accidental bodily injury . Treatment must be completed within
one year of the injury , unless the healing process delays treatment.
— surgery and/or x-rays related to the treatment of TMJ.

NOTE: Dental procedures covered under a dental plan maintained by the employer are not
covered under this medical plan. Any remaining charges will be your responsibility.

e Surgical procedures related to vision services, including:

surgical removal of cataracts,

first pair of eyeglass lenses and frames or contacts after cataract surgery ,

retinal reattachment,

implantation of a prosthetic device

surgical correction of strabismus (crossed eyes),

cornea repai,

medical treatment for eye infections (conjunctivitis) and glaucoma,

treatment for injury to the eye,

removal of a foreign body from the eye, and

other treatment of a medical condition that happens to affect the eye that would be
covered by this plan if manifested in any other part of the body (example — excision
of cyst)

» Surgical procedures related to covered hearing including:

— physician’s charges related to surgery ; and
— related anesthesia and facility charges.
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Second Surgical Opinions

The plan does not require that you obtain a second surgical opinion for an inpatient or outpatient
surgery . However, getting a second surgical opinion from another physician is a good way to
ensure that your surgery is medically necessary and the appropriate surgery for you. Your
physician may refer you to another physician for a second opinion or you can coordinate a
second opinion from any physician of your choice.

The plan pays for the cost of the second opinion exam provided the physician performing the
second surgical opinion submits the charge as a second surgical opinion consultation. If you have
a second opinion, you must request that the physician providing the second surgical opinion
submit the charge as a second surgical opinion consultation.

Women’'s Health And Cancer Rights Act

After a medically necessary mastectomy, the plan will provide coverage in the same manner as
any other covered surgical procedure. If a mastectomy is performed, the plan will provide
coverage for reconstruction of the breast on which the mastectomy was performed. It will also
cover reconstruction of the other breast to produce a symmetrical appearance. The plan will also
provide coverage for breast prosthesis due to a mastectomy.

What If | Need Anesthesia?

The plan pays for anesthesia associated with a covered surgical procedure. Your physician will
inform you whether or not your surgical procedure requires anesthesia. There are three types of
anesthesia that your physician may choose:

» Local anesthesia is injected in tissue and numbs a small portion of your body and only for a
short period of time. This type of anesthesia is generally reserved for outpatient procedures
and skin and soft tissue surgery , in which a small incision and no deep penetration occur.
Charges for this type of anesthesia are included in the surgeon’s bill and no additional billing
would be payable.

» Regional anesthesia is injected into a cluster of nerves and numbs a larger portion of your
body (e.g., arm, leg or the lower portion of your body) for a few hours. During the time you
are under this type of anesthesia, you may be awake and given a sedative.

General anesthesia is administered intravenously or by inhalation. With this type of
surgery you are not conscious during surgery .

When you decide to have surgery , ask to meet with the anesthesiologist (physician or a Certified
Registered Nurse Anesthetist (CRNA)) who will be administering the anesthesia. When meeting
with the anesthesiologist, you may want to ask the following questions:

. How long will | be under anesthesia?
. What are the side effects of having anesthesia?
.l am taking prescribed medications, vitamins and/or supplements, does this pose any risk?
. Are there specific risks for someone my weight, height and age?
Is any special consideration taken if | am a smoker?
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Weight Management

Any expenses, whether surgical, non-surgical, or therapeutic (including prescription drugs ) that
are related to weight management or the treatment of obesity will not be covered under the plan
regardless of the existence of any co-morbid conditions or psychological condition, unless the
patient is morbidly obese as described below.

For purposes of determining morbid obesity, the plan will base the determination of morbid obesity
on the patient's Body Mass Index (BMI) or overweight status. A BMI equal to or greater than 40, or
more than 80 pounds overweight for a female or more than 100 pounds overweight for a male will
be considered indicative of morbid obesity. A BMI equal to or greater than 35 but less than 40 will
also be considered indicative of morbid obesity where the patient has one or more of the following
co-morbid conditions; severe sleep apnea, Pickwickian syndrome, congestive heart failure,
cardiomyopathy, Insulin dependent diabetes or severe musculoskeletal dysfunction, that are either
life-threatening or which significantly impair a major life function (e.g., mobility, ability to work, ability
to self care). Additionally, the plan will review patient history for optimal candidacy for any
proposed surgical treatment according to current, generally accepted medical practices. For
example, this review will consider whether the patient has been unable to lose weight through non-
surgical, conventional measures and whether the individual's ability to manage the surgical
intervention and required post operative care has been assessed through a psychological
evaluation. Unsuccessful weight loss attempts and lifestyle changes should be documented by
medical office progress notes.

All expenses related to the treatment of morbid obesity that are otherwise payable under the plan
will be considered allowable expenses (e.g., surgery , hospitalization, anesthesia, office visits for a
physician , lab testing, psychotherapy, etc. Services will be payable as described in each
respective section).

Other limitations include:

1. Appendectomies and cholecystectomies in conjunction with surgical treatment of morbid
obesity will be considered incidental and not covered unless the individual has an existing
condition that requires the additional surgical treatment.

. Subsequent panniculectomy [surgery to remove loose skin] resulting from weight loss will
be covered only if it is medically necessary as a result a documented history of treatment
by a physician for skin related illnesses for a minimum of six months where the treated
condition is no longer controlled through any other means.
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What If | Need Therapy?

A very important part of the treatment and recovery process may be some type of therapy.
Therapy can help strengthen parts of the body that have lost function. In some cases therapy may
be the only needed treatment for your condition. In other cases therapy may be part of a treatment
program designed to assist with your recovery. You and your physician will decide what type of
therapy is right for you.

Below are several questions you may want to ask your physician or
therapist as you begin therapy.

. What type of therapy am | receiving?

. Why is this the right type of therapy for my condition?
. How often will I need therapy?

. How long will my treatment continue?

. Where will the treatment be performed?

. At what point will my progress be evaluated?

. What type of activities will my therapy consist of?

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits™:

Occupational therapy prescribed by a physician and necessary to improve, develop or
restore physical functions lost or impaired due to illness or injury . Services must be
rendered by a physician , occupational therapist or an occupational therapist assistant
under the direction of a physician or an occupational therapist

Physical therapy prescribed by a physician and necessary to improve, develop or restore
physical function lost due to illness , injury or a covered surgical procedure. Services must
be rendered during a covered hospital confinement , in the outpatient department of a
hospital , a free-standing physical therapy center, a Medicare approved rehabilitation
facility or a physician's office. Services must be rendered by a physician , physical
therapist or a physical therapist assistant under the direction of a physician or a
physical therapist

Speech therapy when prescribed by a physician and necessary to restore or improve a
speech disorder that results from illness or injury , or to treat speech delay where the delay
is caused by an identified illness , injury or congenital defect . Services must be rendered
by a physician , speech therapist or a speech therapist assistant under the direction of a
physician or a speech therapist .

Phase 1 and Phase 2 cardiac rehabilitation for those patients with certain cardiac conditions
who would materially benefit from cardiovascular exercise, and who are unable to engage in
unsupervised exercise without a clear risk of an acute cardiac event. Cardiac rehabilitation
should be initiated as soon after the cardiac event as it is safe to begin (depending on the
condition, typically no more than 6-12 months after a surgery or procedure is performed).
Services must be provided by a Medicare approved facility in accordance with Medicare
guidelines.
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What If | Need A Transplant?

When you or your family member are preparing to undergo transplantation, it can cause great
emotional and physical strain. It may help to know that doing some research and learning what to
expect and how to prepare will help you ensure that the procedure is a success.

Preparing For A Transplant

Being prepared means taking a few extra steps prior to the time of surgery . The following list is
intended to help guide you through this often overwhelming process.

1. Stay Positive — Good emotional health will help increase your body’s health. Be sure to talk
to your physician about stress and anxiety management, and find out what types of
services may best help you manage your health.

. Get Educated — Ask lots of questions! Your physician and transplant team will be able to
provide you with information to help you understand the procedure and its risks, as well as
what to expect once the procedure is completed.

. Get Support — Family and friends are a crucial lifeline for many transplant patients.
However, there are also support groups that are intended to help you manage the
numerous emotions that are common to transplant patients. Again, your physician and
transplant team will be able to assist you with locating support groups in your area.

. Get Financially Ready — Talk to your physician and the team at the transplant center
regarding the procedures that will be performed as well as the expected reimbursement
through your medical plan. Also, be sure to ask about the transplant network and how you

can maximize your benefits by utilizing its resources.

Your Transplant Network

Certain medical expenses, including skin tissue and bone marrow, associated with a necessary
non-experimental human organ transplant are covered as provided below.

Gunnison County, Colorado has contracted with OptumHealth to be your transplant network.
OptumHealth is an independent contractor and provides centers of excellence for specific types of
transplant procedures. Services rendered by an OptumHealth provider are payable at the Network
level.

The centers of excellence found in the OptumHealth network have been specifically screened
based on the high quality of services provided and the higher than normal successful outcome
rates these facilities have experienced. By utilizing facilities with a history of successful outcomes,
the likelihood of a successful outcome increases for you or your covered dependent .
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The network benefit level shown in the Overview of Benefits is only available when you fully
participate in the Special Transplant Program and meet all of the requirements and guidelines
stated below:

1. Pre-notification must be made by the covered individual , their physician or Plan
Administrator as soon as the covered individual is identified as a potential transplant
candidate; and

2. Pre-certification must be obtained from NGS CoreSource.

Whenever you or your covered family member chooses an OptumHealth provider, you may
experience a savings. The savings is created because Network services are provided at a
discount, resulting in a lower copayment for you.

While this plan has arranged these discounts when an OptumHealth provider is utilized, it is
important to remember that you may be treated wherever you and your physician deem
appropriate. You, together with your transplant team, are ultimately responsible for determining the
appropriate treatment regardless of coverage by this plan.

What Is Covered?

The following services are covered at the benefit levels shown in the section titled “Overview of
Benefits”™:

Physician’s and facility charges for surgery, anesthesia and medically necessary
surgical assistance.

Harvesting, storage and transportation costs of the donated organ.

Charges for transportation of patient and a companion.

Donor's medical expenses when the recipient is a covered individual and the donor has
no source of coverage, up to the plan maximum.

What Is Not Covered?

These exclusions will apply only to transplant expenses. Please see the “What is Not Covered?”
section for all other plan exclusions.

Expenses of a covered individual who donates an organ unless no other source of
coverage.

Fees charged by blood and organ donors.

Expenses incurred while waiting for a human organ transplant (Examples - housing,
transportation, living expenses), unless the Transplant Network is utilized.

Services related to obtaining or implanting a non-human, artificial or mechanical organ.

Transplant procedures that are considered experimental .
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What If | Need A Prescription Medication?

Understanding the importance your medication plays in your treatment will help you get the
greatest benefit from your prescription. It is important to take an active role in your health care by
working with your physician , nurse, and pharmacist to learn as much as possible about your
prescription.

Four Ways To Make Your Medications Work For You

1. Give Your Health Care Team Important Information

* Be a partner with your health care team. Tell them about:

— All the medicines, vitamins, herbals, and dietary
supplements you are already taking, including
prescription  medications, vitamins, dietary
supplements and over the counter medications.
Any allergies or if you have had problems when §
taking a medicine before.
Any other illness or medical condition you have,
like diabetes or high blood pressure or if you are pregnant, considering becoming
pregnant or nursing a baby.
Any concerns you might have with the cost of the medication. There may be another
medicine that costs less and will work similarly.

2. Get The Facts About Your Medicine

* Be Informed

— Ask questions about every new prescription medicine.

* Read The Prescription

— If your physician writes your prescription by hand, make sure you can read it. If
your physician submits your prescription to the pharmacy electronically, ask for a
copy of the prescription.

« Know What Your Medicine Is For

— Ask your physician to write down on the prescription what the medicine is used
for...not just "take once a day" but "take once a day for high blood pressure."

e Ask Questions
- If you have other questions or concerns:

i) Talk to your physician or pharmacist.
i) Write questions down ahead of time and bring them to your appointment.
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. Stay With Your Treatment Plan

Now that you have the right medicine, you will want to carry out the treatment plan. But that is
not always easy. The medicines may cause side effects. Or you may feel better and want to
stop before finishing your medicines.

» Take all the antibiotics you were prescribed . If you are taking an antibiotic to fight an
infection, it is very important to take all of your medicine for as many days as your
physician prescribed, even if you feel better.

Ask your physician if your prescription needs to be refilled . If you are taking medicine
for high blood pressure or to lower your cholesterol, you may be using your medicine for a
long time. If you run out of refills, it may be time to see your physician .

Tell your physician about any side effects . You may be able to take a different amount
or type of medicine.

Never give your prescription medicine to somebody e Ise or take prescription medicine
that was not prescribed for you, even if you have the same medical condition.

Ask whether you need blood tests, x-rays, or other lab tests to find out if the medicine is
working.

Keep A Record Of Your Medicines

» Keep track of what medications you are taking . Make sure that your list includes
information about the name of the medication, the dosage and how long you have been
taking the medication.

Include non-prescription medications . Many people take a vitamin or a dietary
supplement or some other type of non-prescription medication. Sometimes these can
interact with your prescription medications. Make sure your list of medications includes both
the prescription and non-prescription medications you are taking.

Keep the list up to date . If you begin taking a new medication — or stop taking a
medication — be sure to revise your list. Also, make revisions if your dosage changes.

Put the list in a safe place . Make sure you will be able to find it in an emergency. Tell
your family members and friends where they can find your list.

Take the list with you to your physician appointmen ts, hospital and visits to the
emergency room or urgent care center . The physicians and nurses at these facilities will
need to know what medications you have been taking. This will assist them in providing the
best possible treatment.
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Purchasing Decisions About Prescription Medications

* In a medical facility

In some cases you or your dependent may receive prescription medications in your
physician’s office, from a hospital on an inpatient or outpatient basis, from a
surgical center, through a home health care agency or through hospice or for
dialysis or chemotherapy. In these situations your medications will be covered as
described in the respective section of this SPD. The charges from these facilities will
be subject to, when applicable, the plan’s deductible , any applicable plan
maximums and any applicable exclusions. You may wish to ask your physician if
the medication can be obtained through the pharmacy as it is likely that those
medications received from the pharmacy will receive a greater discount.

e In the pharmacy

Prescription drugs purchased in a participating pharmacy are covered by the
prescription drug  benefit administered by Caremark. Each new or refilled
prescription drug will be payable as described in the section titled “Overview of
Benefits”. There is a prescription drug deductible of $100 per person in a
calendar year. This prescription drug deductible is separate from this plan’s
deductible and out-of-pocket maximum . Your prescription drug co-pays will not
be applied to this plan’s deductible and out-of-pocket maximum expense limit.

The participating pharmacy will fill the prescription with a generic substitute, unless
the physician writes, “dispense as written” on the prescription or a generic substitute

is not available. If you request a brand name drug when a generic drug is available,
you will be required to pay the cost difference between the brand name drug and the
generic drug in addition to the brand name co-pay.

* In a non-network pharmacy

If you or your dependent purchases a drug at a non-participating pharmacy, there is
no benefit.

e By mail order

Maintenance drugs (those prescribed to treat long-term or chronic medical
conditions) can be obtained by mail through Caremark. Prescription drug malil
order forms are available through your Human Resources Department. When you
use a prescription drug  mail order, you can receive a 90-day supply for one co-pay.

The participating pharmacy will fill the prescription with a generic substitute, unless
the physician writes, “dispense as written” on the prescription or a generic substitute
is not available. If you request a brand name drug when a generic drug is available,
you will be required to pay the cost difference between the brand name drug and the
generic drug in addition to the brand name co-pay.
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What Is Covered?

Federal legend drugs (Federal legend drugs are medications that require a physician’'s
prescription to be dispensed).

Compounded medication - mixed to order medications which contain at least one Federal
legend drug.

Diabetic supplies.

Insulin and syringes when dispensed with insulin.
Oral contraceptives.

Contraceptive injectables and patches.

Legend pre-natal vitamins.

Retin-A for covered individual under age 35.
Acne treatments (Accutane subject to prior authorization with Letter of Medical Necessity).
HIV/AIDS related medications.
Immunosupressants.

Injectable bee sting/Ana kits.

Blood glucose meters.

Migraine Medications (Imitrex), limited to the following:

Nasal Sprays  Six sprays (one bottle) every 22 days
Injections Four injections (two kits) every 22 days
Oral Pills Nine pills (six for Maxalt) every 22 days

Preventive Drugs as required by the Patient Protection and Affordable Care Act (PPACA)

What Is Not Covered?

BELOW ARE MEDICATIONS THAT ARE NOT COVERED WHEN OBTAINED THROUGH A
PHARMACY (PARTICIPATING OR NON-NETWORK) OR MAIL ORDER.

Non-legend drugs.

Contraceptive devices (Please refer to the section titled “Supplemental Services and
Supplies” for further information).

Fertility drugs.

Sexual dysfunction agents (Viagra).
Cosmetic indicators (including Rogaine).
Injectables (other than insulin/bee sting).
Growth hormones.

Smoking cessation agents.

Legend vitamins (other than pre-natal).

Anorexiants (unless for weight control of PA documented cases 100+ Ibs overweight).

Emplioyee vedical Benerit Flan prart /






What If | Need A Specialty Injectable Medication?

The CVS Caremark Specialty Rx Pharmacy is available for certain medications related to the
conditions or treatment programs listed below. The company has elected to work with CVS
Caremark Specialty Rx Pharmacy to enhance and assist in the management of these specialty
medications. Services include enhanced customer service and substantial discounts through
volume discount manufacturer pricing. These discounts may reduce your cost.

To receive these specialty drugs, simply provide a copy of your identification card to your
physician . Your physician will submit the prescription.

The CVS Caremark Specialty Rx Pharmacy must be used for certain medications related to the
conditions or treatment programs listed below. You can fill your prescriptions up to two times at
retail. However, after your first two prescription fills, you must transition to the CVS Caremark
Specialty Rx Pharmacy.

Asthma Neurology

Chronic Renal Oncology

Crohn’s Disease Oncology Adjunct
Endocrinology Ophthalmology

Fabry's Disease Osteoarthritis/Rheumatoid Arthritis
Fertility Pain Management
Gaucher's Disease Parkinson’s

Growth Hormone Psoriasis
Hematology/Cardiology Pulmonary

Hemophilia Pulmonary Fibrosis
Hepatitis Pulmonary Hypertension
Immune Therapy Rabies

IVIG Other Disorders

Multiple Sclerosis
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SUPPLEMENTARY SERVICES AND SUPPLIES

The best course of treatment for you may not include hospitalization, diagnostic testing, or other
services previously described. Rather, your condition may require specialized care or supplies in
conjunction with the services being provided by your physician . These benefits supplement other
coverage described throughout this document to complete the comprehensive program offered by
your employer .

Medical Equipment, Medical Supplies, Orthotics And Prosthetics

This plan pays benefits for medical equipment and supplies that you and your family members may
need to assist you with an iliness , injury , or congenital defect .

What Is Covered?

Charges will be covered as described below and will be payable as described in the section titled
“Overview of Benefits™

* Rental or purchase of medical equipment, such as wheelchairs, glucose watches, traction
equipment, walkers, hospital beds and mattresses and hemodialysis machines. In certain
cases of uncontrolled diabetes glucometers, dextrometers and portable insulin infusion
pumps may be considered durable medical equipment

NOTE: This plan may elect to purchase the durable medical equipment if it would be less
costly than continued rental. If this occurs, the durable medical equipment is the property of
this plan and must be surrendered when the patient for whom it was purchased no longer
requires the equipment or becomes ineligible for coverage under this plan. You (or a
responsible person) will be required to sign a purchase agreement if the plan elects to
purchase medical equipment.

Medical supplies and dressing that are needed to help you manage your
condition, including, but not limited to: such jobst hose, colostomy supplies,
dressing packs, incontinence pads, crutches, canes, splints, trusses,

oxygen and therapeutic gases, syringes and needles, etc. f\

Charges for IUDs. \ e\ -
Blood test sticks used by diabetics and prescribed at the same time as /‘l

insulin needles. P

Orthotic appliances such as braces, shoes, when an integral part of a corrective brace, and
custom molded items.

Temporary and long-term prostheses.

Prosthetic devices, as well as their replacement as needed due to the patient’'s growth or
physiological change, or every 3 years due to wear and tear.

Necessary repairs to covered medical equipment, orthotic appliances and prosthetic
devices.
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Infertility

Conceiving a child is difficult for some individuals, but often there is treatment available to aid you
with reaching your goal of having a family.

What Is Covered?

This plan provides the benefits described below. These benefits are payable as described in the
section titled “Overview of Benefits”:

» Testing to determine the cause of infertility .

» Corrective surgical procedures.

Complimentary/Alternative Medicine

There are times when conventional medicine may not meet a covered individual’'s  physical or
emotional needs. However, there are certain alternative therapies which may offer assistance, and
those services are considered “complimentary and alternative medicine.” This plan provides the
benefits for the alternatives described below.

What Is Covered?

These benefits are payable as described in the section titled “Overview of Benefits”:
Naturopathy care.
Acupuncture/acupressure.
Nutrition therapy.
Rolfing.

Therapeutic massage.
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WHAT IS NOT COVERED?

While the plan provides a thorough and comprehensive level of coverage for you and your covered
dependents , not every service is covered. The following is a list of services which are not covered
by any portion of the plan.

1. Abortion . Physician and facility charges for an inpatient or outpatient abortion procedure,
unless due to rape, incest, endangerment of the mother’s life if pregnancy is carried to term,
or if therapeutic as determined by genetic counseling.

Acupuncture and Acupressure . Acupuncture and/or acupressure, unless otherwise specified.
Adoption Expenses .

Ambulance . The plan does not pay benefits for anything other than professional ambulance
transportation charges, such as:

» transportation from a hospital to the patient’s home, unless home health care program
is in place,
travel charges for regularly scheduled plane or train transportation,
transportation for the convenience of the patient, and
transportation by other than a professional ambulance service, except as otherwise
provided.

Amniocentesis . Amniocentesis to determine the gender of the newborn or in the absence of
known risk factors including but not limited to, maternal age, previous child with chromosomal
disorder, abnormal ultrasound, or family history or other documented risk of a detectable,
single gene disorder.

Anesthesia Separate Charges . Charges billed separately by an anesthesiologist and a
CRNA that, when the bills are combined, exceed reasonable and customary

Appliances . This plan does not pay benefit for dental guards, dentures, orthodontic braces,
and similar appliances.

Auto Accident . Expenses as a result of an auto accident in an uninsured motor vehicle
where no-fault insurance is compulsory

Behavioral Modification Programs . Charges related to behavioral modification programs.
Biofeedback . Charges related to biofeedback training.

Chiropractic Care . Chiropractic care when provided by a Doctor of Chiropractic (DC) or
Doctor of Osteopathy (DO) - other than office visits, spinal x-rays, spinal or osteopathic
manipulations, prescribed orthotic appliances, injections or physical therapy if the Doctor of
Chiropractic (DC) or Doctor of Osteopathy (DO) is within the scope of their license in the state
in which they practice and are legally permitted to perform services for which coverage is
provided in this plan.

Claim Forms . Charges incurred for completion of claim forms.

Claims Filing Deadline . Claims filed later than one year from the date the charge was
incurred.
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24.

25.

26.

27.

Confinements for Not Covered Procedures . Any hospital or other facility charges for
procedures or confinements that the plan does not cover.

Confinements for Testing/Physical Therapy . Confinements solely for diagnostic testing, x-
rays, physical checkups, physical therapy , observation, and rest cures except when due to a
concurrent hazardous medical condition

Convenience Items . Convenience items such as telephones, televisions, guest meals,
guest beds, haircuts, manicures, etc.

Coordination of Benefits . Services rendered which are eligible for payment or coverage by
any other plan that does not provide coordination of benefits.

Cosmetic Procedures . Cosmetic procedures unless necessary:

* due to an illness or injury and performed within one year of the illness or injury ,
unless a medical reason delays treatment.
as a result of a congenital defect which interferes with bodily functions and performed
within one year of the illness or injury , unless a medical reason delays treatment.
for scar revision to correct a deformity caused by an accidental bodily injury or
surgery and performed within one year of the illness or injury , unless a medical
reason delays treatment.

Custodial Care . Charges/confinements for custodial care (services which primarily help an
individual perform daily living activities).

Days of Confinement . This plan does not pay benefits for days of hospital confinement
prior to the day of your elective surgery .

Days on Leave . Charges for days when you or your covered dependents are not confined
in the hospital (days when the patient is on leave from the hospital ).

Dental. Dental expenses for the following:

» Hospital confinements or hospital outpatient expenses during which only dental
services or oral surgical procedures are performed, unless necessary due to a
concurrent hazardous medical condition  , a medical need to utilize the facility or due
to the age of the patient (age 5 and under).

Charges related to dental services, procedures or prosthesis, except as specifically
provided.

Dental x-rays, except when performed in connection with a covered oral surgical
procedure.

Dental Procedures . Dental procedures other than those listed in the section titled “What If |
Need Surgery?”

Dental X-Rays. Dental x-rays and their interpretation, unless related to and medically
necessary for dental procedures specified under the section titled “What If | Need Surgery?”

Dietary Supplements . Charges for oral dietary supplements that contain a dietary ingredient
intended to supplement the diet.

Duplicate Tests . Duplicate tests by different physicians , except when medically
necessary to monitor a patient's medical condition.

Educational Training/Testing . Educational testing and training.
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42.
43.

44.
45.

Eligible for Benefits . Charges for services which began before the covered individual was
eligible for benefits.

Environmental Control Equipment . This plan does not pay benefits for equipment such as
air conditioners, air filters, humidifiers, vaporizers, etc.

Errors in Refraction . Testing to determine errors in refraction, unless due to an injury or
following a covered surgery .

Eyeglasses and Contact Lenses . Charges for eyeglasses and contact lenses, unless
provided to Aphakic patients.

Experimental/Investigational . Experimental or investigational care, treatment, services,
supplies or drugs.

Failure to Comply with another Plan . Charges that are not payable by the primary plan
covering the patient solely due to the patient's failure to comply with that plan’s requirements
for cost containment provisions (including — but not limited to - failure to pre-certify).

Failure to Comply with this Plan . Charges that may otherwise be payable when you or
your provider fail to comply with this plan’s request for information.

Family Providers . Services, care and treatment rendered by you or your spouse’s mother,
father, grandmother, grandfather, in-laws, brother, sister, half-brother or half-sister, son,
daughter, stepchildren, aunt, uncle, cousin, niece, nephew, grandson, granddaughter, or
anyone who resides with you or your spouse.

Felony. Charges incurred as a result of committing, or attempting to commit, an assault or
felony or from a covered participant’s engaging in an illegal occupation.

Fertility Treatment . Counseling, treatment, (artificial insemination, in-vitro fertilization,
hormonal therapy, in-vivo fertilization or GIFT, embryo transfer, fertility drugs) other than
services to diagnose the cause of infertility , surgical procedures to correct infertility as listed
in the section titled “Infertility”.

Fetal Surgery . Fetal surgery and related charges when the procedure is experimental or
not performed to enhance or protect the outcome of the pregnancy.

Foot Care . Charges for foot care, including treatment (other than surgery ) of corns, bunions,
toenails, calluses, flat feet, fallen arches, weak feet and chronic foot strain when performed in
the absence of a localized illness , injury or symptoms involving the foot.

Government/Military Hospital . Services provided in a hospital operated by the U.S.
government (or an agency of the government, such as a V.A. or military hospital ) for an
armed-services-related medical condition.

Governmental/State . Charges for which coverage is required by or available through any
federal, state, municipal or other governmental body or agency, unless care is rendered in a
Veteran’s Administration Hospital for a non-service connected injury or iliness .

Hair Analysis . Charges for hair analysis.

Health Club Membership . Membership costs included, but not limited to health clubs and
weight loss programs.

Hearing . Charges for cochlear implants.

Home Testing . Charges for home testing kits.
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65.
66.

67.

Homemaker Services . Charges for homemaker or housekeeping services.

Homeopathic Care . Herbal medicines, holistic or homeopathic care, including drugs, except
as otherwise provided. Refer to the section titled “Complimentary/Alternative Medicine”.

Hospice . Charges for funeral arrangements, pastoral counseling and financial/legal counseling.
Hypnotherapy . This plan does not pay benefits for hypnotherapy.

lllegal Activity . Charges incurred as a result of committing, or attempting to commit any
illegal or criminal activity, unless the illness or injury is a result of a physical or mental
condition.

In-Vitro . Artificial insemination, in-vitro fertilization and embryo transfer.

Incomplete Claims Submission . Charges when there has been an incomplete claim
submission.

Late Discharge . Charges for “late discharge” or “late check-out” if the discharge results from
convenience.

Learning Disabilities . This plan does not provide benefits for the treatment of learning
disabilities .

Legal Expenses . Charges for legal expenses or fees incurred in obtaining medical treatment
or payment of claims.

Massage Therapy . Charges for massage therapy, except as otherwise provided. Refer to
the section titled “Complimentary/Alternative Medicine”.

Medically Necessary . Services and supplies that are not medically necessary .
Medical Equipment . Rental charges that exceed the purchase price of the equipment.

Medical Supplies . Charges for a specially designed bra for a breast prosthesis, exercise
equipment, blood pressure kits, diet scales, etc.

Military Services . Treatment or services resulting from or prolonged as a result of
performing a duty as a member of the military service of any state or country.

Not Required to Pay . Charges that you would not be required to pay if you did not have
group health coverage.

Nuclear Contamination . Expenses incurred as a result of radioactive contamination, or the
hazardous properties of nuclear materials.

Observation Care . Charges for 23-hour outpatient observation care in excess of the cost of
one day care at the hospital's semiprivate room rate.

Office Visits and Other Expenses for Marriage, Empl  oyment, Licensing or Regulatory
Purpose . Office visit charges for pre-employment, prematrital, or any examinations required
by licensing, regulatory, or other such purpose (unless otherwise specified).

Paternity . Charges for paternity testing.

Phone/lnternet Conversations . Charges for medical treatments, consultations or visits that
consist of a telephone or internet conversation or other electronic communication.

Plan Maximums . Charges in excess of plan maximums.
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Private Duty Nursing .

Providers Not Covered . Services rendered by a provider who is not specifically included in
the definition of a physician or specifically listed as a covered provider.

Reasonable and Customary . Charges in excess of those considered reasonable and
customary .

Recreational, Music, and Remedial Reading Therapy
Research Studies . Services and supplies provided through research studies.

Riots/Nuclear . Treatment or services relating to a riot, civil disobedience, nuclear explosion
or nuclear accident.

Self-Inflicted . Charges incurred as a result of an intentionally self-inflicted illness or injury ,
unless the illness or injury is a result of a physical or mental condition.

Services Not Rendered . Charges for services or supplies not rendered (including charges
for canceled appointments).

Sexual Conversion . Surgical and other related medical charges associated with sexual
conversion, gender reassignment, or disturbance of gender identification.

Shock Therapy .

Skilled Nursing Facility . Confinements for mental disorders , substance abuse and
custodial care .

Smoking Cessation . Charges for services related to smoking cessation, except as
otherwise provided under required preventive care

Standby Physician . Charges for a standby physician , except when required because of a
hospital policy or state law or ordered by the delivering physician or surgeon.

Sterilization Reversal . Sterilization reversal and all related charges.
Surrogacy . Charges incurred by a surrogate mother .
Thermography . Charges for thermography, thermogram, or thermoscribe.

Travel. Any type of travel whether or not recommended by a physician , except in
connection with covered ambulance and transplants.

Vision . Charges for radial keratotomy, LASIK, refractive keratoplasty or similar procedures.

Vitamin Injections . Charges for vitamin injections, unless the injections are for a diagnosed
medical condition or when substitution with over-the-counter medication would endanger the
patient’s well being.

War. Charges for services resulting from or prolonged as a result of participating in a war or
act of war, whether declared or undeclared.

Wigs. Charges for wigs or hair prosthesis.

Worker's Compensation . Services rendered for treatment of any injury or illness for which
benefits are available under or entitled to under a Worker's Compensation, Employer Liability
Law (if required by law) or occupational disease contract, whether or not such contract is
actually in force.
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Physical Examination

This plan, at its own expense, will have the right and opportunity to have any individual whose
medical or dental treatment is the basis of a claim under this plan, examined by a physician
designated by this plan when and as often as it may be reasonably required during the review of a
claim under this plan.
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COORDINATION OF BENEFITS (COB)

Today many people have more than one source of benefit coverage. Because of this, the plan has
a coordination of benefits (COB) feature that helps to avoid duplication of payments for the same
services. Not only does it prevent duplication of payments, it also makes sure that you are
receiving the maximum benefit for which you are entitled.

How Does Coordination Work?

When there are other sources that provide benefits, the plan that pays benefits first is called the
primary plan. The plan that pays benefits next is the secondary plan.

When this plan is primary, it will pay the normal benefit. When the plan is secondary, it will use the
maintenance of benefits method of coordination. With the maintenance of benefits method, the
plan will first calculate benefits to see what it would have paid in absence of other coverage and
then subtract that amount paid by the primary plan. In other words, the benefits of this plan will be
maintained, even on a secondary basis. When this plan’s payment would be greater than the
primary plan’s payment, this plan will pay the difference. This plan will never pay more than it
would have paid if it were the primary plan. If the primary plan and this plan would have paid the
same amount, this plan will not make any additional payment.

Example:

Charge $2,000
Primary plan’s deductible - $_met
$2,000 at 80%

Primary plan’s payment $1,600
Charge $1,600
This plan deductible - $1,000
$ 600 at80%
This plan would normally pay $ 600
This plan’s regular payment $ 600

Less primary plan’s payment - $1,600
Payment by this plan as secondary $ -0

How Does The Plan Coordinate Benefits When Multiple Preferred Provider Arrangements
Are Utilized?

When both this plan, paying as secondary, and the primary plan have a preferred provider
arrangement in place, payment will be made up to the preferred provider allowance available to the
primary plan.
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Determining The Order Of Benefit Payments

The following applies when determining whether this plan will be primary or will pay benefits
secondary to another plan:

If the other source of coverage does not contain a coordination of benefits provision, that
source always pays benefits first.

If the claimant is covered by this plan as an employee and has coverage through another
source as a dependent (e.g., your spouse’s plan), this plan is the primary plan and will pay
benefits first. The other coverage, that provides benefits for the claimant as a dependent ,
will pay benefits second.

If the claimant is covered by this plan as a dependent spouse and has coverage through
another source as an employee, this plan is the secondary plan and will pay benefits
second. The other coverage, which provides benefits for the claimant as an employee will
pay benefits first.

If the claimant is a child and is covered as a dependent under both this plan and the other
parent’s source of coverage, this plan will use the “birthday rule.” The birthday rule means
that the coverage of the parent whose birthday falls earlier in the year (regardless of the
year of birth) is the primary plan and pays benefits first. The source providing coverage for
the parent whose birthday falls later in the year pays benefits second. For example, if the
mother’s birthday is in June and the father’s birthday is in August, the mother’'s source of
coverage will pay benefits first. The age of the parent has no effect on whose coverage
pays benefits first.

If the claimant is a child, he or she is covered as a dependent under this plan and also the
other parent’s plan, and the other source of coverage uses the “gender rule,” then this plan
also uses the gender rule. The gender rule means that the father's source of coverage is
primary and pays benefits first. The mother’s source of coverage pays benefits second.

If the claimant is a child of divorced or separated parents, the following order applies as to
which source of coverage pays benefits first:

- Parent with financial responsibility for medical, dental , or other health care expenses
due to a court order;

- If the court order does not establish financial liability, the parent with custody pays
first, then the spouse of the parent with custody, then the parent without custody and
spouse of the parent without custody.

If none of the above guidelines applies, the source providing coverage for the claimant
longer pays benefits first.
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Other Instances Where The Plan Coordinates Benefits

With Other Coverages

This plan also coordinates benefits with other types of coverage, as shown in the following charts.

If You Have...

Here Is How This Plan Pays Benefits...

Coverage through your former
employer, but not as a COBRA
continuant or retiree

This plan pays benefits second.

COBRA  continuation
through a former employer

coverage

This plan pays benefits first.

Retiree coverage through a former
employer and you are not yet eligible
for Medicare

This plan pays benefits first. Your former employer’s
retiree plan pays benefits second.

Retiree coverage through a former
employer and you are eligible for
Medicare (age 65 or older)

This plan pays benefits first. Medicare pays benefits
second, and your former employer’'s retiree plan pays
benefits third.

Coverage through Medicare as the
result of end-stage renal disease

This plan pays benefits first and Medicare pays benefits
second during the first 30 months of Medicare coverage.
After 30 months, Medicare pays benefits first and this
plan may or may not pay secondary benefits (depending
on the amount Medicare pays).

Coverage through Medicare as the
result of a disability or age

This plan pays benefits first as long as you are actively
employed. If you are on a leave of absence and
coverage continues during your leave, Medicare pays
benefits first and this plan pays benefits second (or third
after Medicare and your spouse’s employer’s plan - if
applicable).

Coverage through Medicaid

This plan pays benefits first, any other plan through
which you have coverage pays benefits second, and
Medicaid pays benefits last.

another
program

Coverage through
government-sponsored
(e.g., TRICARE)

This plan pays benefits first, any other plan through
which you may have coverage pays benefits second,
and the government-sponsored program pays benefits
last.

Coverage under this plan as a
former employee through COBRA

This plan pays benefits second to any coverage provided
through a plan covering you as an employee or
dependent.

Coverage through an employer, but
not as a COBRA continuant or
retiree

The other plan pays benefits first. If the other plan’'s
payment is equal to or greater than the amount this plan
would pay, this plan does not pay benefits.
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If Your Spouse Has...

Here Is How This Plan Pays Benefits...

COBRA  continuation
through another employer

coverage

Your spouse’s current employer’s plan pays benefits first,
this plan pays benefits second (depending on the amount
the other employer's plan pays), and COBRA
continuation pays third.

Retiree coverage through a former
employer and is not yet eligible for
Medicare (younger than age 65)

The other plan pays benefits first, and this plan pays
benefits second (depending on the amount the other plan

pays).

Retiree coverage through a former
employer, is eligible for Medicare
(age 65 or older), and the retiree
coverage supplements Medicare

This plan pays benefits first, Medicare pays second, and
your spouse’s retiree medical plan pays third.

Coverage through Medicare as the
result of end-stage renal disease

Your spouse’s current employer’s plan pays benefits first
and Medicare pays benefits second during the first 30
months of Medicare coverage. If your spouse’s
coverage is provided as an inactive employee or a
retiree, Medicare may pay benefits before this plan.

After 30 months, Medicare pays benefits first, your
spouse’s other plan pays benefits next, and this plan
may or may not pay a benefit (depending on the amount
the other plan and Medicare pay).

Coverage through Medicare as the
result of a disability or age

Your spouse’s current employer’s plan pays benefits first,
as long as he or she is actively employed. If you are
actively employed, this plan pays benefits second, and
Medicare pays benefits third.

If your spouse’s coverage is provided as an inactive
employee or a retiree, Medicare may pay benefits
before your spouse’s coverage and before this plan.

If your spouse’s only coverage is through this plan and
you are an active employee , this plan pays benefits first
and Medicare pays benefits second. If you are not
actively employed (whether or not your spouse has other
coverage), this plan pays benefits after any other plan
(including Medicare).

Coverage through Medicaid

Your spouse’s current employer’s plan pays benefits first,
this plan pays benefits second (depending on the amount
the other employer's plan pays), and Medicaid pays
benefits last.

another
program

Coverage through
government-sponsored
(e.g., TRICARE)

Any other plan through which your spouse may have
coverage pays benefits first, this plan pays benefits
second, and the government-sponsored program pays
benefits last.

Coverage under this plan through
COBRA

This plan pays second to any coverage covering your
spouse as an employee or dependent.
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If Your Child Ha s... Here’s How This Plan Pays Benefits...

Coverage under this plan through | This plan pays second to any coverage covering your
COBRA child as a dependent.

Coverage through Medicaid This plan pays first.

Coverage through another | Any other plan through which your child may have
government-sponsored program | coverage pays benefits according to the priority
(e.g., TRICARE) previously described, and the government-sponsored
program pays benefits last.

Coverage through Medicare as the | The plan responsible for your child’s primary coverage
result of end-stage renal disease (as previously explained) pays benefits first and
Medicare pays benefits last during the first 30 months of
Medicare coverage.

After 30 months, Medicare pays benefits first, and the
above rules governing the order of benefit payments
apply next. This plan may or may not pay a benefit
(depending on the amount any other plan and Medicare

pay).

If you or any member of your family has more than one source of coverage, contact the Plan
Supervisor to get a complete understanding of how the COB feature applies.

How The Plan Coordinates With Automobile Insurance Coverage

This plan’s liability for automobile accidents is based on the type of automobile insurance act or law
enacted in your State. Currently there are two types of state laws that affect how benefits may be
paid under your plan.

* Financial responsibility laws
* No-fault automobile insurance coverage or personal injury protection coverage

Financial Responsibility Laws

If you are or your dependent is involved in an automobile accident, this plan may advance
payment in order to prevent any financial hardship. You will be asked to provide this plan with
information concerning your automobile insurance or automobile coverage of any other party
involved. This plan will have an equitable lien against these parties up to the amount of the
payment advanced. Please refer to the section titled “Reimbursement of Plan Payments” for
further information.

If your state does not allow this plan to pay benefits as secondary or advance payment with the
intent of subrogation, or recovering an overpayment, this plan will not cover any services related to
an automobile accident for you or your dependent .
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No-Fault Automobile Insurance

In the event you or a covered dependent incur medical expenses as a result of an automobile
accident, either as an operator of the vehicle, a passenger or a pedestrian this plan will pay for
covered services limited to:

» any deductible under the automobile coverage
e any co-payment under the automobile coverage
* any expenses excluded by the automobile coverage that are covered plan benefits

You are or your dependent is considered to be covered under an automobile insurance policy if
you are or your dependent is:

an owner and principle named insured individual of the automobile policy

a family member or member of the household of the person who is insured by the
automobile policy

a person who would be eligible for medical expense benefits under an automobile insurance
policy if this plan did not exist

If you are or a dependent is involved in an automobile accident, this plan may advance payment in
order to prevent any financial hardship. You will be asked to provide this plan with information
concerning your automobile insurance or automobile coverage of any other party involved. This
plan will have an equitable lien against these parties up to the amount of the payment advanced.
Please refer to the section titled “Reimbursement of Plan Payments” for further information.

Coverage provided by this plan is not intended to reduce the level of coverage that would normally
be available through a no-fault automobile insurance or personal injury protection coverage policy
nor does this coverage intend to provide benefits as primary in order to reduce any premium cost
for no-fault automobile coverage or personal injury protection coverage. Coverage under this plan
will be secondary to any no-fault automobile coverage or personal injury protection coverage.

NOTE: If you live in a state that requires no-fault automobile coverage or personal injury
protection coverage, and you fail to maintain coverage that is required by your state, you
and/or your dependents will not be entitled to any benefits that would otherwise be
payable by this plan.

Coordination With Other Automobile Liability Insura nce

If your state does not have no-fault automobile coverage or personal injury protection coverage or
a "financial responsibility law," this plan will be considered secondary and will coordinate payment
for covered services with your automobile insurance coverage or with any other party who may
have liability for medical expenses.

If you are or your dependent is involved in an automobile accident, this plan may advance
payment in order to prevent any financial hardship. You will be asked to provide this plan with
information concerning your automobile insurance or automobile coverage of any other party
involved. This plan will have an equitable lien against these parties up to the amount of the
payment advanced. Please refer to the section titled “Reimbursement of Plan Payments”.
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PARTICIPATING IN THE PLAN

Who Can Participate In The Plan?

You are eligible for coverage in this plan if you are a full time employee who is regularly
working at least 30 hours per week, or 1560 hours per year; or you are a salaried elected
official (except for multi-jurisdictional elected officials).

When Can | Participate In The Plan?

As an eligible employee , you may patrticipate in the plan described in this booklet on the first
day of the month following your date of full-time employment. Your Human Resources
Department will provide you with an enrollment form.

How Do | Enroll For Coverage?

You must complete, sign and return your enrollment form to your Human Resources
Department within 30 days of eligibility for you to be covered in this plan.

Can | Enroll My Spouse And Dependent Children?

Yes. If you enroll for coverage, you may also enroll your eligible spouse and dependent
children.

Verification of dependent eligibility may be required at any time. Please be prepared to
provide a federal income tax return, marriage certificate, birth certificate, or any other
document required by the Plan Administrator .

How Do | Know If My Spouse Is Eligible?

Your spouse is eligible if you are legally married and neither legally separated nor divorced or
your common law spouse as defined by the State of Colorado or your dependent who is a
party to a civil union

This plan intends to comply with the Colorado approved State Bill 13-011, Colorado Civil
Union Act, and will provide persons entering into a civil union with the rights, benefits,
protections, duties, obligations, and responsibilities currently afforded by Colorado law to
spouses, provided a certificate of the civil union exists. Please refer to the section titled
“Glossary” for additional information regarding requirements.

Can | Enroll My Domestic Partner?

Yes. You may enroll your eligible domestic partner . Please refer to the section titled
“Glossary” for additional information regarding requirements.

What If Both My Spouse And | Work For The Company?

If both you and your spouse are eligible for coverage as employees under this plan, only one
of you may enroll all members of your family as dependents .
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If both you and your spouse are employees and one of you becomes ineligible for coverage,
the one who remains eligible as an employee may within 30 days cover their spouse as a
dependent and may cover any children who were covered under the spouse’s coverage.

See questions “Can | Enroll Myself And/Or My Dependents If | Previously Declined
Participation In The Plan?” and “Can | Change My Coverage During The Year?” for more

information.

How Do | Know If My Dependent Children Are Eligible  ?

If you enroll for coverage, you may also enroll your eligible dependent children. Please refer
to the chart below for eligibility requirements:

Eligible dependents

Requirement

Your dependent children

Your children until the end of the month in which they reach their
26t birthday.

Children are your:

natural born children,

step children,

legally adopted children,

children for whom you have court appointed guardianship,
children under age 18 who have been placed for adoption,
whether or not the adoption is final. Proof of adoption or
placement for adoption is required for enroliment in the plan.

Totally disabled children

Your children who are totally disabled by mental or physical
incapacity provided they are enrolled prior to their 26t birthday.
Proof of disability or incapacity will be required.

Coverage will end when the child is no longer totally disabled .

Court ordered coverage

The plan will provide coverage for children whom you have
been ordered by a court to provide coverage.

QMCSO

This plan will also provide coverage as described by a Qualified
Medical Child Support Order (QMCSO) that assigns the rights
of a participant or beneficiary to receive benefits under this
health plan.

What If A Court Order Requires That | Provide Cover age For My Dependent Child?

A Qualified Medical Child Support Order (QMCSO) is a court decree under which a court
mandates coverage for a child (called an Alternate Recipient ). Upon receipt of a Medical
Child Support Order or a National Medical Support Notice issued under applicable state or
federal law, the Plan Sponsor shall take the following steps, within 20 business days:

1. Determine if the notice or order conforms to the requirements of a QMCSO,

2. Reply to the issuing agency if you are no longer employed, fall into a class of
employees who are ineligible for coverage or if dependent coverage is not provided,

3. Notify the issuing agency if the notice or order is determined to not meet the
requirements of a QMCSO,
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Notify the issuing agency of the coverage options available under the plan and any
waiting periods which exist for coverage under the plan (if applicable),

Determine if federal withholding limits or prioritization rules permit the withholding from
your income of the amount required to obtain coverage for the children specified,

If appropriate, withhold from your income any contributions required,

Notify you of any contributions to be withheld from future pay,

Notify Plan Supervisors /vendors about enroliment, and

Notify the issuing agency of the date of enroliment and date coverage under the plan
will begin.

The participant and each Alternate Recipient shall have the right to request in writing that
the Plan Sponsor again review the status of the notice or order. The request must be
submitted within 60 days after being notified of the Plan Sponsor’s decision. The participant
and each Alternate Recipient may present additional materials to the Plan Sponsor for
review. The Plan Sponsor may request additional information or material from the participant
or Alternate Recipient . The Plan Sponsor must provide sufficient information to understand
available options and to assist in appropriately completing the notice or order.

Who Would Not Be Considered Eligible For Enrollment In This Plan?

You and your dependents , on the date your employment terminates or the date you no
longer meet eligibility requirements as defined in this plan.

Your spouse beginning on the date you are legally divorced or legally separated.

Any individual who begins active service in the armed forces of any country, unless
coverage is continued as provided under Federal law.

Any individual who does not meet the definition of an employee or dependent .

NOTE: If your coverage terminates or if a dependent ceases to be covered for any of the
above reasons, you and/or your dependent may be eligible to continue coverage
under the plan.

What Is My Cost To Participate In The Plan?

The company shares in the cost of coverage for you and your eligible dependents .
Information regarding the specific cost for coverage can be obtained from your Human
Resources Department.

Can | Enroll Myself And/Or My Dependents If | Previ ously Declined Participation In The
Plan?

If you are an eligible employee, you may have the opportunity to enroll yourself and
dependents at open enrollment. During this time, you will have an opportunity to select the
coverage that is best for your family. The annual open enrollment period is held once each
year from December 1 through December 31. You may enroll or transfer into any plan
maintained by the company for benefits and change the eligible dependents you cover.
Elections made during the annual open enrollment period  will be effective on the first of
January of the following year.
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If you declined enrollment for yourself or your dependents and you or your dependents
become eligible for a premium assistance subsidy under Medicaid or Children's Health
Insurance Program (CHIP), you may enroll yourself and dependents in this plan within 60
days of when eligibility for the subsidy was determined.

If you declined enrollment for yourself or your dependents and coverage under Medicaid or
Children's Health Insurance Program (CHIP) is terminated as a result of loss of eligibility, you
may enroll yourself and dependents in this plan within 60 days of the loss of coverage.

If you declined enrollment for yourself or your dependents because you or your dependents
have other group coverage or another health insurance arrangement, you may, in the future,
be able to enroll yourself or your dependents in this plan, provided you request enrollment
within 30 calendar days after your other coverage ends.

If the other coverage was not provided under a continuation provision, that coverage must have
terminated either as a result of loss of eligibility or because employer contribution to that
coverage has ended. If the other coverage was provided under a continuation provision, the
maximum continuation period must be exhausted. Proof of loss of coverage must be provided.

If you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may enroll yourself, your spouse and your dependent child, provided you
enroll within 30 days after the marriage, birth, adoption, or placement for adoption.

What Information Do | Need To Enroll During The Yea r?

If you have a new dependent as a result of marriage, birth, adoption or placement for
adoption, you may be able to enroll yourself, your spouse and your dependent child,
provided you request enroliment with 30 calendar days after the marriage, birth, adoption or
placement for adoption. You must provide your Human Resources Department with the
following information in writing and provide written documentation of the event (i.e., birth
certificate, marriage license, etc.) within that 30 calendar day period:

1. The reason for the addition (e.g., newborn baby, adoption, marriage, full-time student,
etc.)
. The name of each dependent
. Their relationship to you
. Their dates of birth
. The date they became your dependents (e.g., newborn baby — date of birth; adoption
— date of adoption; marriage — date of marriage)
6. Their social security number

If you add your dependents within the 30-day period specified above, their coverage will be
effective, as of the dates they became your dependents . If they are not added at that time,
they may only be added as described above.
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Are There Other Changes | Need To Provide To My Hum an Resources Department?

To keep your coverage up-to-date, you should notify your Human Resources Department
immediately whenever your personal status or that of your dependents changes in such a
way as to affect your coverage. Typically changes of this sort occur when:

you move,
you marry,

you have a child,

you are divorced,

a covered dependent becomes ineligible, and

there is a change in your spouse’s, domestic partner or dependent's health
coverage.

Can | Change My Coverage During The Year?

IRS regulations require that your benefit elections remain in effect throughout the full plan
year (January 1 — December 31). The only exception that permits you to change your
election during the year is when you experience a qualified change in family status. When
you do experience a qualified change in family status based on the chart below, the mid-year
election changes must be consistent with the following requirements:

* The event must cause you or your dependent to gain or lose eligibility for:

— benefits under one of the benefit plans;
— benefits available through the cafeteria plan; or
— benefits available under another employer’s benefit plan or plan option.

» The mid-year election change must be “on account of” the change in status; and

» The mid-year election change must “correspond with” the change in status that caused
a gain or loss of plan eligibility.

The following chart explains which events are considered qualified changes in family status
and what changes you may make as a result.

Event Enrollment Procedure

Change in marital status You may add your spouse and children, drop coverage or
change coverage as a result of marriage. You may delete
spouse/add dependents due to a divorce, legal separation or
annulment. You may delete spouse/add dependents or
change coverage due to the death of a spouse.

Change number of You may add your children/spouse or change coverage as a
dependents result of a birth, adoption or placement for adoption. You may
delete dependent /change coverage due to a death of a
dependent child.
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Event

Enrollment Procedure

Change in employment
status or work schedule of
the employee , spouse or
dependent

You may drop coverage/add coverage, delete spouse or
dependent or change coverage as the result of
commencement or termination of employment, change in
worksite, commencement or return from leave of absence,
change from part-time to full-time employment or vice-versa,
or change from salaried to hourly pay.

Change in residence of the
employee , spouse or
dependent

You may drop coverage or change coverage if you move,
provided the move causes you or your dependent to gain or
lose eligibility.

Dependents gain or lose
eligible status

You may add/drop coverage of a dependent that is meeting
or ceasing to meet the plan’s definition of dependent , such
as attainment of a specified age or ceasing to be a student.

Mid-year eligibility for or
loss of Medicare or
Medicaid

You may add/drop coverage or delete dependent as a result
of gain or loss of Medicare or Medicaid coverage.

A judgment, decree or
order requiring dependent
coverage (e.g., QMCSO)

You may add coverage and dependent child due to a
judgment, decree or order requiring dependent coverage.

What Should | Do If | Experience A Family Status Ch ange?

If you have a qualified change in family status, please contact your Human Resources
Department immediately so that they can provide you with the information you will need to
make any changes allowed under this plan. You must make these changes within 30 days of

the event.

When Will My Coverage And/Or My Dependents Coverage End?

Your coverage

Your coverage will end when any of the following occur:

you are no longer an eligible employee ,
you stop making required contributions,
you decline coverage,
you leave employment at the company ,
you retire,
the plan is terminated, or is amended such that you do not meet the requirement for
coverage under the plan,
» you commit an act of fraud or intentional misrepresentation of a material fact.

Your dependent’s coverage

Coverage for your dependents will end when any of the following occur:

e your coverage ends,

* your dependent no longer meets the plan’s requirement of an eligible dependent ,
* you stop making required contributions,

» you decline coverage for your eligible dependents ,

Gunnison County, Colorado 65
Employee Medical Benefit Plan Draft 7

January 1, 2014






you retire,

the plan is terminated, or is amended such that you or your dependent do not meet
the requirement for coverage under the plan,

you or your covered dependent commit an act of fraud or intentional misrepresentation
of a material fact.

When coverage ends for you and your covered dependents as provided above, you and/or
your covered dependents may be eligible for continuation of coverage (available at your own
expense). Please refer to the section titled “Continuation Coverage.”

In certain circumstances your coverage may be extended. These situations are described in
the following few questions.

What Happens To My Dependents’ Coverage If | Pass A way?

Coverage for your covered dependents will continue until the end of the month in which your
death occurred. Your dependents must pay the regular contribution for coverage.

Your dependents may then be eligible for continuation of coverage as explained in the
section titled "Continuation Coverage.”

What Happens To My Coverage If | Am Laid Off?

Coverage for you and your covered dependents will end at midnight of your last day worked.

You and your dependents may then be eligible for continuation of coverage as explained in
the section titled “Continuation Coverage”.

What Happens To My Coverage If | Take A Personal Le ave Of Absence?

Your coverage and that of your covered dependents will continue for up to one year from the
date your personal leave of absence began. During this time, you must pay the entire cost of
coverage. This portion of your leave is also included in the maximum period of continued
coverage allowed under “Continuation Coverage”.

You and your dependents may then be eligible for continuation of coverage as explained in
the section titled “Continuation Coverage.”

What Happens To My Coverage If | Go On Medical Leav e?

Coverage for you and your covered dependents will continue for up to three months (up to
six months under certain narrow criteria) from the date your approved work related or non-
work related medical leave of absence began. During this time, you must continue to pay
your share of any contribution required. If you should have any Family and Medical Leave
Act (FMLA) leave entitlement remaining, this approved leave time will count towards your
FMLA leave entitlement.

You and your dependents may then be eligible for continuation of coverage as explained in
the section titled “Continuation Coverage.”
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What If | Return To Work From My Medical Leave, Per sonal Leave Of Absence Or Layoff?

If you elect “Continuation Coverage”, and you return from a layoff, medical/personal leave of
absence, coverage for you and your eligible dependents will begin on the day you return to
active employment. Amounts previously credited toward a plan deductible (same calendar
year) will be carried forward.

If you elect “Continuation Coverage”, and you are rehired, coverage for you and your eligible
dependents will begin as stated in the section titled “Participating in the Plan”, question
“When Can | Participate in the Plan?” Amounts previously credited toward a plan deductible
will not be carried forward.

If you do not elect “Continuation Coverage”, and you return from a layoff, a medical or
personal leave of absence or are rehired, coverage for you and your eligible dependents will
begin as stated in the section titled “Participating in the Plan”, question “When Can |
Participate in the Plan?” Amounts previously credited toward a plan deductible will not be
carried forward.

Do | Have Continuation Rights Under USERRA If | Am On Military Leave?

You may elect to continue coverage under the plan (including coverage for dependents ) for
up to 24 months from the first day of absence (or, if earlier, until the day after the date you are
required to apply for or return to active employment with the company under the Uniformed
Services Employment and Reemployment Rights Act of 1994. If your period of military
service is less than 31 days, you will be required to pay your normal contributions for

coverage. If your period of military service is 31 days or more, your contributions for the
continued coverage shall be the same as for a “Continuation Coverage” beneficiary.

Whether or not you continue coverage during military service, you may reinstate coverage
under this plan upon your return to employment under the provisions of the Uniformed
Services Employment and Reemployment Rights Act of 1994. The reinstatement will be
without any waiting period otherwise required under the plan, except to the extent that the
waiting period would have been imposed if coverage had not terminated due to military
service. This waiver of the waiting period shall not apply to any illness or injury that is
incurred in, or aggravated during, the performance of military service.

Do | Have Continuation Rights Under FMLA If A Membe r Of My Family Is Called To Active
Military Leave Or Is Injured While On Active Milita  ry Duty?

The Family Medical Leave Act of 1993 (FMLA), as amended effective January 28, 2008
provides rights to certain family members of employees who are individuals in the service of
the United States Armed Forces. These benefits include the extension of health benefits and
the resumption of benefits upon return from the leave. You are a qualified employee if:

* You have worked for the company for at least 12 months, and
* You have worked for at least 1,250 hours during the year preceding the start of the
leave, and
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Your spouse, son, daughter or parent has been called to active duty in the Armed
Forces of the United States (including the National Guard). This is called “qualifying
exigency leave”, or

You are the spouse, parent, son, daughter or next of kin of a service member who is
undergoing medical treatment, recuperation or therapy for an injury or iliness incurred
in the line of active duty in the Armed Forces (including the National Guard) that
renders the service member medically unfit to perform his or her duties. This is called
“service member care leave.”

A qualified employee is entitled to up to 12 weeks of “qualifying exigency leave” in a 12
month period. This 12 week period will be measured looking back 12 months from the date
leave is used.

A qualified employee is entitled to up to 26 weeks of “service member care leave” in a 12
month period. This 26 week period will be measured looking back 12 months from the date
leave is used.

Please see the question titled “What Happens to My Coverage If | Take a Leave under the
Family and Medical Leave Act (FMLA) (For a Reason Other Than Military Leave)?” for a
description of contributions that will be required during FMLA leave and other FMLA provisions.

What Happens To My Coverage If | Take A Leave Under  The Family And Medical Leave Act
(EMLA) (For A Reason Other Than Military Leave)?

The Family and Medical Leave Act of 1993 (FMLA) provides certain rights to qualified
employees . Included in these rights are certain provisions regarding the extension of health
benefits and the resumption of benefits for employees who are granted leave. You are a
gualified employee if:

* You have worked for the company for at least 12 months, and
* You have worked for at least 1,250 hours during the year preceding the start of the
leave, (and)

A qualified employee is entitled to leave under the FMLA for:

» Birth of a child and to care for such child (up to 12 months after the birth of the child).

» Placement of a child for adoption or foster care (up to 12 months after the placement
of the child).

» Care of your seriously ill spouse, child or parent.

* A serious health condition that makes you unable to perform your essential job
functions.

A qualified employee is entitled to up to 12 weeks of leave in a 12 month period under the
FMLA. The 12 month period will be measured looking back 12 months from the date leave is
used. During the time an employee is granted leave under the FMLA you must pay your
regular contribution for coverage for you and your covered dependents . Your contribution
must be paid monthly according to the employer’s direction.

If you do not return to work at the end of your leave, the company will have the right to collect
the cost of you and your covered dependent’s coverage during the leave. The cost is limited
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to the then effective continuation rates (less the 2% allowable administrative cost in the
continuation rate). This provision does not apply if you do not return to work for:

1. A serious health reason (either affecting you or an immediate family member) that
would entitle you to leave under FMLA,; or
2. Other circumstances beyond your control.

You will be allowed a 30 day grace period from the due date to make the premium payment.
If payment is not made during that time, your coverage will be suspended when the grace
period ends. If you fail to pay a contribution during your leave, coverage will be suspended.
Coverage will resume, when you return to work, as though it had not been lost and no waiting
period will be imposed.

If your coverage ends due to failure to pay a required premium or if you do not return to work,
you and/or your covered dependents may continue coverage as provided under
“Continuation Coverage”. The maximum “Continuation Coverage” period begins on the last
day of your FMLA leave, the qualifying event date.
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GLOSSARY

Whenever one of the following words or phrases appears highlighted, they shall have the meaning
explained below, unless the context otherwise requires. Please note, “reasonable and
customary ,” “experimental ,” “investigational ” and “medically necessary " have been defined
elsewhere in this SPD.

Adverse benefit determination: _ a rescission of coverage or a denial, reduction or termination of,
or a failure to provide or make payment (in whole or in part) for a benefit, including any such denial,
reduction, termination, or failure to provide or make payment that is based on the determination of
a participant’s or beneficiary’s eligibility to participate in the plan. This includes a denial, reduction
or termination of, or a failure to provide or make payment (in whole or in part) for a benefit resulting
from the application of any utilization review (if applicable), as well as a failure to cover an item or
service for which benefits are otherwise provided because it is determined to be experimental or
investigational or not medically necessary or appropriate.

Alternate Recipient:  any child of a participant in a group health plan who is recognized under a
Medical Child Support Order as having a right to enrollment under the plan with respect to such
participant.

Ambulatory surgical center: _ a facility that meets all of the following requirements:

has an organized staff of physicians ,

has permanent facilities that are primarily for surgery ,

provides continuous physician and nursing services,

does not provide overnight accommodations, and

does not include a physician's or dentist's office for the practice of medicine or dentistry.

Annual open _enrollment period: an annual period of time during which you may enroll in this
plan. The enrolliment period will be determined and announced each year by the employer .
Please contact the Benefits Department (or HR) for further information.

Authorized representative:  a physician rendering the service for which a bill is submitted (but
not a designee of the physician ), or a person who a covered employee or covered dependent
has authorized in writing to act on his/her behalf. If the claim is an urgent care pre-service claim ,
the plan will consider a health care professional with knowledge of a claimants medical
condition as an authorized representative

If a covered employee or covered dependent wishes to authorize another person (e.g., family
member) to act on his/her behalf on matters that relate to filing of benefit claims, notification of
benefit determinations, and/or appeal of benefit denials, he/she must first notify the Plan
Administrator of such authorization by providing a completed Notice of Authorized Representative
form. The Notice of Authorized Representative form can be obtained from your Human Resources
Department.

Cardiac_rehabilitation program: a specialized exercise program conducted at a Medicare
approved outpatient hospital department or a freestanding cardiac rehabilitation clinic.
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Certified Nurse Midwife:  a Registered Nurse (RN), Licensed Practical Nurse (LPN), or Licensed
Vocational Nurse (LVN) who has completed a course of study and has been certified and licensed
as a midwife.

Civil Union: _ a relationship established by two eligible persons of either the same or opposite
sex, established pursuant to the Colorado Civil Union Act, which entitles them to receive the
benefits and protections and be subject to the responsibilities of spouses.

Claimant: an eligible employee , a covered dependent or an authorized representative

Claims_Administrator: your plan has different Claims Administrators based on the type of
claim. The Claims Administrator for each type of claim is responsible for claim processing within
the time periods listed for initial claims determination as well as for the final decision for any appeal
filed in response to an adverse benefit determination . Each is independently, responsible for
notifying you of the adverse benefit determination , based on the type of claim, as well as
reviewing any appeal you may make. Your Claims Administrator are as follows:

Post-Service Claims
Medical: NGS CoreSource, P.O. Box 2310, Mt. Clemens, MI 48046, (800) 999-0114.

Pharmacy:  Caremark, 750 W. John Carpenter Freeway, Suite 600, Irving, TX 75039,
(866) 818-6911.

Each Claims Administrator  shall have final discretionary authority to construe the terms of the
plan, for purposes of final claims determinations, for those pre- and post-service claims listed
above for which they are designated as the Claims Administrator

Concurrent claims decision: __ a decision by the plan relating to an ongoing course of treatment.

Concurrent hazardous medical condition: a potentially life-threatening condition, substantiated
by the patient's attending physician , requiring care with immediate access to hospital equipment.
(For the purpose of hospital confinement for dental procedures, conditions such as hemophilia,
uncontrollable diabetes and hypertension will be considered concurrent hazardous medical
conditions .)

Congenital defect:  a physical abnormality existing at birth.

Covered individual: _ an eligible employee , covered spouse, domestic partner or dependent that
is enrolled in the Gunnison County, Colorado Employee Medical Benefit Plan. (This includes only
those people who qualify for enroliment as indicated in the section titled “Participating in the Plan”.)

Custodial care:  services provided to an individual which are not necessarily medically required,
but which primarily help an individual perform daily living activities (example - services normally
rendered in a nursing home).

Deductible:  a specific dollar amount that a covered individual must pay (or “satisfy”) in covered
expenses each calendar year before the plan pays its share of covered expenses. (Please refer to
the section titled “What is the Plan Deductible?” for further information.)
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Dental: relating to the teeth or gums.
Dentist(s): 1) a legally licensed Doctor of Dental Surgery (DDS) or Doctor of Medical Dentistry
(DMD) practicing within the scope of his/her license who is permitted to perform services for which

coverage is provided in this plan. 2) a legally licensed physician authorized by his/her license to
perform the particular dental procedure for which coverage is provided in this plan.

Dependent: . people who have a relationship to an employee . This includes only those people
who qualify for enroliment as indicated in the section titled “Participating in the Plan”.

Diagnosis:  a descriptive statement of a medical or dental condition.

Domestic partner:  an individual who:

has a committed relationship with the employee which has existed for at least 12 months
prior to enrollment for coverage and is expected to last indefinitely; and

shares the responsibility for each other’s welfare and financial obligations; and

is 18 years of age or older; and

is not married; and

has two or more of the following as evidence of joint responsibility for basic financial
obligations:

— joint mortgage or lease;

— designation of the domestic partner as durable power of attorney or health proxy;

— joint wills or designation of the domestic partner as executor and/or primary
beneficiary,
joint bank account, joint credit cards or evidence of other joint financial responsibility;
designation of the domestic partner as beneficiary for life insurance or retirement
benefits.

Emergency: an accidental injury, or the sudden onset of an illness where the acute
symptoms of sufficient severity (including severe pain) so that a prudent layperson, who
possesses an average knowledge of health and medicine, could reasonable expect the absence
of immediate medical attention to result in:

1. Placing the covered individuals life (or with respect to a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy, or

2. Causing other serious medical consequences, or

3. Causing serious impairment to bodily functions, or

4. Causing serious dysfunction of any bodily organ or part.

Emergency services:  with respect to the treatment of an emergency , a medical screening
examination, including ancillary services to evaluate the emergency and such further medical
examination and treatment required to stabilize the patient.

Employee: an individual who is regularly working at least 30 hours per week, or 1560 hours per
year, as a full-time employee of the employer or a salaried elected official (except for multi-
jurisdictional elected officials).

Employer:  Gunnison County, Colorado, 200 E. Virginia Avenue, Gunnison, CO 81230,
(970) 641-7623.
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Enrollment date:  the earlier of the date your coverage begins or the date your waiting period for
coverage begins. For a late enrollee , the enroliment date is the first day of coverage.

Essential health benefits: _ those benefits identified by the U.S. Secretary of Health and Human
Services and include benefits for covered expenses incurred for the following services:

. ambulatory patient services;
. emergency services;
hospitalization;
maternity and newborn care;
mental health and substance use disorder services, including behavioral health treatment
(mental and nervous disorder and chemical dependency);
6. prescription drugs;
7. rehabilitative and habilitative services and devices;
8. laboratory services;
9. preventive and wellness services and chronic disease management;
10. pediatric services, including oral and vision care.

Health care professional: _ a physician or other health care professional licensed, accredited,
or certified to perform specified health services consistent with state law.

Home health care agency:  a public or private agency legally operating in the state in which it is
located, that provides nursing services administered in a person's home by a Registered Nurse
(RN), a Licensed Practical Nurse (LPN), a Licensed Vocational Nurse (LVN), or by a home health
aide who is employed by the home health care agency .

Hospice: a health care program providing a coordinated set of services rendered at home, in
outpatient settings or in institutional settings for covered individuals suffering from a condition
that has a terminal prognosis. A hospice must have an interdisciplinary group of Human
Resources that includes at least one physician and one Registered Nurse (RN), and it must
maintain standards of the National Hospice Organization (NHO) and applicable state licensing
requirements.

Hospital:  a state licensed inpatient institution or facility that meets all of the following
requirements set forth (A), (B) or (C) below:

A It is accredited by state, national, medical or hospital authorities; or
It is listed in the American Hospital Association member directory.
It is open at all times.
It provides diagnostic services and therapeutic services and organized facility for major
surgery on the premises for the surgical and/or medical treatment of ill and injured persons.
The treatment is by or under the direct supervision of a licensed physician(s) or surgeon(s).
The facility continuously provides 24-hour nursing services by Registered Nurses (RN).
It is not - other than incidentally - a place for convalescent care, for rest, for the aged, for
alcoholics, for drug addicts, for pulmonary tuberculosis or a nursing home.

It is a licensed psychiatric, substance abuse or tuberculosis facility recognized by the
regulatory authority to provide treatment primarily for mental disorders , substance abuse
or tuberculosis treatment.
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C < ltis aninpatient facility that provides restorative services to inpatients under the direction
of a physician knowledgeable and experienced in rehabilitative medicine.

Hospital confinement:  the period of time an individual spends in a hospital as an overnight bed
patient (inpatient ).

llness:  the condition of being sick or unhealthy as classified in the current International
Classification of Diseases (ICD).

Infertility:  the inability or diminished ability to produce offspring.

Injury: a sudden, unexpected and unforeseen bodily harm that occurs solely through external
bodily contact. Strains and spasms are considered an illness rather than an injury .

Inpatient:_ an individual who is officially admitted to a hospital as a bed patient and occupies a
hospital bed a minimum of 18 hours while receiving hospital care, which includes room, board
and general nursing care.

Late enrollee: an individual who enrolls in the plan at a time other than when originally eligible or
during the special enrollment period.

Learning disability: _ inability or defect in ability to learn. Typically this occurs in children and is
manifested by difficulty in learning basic skills such as writing, reading and mathematics.

Medicare: a Federal program through the Social Security System that provides benefits for
hospital and physician care. This includes a Health Maintenance Organization (HMO) that
participates with Medicare and receives payment from Medicare . (It is available on an enrollment
basis to individuals receiving dialysis treatment beyond 30 months, individuals eligible for Social
Security benefits if they are age 65 or older or those individuals who have qualified for Social
Security disability benefits and have received such disability benefits for 24 months.)

Mental disorder:  a clinically significant behavior or psychological syndrome or pattern that is
typically associated with either a distressing symptom or impairment of function and requires
psychiatric care for any reason, or an organic or biological condition which requires psychiatric care
for any reason.

Network provider:  a facility or practitioner who has a signed, effective contract with a preferred
provider network to provide medical services at a specific rate or pay. Please contact your Human
Resources Department for further information.

Non-network provider: _ a facility or practitioner who does not have a signed, effective contract
with a preferred provider network.

Nurse: a Registered Nurse (RN), a Licensed Practical Nurse (LPN), or a Licensed Vocational
Nurse (LVN) who provides nursing care.

Occupational therapist: _ a health care professional licensed, accredited, registered or certified
to perform occupational therapy consistent with state law.
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Out-of-pocket maximum: _ the maximum amount of out-of-pocket expenses you have to pay each
calendar year for certain covered medical expenses. (Please refer to the section titled “What is
your Out-Of-Pocket Maximum?” for further information.)

Outpatient:  an individual who receives medical care, treatment, services or supplies at a clinic,
physician’s office or at a hospital if not a registered bed patient at that hospital .

Party to a Civil Union: _a person that has established a civil union pursuant to the Colorado
Civil Union Act and:
Is the same sex as the employee; and
Is at least eighteen (18) years of age; and
Is not legally married or a party to a civil union with another individual; and
Is not related to the employee by blood closer than which would bar marriage in the
State of residence; and
Has submitted documentation, as required by the employer , to verify that a civil
union has been established in the State of residence.

Patient Protection and Affordable Care Act (PPACA): is a United States Federal statute
signed into law on March 23, 2010. It represents the most significant government expansion
and regulatory overhaul of the United States healthcare system since 1965.

Physical therapy:  physical evaluation (including muscle testing) for a covered individual and
certain therapeutic treatments professionally administered by a physical therapist or a physician ,
to aid in the recovery from illness or injury , including - but not limited to - diathermy, gait training,
hot or cold packs, manual traction, massage, mechanical traction, prosthetic training and whirlpool.
Physical therapy activities are designed to help the covered individual attain greater self-
sufficiency, mobility and productivity through exercises and externally applied heat,
electroshortwave, hydrotherapy and other mechanical modalities intended to improve muscle
strength, joint motion, coordination and general endurance.

Physical therapist:  a health care professional licensed, accredited, registered or certified to
perform physical therapy consistent with state law.

Physician: a qualified Doctor of Medicine (MD), Doctor of Osteopathy (DO), Doctor of
Chiropractic (DC), Doctor of Podiatry (DPM), Doctor of Dental Surgery (DDS), Doctor of Medical
Dentistry (DMD), Doctor of Optometry (OD) or psychologist , who, within the scope of their
licenses, are legally permitted to perform services for which coverage is provided in this plan.

This plan will also cover the services of a Certified Nurse Midwife , Certified Registered Nurse
Anesthetist (CRNA); Physician’s Assistants and Certified Nurse Practitioners who are under the
direction of a physician ; State Licensed Naturopathic Physician, a Social Worker (MSW or
LCSW), a Limited License Psychologist, Licensed Professional Counselors (LPC) and Chemical
Dependency Counselor, as well as other providers who are not physicians , but who are Licensed
or Certified, practicing within the scope of his/her license and specialty, and are permitted to
perform services for which coverage is provided in this plan

Plan Administrator: ~ Gunnison County, Colorado 200 E. Virginia Avenue, Gunnison, CO 81230
(970) 641-7623.
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Plan Document:  the legal description of and the governing document for this plan.

Plan Supervisor:  NGS CoreSource, P.O. Box 2310, Mt. Clemens, Ml 48046, (800) 999-0114.

Plan year: begins on the first day of January and ends on the last day of the following December.

Post-service claim: _ any claim for a benefit under this plan that is not a pre-service claim . In
other words, a claim that is a request for payment under the plan for covered services that a
claimant has already received.

Prescription drug:  those drugs approved by the Food and Drug Administration of the United
States which require a written prescription by a physician or dentist and which bear the legend,
"Caution: Federal law prohibits dispensing without a prescription.”

Pre-service claim: _ any claim for a benefit under this plan where the plan conditions receipt of the
benefit, in whole or in part, on approval in advance of obtaining medical care.

» Urgent Care Claim: A pre-service claim may be an urgent care claim if it is for medical
care or treatment where using the timetable for a non-urgent care determination could
seriously jeopardize the life or health of the claimant; or jeopardize the ability of the
claimant to regain maximum function; or in the opinion of a physician with knowledge of
the claimant’'s medical condition, would subject the claimant to severe pain that could not
be adequately managed without the care or treatment that is the subject of the claim and
the plan conditions receipt of the benefit for the service, in whole or in part, on approval in
advance of obtaining medical care.

A health care professional with knowledge of the claimant's medical condition may
determine if a claim is one involving urgent care. If there is no such health care
professional , an individual acting on behalf of the plan, applying the judgment of a prudent
layperson that possesses an average knowledge of health and medicine, may make the
determination.

This plan does not condition benefit payment whether an urgent care claim or a non-urgent
care claim, on any advance notification. Plan inquiries regarding benefits will be responded
to as a courtesy and are not a guarantee of payment. Inquiries may be made in writing to
the Plan Supervisor , NGS CoreSource, P.O. Box 2310, Mt. Clemens, MI 48046, or by
calling (800) 999-0114.

Psychiatrist: _ a licensed Doctor of Medicine (MD) or Doctor of Osteopathy (DO) who specializes
in the study and treatment of mental disorders and psychological diseases.

Psychologist: a licensed individual who is usually a Ph.D. and is trained in methods of
psychological analysis, therapy and research for treatment of psychological and
psychoneurological disorders.

Qualified Medical Child Support Order (QMCSO): an order of a court or authorized
administrative agency requiring medical child support which meets the federal law requirements to
be a Qualified Medical Child Support Order
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Required preventive care:

1. Evidence-based supplies or services that have in effect a rating of A or B in the current
recommendations of the United States Preventive Services Task Force (USPSTF),
except for annual mammogram benefits as specified below;

Routine immunizations, as recommended by the Advisory Committee on Immunization
Practices of the Centers of Disease Control and Prevention for infants and children
through age 6; children and adolescents aged 7 through 18 years and adults 19 years
and older; and

Evidence-informed Routine Preventive Care and screenings as provided by the Health
Resources Services Administration for infants, children, adolescents and adult women,
unless included in the USPSTF recommendations.

Skilled nursing facility:  a facility approved by Medicare , which is primarily engaged in providing
24-hour skilled nursing and related services on an inpatient basis to patients requiring
convalescent and rehabilitative care. Such care is rendered by or under the supervision of
physicians . A skilled nursing facility  is not, other than incidentally, a place that provides:

* minimal care, custodial care , ambulatory care or part-time care services; or
e care or treatment of mental disorders , substance abuse, alcoholism, drug abuse or
pulmonary tuberculosis.

Speech therapist:  a health care professional licensed, accredited, registered or certified to
perform speech therapy consistent with state law.

Summary Plan Description (SPD): _ this summary of your benefits.

Surgery:  a cutting operation, suturing of a wound, treatment of a fracture, relocation of a
dislocation, radiotherapy (if used in lieu of a cutting operation), diagnostic and therapeutic
endoscopic procedures, laser surgery , and injections classified as surgery under the CPT.

Surrogate mother:  a woman who bears a child for another person, often for pay, either through
artificial insemination or by carrying until birth another woman's surgically implanted fertilized egg.

Totally disabled:  an individual is totally disabled when he or she is prevented because of
injury or disease from engaging in substantially all of the normal activities of a person of like age
and sex in good health.

In any case where the Plan Administrator (or Plan Supervisor at the request of the Plan
Administrator ) is required to make a determination as to whether an individual is totally disabled
the Plan Administrator or Plan Supervisor shall have the right to require the individual to submit
to an examination by a physician or medical clinic selected by the Plan Administrator or Plan
Supervisor .
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CONTINUATION COVERAGE

Under certain circumstances you and/or your covered dependents have the right to continue
coverage in the plan, at your/their expense, beyond the time coverage would normally end. Your
dependents include children born or placed for adoption with the covered employee during the
period of continuation coverage.

When Is Continuation Coverage Available?

Continuation coverage is available if coverage would otherwise end due to:

termination of your employment for reasons other than gross misconduct; or

reduction in your work hours; or

for your dependent spouse — divorce or legal separation from you; or

for your dependent spouse or child(ren) — your death; or

for your dependent child(ren), loss of eligibility as a covered dependent (e.g., because he
or she reaches the maximum age provided by the plan); or

for a retiree, if the former employer files for bankruptcy under Chapter 11.

How To Continue Coverage

If coverage would end because of divorce or legal separation, or because your child is no longer
eligible to be a dependent , you or your covered dependent must notify your Human Resources
Department immediately. If your Human Resources Department is not notified within 60 days after
coverage would otherwise end, coverage cannot be continued.

When your Human Resources Department receives this notice (or when your employment ends,
your hours of work are reduced so you are no longer an eligible employee , or you die), you and
your covered dependents will be notified about your/their right to continue coverage. If you or a
covered dependent wants to continue coverage, you, he or she must elect to do so within 60 days
of the latter of the date your coverage ends or the date of the notice was sent. (You and each of
your covered dependents can individually decide whether or not to continue coverage, but the
election of coverage by you or your spouse will be considered to be an election by all covered
individuals , unless another covered individual rejects coverage.)

What Is The Cost To Continue Coverage?

Continuation is at the participant’s expense. The monthly cost of this continued coverage will be
included in the notice. Premiums are the same for all individuals who are in the same type of
classification — adult single individuals have the same cost and family groups have the same cost.

When Must | Make Premium Payments?

For coverage to continue, the first premium must be received by the date stated in the notice.
Normally this date will be 45 days after the continuation coverage is elected. Premiums for every
following month of continuation coverage must be paid monthly on or before the premium due date
stated in the notice. There is a 30 day grace period for these monthly premiums. If the premium is
not paid within 30 days after the due date, continuation coverage will end on the first day of that
period of coverage. Coverage cannot be reinstated.
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How Long Can Continuation Coverage Be Elected?

If coverage would otherwise end because employment ends or hours are reduced so you are no
longer eligible for group benefits, continuation coverage may continue until the earliest of the
following:

18 months from the date that the employment ended or the hours were reduced.

The date on which a premium payment was due but not paid.

The date the person continuing the coverage becomes covered by another employer’s
group health plan and that plan does not contain any exclusion or limitation that affects a
covered individual's pre-existing condition.

The date, after continuation coverage has been elected, the person becomes eligible for
Medicare .

The date the employer terminates all of its group health plans.

If coverage would otherwise end for a covered dependent (spouse or child) because of divorce,
legal separation, death or a child’s loss of dependence status, continuation coverage may continue
until the earliest of the following:

36 months from the date the covered dependent’s coverage would have otherwise ended.
The date on which the premium payment was due but not paid.

The date the person continuing coverage becomes covered by another employer’'s group
health plan and that plan does not contain any exclusion or limitation that affects a covered
individual’'s pre-existing condition.

The date, after continuation coverage has been elected, the person continuing coverage
becomes eligible for Medicare .

The date the employer terminates all of its group health plans.

Special Rule

Second Qualifying Event

If continuation coverage was elected by a covered dependent because your employment ended or
your hours were reduced and, if during the period of continued coverage, another event occurs
which is itself an event which would permit continuation coverage to be offered, the maximum
period of continued coverage for the covered dependent is extended for 18 months to a maximum
of 36 months from the date of the initial event. (Coverage will still end for any of the other reasons
listed above, such as failure to pay premiums when due, etc.)

Spouse and Dependents of Medicare-Eligible Employees

If continuation coverage was elected by your spouse or dependent child and you became entitled
to Medicare while an employee , the maximum period of continuation coverage for spouse or child
is the greater of 36 months from the date you became entitled to Medicare or 18 months from the
date you lost coverage. (Coverage will still end for any of the other reasons listed above, such as
failure to pay premiums when due, etc.)
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Disabled Individuals

If a covered individual is disabled, according to the Social Security Act, at the time he or she first
becomes eligible for continuation or within 60 days of that date, the maximum period of
continuation coverage is extended to 29 months. (Coverage will still end for any other reason
listed above, such as failure to pay premiums when due, etc.) The covered individual must notify
the employer within 60 days of the date he or she is determined to be disabled under the Social
Security Act and within 30 days of the date he or she is finally determined not to be disabled.
(Coverage will end on the first day of the month beginning 30 days after the covered individual is
determined not to be disabled.) The cost of continuation coverage may increase after the 18®
month of continuation coverage, and may be adjusted from time to time when group rates are
adjusted.

Special Provisions For Retirees

If your plan provides coverage for retirees, sometimes, filing a proceeding in bankruptcy under Title
1 of the United States Code can be a qualifying event. If a proceeding in bankruptcy is filed with
respect to the company and that bankruptcy results in the loss of coverage of any retired
employee covered under the plan, the retired employee is a qualified beneficiary with respect to
the bankruptcy. The retired employee’s spouse, surviving spouse, and dependent children will
also be qualified beneficiaries if bankruptcy results in the loss of their coverage under the plan.

What Other Facts Should | Know Regarding My Rights Under Continuation Coverage?

In order to protect your family’s rights, you should keep your employer informed of any changes in
the addresses of family members who are or may become eligible for Continuation Coverage. You
should also keep a copy of any notices you send the Plan Administrator for your records.

Who Should | Contact For Further Information And To Whom Should | Provide Notice Of An
Event?

If you need more information regarding continuation of coverage, please feel free to contact NGS
CoreSource or contact the Plan Administrator . You may also contact the nearest Regional or
District Office of the U.S. Department of Labor's Employee Benefits Security Administration
(EBSA). Address and phone numbers of Regional and District EBSA Offices are available through
EBSA'’s website at www.dol.gov/ebsa.

The company is responsible for administering Continuation Coverage. The company has
contracted with NGS CoreSource to perform certain administrative functions on its behalf. These
functions may include mailing of Continuation Coverage notices, collection of premium payments
and reporting of paid participants to applicable vendors.
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HIPAA PRIVACY RULES

The Gunnison County, Colorado Employee Medical Benefit Plan is providing the following in
compliance with the Health Insurance Portability and Accountability Act (HIPAA).

As used in this section, HIPAA Privacy Rules refers to those provisions of the Health Insurance
Portability and Accountability Act of 1996 that relate to the safe handling of Protected Health
Information and the regulations issued thereunder in 45 CFR Parts 160 and 164.

Protected Health Information (PHI)

PHI includes information that the plan creates or receives that relates to the past, present, or future
health or medical condition of an Individual that could be used to identify the Individual.

Use And Disclosure Of PHI

The plan can use or disclose PHI for purposes of Payment and Health Care Operations. Payment
means activities to obtain and provide reimbursement for the health care provided to an Individual,
including determinations of eligibility and coverage under the plan, and other health care utilization
review activities.

Health Care Operations means the support functions related to treatment and payment, such as
guality assurance activities, case management, receiving and responding to patient complaint,
physician reviews, compliance programs, audits, business planning, development, management,
and administrative activities.

Business Associates Of The Plan

A Business Associate of the plan is a person or organization to whom the plan or another covered
entity discloses PHI so that the Business Associate can carry out or assist with the performance of
a function or activity of the plan. The activities might include claims processing or administration,
data analysis, utilization review, quality assurance, billing, benefit management, and repricing.
Business Associates of the plan must contractually agree to abide by the HIPAA Privacy Rules and
must require their subcontractors and agents to agree to abide by the HIPAA Privacy Rules.

Workforce Of The Plan

The plan has designated the Human Resources Director as the Privacy Official. The Privacy
Official is the Privacy Fiduciary responsible for the plan’s compliance with the HIPAA Privacy
Rules. This includes ensuring that appropriate administrative procedures and safeguards are in
place to protect PHI and ensuring that the Workforce of the plan and the Business Associates of
the plan comply with the rules, are trained in the HIPAA Privacy Rules and the appropriate
handling of PHI, and understand the sanctions for violations.
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Certain associates of the Plan Sponsor that serve on the Workforce of the plan are also considered
Privacy Fiduciaries, including:

Human Resources Director Finance Department Employees
Administrative Assistants County Treasurer Employees
County Finance Director MIS Department Employees

The plan has also designated NGS CoreSource as the Privacy Fiduciary for the following services:
keeping PHI related to medical, dental and vision claims; tracking the use and disclosure of PHI
when it is necessary for accounting purposes; coordinating requests from an Individual for Access,
Amending, Accounting and Restriction of PHI.

Certain associates of the Plan Sponsor whose duties include administrative and management
functions on behalf of the plan are also considered part of the Workforce of the plan. Their access
to PHI is limited to the minimum necessary information needed to perform their designated duties.

The plan has appointed the above associates of the Plan Sponsor as associates of the plan’s
Workforce when they are performing functions related to Health Care Operations or Payment:

Individual Rights

Each Individual covered under the plan (“the Individual”) is entitled to the protections set forth in
this provision. For purposes of administration, “Individual” shall mean:

1. In the case of the employee , former employee , surviving spouse or head of any family
continuing coverage under COBRA (“Primary Covered Person”), the Primary Covered
Person may act as the Individual for purposes of all Individual Rights and may receive PHI,
such as claims correspondence and Explanation of Benefit forms on behalf of all covered
family members unless a restriction is otherwise requested and accepted by the plan.

. In the case of any Individual who has attained the age of 18, the Individual may exercise
their own Individual Rights as described in this Notice.

. In the case of a covered dependent child who has not attained the age of 18, the Primary
Covered Person or other parent may request and receive PHI on the dependent child or
exercise Individual Rights on behalf of the dependent child, unless applicable state law
requires otherwise.

. In the case of a valid personal representative appointment on behalf of an Individual, the
personal representative shall be treated as the Individual.

. In the case of a person designated as an Alternate Recipient through a Qualified Medical
Child Support Order (QMCSO), that person has these rights to the PHI for the designated
Individual(s).

If an Individual requests Access, Amending, Accounting or Restriction of PHI for someone for
whom they do not have the right, such as a spouse requesting an Accounting of PHI for the
employee or the employee requesting an Accounting of PHI for a dependent over age 18, he/she
must present a completed Personal Representative Affidavit or another legal document granting
him/her authority.
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An Individual has the right to request Access to PHI, request an Amendment to PHI, request an
Accounting of PHI disclosures and request a Restriction in the handling of your PHI as set forth
below.

Process To Request Access, Amending, Accounting Or Restriction Of PHI

Any request to exercise Individual rights to Access, Amending or Accounting or restriction of PHI
must be made in writing by completing the appropriate Request Form. The form must be provided
to the appropriate Privacy Fiduciary.

Access To PHI

An Individual has the right to access the following PHI from the plan within a Designated Record Set:

Medical records

Billing records

Enrollment information
Payment information
Claim adjudication records

Designated Record Set means: the plan's official records containing enrollment, medical and
billing records, and case management records that are used to make decisions about an
Individual’s health care benefits. This would include:

1. Paper records stored in individual folders maintained by our claims payer.

2. Electronic records stored by individual family record within the claim payer's system,
including Participant Enrollment, Coverage Detail, Individual and Family Accumulations and
Totals, Paid Claims History, Patient Notes and the Image Retrieval System.

3. Working records only if used to make a decision about the Individual's benefits under the
plan and not available elsewhere in the Designated Record Set.

. Documentation of phone inquiries or information obtained via telephone call only if used to
make a decision about the Individual's benefits under the plan and maintained via telephone
recording.

The following types of information are not included in the Designated Record Set:
. Health information that was not used to make decisions about Individuals or their benefits.
. Psychotherapy Notes (as defined in the HIPAA Rule)

. Copies of documents wherein the source documentation is maintained in an ‘official’ record
maintained by the plan or plan's Business Associate. Copies of PHI maintained in more
than one location must be protected but only the source document is included in a
Designated Record Set.

Information compiled in reasonable anticipation of, or for use in civil, criminal, or
administrative action or proceeding (e.g., Incident Reports - used to identify problems and
implement corrective action).
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A plan representative will respond to the request to access PHI within 30 days from the date the
request is received. If the PHI is not on site, the plan representative may obtain the information
and furnish it within 60 days from the date of the request. If additional time is needed, the plan
representative will notify the requesting Individual of a 30-day extension and reasons for delay and
advise him/her of the date the request should be completed.

If the plan representative is aware that the PHI is held by another entity, the plan representative will
advise the name and address of the entity and how the Individual may contact them for the PHI.
There may be a reasonable charge for obtaining, copying, and mailing the requested information.
The PHI will be provided in the format requested if possible. If the Individual agrees in advance, a
summary form of the record will be provided.

Denial Of Access

If access of PHI is denied, the plan representative will furnish a written denial. The denial will
provide the reason as well as the Individual’s rights, if any, to have the denial reviewed. The denial
will contain the name and address of the person to whom the Individual can send their complaint
and request for review.

Denials made for the following reasons will not be given subsequent review:

An inmate requests access and that access would jeopardize the health, safety, security,
custody, or rehabilitation of the inmate or others

The Individual consented to access rights during the course of research involving treatment
until the completion of the research

The HIPAA Privacy Rules permit denial

The PHI was received from a source with a promise of confidentiality and access is likely to
breach that confidentiality

The PHI is not part of the Designated Record Set maintained by the plan where the
Individual who is the subject of the PHI is an Individual who has attained the age of 18 or
the personal representative of an Individual under the age of 18 and has filed and the plan
has accepted a restriction on access that would be violated by providing the requested
access

Denials for the following reasons may be reviewed, upon request, by a licensed health care
professional not involved in the decision to deny access:

* Alicensed health care professional reasonably believes that access will endanger the life
or safety of the individual or others

* The PHI refers to others and the health care professional determines that access is likely
to substantially harm the other person
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Amending PHI

An Individual has the right to request that PHI in a Designated Record Set be amended.

Once an amendment to PHI is requested, the plan representative will make a decision regarding
the request within 60 days from receipt. If additional time is needed, the plan representative will
notify the Individual requesting the amendment and take an additional 30 days to make a decision.

If the plan representative is aware that the PHI is held by another entity, the plan representative will
advise the requesting Individual the name and address of the entity and how they may contact
them to amend the PHI.

If the plan representative grants the amending of PHI, a copy of the request and decision will be
placed in any Designated Record Set maintained by the plan with information relating to the
Individual.

If the plan representative has furnished information concerning the amended information to another
entity, they will contact the Individual to obtain consent to advise that entity of the amended
information and will make reasonable efforts to inform that entity of the amendment.

Denial Of Request To Amend PHI

If access of PHI is denied, the plan representative will furnish a written denial. The denial will
provide the reasons as well as the Individual’s rights to have the denial reviewed. The denial will
contain the name and address of the person to whom the Individual can send their complaint and
request for review.

Denial to amend PHI may be made for the following reasons:

* The plan did not create the PHI

* The PHI is not part of the Designated Record Set maintained by the plan

* The PHI would not be available for access according to the HIPAA Privacy Rules
e The PHI is accurate and complete

If an Individual disagrees with the denial, they may submit a statement of disagreement. The plan
representative will review that statement. If the plan representative agrees, the PHI will be
amended. If the plan representative does not agree, they will notify the Individual requesting the
amendment.

If a disagreement is filed, it and all subsequent responses will be included or summarized in future
disclosure of the Individual’'s PHI.

If an Individual does not submit a statement disagreeing with the denial, they can request that the
request for amendment and the denial be included in any future disclosures of PHI.
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Amending PHI When Notified By Another Entity

If another entity notifies the plan that they have amended PHI previously given, the PHI in the
Designated Record Set will be amended.

Accounting For The Use Of PHI

An Individual can request an accounting of any disclosures of PHI made by the plan for up to 6
years prior to the date of the request, except disclosures made:

To carry out treatment, payment, and health care operations or made pursuant to an
authorization

Upon request of and made to the Individual

For facility directory, or persons involved in the Individual’'s care

For national security or intelligence purposes

To correctional institutions or law enforcement officials

Made prior to the compliance date of the HIPAA Privacy Rules

The plan representative will furnish the following information:

The date of the disclosure

The name of any entity of person who received PHI and their address, if known
A brief description of the PHI disclosed

A brief statement on the basis of the disclosure

A response to a request will be given within 60 days from the receipt of the request. The plan
representative will notify the Individual if more time is needed and the reason for the delay as well
as the date by which the accounting will be provided. The plan representative will not take more
than an additional 30 days to furnish the accounting.

Requesting Restriction Of Use Of PHI

An Individual may request the plan restrict the use or disclosure of PHI.

The plan will accept an individual's reasonable request to release information to an alternate
address in the event that access to the PHI will endanger the life and/or safety of the individual or
others. In the event of a minor child being the subject of abuse or endangerment, a letter from a
licensed health care professional shall be treated as the individual's request for confidential
communications. Such reasonable request will be honored for all information released until the
plan is notified in writing that the alternate address should not be used.

As the plan procedures are designed to comply with the HIPAA Privacy Rules, the plan does not
grant restrictions other than the one listed above.
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Applicability Of State Laws

The administration of the Medical Plan involves resources, individuals, services and activities in
several States. Therefore, the Medical Plan observes the health information privacy laws of the
various States to the extent that the State law in question meets either of the following HIPAA
requirements:

It is possible for the Medical Plan to comply with both HIPAA and that State law; or

. While it is impossible for the Medical Plan to comply with both HIPAA and that State law, the
State law still applies because one (or more) of the following applies:

I. The State law relates to the privacy of Individually Identifiable Health Information, and
the State law requirements are “more stringent” than the requirements under HIPAA.
For this purpose, “more stringent” generally means that the State privacy law provides
for any of the following when compared to HIPAA:

» Greater restriction in use or disclosure;

» Greater access or amendment by an individual to Individually ldentifiable Health
Information;
Greater amount of information about a use, disclosure, right and remedies to be
provided to an individual,
Narrower scope or duration of an express legal permission for use or disclosure
of Individually Identifiable Health Information;

» Longer record retention or more detailed reporting; or

» Greater privacy protection for the individual with respect to any other matter.

ii. The State law provides for health reporting for certain public health purposes.

ii. The State law requires the Medical Plan to report or provide access to information for
purposes of certain audits, licensure and certification.

iv. The secretary determines that the State law is necessary to (A) prevent certain fraud
and abuse, (B) to ensure appropriate State regulation of insurance and Health Plans to
the extent expressly authorized by statute or regulation, (C) for state reporting on health
care delivery or costs, or (D) to service compelling public, health, safety or welfare
interests.

Separation Of Plan And Plan Sponsor

The Plan Sponsor has provided a certification that requires assurance that the Plan Sponsor will
appropriately safeguard and limit the use and disclosure of PHI that the Plan Sponsor may receive
from the plan to perform plan Administration Functions. Specifically, Plan Sponsor has agreed:

* not to use or further disclose PHI other than as permitted or required by the Plan
Document or as required by law;
to ensure that any agents, including a subcontractor, to whom it provides PHI received from
the plan agree to the same restrictions and conditions that apply to Sponsor with respect to
such information;
not to use or disclose PHI for employment related actions and decisions or in connection
with any other benefit or associate benefit plan;
to report to the plan any use or disclosure of the PHI that is inconsistent with the uses or
disclosures permitted by the HIPAA Rule of which it becomes aware;
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to make available information in accordance with the HIPAA Rules regarding individual
access to PHI;

to make available PHI for amendment in accordance with the HIPPA Rules;

to make available the information required under the HIPAA Rules to provide an accounting
of non routine disclosures to the Individual;

to make internal practices, books, and records relating to PHI available to the Department of
Health and Human Services for purposes of determining compliance as required by the
HIPAA Rules;

to, if feasible, return or destroy all PHI received from the plan that Plan Sponsor still
maintains in any form and retain no copies of such information when no longer needed for
the purpose for which disclosure was made, except that, if such return or destruction is not
feasible, limit further uses and disclosures to those purposes that make the return or
destruction of the information infeasible

ensure the separation of the plan and Sponsor as set forth under “Workforce of the Plan”.

Permitted associates may also use the PHI for plan Administrative Functions that Plan Sponsor
performs for the plan such as:

e Summary Health Information for the purpose of obtaining premium bids, including bids in
connection with the placement of stop loss coverage;
Summary Health Information for use in making decisions to modify, amend or terminate the
plan.

Plan Administrative Functions means administrative functions performed on behalf of the plan and
excludes functions performed by the Plan Sponsor in connection with any other benefit or benefit
plan of the Plan Sponsor.

Any controversy or claim arising out of or relating to a violation of any of the separation and/or
disclosure provisions agreed to in the certification and described in this plan may be reported to the
HIPAA Privacy Official.

What Other Types Of Activities Involve The Collecti on Or Use And Disclosure Of PHI?

1. Activities required or permitted by Law. The following examples provide information on uses
and disclosures required or permitted by law:

The plan may share PHI with government or law enforcement agencies when we are
required to do so. The plan also may share PHI when required to in a court or other
legal proceeding.

The plan may share PHI to obey workers’ compensation laws.

The plan may share PHI with the Individual if the Individual requests access to PHI as
described previously in the Individual Rights section of this provision.

2. Activities performed with authorization

In other situations, the plan will ask for the Individual’s written authorization before using or
disclosing PHI.
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An Individual may decide later that they no longer want to agree to a certain use of PHI for which
the plan received authorization. If so, the Individual may write to the plan and revoke their
authorization. If the plan had authorization to use PHI when used, the revocation will not apply to
those past situations.

Our Legal Obligations

This plan is legally required to maintain the privacy of PHI as set forth in this provision. The plan is
required to send a Notice of Privacy Practices to the Primary Covered Person and abide by its
contents. If an Individual feels that their rights have been violated in this regard, they may file a
complaint with the plan’s Privacy Official at the address below. An Individual may also file a
complaint with the Secretary of the Department of Health and Human Services.

1. A complaint must be filed in writing, either on paper or electronically.

2. A complaint must name the entity that is the subject of the complaint and describe the acts
or omissions believed to be in violation of the applicable requirements.

3. A complaint must be filed within 180 days of when the complainant knew or should have
known of the act or omission.

Privacy Policy Changes

The plan may change privacy policies from time to time to comply with the Plan Administrator’'s
understanding of applicable laws and to provide the best service possible under the plan. Any
change in policy will be made available to plan participants.

For information or questions about our policies write the Privacy Official at the following address:

Human Resources Director
Employee Medical Benefit Plan
200 E. Virginia Avenue
Gunnison, CO 81230

(970) 641-7623

The Contact Office If an Individual wishes to exercise their rights to request access or amend PHI,
or receive an accounting of disclosures or a restriction on use or disclosure of PHI, the Individual
may contact the plan's Privacy Official or the Contact Office listed above or the organization listed
below:

Privacy Office

NGS CoreSource
19800 Hall Road
Clinton Twp., Ml 48038
(800) 999-0114

If you wish to file a complaint an Individual may call or write the County Privacy Official at the
following address:

County Privacy Official
Matthew Birnie

200 E. Virginia Avenue
Gunnison, CO 81230
(970) 641-0248
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HELP FIGHT FRAUD

Combating fraud and abuse takes a cooperative effort from each of us. One way for you to help is
by reviewing your Explanation of Benefits (EOB) to be sure that the services billed to us were
reported properly. If you should see a service and/or supply billed to us that you did not receive,
please report that immediately in writing. Indicate in your letter that you are filing a potential fraud
complaint and document the following facts:

The name and address of the provider,

The name of the beneficiary who was listed as receiving the service or item,

The claim number,

The date of the service in question,

The service or item that you do not believe was provided,

The reason why you believe the claim should not have been paid, and

Any additional information or facts showing that the claim should not have been paid.

Detection Tips

You should be suspicious of practices that involve:

* Providers who routinely do not collect your cost share (co-payment).
» Billing by your provider for services that you did not receive.
» Providers billing for services or supplies that are different from what you received.

Prevention Tips

» Always protect your NGS American, Inc. identification card. Know to whom you are giving
your Member ID Number. Do not provide your member number to someone over the phone
if they call you.

Be skeptical of providers who tell you that a particular item or service is not usually covered
by us, but knows how to bill for the item or service to get it paid.

Who Do | Contact If | Suspect Fraud, Waste Or Abuse  ?

Mail: NGS CoreSource
P.O. Box 2310
Mt. Clemens, Ml 48046

1-800-999-0114
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HOW TO FILE MEDICAL CLAIMS

A General Overview

A claim is defined as any request for a plan benefit made by a claimant that complies with the
plan’s reasonable procedure for making benefit claims.

There are different types of claims. Reasonable claim filing procedures, which are different for
each type of claim, are described below. Each type of claim has a specific timetable for approval,
payment, request for further information, denial of the claim and for review of any adverse benefit
determination .

The times listed below for response and appeals are maximum times only. A period of time begins
at the time the claim is received, as explained in the claim filing procedures for each type of claim.
Decisions will be made within a reasonable period of time appropriate to the circumstances.
Throughout this section, “days” means calendar days.

What Should You Know About Pre-Service Claims?

Whenever the plan requires advance approval of a service or treatment, the purpose of a pre-
service claim is to provide the claimant with a determination of whether or not the approval
process will prevent payment of the claim and to give you the opportunity to appeal any adverse
benefit determination made during the pre-approval process. However, the claim determination
made on a pre-service claim review does not guarantee payment of any post-service claim .

This plan does not condition benefit payment, whether an urgent care claim or a non-urgent care claim,
on any advance notification. Plan inquiries regarding benefits will be responded to as a courtesy and
are not a guarantee of payment. Inquiries may be made in writing to the Plan Supervisor , NGS
CoreSource, P.O. Box 2310, Mt. Clemens, Ml 48046, or by calling (800) 999-0114.

What Should You Know About Post-Service Claims?

Plan Procedures For Filing A Post-Service Claim

The claimant may file a post-service claim by mail or electronic media directly with the Plan
Supervisor . The plan does not require the filing of a claim form. When a provider files a claim,
they will be considered the authorized representative  of the patient.

For medical post-service claims , your Plan Supervisor is NGS CoreSource, P.O. Box 2310, Mt.
Clemens, MI 48046, (800) 999-0114.

The Claims Administrator for pharmacy post-service claims is Caremark, 750 W. John
Carpenter Freeway, Suite 600, Irving, TX 75039, (866) 818-6911.

Original bills and/or receipts with the complete claims information listed below should be sent to
NGS CoreSource. In the case of a bill from a network provider where the Network requires
claims be submitted through them, the bill will not be considered a claim until it is received by the
Network. In addition to bills filed by hard copy, NGS CoreSource will consider claims filed
electronically as original claims.
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Required Information

When submitting a medical claim, the following information must be presented:

The employee’s name, name of the employer and four-digit division code; this information
is embossed on your NGS CoreSource identification card.

The employee’s unique identification number.

The name of the patient and relationship to the employee .

The date of service.

The provider's name and degree.

The medical condition for which treatment was provided.

The charge for each specific service.

Unless you submit proof that you have paid for the services billed, payment will be made to the
provider as your authorized representative

This plan intends, through NGS CoreSource, to promptly acknowledge and make a claims
determination on claims submitted. In order to do this, the plan needs your cooperation. In most
cases when a bill is sent to NGS CoreSource directly by the provider, the claims information listed
above will be on the bill. If you send a bill or receipt to NGS CoreSource, you should be sure the
above claim information is given.

Prescription drugs purchased in a participating pharmacy are covered by the prescription drug
benefit administered by Caremark. Prescriptions filled at a participating pharmacy will be covered
as described in the section titled “What if | Need a Prescription Medication?” If you or your

dependent purchases a drug at a non-participating pharmacy, you or your dependent must pay
for the prescription in full and then ask for reimbursement by filing a Caremark claim form.

Providing Additional Information

Additional information provided at the time of the claim will help in making a determination. For
example, if the bill is for your covered dependent that has other medical coverage, send a copy of
the other coverage's proof of payment or denial.

If the bill is for services rendered due to an accidental bodily injury , please provide the following
details:

- How the accident happened?
- When the accident happened?
- The name and address of anyone who was responsible for the injury .
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Time Periods For The Plan And You

The Claims Administrator must reply to a claim request within a certain time period. The
claimant must also respond to the request for additional information from the Claims
Administrator within certain time periods.

When a post-service claim is filed, and all information needed to make a claim determination is
present, the Claims Administrator must notify the claimant of a claims decision within 30 days
from the date the claim is received.

If a post-service claim is filed and additional information is needed, the Claims Administrator
must notify the claimant within 30 days.

The claimant will have up to 45 days from the request to supply the needed information. When
the information is received, the Claims Administrator  will notify the claimant of a decision within
15 days from the receipt of the response. If the claimant does not respond to the request for
information, the claim will be denied within 60 days after the request for information. Should the
required information be submitted subsequently, the claim will be considered a new request and
will be reviewed in accordance with the above guidelines, if filed within the claim filing timeframe.
See the section titled “What is Not Covered?” for additional information regarding the claims filing
timeframe.

If an adverse benefit determination is given, the claimant may appeal that decision. Please see
the section titled “Adverse Benefit Determinations and Appeals” for further information.
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ADVERSE BENEFIT DETERMINATIONS AND APPEALS

What If My Claim |s Denied?

Except with Urgent Care Claims, when the notification may be given orally followed by written or
electronic notification within three days of the oral notification, the Claims Administrator  shall
provide written or electronic notification of any adverse benefit determination . The notice will
state, in a manner calculated to be understood by the claimant :

. The specific reason or reasons for the adverse benefit determination
Reference to the specific plan provisions on which the determination was based.

. A description of any additional material or information necessary for the claimant to perfect
the claim and an explanation of why such material or information is necessary.

. A description of the plan’s review procedures and the time limits applicable to such
procedures.

. A statement that the claimant is entitled to receive, upon request and free of charge,
reasonable access to, and copies of, all documents, records, and other information relevant
to the claim.

If the adverse benefit determination  was based on an internal rule, guideline, protocol, or
other similar criterion, the specific rule, guideline, protocol, or criterion which was relied on
will be provided free of charge to the claimant upon request.

If the adverse benefit determination is based on medical necessity or experimental or
investigational treatment or a similar exclusion or limitation, an explanation of the scientific
or clinical judgment for the determination, applying the terms of the plan to the claimant’s
medical circumstances, will be provided free of charge to the claimant upon request.

A document, record, or other information shall be considered relevant to a claim if it;

1. Was relied upon in making the benefit determination;

2. Was submitted, considered, or generated in the course of making the benefit
determination, without regard to whether it was relied upon in making the benefit
determination;

Demonstrated compliance with the administrative processes and safeguards designed to
ensure and to verify that benefit determinations are made in accordance with Plan
Documents and plan provisions have been applied consistently with respect to all
claimants ; or

. Constituted a statement of policy or guidance with respect to the plan concerning the
denied treatment option or benefit.

How Do | File An Appeal?

If a claimant receives an adverse benefit determination  for an urgent pre-service claim , the
claimant may appeal that decision in writing, via mail, facsimile, or electronically. If a claimant
receives an adverse benefit determination  for a non-urgent pre-service claim or a post-
service claim , the claimant may appeal the decision within 180 days of date of the adverse
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benefit determination . If a claimant receives an adverse benefit determination  for a post-
service claim , the claimant may appeal the decision within 180 days of date of the adverse
benefit determination . The appeal and all supporting documentation should be submitted to
the Claims Administrator

The following describes the review process and rights of the covered individual

1.

The covered individual has the right to submit documents, information and comments
and to present evidence and testimony.

. The covered individual has the right to access, free of charge, relevant information to the

claim for benefits. A document, record, or other information shall be considered relevant to
a claim if it:

a. Was relied upon in making the benefit determination;

b. Was submitted, considered, or generated in the course of making the benefit
determination, without regard to whether it was relied upon in making the benefit
determination;

Demonstrated compliance with the administrative processes and safeguards
designed to ensure and to verify that benefit determinations are made in
accordance with Plan Documents and plan provisions have been applied
consistently with respect to all claimants ; or

. Constituted a statement of policy or guidance with respect to the plan concerning
the denied treatment option or benefit.

Before a final determination on appeal is rendered, the covered individual will be
provided, free of charge, with any new or additional rationale or evidence considered,
relied upon, or generated by the plan in connection with the claim. Such information will
be provided as soon as possible and sufficiently in advance of the notice of final internal
determination to give the covered individual a reasonable opportunity to respond prior
to that date.

. The review takes into account all information submitted by the covered individual , even
if it was not considered in the initial benefit determination.

5. The review will not afford deference to the original denial.

6. The review will be conducted by an employee of the Claims Administrator who is

neither:

a. The individual who originally denied the claim, nor
b. Subordinate to the individual who originally denied the claim.

If original denial was, in whole or in part, based on medical judgment:

a. The Claims Administrator  will consult with a health care professional who has
appropriate training and experience in the field involving the medical judgment;
and

b. The health care professional utilized by the Claims Administrator  will be
neither:

i. An individual who was consulted in connection with the original denial of the
claim, nor
A subordinate of any other health care professional who was consulted in
connection with the original denial.
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8. If requested, the Claims Administrator  will identify the medical or vocational expert(s)
who gave advice in connection with the original denial, whether or not the advice was
relied upon.

Notice Of Benefit Determination On Appeal

The Claims Administrator shall provide the claimant with a written notice of the appeal
decision within applicable time period. If a claimant receives an adverse benefit
determination for an urgent pre-service claim , the Claims Administrator  will provide a
decision regarding the appeal within 72 hours. If a claimant receives an adverse benefit
determination for a non-urgent pre-service claim , the Claims Administrator  will review the
appeal and respond within 30 days. If a claimant receives an adverse benefit determination
for a post-service claim , the Claims Administrator  will review the appeal and respond within
60 days.

The period of time within which a benefit determination on review is required to be made shall
begin at the time an appeal is filed in accordance with the procedures of the plan. This timing is
without regard to whether all the necessary information accompanies the filing.

If the appeal is denied, the Notice of Appeal Decision will contain an explanation of the decision,
including:

. The specific reasons for the denial.
Reference to specific plan provisions on which the denial is based.

. A statement that the covered individual has the right to access, free of charge, relevant
information to the claim for benefits. A document, record, or other information shall be
considered relevant to a claim if it;

a. Was relied upon in making the benefit determination;

b. Was submitted, considered, or generated in the course of making the benefit
determination, without regard to whether it was relied upon in making the benefit
determination;

Demonstrated compliance with the administrative processes and safeguards
designed to ensure and to verify that benefit determinations are made in
accordance with Plan Documents and plan provisions have been applied
consistently with respect to all claimants ; or

. Constituted a statement of policy or guidance with respect to the plan concerning
the denied treatment option or benefit.

. A statement of the covered individual’s right to request an external review and a
description of the process for requesting such a review.

If an internal rule, guideline, protocol or other similar criterion was relied upon, the Notice of
Appeal Decision will contain either:

a. A copy of that criterion, or
b. A statement that such criterion was relied upon and will be supplied free of charge,
upon request.

Gunnison County, Colorado January 1, 2014
Employee Medical Benefit Plan Draft 7






6. If the denial was based on medical necessity, experimental/investigational treatment or
similar exclusion or limit, the Claims Administrator  will supply either:

a. An explanation of the scientific or clinical judgment, applying the terms of the plan
to the claimant’'s medical circumstances, or
b. A statement that such explanation will be supplied free of charge, upon request.

External Appeals

A claimant may request a review of a denied claim by making written request to the Claims
Administrator within four months of receipt of notification of the final internal denial of benefits.
If there is no corresponding date four months after the date of receipt of such a notice, then the
request must be made by the first day of the fifth month following the receipt of the notice of final
internal denial of benefits. The plan may charge a filing fee to the covered individual
requesting an external review, subject to applicable laws and regulations.

Right To External Appeal

Within five business days of receipt of the request, the Plan Supervisor will perform a preliminary
review of the request to determine if the request is eligible for external review, based on
confirmation that:

1. The covered individual incurring the claim is or was covered under the plan at the time the
health care item or service was requested or, in the case of a retrospective review, was
covered under the plan at the time the health care item or service was provided,

. The final internal denial does not relate to the covered individual’'s failure to meet plan

eligibility requirements as stated in the section titled “Participating in the Plan.”

. The claimant has exhausted the plan’s appeal process, to the extent required by law; and

. The claimant has provided all of the information and forms required to complete an external
review.

Notice Of Right To External Appeal

The Claims Administrator shall provide the claimant with a written notice of the decision as to
whether the claim is eligible for external review within one business day after completion of the
preliminary review.

The Notice of Right to External Appeal shall include the following:

1. The reason for ineligibility and the availability of the Employee Benefits Security
Administration at 866-444-3272, if the request is complete but not eligible for external
review.

. If the request is incomplete, the information or materials necessary to make the request
complete and the opportunity for the claimant to perfect the external review request by the
later of the following:

a. The four month filing period; or
b. Within the 48 hour time period following the claimant’'s receipt of notification.
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Independent Review Organization

An Independent Review Organization (IRO) that is accredited by URAC or a similar nationally
recognized accrediting organization shall be assigned to conduct the external review. The
assigned IRO will timely notify the claimant in writing of the request’s eligibility and acceptance for
external review.

Notice Of External Review Determination

The assigned IRO shall provide the Claims Administrator and the claimant with a written notice
of the final external review decision within 45 days after receipt of the external review request.

The Notice of Final External Review Decision from the IRO is binding on the claimant , the Plan
Administrator and Plan Supervisor , except to the extent that other remedies may be available
under State or Federal law.

Expedited External Review

The Claims Administrator shall provide the claimant the right to request an expedited external
review upon the claimant’'s receipt of either of the following:

1. A denial of benefits involving a medical condition for which the timeframe noted above for
completion of an internal appeal would seriously jeopardize the health or life of the covered
individual or the covered individual’s ability to regain maximum function and the covered
individual has filed an internal appeal request.

. Afinal internal denial of benefits involving a medical condition for which the timeframe for
completion of a standard external review would seriously jeopardize the health or life of
the covered individual or the covered individual's ability to regain maximum function
or if the final determination involves any of the following:

. An admission,

. Availability of care,

. Continued stay, or

. A health care item or service for which the covered individual received
emergency services , but has not been discharged from a facility.

Immediately upon receipt of the request for expedited external review, the plan will do all of the
following:

1. Perform a preliminary review to determine whether the request meets the requirements in
the section, “Right to External Appeal.”

2. Send notice of the plan’s decision, as described in the section, “Notice of Right to
External Appeal.”

Upon determination that a request is eligible for external review, the plan will do all of the
following:

1. Assign an IRO as described in the section, “Independent Review Organization.”

2. Provide all necessary documents or information used to make the denial of benefits or
final denial of benefits to the IRO either by telephone, facsimile, electronically or other
expeditious method.
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The assigned IRO will provide notice of final external review decision as expeditiously as the
covered individual’'s medical condition or circumstances require, but in no event more than 72
hours after receipt of the expedited external review request. The notice shall follow the
requirements in section, “Notice of External Review Determination.” If the notice of the
expedited external review determination was not in writing, the assigned IRO shall provide the
Claims Administrator and the claimant written confirmation of its decision within 48 hours
after the date of providing that notice.

Is The Decision On Review Final?

The decision by the Claims Administrator on review will be final, binding, and conclusive, and
will be afforded the maximum deference permitted by law. All claim review procedures
provided for in the plan must be exhausted before any legal action is brough t. No action
at law or in equity shall be brought to recover on the benefits from the plan after the expiration of
two years from the date the expense was incurred or one year from the date the completed
claim was filed, which ever occurred first.
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FACILITY OF PAYMENT

Whenever payments which should have been made under this plan in accordance with its
provisions have been made under any other plans, the plan shall have the right, exercisable alone
and in its full discretion, to pay over to any organizations making such other payments any
amounts it shall deem to be warranted in order to satisfy the intent of this coordination provision.
Any amount so paid shall be deemed to be benefits paid under this plan and to the extent of such
payments; the plan shall be fully discharged from liability.

Plan payments will be made to the provider whenever there is no evidence showing that the
provider has been paid. If the provider has been paid and the employee authorizes payment to
another individual, the plan will pay that individual upon receipt of the employee's signed
authorization.

If an employee dies, the plan will determine payment of claims as follows:

» First, to any providers who have not received payment that would be due under the plan;

» Second, the employee's spouse;

* Third, the employee's estate.

FRAUD OR INTENTIONAL MISREPRESENTATION

Any fraud or intentional misrepresentation, as defined under the provisions of PPACA, of a
material fact on the part of the covered individual or an individual seeking coverage on behalf of
the covered individual in making application for coverage, or any application for reclassification
thereof, or for service thereunder is prohibited and shall render the coverage under the plan null
and void. The plan shall be entitled to recover its damages, including legal fees, from the covered
individual , or from any other person responsible for misleading the plan, and from the person for
whom the benefits were provided.

Gunnison County, Colorado January 1, 2014
Employee Medical Benefit Plan Draft 7






REIMBURSEMENT OF PLAN PAYMENTS

The plan is designed to only pay covered expenses for which payment is not available from
anyone else, including any insurance company or another health plan. In order to help you or your
covered dependents in a time of need, however, the plan may pay covered expenses that may be
or may become the responsibility of another person, provided that the plan later receives
reimbursement for those payments (hereinafter called “Reimbursable Payments”).

Therefore, by enrolling in the plan, as well as by applying for payment of covered expenses, you
and your covered dependents are subject to, and agree to, the following terms and conditions with
respect to the amount of covered expenses paid by the plan:

1. Assignment of Rights (Subrogation). You and your covered dependents automatically
assign to the plan any rights the covered person may have to recover all or part of the same
covered expenses from any party, including an insurer or another group health program, but
limited to the amount of Reimbursable Payments made by the plan. This assignment
includes, without limitation, the assignment of a right to any funds paid by a third party to a
covered person or paid to another for the benefit of the covered person. This assignment
applies on a first-dollar basis (i.e., has priority over other rights), applies whether the funds
paid to (or for the benefit of) the covered person constitute a full or a partial recovery, and
even applies to funds paid for non-medical or dental charges, attorney fees, or other costs
and expenses. This assignment also allows the plan to pursue any claim that the covered
person may have, whether or not the covered person chooses to pursue that claim. By this
assignment, the plan’s right to recover from insurers includes, without limitation, such
recovery rights against no-fault auto insurance carriers in a situation where no third party
may be liable, and from any uninsured or underinsured motorist coverage.

Equitable Lien and other Equitable Remedies. The plan shall have an equitable lien against
any rights you or your covered dependent may have to recover the same covered
expenses from any party, including an insurer or another group health program, but limited
to the amount of Reimbursable Payments made by the plan. The equitable lien also
attaches to any right to payment from workers’ compensation, whether by judgment or
settlement, where the plan has paid covered expenses prior to a determination that the
covered expenses arose out of and in the course of employment. Payment by workers’
compensation insurers or the employer will be deemed to mean that such a determination
has been made.

This equitable lien shall also attach to any money or property that is obtained by anybody
(including, but not limited to, the covered person, the covered person’s attorney, and/or a
trust) as a result of an exercise of the covered person’s rights of recovery (sometimes
referred to as “proceeds”). The plan shall also be entitled to seek any other equitable
remedy against any party possessing or controlling such proceeds. At the discretion of the
Plan Administrator , the plan may reduce any future covered expenses otherwise available
to the covered person under the plan by an amount up to the total amount of Reimbursable
Payments made by the plan that is subject to the equitable lien.
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This and any other provisions of the plan concerning equitable liens and other equitable
remedies are intended to meet the standards for enforcement under ERISA that were
enunciated in the United States Supreme Court's decision entitled, Great-West Life &
Annuity Insurance Co. v. Knudson, 534 US 204 (2002); and Sereboff v. Mid Atlantic Medical
Services, Inc (MAMSI), 126 S.Ct. 1869, 547 US 356 (2006). The provisions of the plan
concerning subrogation, equitable liens and other equitable remedies are also intended to
supersede the applicability of the federal common law doctrines commonly referred to as
the “make whole” rule and the “common fund” rule.

. Assisting in Plan’s Reimbursement Activities. You and your covered dependents have an
obligation to assist the plan to obtain reimbursement of the Reimbursable Payments that it
has made on behalf of the covered person, and to provide the plan with any information
concerning the covered person’s other insurance coverage (whether through automobile
insurance, other group health program, or otherwise) and any other person or entity
(including their insurer(s)) that may be obligated to provide payments or benefits to or for the
benefit of the covered person. The covered person is required to (a) cooperate fully in the
plan’s exercise of its right to subrogation and reimbursement, (b) not do anything to
prejudice those rights (such as settling a claim against another party without including the
plan as a co-payee for the amount of the Reimbursable Payments and notifying the plan),
(c) sign any document deemed by the Plan Administrator to be relevant to protecting the
plan’s subrogation, reimbursement or other rights, and (d) provide relevant information
when requested. The term “information” includes any documents, insurance policies, police
reports, or any reasonable request by the Plan Administrator to enforce the plan’s rights.

. Overpayments. This plan will have the right to recover any payments that were made to, or
on behalf of, a covered individual and which causes an overpayment to be made.

Failure by you or your covered dependents to follow the above terms and conditions may result, at
the discretion of the Plan Administrator , in a reduction from future benefit payments available to
the covered person under the plan of an amount up to the aggregate amount of Reimbursable
Payments that has not been reimbursed to the plan.

Gunnison County, Colorado January 1, 2014
Employee Medical Benefit Plan Draft 7






GENERAL PLAN INFORMATION

Plan Name

The name of the plan is the Gunnison County, Colorado Employee Medical Benefit Plan as
Amended and Restated Effective January 1, 2014.

Type Of Plan
This plan is a welfare benefits plan providing medical benefits. This plan is not subject to ERISA.

Plan Administrator And Named Fiduciary

The Plan Administrator , named fiduciary and agent for service of legal process is Gunnison
County, Colorado, 200 E. Virginia Avenue, Gunnison, CO 81230, (970) 641-7623.

Employer Identification Number

The employer identification number for Gunnison County, Colorado is 84-6000770.

Cost Of The Plan

Gunnison County, Colorado shares in the cost of providing benefits for you and your eligible
dependents . Information regarding the specific cost for coverage can be obtained from your
Human Resources Department.

Plan Effective Date

The original effective date of the plan is January 1, 2000. This plan is amended and restated
effective January 1, 2014.

Plan Distribution Date

Benefits described in this SPD will only apply to claims incurred on or after the plan effective date
or the date on which the plan is distributed whichever is later.

Plan Year

The fiscal year of this plan commences on the first day of January and ends on the last day of the
following December.

Plan Supervisor

The Plan Supervisor is NGS CoreSource, 19800 Hall Road, Clinton Twp., Ml 48038, (800) 999-
0114.

The Plan Is Not A Contract Of Employment

This plan does not constitute or provide a promise or guarantee of employment or continued
employment, to any employee of the Plan Sponsor or of any participating employer . Nor do
these documents change any such employment relationship to be other than employment "at will."
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YOUR RIGHTS UNDER THIS PLAN

What Are My Rights Under This Plan?

As a participant in the plan, you are entitled to certain rights and protections. The plan provides
that all plan participants shall be entitled to the following rights.

The Right To Receive Information About The Plan

You can examine, without charge, all documents governing the plan, including insurance
contracts and collective bargaining agreements. The documents are available for examination
at the Plan Administrator's office and at other specified locations, such as worksites and union
halls.

You can also obtain, upon written request to the Plan Administrator , copies of documents
governing the operation of the plan, including insurance contracts and collective bargaining
agreements, as well as copies of the SPD. The Plan Administrator may charge a reasonable
fee for the copies.

The Right To Continue Group Health Plan Coverage

You can continue health care coverage for you or your dependents if there is a loss of
coverage under the plan as a result of a qualifying event. You or your dependents may have to
pay for such coverage. It is important that you review this SPD and any other documents

governing the plan on the rules governing your COBRA continuation coverage rights.

The Right To Enforce Your Rights

If your claim for a welfare benefit is denied in whole or in part, you must receive a written
explanation of the reason for the denial. You have the right to have the Claims Administrator
review and reconsider your claim.

If you have a claim for benefits that is denied or ignored, in whole or in part, you may bring a
civil action. In addition, if you disagree with the plan’s decision or lack thereof concerning the
qualified status of a domestic relations order or a medical child support order, you may file suit
in court.

If it should happen that plan fiduciaries misuse the plan’s money, or if you are discriminated
against for asserting your rights, you may file suit in court. The court will decide who should pay
court costs and legal fees. If you are successful, the court may order the person you have sued
to pay these costs and fees. If you lose, the court may order you to pay these costs and fees,
for example, if it finds your claim is frivolous.

NOTE: No one, including your employer, your union, or any other person, may fire you or
otherwise discriminate against you in any way to prevent you from obtaining a welfare
benefit or exercising your rights.
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DESIGNATION OF FIDUCIARY RESPONSIBILITY

Who Are The Fiduciaries Of The Plan?

Gunnison County, Colorado is the Plan Administrator and named fiduciary, with respect to the
plan for everything not delegated to another fiduciary in this document. Gunnison County,
Colorado shall exercise all discretionary authority and control with respect to management of the
plan that is not specifically granted to another fiduciary.

Gunnison County, Colorado may delegate certain of its responsibilities under the plan to persons
who are not named in the plan. If responsibilities are delegated to any other person, such
delegation of responsibility should be made by written instrument executed by the Board of County
Commissioners, a copy of which will be kept with the records of the plan.

NGS CoreSource has, by written instrument, been designated as the Fiduciary for Final Claims
Determination for medical post-service claims submitted to the plan. By making this designation,
it is the Plan Sponsor’s intention that NGS CoreSource makes final claim determinations and has
final discretion in construing the terms of the plan with respect to final claim determinations. NGS
CoreSource shall not be responsible for any fiduciary responsibilities other than those outlined in
this paragraph.

What Are The Fiduciaries’' Responsibilities?

Each fiduciary under the plan shall be solely responsible for its own acts or omissions. No fiduciary
shall have the duty to question whether any other fiduciary is fulfilling all of the responsibilities
imposed upon such other fiduciary by federal or state law. No fiduciary shall have any liability for a
breach of fiduciary responsibility of another fiduciary with respect to the plan unless it participates
knowingly in such breach, knowingly undertakes to conceal such breach, has actual knowledge of
such breach, fails to take responsible remedial action to remedy such breach or, through its
negligence in performing its own specific fiduciary responsibilities which give rise to its status as a
fiduciary, it enables such other fiduciary to commit a breach of the latter’s fiduciary responsibility.

No fiduciary shall be liable with respect to a breach of fiduciary duty of such breach is committed
before it became a fiduciary, and nothing in this plan shall be deemed to relieve any person from
liability for his or her own misconduct or fraud.

What If The Plan Is Modified, Amended Or Terminated ?

Gunnison County, Colorado, by a duly authorized representative , may modify, amend, or
terminate the plan at any time at its sole discretion.

Any such modification, amendments, or terminations that affect plan participants or beneficiaries of
the plan will be communicated to them. If the plan is terminated, benefits will only be paid for
claims incurred before the date of termination up to the time funds are no longer available.
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Who Is Responsible For The Administration Of The PI an?

Gunnison County, Colorado is the Plan Administrator . As Plan Administrator , Gunnison
County, Colorado is required to supply you with this booklet and other information, and to file
various reports and documents with government agencies. In its role of administering the plan, the
Plan Administrator also may make rulings, interpret the plan, prescribe procedures, gather
needed information, receive and review financial information of the plan, employ or appoint
individuals to assist in any administrative function, and generally do all other things which need to
be handled in administering the plan.

The Plan Administrator shall have any and all powers of authority, which shall be proper to
enable him to carry out his duties under the plan and full discretionary authority to make
regulations with respect to this plan and to determine, consistently therewith, all questions that may
arise as to the status and rights of participants and beneficiaries and any and all other persons.

The Plan Administrator shall have full discretionary authority to interpret all provisions of this plan,
including resolving an inconsistency or ambiguity or correcting an error or an omission. The plan
shall be governed by the Internal Revenue Code and the laws of the State of Colorado.

How Is The Plan Funded?

The plan is funded through the general assets of Gunnison County, Colorado, and contributions as
required. In the event of plan termination, there are no specific assets set aside to use to pay
claims incurred prior to the date of such termination. If the plan should be terminated, claims
incurred prior to the date of such termination would be paid until the time funds are no longer
available. Claims incurred after the date of such termination would not be paid.

Is This Plan Considered Health Insurance?

Under Michigan law, the Plan Supervisor is required to disclose the following information.

Gunnison County, Colorado Employee Medical Benefit Plan is a self-funded plan. You and your
covered dependents are not insured. In the event this plan does not ultimately pay medical
expenses that are eligible for payment under this plan for any reason, you or your covered
dependents may be liable for those expenses.

The Plan Supervisor , NGS CoreSource, merely processes claims and does not insure that any
medical expenses of individuals covered by this plan will be paid.

When you or your covered dependent file complete and proper claims for benefits, those claims
will be promptly processed. In the event of a delay in processing, the you or your covered
dependent shall have no greater right or interest or other remedy against the Plan Supervisor ,
NGS CoreSource, than as otherwise afforded by law.
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EXECUTION

Gunnison County, Colorado Employee Medical Benefit Plan Effective January 1, 2014
is hereby approved and adopted this day of 2014.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

By

Paula Swenson, Chairperson
By

Phil Chamberland, Commissioner
By

Jonathan Houck, Commissioner
Attest:

Deputy County Clerk
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GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
Meeting Agenda for June 17, 2014
Planning Commission Meeting Room at Blackstock Building
e Call to Order at 9:30 am
e Agenda Review; Minutes Approval
e Approve Monthly Financial Reports
e APS Mandatory Reporting
e Child Welfare Hotline update
e Insurance Enroliment
e Maximus White Paper
e CHSDA Legislative Summary
e Performance Measures
e Schedule Next Meeting
e Adjourn at 10:30 am
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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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Draft HS Minutes; 5-20-14

Action Requested: Motion
Parties to the Agreement:

Term Begins:

Summary:

Term Ends:

Attached are the draft 5/20/14 Human Services minutes.

Fiscal Impact: None.

Submitted by: Katherine Haase

Finance Review:

Comments:

Reviewed by:

County Attorney Review:

Comments:

Reviewed by:

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYI\mbirnie

Grant Contract #:

Submitter's Email Address: khaase@gunnisoncounty.org

O Required

Discharge Date:

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 6/17/2014

Revised April 2013

Follow Up Agenda Date:

@ Not Required

Discharge Date:

@ Not Required

Certificate of Insurance Required

Yes O No O

Discharge Date: 5/23/2014

Time Allotted:





GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
MEETING MINUTES
May 20, 2014

The May 20, 2014 meeting of the Gunnison/Hinsdale Board of Human Services was held in the
Commissioners’ boardroom in the Courthouse located at 200 E. Virginia, Gunnison, Colorado. Present were:

Phil Chamberland, Chairperson Renee Brown, Health and Human Services Director
Susan Thompson, Vice-Chairperson (via phone) Matthew Birnie, County Manager

Jonathan Houck, Commissioner Katherine Haase, Clerk to the Board

Paula Swenson, Commissioner (ABSENT) Other Persons Present as Listed in Text

CALL TO ORDER: Chairperson Chamberland called the meeting to order at 10:30 am.
AGENDA REVIEW: There were no changes to the agenda.

MINUTES APPROVAL: Moved by Commissioner Houck, seconded by Commissioner Thompson to
approve the 4/15/14 meeting minutes. Motion carried.

APPROVE MONTHLY FINANCIAL REPORTS: Staff Accountant Maureen Eden presented the financial
report dated March 31, 2014 for discussion and approval. Moved by Commissioner Houck, seconded by
Commissioner Thompson to approve the financials. Motion carried.

NEXT MEETING: The next meeting was scheduled for June 17, 2014.

ADJOURN: Moved by Commissioner Houck, seconded by Chairperson Chamberland to adjourn the
meeting. Motion carried. The meeting adjourned at 10:40 am.

Minutes Prepared By:

Katherine Haase, Clerk to the Board

Minutes Approved (insert date):

Phil Chamberland, Chairperson

Gunnison/Hinsdale Board of Human Services -1-
Minutes of May 20, 2014
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Vouchers & Transfers

Action Requested: Other Rewiew DHS Financials

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
DHS April 2014 Financial Reports for review and approval

Fiscal Impact: Please see reports

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

Yes O No O

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1iblucero Discharge Date: 6/10/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 min
Agenda Date: 6/17/2014 Follow Up Agenda Date: n/a

Revised April 2013
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Gunnison/Hinsdale DHS Financial Report
for the Period Ending
April 30, 2014

Expense
HB 1451
Colorado Works (TANF)
Child Care
County Admin
Heath Coverage/Hilltop
Child Welfare
Core Services
Child Support Enforcement
LEAP
Aid to Needy Disabled
Old Age Pension
Medical Transportation
Food Assistance
Grants

Expense
HB 1451
Colorado Works (TANF)
Child Care
County Admin
Heath Coverage/Hilltop
Child Welfare
Core Services
Child Support Enforcement
LEAP
Aid to Needy Disabled
Old Age Pension
Medical Transportation
Food Assistance
Grants

Signatures

Director, Gunnison/Hinsdale DHS

Chair, Gunnison/Hinsdale Board Human Services

Apr-14 Apr-14 YTD Expense YTD Expense Estimate of
Gunnison Hinsdale Total Gunnison Hinsdale Total Gunnison County Only $$
7,105.60 N/A 7,105.60 28,654.70 - 28,654.70 -
17,379.10 240.40 17,619.50 71,955.84 5,789.61 77,745.45 14,391.17
9,426.55 1,151.48 10,578.03 40,481.99 4,999.85 45,481.84 8,096.40
33,500.61 184.20 33,684.81 113,666.01 495.57 114,161.58 22,733.20
1,775.00 N/A 1,775.00 5,734.12 - 5,734.12 -
66,406.99 2,748.80 69,155.79 254,081.95 10,952.50 265,034.45 50,816.39
25,349.01 827.23 26,176.24 48,726.61 3,309.72 52,036.33 9,745.32
8,676.94 111.33 8,788.27 31,906.65 182.82 32,089.47 10,848.26
6,776.14 1,300.00 8,076.14 91,962.76 3,561.12 95,523.88 -
2,205.49 - 2,205.49 10,451.90 - 10,451.90 2,090.38
7,496.96 978.34 8,475.30 30,657.46 3,916.44 34,573.90 6,131.49
1,770.24 565.08 2,335.32 7,057.64 565.08 7,622.72 1,411.53
137,547.00 5,460.00 143,007.00 544,769.23 15,962.00 560,731.23 -
1,554.27 1,554.27 8,321.75 - 8,321.75 -
326,969.90 13,566.86 340,536.76 1,288,428.61 49,734.71 1,338,163.32 126,264.14
Mar-14 Mar-14 Difference Between Current/Previous Month's Activity
Gunnison  Hinsdale Total Gunnison Hinsdale Total
6,976.44 N/A 7,895.97 129.16 (790.37)
21,231.70 5,182.65 15,133.88 (3,852.60) (4,942.25) 2,485.62
10,061.04 1,639.32 9,820.80 (634.49) (487.84) 757.23
28,236.06 - 24,599.23 5,264.55 184.20 9,085.58
1,419.65 N/A 1,548.96 355.35 226.04
62,821.95 2,763.26 67,890.51 3,585.04 (14.46) 1,265.28
7,916.23 827.23 8,372.37 17,432.78 - 17,803.87
8,151.49 71.49 7,674.37 525.45 39.84 1,113.90
16,955.83 - 61,283.31 (10,179.69) 1,300.00 (53,207.17)
3,179.12 - 2,207.97 (973.63) - (2.48)
8,527.36 978.34 8,169.44 (1,030.40) - 305.86
2,975.32 - 2,033.44 (1,205.08) 565.08 301.88
139,497.00 4,014.00 139,248.00 (1,950.00) 1,446.00 3,759.00
3,591.64 2,496.91 (2,037.37) - (942.64)
346,472.46 11,902.70 358,375.16 5,429.07 (1,909.43) (17,838.40)






Gunnison/Hinsdale DHS Financial
Report for the Period Ending

April 30, 2014 Gunnison Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Gunnison Gunnison Hinsdale Grand
155-00-XXX 340-1 340-6 350-1 350-6 350-2 350-7 360-1 360-6 360-2 360-7 365-1 365-6 380-1 380-6 380-21 380-71 380-22 380-72 380-23 380-73 380-3 380-8  |380-00-XXX| 555-0
Expense HB 1451 CO Works | CO Works Child Care Child Care Cty Admin Cty Admin Child Welfr Child Welfr | Core Sves Core Sves | Chid Supp Enf | Chid Supp Enf LEAP LEAP AND AND OAP OAP Med Trans | Med Trans | Food Assist |Food Assist| Grants Hiltop Totals Totals Totals
5110 |SALARIES-DEPT HEAD/SUPERVISOR 434.05 1,131.26 1,565.31 - 1,565.31
5111 |SALARIES-FULL TIME 3,471.27 1,079.60 404.85 8,505.35 20,411.15 2,116.66 5,012.98 665.21 5,351.00 187.45 1,359.79 45,378.59 3,186.72 48,565.31
5112 |SALARIES-PART TIME 580.16 29,194.14 29,774.30 - 29,774.30
5113 |OVERTIME 259.77
5210 |PAYROLL TAX-FICA 301.03 83.86 31.47 2,819.54 1,364.98 140.91 431.50 49.96 400.14 14.64 104.03 5,5619.72 222.34 5,742.06
5220 |HEALTH INSURANCE 557.37 0.58 0.22 4,245.55 3,606.97 349.68 939.09 68.41 556.93 9,906.49 418.31 10,324.80
5230 |RETIREMENT 190.89 53.98 20.25 1,554.16 1,020.50 105.86 307.24 33.27 267.55 9.38 40.80 3,444.50 159.38 3,603.88
5240 |UNEMPLOYMENT INSURANCE 6.57 1.62 0.61 56.89 30.59 3.19 9.24 1.00 8.03 0.29 2.04 115.27 4.80 120.07
5250 | WORKERS' COMPENSATION INSURANC 14.16 2.97 112 139.56 235.24 16.64 82.25 9.10 14.58 0.52 3.78 493.06 26.86 519.92
5260 |EMPLOYEE ASSISTANCE PREMIUM 2.01 0.83 0.32 19.55 9.06 0.89 2.65 0.28 2.08 0.11 36.29 1.49 37.78
6110 |OFFICE SUPPLIES 1,146.86 264.56 1,411.42 - 1,411.42
6120 | OPERATING SUPPLIES - - -
6170 |POSTAGE 33.99 33.99 - 33.99
6180 |PHOTOCOPY 56.10 1.54 57.64 - 57.64
6610 |EQUIP & FURN UNDER $4000 - - -
6611 |COMPUTER EQUP UNDER $1000 - - -
6620 | SOFTWARE UNDER $1000 - - -
7020 | TELEPHONE SERVICE 28.00 644.00 672.00 - 672.00
7021 | TELEPHONE-LONG DISTANCE 35.00 395.00 430.00 - 430.00
7022 |CELL PHONE - - -
7030 |COMPUTER SERVICE 734.38 734.38 - 734.38
7040 | TRASH REMOVAL/DISPOSAL FEES - -
7210 |REPAIR & MAINT - BLDG - - -
7220 |REPAIRS & MAINT-EQUIPMENT - - -
7245 | MAINTENANCE CONTRACTS 580.00 580.00 - 580.00
7310 | TRAVEL - TRANSPORTATION 26.52 62.85 1,770.24 565.08 1,859.61 565.08 2,424.69
7311 |TRAVEL - MOTOR POOL 283.36 494.00 777.36 - 777.36
7312 |TRAVEL - MEALS 211.50 62.08 273.58 - 273.58
7313 | TRAVEL - LODGING 148.00 148.00 - 148.00
7322 |LEGAL SERVICES - - -
7326 |ACCOUNTING - - -
7329 |PROFESSIONAL SERVICES 61.40 92.06 184.20 24.00 15,195.00 15.56 36.00 770.00 1,341.88 17,438.50 281.60 17,720.10
7330 |MEETINGS - SUPPLIES 96.64 5.93 102.57 - 102.57
7331 |MEETINGS - MEALS 375.00 375.00 - 375.00
7332 |MEETINGS - REGISTRATIONS 90.00 200.00 290.00 - 290.00
7333 RENTAL - EQUIPMENT - - -
7334 RENTAL - BUILDINGS & LAND - - -
7341 |BUILDING RENT 175.00 5,673.00 5,848.00 - 5,848.00
7352 |DISPATCH FEES - - -
7361 |BOOKS & SUBSCRIPTIONS 36.00 36.00 - 36.00
7363 SOFTWARE SUBSCRIPTIONS - - -
7410 |ADVERTISING & LEGAL NOTICES 194.85 10.80 205.65 - 205.65
7412 |E-FILE & SERVE - - -
7420 _|PRINTING & PUBLISHING - - -
7430 |DUES & MEMBERSHIPS 50.00 50.00 - 50.00
7440 SCHOOLS & TRAINING 170.00 170.00 - 170.00
7460 | AUDITING - - -
7470 INSURANCE & BONDS - - -
7480 STIPENDS - -
7490 MAPPING SERVICES 22.05 22.05 - 22.05
7491 COMPUTER SERVICE FEES 587.50 195.83 783.33 - 783.33
7492 EQUIPMENT USAGE 536.67 536.67 - 536.67
7502 ELECTRONIC BENEFITS TRANSFERS 10,944.00 179.00 6,860.81 707.61 10,602.66 2,237.80 6,006.14 1,300.00 2,205.49 7,119.94 978.34 137,547.00 5,460.00 183,523.84 8,624.95 192,148.79
7801 TRANSFER TO GENERAL FUND 4,453.06 7,802.88 1,861.07 75.33 14,117.01 75.33 14,192.34
8420 |EQUIPMENT - - -
9012 | RMS EXPENSE 6,435.10 1,342.30 (14.97) (28,828.52) 20,674.10 14.97 377.02 (0.00) - (0.00)
Totals 7,105.60 17,379.10 240.40 9,426.55 1,151.48 33,500.61 184.20 66,406.99 2,748.80 25,349.01 827.23 8,676.94 111.33 6,776.14 1,300.00 2,205.49 7,496.96 978.34 1,770.24 565.08 137,547.00 5,460.00 1,554.27 1,775.00 326,710.13 13,566.86 340,276.99
2014 YTD Actual 28,654.70 | 71,955.84 | 5,789.61 40,481.99 4,999.85 113,666.01 495,57 254,081.95 | 10,952.50 48,726.61 | 3,309.72 31,906.65 182.82 | 91,962.76 | 3,561.12 | 10,451.90 30,657.46 | 3.916.44 | 7,057.64 565.08 | 544,769.23 | 15,962.00 | 8,321.75 | 5,734.12 | 1,288,428.61 | 49,734.71 | 1,338,163.32
2014 Year to Date Budget 112,373.00 | 197,230.00 | 26,281.00 146,448.00 10,440.00 462,903.00 800.00 775,178.00 | 32,978.00 107,787.00 | 28,336.00 100,932.00 - 145,000.00 5,000.00 | 29,000.00 - 67,000.00 2,000.00 | 30,000.00 2,000.00 | 1,600,000.00 | 30,000.00 | 44,691.00 | 24,925.00 3,981,302.00
% Used 25.50% 36.48% 22.03% 27.64% 47.89% 24.56% 61.95% 32.78% 33.21% 45.21% 11.68% 31.61% #DIV/0! 63.42% 71.22% 36.04% #DIV/O! 45.76% 195.82% 23.53% N/A 34.05% 53.21% 18.62% 23.01% 33.61%
Budget Variance 83,718.30 | 125,274.16 | 20,491.39 105,966.01 5,440.15 349,236.99 304.43 521,096.05 | 22,025.50 59,060.39 | 25,026.28 69,025.35 (182.82)| 53,037.24 1,438.88 | 18,548.10 - 36,342.54 | (1,916.44)| 22,942.36 1,434.92 | 1,055,230.77 | 14,038.00 | 36,369.25 | 19,190.88 2,643,138.68
Subitl exp wio EBT 7.10560 643510 61.40 256574 44387 33,500.61 18420 55,804.33 274880 2311121 827.23 867694 11133 770,00 377,02 177024 565.08 155427 177500 14318620 4,941.91 148.128.20
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Selected Department of Human Services Acronyms

AND

CCAP

CHATS

CORE

CSBG

CSE

CWEST

CYF

EBT

Employment First

Aid to the Needy Disabled

Child Care Assistance Program

Child Care Automated Tracking System
A sub-progam, if you will, of the Child Welfare Program, the purpose of which is "to promote safe and stable families."

Community Service Block Grant (from Colorado Department of Local Affairs)

Child Support Enforcement

Child Welfare Eligibility and Services Tracking

Children, Youth and Families

Electronic Benefits Transfer (inclusive of debit cards and Electronic Funds Transfer)
Food stamp job search program

Fraud
vV-D
LEAP
OAP
RMS
RTC
SB 94
TANF
Title XX
TRAILS

Food stamp fraud prevention and investigations program

Title IV-D of the Social Security Act--Child Support

Low-Income Energy Assistance Program

Old Age Pension

Random Moment Sampling

Residential Treatment Center (a Residential Child Care Facility that accepts Medicaid)

Senate Bill 94--a pot of funds that may be used for direct services in the Child Welfare area

Temporary Assistance to Needy Families; also known as the Colorado Works Program

Title XX of the Social Security Act--Social Services Block Grant (funds are used for training expenses)
Colorado Department of Human Services computer program which tracks clients' eligibility, services, etc.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Action Requested: Discussion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:
Summary:

The documents include insurance enrollment data, a Maximus Contract "white paper" for discussion of the DHHS assuming the Maximus
in 2015, a summary of Legislation from this past legislative session.

Fiscal Impact:

Submitted by: Renee Brown Submitter's Email Address: renee.brown@state.co.us

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

Reviewed by GUNCOUNTY1\mbirnie DiSCharge Date: 6/6/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 6/17/2014

Time Allotted; 60 min

Follow Up Agenda Date: n/a
Revised April 2013





CONNECT»HEALTH

COLORADO™
o D | [ B —— | I
10/1/13 — 4/26/14
county <18 18 — 25 26—-34 | 35—-44 | 45-54 | 55-64 265 | Total
Adams 1,064 649 1,770 1,542 1,778 2,031 44 8,878
Alamosa 32 21 49 44 93 91 1 331
Arapahoe 1,801 1,281 3,115 2,598 3,182 3,919 103 | 15,999
Archuleta 46 21 59 54 119 224 1 524
Baca 5 1 12 13 17 17 65
Bent 4 2 7 7 10 18 48
Boulder 1,245 649 2,331 1,702 1,880 2,576 53 10,436
Broomfield 239 124 334 274 321 416 6 1,714
Chaffee 77 37 135 182 228 400 1 1,060
Cheyenne 3 9 6 5 23
Clear Creek 12 10 36 32 48 80 218
Conejos 14 16 11 21 48 56 166
Costilla 5 3 17 9 25 34 93
Crowley 4 2 4 17 16 43
Custer 5 2 6 12 28 76 129
Delta 59 28 53 83 142 309 2 676
Denver 1,409 880 4,931 3,065 2,494 3,095 65 15,939
Dolores 3 1 2 10 15 20 51
Douglas 1,366 512 949 1,143 1,450 1,641 31 7,092
Eagle 198 82 398 263 346 358 8 1,653
El Paso 1,066 634 1,472 1,194 1,643 2,367 26 8,402
Elbert 63 41 37 42 110 154 2 449
Fremont 41 20 37 73 126 323 5 625
Garfield 135 63 149 164 252 292 2 1,057
Gilpin 19 5 24 38 39 53 178
Grand 54 29 135 98 118 180 614
Gunnison 183 55 233 265 228 227 1 1,192
Hinsdale 3 2 6 7 13 15 46
Huerfano 6 5 8 29 81 1 130
Jackson 8 2 7 10 17 44
Jefferson 1,674 896 2,621 2,119 2,867 3,843 29 14,049
Kiowa 1 2 5 7 8 6 29
Kit Carson 21 10 24 22 30 43 150
La Plata 206 89 405 296 406 606 1 2,009
Lake 17 4 30 30 36 52 169
Larimer 887 612 1,956 1,119 1,456 2,289 21 8,340
Las Animas 9 7 17 24 55 91 1 204
Lincoln 16 9 21 9 28 44 1 128
Logan 44 35 47 36 90 133 385
Mesa 352 162 370 354 547 1,038 6 2,829

3773 Cherry Creek N. Dr., Suite 1025, Denver, CO 80209 ConnectforHealthCO.com





10/1/13 — 4/26/14

county <18 18—-25|26-34|35-44 | 45-54 | 55-64 | 265 Total
Mineral 5 1 8 8 10 19 51
Moffat 23 11 30 22 46 57 189
Montezuma 32 27 50 59 121 276 565
Montrose 101 56 125 126 218 426 2 1,054
Morgan 49 17 40 63 109 125 1 404
Otero 25 14 33 25 51 113 261
Quray 17 12 32 35 67 110 273
Park 62 22 46 83 125 193 531
Phillips 25 7 17 14 31 53 147
Pitkin 229 91 275 266 302 434 2 1,599
Prowers 14 14 30 26 49 69 202
Pueblo 149 114 213 219 374 753 4 1,826
Rio Blanco 7 3 13 2 23 24 72
Rio Grande 20 20 38 38 72 146 334
Routt 160 70 288 257 274 339 1 1,389
Saguache 18 6 12 30 62 84 212
San Juan 1 9 7 9 12 38
San Miguel 79 24 137 136 129 125 1 631
Sedgwick 5 8 2 3 16 24 58
Summit 67 70 371 205 184 209 1,106
Teller 38 24 48 31 98 194 433
Washington 16 16 16 22 28 45 143
Weld 894 374 981 896 1,107 1,645 14 5,911
Yuma 47 19 38 47 68 75 2 296
unknown 1 1 3 2 7
Total 14,480 | 8,017 24,675 | 19,590 | 23,911 | 32,788 438 | 123,899

CONNECT[»HEALTH !

COLORADO"





Colorado Human Services Directors Association
Passed Legislation of Interest to CHSDA Directors

HB1017 Expand Availability Of Affordable Housing

This bill changes the name of the existing housing investment trust fund, from the home
investment trust fund to the housing investment trust fund and expands the sources of moneys
that may be used to support the trust fund to include any moneys made available by the
General Assembly, all moneys collected by the division of housing for the purpose of the trust
fund from federal grants and from contributions, other grants, gifts, bequests, and donations
received from any other organization, entity, or individual, public or private, and any fees or
interest earned on such moneys.

The bill specifies that any moneys in the trust fund at the end of any fiscal year do not revert to
the general fund and that moneys in the trust fund are continuously appropriated to the division
for the purposes specified in statute.

HB1022 Child Care Assistance Authorization Period

The bill clarifies that, if a child is enrolled in the Colorado Child Care Assistance Program, the
duration of the child care authorization notice, which authorizes payment of child care costs, is
the same as the period for which the child's family is eligible for child care assistance.
However, the State Board of Human Services, by rule, may identify specific circumstances in
which the authorization notice term may be less than the full period of eligibility. A county may
reduce the number of families served by CCCAP if necessary to avoid overspending its child
care block grant allocation for a fiscal year.

HB1023 Social Workers For Juveniles

The state public defender shall hire social workers to assist in defending juvenile defendants.

HB1032 Defense Counsel For Juvenile Offenders

The bill establishes that a juvenile has a right to counsel, including in a detention hearing, if the
juvenile or the juvenile’s parent, guardian, or legal custodian lacks adequate resources to retain
counsel or refuses to retain counsel for the juvenile.

Any decision to waive the right to counsel shall be made by the juvenile himself or herself after
consulting with his or her defense counsel. The court may accept a waiver of counsel by a
juvenile only after certain findings are made and not if the juvenile is charged with certain
offenses or in certain circumstances. A court shall not deem a guardian ad litem who is appointed
by the court for a child in a delinquency proceeding to be a substitute for defense counsel for the
juvenile.



http://statebillinfo.com/bills/bills/14/1017_01.pdf

http://statebillinfo.com/bills/bills/14/1022_01.pdf

http://statebillinfo.com/bills/bills/14/1023_01.pdf

http://statebillinfo.com/bills/bills/14/1032_01.pdf



HB1042 Birth Parent Access To Relinquishment Records

This bill requires that a custodian of records relating to the relinquishment of a child provide a
number of records to the child's birth parent at the time of relinquishment or at the time the
document is created.

If relinquishment records were not provided to a birth parent at the time of the relinquishment of
the child or at the time the document was created and the subsequent termination of the parent-
child legal relationship was not the result of a dependency and neglect action, then upon written
request of the birth parent and proof of identification, the custodian of the records shall provide
access to and copies of such records to the birth parent, including all documents that the birth
parent signed or on which the birth parent is named.

HB1051 Developmental Disability Services Strateqic Plan

The bill requires the Department of Health Care Policy and Financing, by November 1, 2014, to
develop a strategic plan to enroll eligible persons with intellectual and developmental disabilities
in home- and community-based programs, services, and supports at the time those persons
choose to enroll in the programs or need the services or supports.

Additionally, on or before November 1, 2014, and each November 1 thereafter, HCPF shall
report to the General Assembly concerning the number of eligible persons who are waiting for
enrollment into a home- and community-based program or state program.

HB1072 Income Tax Credit For Child Care Expenses

The bill creates a new state child care expenses tax credit for a resident individual who has a
federal adjusted gross income of $25,000 or less. The amount of the state credit is equal to 25%
of the child care expenses that the individual incurred during the taxable year, but the maximum
amount is $500 for a single dependent or $1,000 for 2 or more dependents. Like the existing state
credit, this tax credit is refundable, which means that the credit amount that exceeds the resident
individual's income taxes due is refunded to the individual. The amount of the state credit may
not exceed a resident individual's earned income for the year.

HB 1085 Adult Education and Literacy Programs

Under this new act, the office within the Department of Education that is responsible for adult
education will administer the adult education and literacy grant program to provide state moneys
to adult education and literacy programs that provide basic literacy and numeracy skills
programs and that are members of workforce development partnerships that provide additional
education to enable students to achieve a postsecondary credential and employment.



http://statebillinfo.com/bills/bills/14/1042_01.pdf

http://statebillinfo.com/bills/bills/14/1051_ren.pdf

http://statebillinfo.com/bills/bills/14/1072_01.pdf



HB1152 Passive Surveillance Records of Governmental Entities

The bill requires that video or still images obtained by passive surveillance by governmental
entities, such as images from monitoring cameras, must be destroyed within one year after the
recording of the images. Exceptions are made, including for passive surveillance records of any
correctional facility, local jail, private contract prison, or any juvenile facility operated by the
Colorado Department of Human Services.

HB1162 Protect Rape Victim Where Child Conceived

In 2013, SB 13-277 became law and created a process to terminate the parent-child relationship
of a person convicted of sexual assault and a child conceived as a result of the sexual assault.
This bill makes changes to certain provisions enacted in SB 13-277 and establishes a process to
allow a victim in a sexual assault case where no conviction occurred to file a petition to
terminate the parent-child relationship of the parent who allegedly committed the sexual assault
and the child conceived as a result of the alleged sexual assault. This process is similar to the
process created by SB 13-277 involving a conviction for sexual assault. In evaluating the
petition, the court must find that there is clear and convincing evidence that various conditions
are met, including whether the alleged sexual assault was committed by the respondent and the
child was conceived as a result of that sexual assault. For victims of sexual assault who are
indigent, legal counsel may be provided and fees waived when filing.

HB1273 Human Trafficking

Establishes that a person who knowingly sells, recruits, harbors, transports, transfers, isolates,
induces, entices, provides, receives, or obtains by any means another person for the purpose of
coercing the other person to perform labor or services or to engage in commercial sexual activity
commits human trafficking for involuntary or sexual servitude. Human trafficking of an adult
for involuntary servitude is a class 3 felony. Human trafficking of a minor for involuntary
servitude is a class 2 felony.

Human trafficking of a minor for sexual servitude is a "sex offense against a child" for the
purposes of the statute of limitations. This means that there is no limit to the period of time
within which criminal proceedings may be initiated against an offender.

The bill creates the Colorado Human Trafficking Council within the Department of Public
Safety. The bill establishes the membership of the council and sets forth the duties of the council.

In any criminal prosecution for a human trafficking offense or for any offense relating to child
prostitution, evidence of specific instances of the victim's or a witness's prior or subsequent
sexual conduct, or opinion evidence of the victim's or a witness's sexual conduct, or reputation
evidence of the victim's or a witness's sexual conduct, or evidence that the victim or a witness
has a history of false reporting of sexual assaults is to be offered at trial, may only by admitted
under specific circumstances.



http://www.statebillinfo.com/bills/bills/14/1152_ren.pdf

http://statebillinfo.com/bills/bills/14/1162_01.pdf

http://www.statebillinfo.com/bills/bills/14/1273_01.pdf



HB1317 Colorado Child Care Assistance Program Changes

This bill makes several changes to the CCCAP program, including requiring tiered
reimbursement beginning in July 2016, requiring that child care assistance be provided to any
family whose income is not more than 165% of the FPL, subject to available appropriations, and
directing the State Board to establish a tiered, reduced copay structure for children attending high
quality care, except those living at 100% of the federal poverty level or less will have their co-
payments capped at no more than 1% of their income.

The bill also requires that, if a county sets the income level at which the county chooses to
initially provide CCCAP at or below 185% of FPL, counties must set exit income eligibility level
higher than the entry eligibility income level and set it at a level not greater than 85% of the state
median income for a family of the same size. It also establishes that the hours authorized for the
provision of child care through CCCAP must include authorized hours for the child that promote
continuous, consistent , regular care, and must not be linked to the parent’s work, education, or
training schedule. Pursuant to rules, the number of hours authorized should be based on the
number of hours the parent is in an eligible activity and the child’s needs for care.

There are several additional changes that are described in supporting documents shared with
directors.

HB 1362 Great Grandparent Visitation

The bill amends the statutory provisions concerning visitation rights of grandparents and disputes
concerning grandparent visitation to include great-grandparents, without changing the eligibility
requirements or process outlined in the existing statutes.

HB1368 Transition of Youth (18-21) with Developmental Disabilities To Adult Services

Currently, youth who are 18 to 20 years of age and who have intellectual and developmental
disabilities receive services through county child welfare services. The bill establishes a plan by
which youth who are currently 18 to 20 years of age are transitioned into adult services for
persons with intellectual and developmental disabilities. County departments of human or social
services are instructed to develop a policy to ensure that youth will be transitioned to adult
services when they turn 18 years of age. The bill sets forth criteria that must be included in a
transition plan for a youth who is being transitioned to adult services. The child welfare
transition cash fund is created to cover the costs related to the transition. For the implementation
of this act, the general fund appropriation made in the annual general appropriation act to the
department of human services, division of child welfare, for child welfare services, for the fiscal
year beginning July 1, 2014, is decreased by $2,829,586.

HB1372 Unauthorized Advertising for Adoption Purposes

The bill prohibits advertising through a public medium for one of the following purposes:
e Tofind a child to adopt or to otherwise take permanent physical custody of a child;



http://statebillinfo.com/bills/bills/14/1317_01.pdf

http://statebillinfo.com/bills/bills/14/1368_eng.pdf

http://statebillinfo.com/bills/bills/14/1372_01.pdf



e To find an adoptive home or any other permanent physical placement for a child or to
arrange for or assist in the adoption, adoptive placement, or any other permanent physical
placement of a child; or

e To offer to place a child for adoption or in any other permanent physical placement with
another person.

The law does not apply to specified individuals usually involved in the adoption of children.
Unauthorized advertising of a child for adoption is a class 6 felony.

SB3 Colorado Child Care Assistance Program

The bill makes several changes to the statute that created a pilot program to address the cliff
effect that occurs when working parents in CCCAP receive a minor increase in their income that
makes them ineligible for child care assistance and the increase in wages is not enough to cover
the costs for child care without the child care assistance. The changes to the statute governing the
pilot program include:
e Extending the duration of the cliff effect pilot program;
e Allowing counties to limit participation in the pilot program to a reasonable percentage of
their CCCAP caseload instead of having to cover all of their CCCAP caseload;
e Allowing counties to limit participation in the pilot program to families who enter
CCCAP with children who are 36 months of age or younger;
e Allowing counties to have more flexibility in designing a pilot program that best
addresses their specific community needs;
e Clarifying the data collection and reporting responsibilities of the county departments of
human services and the department of human services about the pilot program.

The state department awards grants from a CCCAP enhancement fund created in the state
treasury and $1.2 million is appropriated for FY 14-15. Grant moneys awarded to a county out of
the enhancement fund do not affect the county's block grant for CCCAP and do not affect the
county's maintenance of effort for CCCAP. A county is not required to provide local funds to
qualify for a grant from the enhancement fund.

SB12 Aid To The Needy Disabled Program

This bill increases the AND payments for FY 14-15 by 8% compared to the payment amount for
FY 13-14. It also establishes a two year pilot program to increase the Federal income assistance
reimbursement rate for the program for AND and to evaluate best practices for ensuring that
accurate and complete application for SSI and SSDI are submitted by persons applying for or
receiving AND.

SB14 Property Tax Rent Heat Fuel Grants For Low-income

Beginning with grants claimed for 2014, the bill modifies the real property tax assistance grants,
which includes grants for property tax, specific ownership tax, or tax equivalent payments, and
heat or fuel expenses assistance grants or low-income seniors and individuals with disabilities.



http://statebillinfo.com/bills/bills/14/003_01.pdf

http://statebillinfo.com/bills/bills/14/014_01.pdf

http://statebillinfo.com/bills/bills/14/014_01.pdf



The bill repeals the requirement that the department of revenue mail copies of the grant forms to
county departments of social services and public and private pensions. This mailing is replaced
with a requirement that the department of human services conduct specific types of outreach
related to the grant. On or before July 1, 2015, the department of human services is required to
report about the outreach to the public health care and human services committee of the house of
representatives and the health and human services committee of the senate.

SB51 Access To Adoption Records & Birth Certificates

The bill repeals and reenacts portions of the existing statute on access to adoption records to
eliminate different standards of access by members of the adoption triad (consisting of the
adoptee, the birth parents, and the adoptive parents) and their descendants based on the law in
existence on the date the adoption was finalized.

Effective January 1, 2016, the state registrar shall not distribute a contact preference form that
gives a birth parent the option to authorize or not authorize release of the original birth certificate
to the adult adoptee, his or her descendants, or certain adoptive family members. The bill also
establishes processes if a contact preference form had been executed prior to 2016, and the birth
parent stated a preference not to authorize release of the original birth certificate.

SB62 Reinstatement Of Parent-child Legal Relationship

This bill creates a process for reinstatement of the parent-child legal relationship in limited
circumstances for a child whose parent's rights have previously been terminated voluntarily or
involuntarily. A county department of social services or the child's guardian ad litem may file a
petition for reinstatement under delineated circumstances.

At the initial hearing on the petition, if the court finds that working toward reinstatement is in the
best interests of the child, then the court must approve a transition plan for reinstatement of the
parent-child legal relationship, including visitation or placement of the child with the former
parent for a designated trial period of up to 6 months while the child remains in the custody of
the county department.

At the final hearing, the court must make certain findings and may either dismiss the petition,
continue the matter for another hearing, or grant the petition and order the reinstatement of the
parent-child legal relationship if the court finds by clear and convincing evidence that it is in the
best interests of the child.

SB67 Medical Assistance Program Align With Federal Law

The federal "Patient Protection and Affordable Care Act" enacted in 2010 made certain changes
to the eligibility groups in the Medicaid program. The bill makes technical changes to the
statutes to align the eligibility provisions of Colorado's medical assistance program and the
children’s basic health program with the changes under federal law, including removing obsolete
eligibility group descriptions and renaming and consolidating eligibility groups to conform to the
current Medicaid eligibility groups under federal law.



http://statebillinfo.com/bills/bills/14/051_01.pdf

http://statebillinfo.com/bills/bills/14/062_01.pdf

http://statebillinfo.com/bills/bills/14/067_01.pdf



SB87 Identification Card Issuance Standards

In an effort to ease the process of obtaining an identification card for certain populations, the
Department of Revenue is required to promulgate rules to clear up minor spelling discrepancies
and to accept alternate documents showing lawful presence. The bill also creates a simplified
process for a person to change his or her name to settle name discrepancies if the person is at
least 70 years old.

SB88 Suicide Prevention Commission

The bill creates the Suicide Prevention Commission for the purpose of providing public and
private leadership and recommendations regarding suicide prevention in Colorado. The
commission will have members who represent the public and private sectors and who have
experience with, or have been affected by, suicide and suicide prevention.

SB98 Crimes Against At-risk Elders

The bill adds language that allows for "other thing of value" to the current definition of
exploitation of at-risk elders. Language is added to the definition of "abuse" to include
"exploitation™. Language confining the action to someone "who exercises authority over an at-
risk elder” is removed from the definition of "undue influence”. The bill also establishes a new
crime of criminal exploitation of an at-risk elder.

Reporting requirements related to the mistreatment, neglect, or exploitation of at-risk elders is
modified so that the reports no longer have to be forwarded to the district attorney's office, but
rather to a local law enforcement agency or county department of social services.

SB129 Marijuana Criminal Provision Clean Up

The bill adds consumption and possession of marijuana and possession of marijuana
paraphernalia to the crime of underage possession or consumption of alcohol. The bill changes
the penalty structure for the crime as well, in addition to make several other changes.

SB201 Child Protection Ombudsman Advisory Work Group

The bill creates a new advisory work group related to the office of the child protection
ombudsman. The duties of the advisory work group include reconciling the implementation of
recommendations from the 2010 advisory work group with the current operations and function of
the office and making additional recommendations for autonomy and accountability as
appropriate. The advisory work group shall provide a report to the health and human services
committee of the senate and the public health care and human services committee of the house of
representatives, or any successor committees, the governor, and the executive director on or
before December 1, 2014.



http://statebillinfo.com/bills/bills/14/087_01.pdf

http://statebillinfo.com/bills/bills/14/088_01.pdf

http://statebillinfo.com/bills/bills/14/098_01.pdf

http://statebillinfo.com/bills/bills/14/129_01.pdf

http://statebillinfo.com/bills/bills/14/201_01.pdf



SB203 Respondent Parents Counsel Child Abuse And Neglect

The bill establishes the office of the respondent parents' counsel in the state judicial department,
effective July 1, 2016, to provide high-quality legal representation to parents involved in
dependency and neglect proceedings and who lack the financial means to obtain legal
representation.



http://statebillinfo.com/bills/bills/14/203_01.pdf



Maximus Contract White Paper

Background

In March 2014, HCPF staff presented at the CHSDA Economic Security sub-committee meeting. At this
time, HCPF led a discussion on what information including any relevant data, directors would need in
order to make a decision about whether they support counties taking over all or some of the
responsibilities currently identified in the scope of work for Maximus. This contract is set to expire in
June 2015. This white paper provides a historical background on the Maximus contract as well as
current workload impacts local county agencies have experienced as a direct result of Maximus’ role in
the eligibility determination process.

In 2010, the Colorado Department of Health Care Policy and Financing contracted with Maximus, a for
profit entity, to administer Family Medical Assistance and CHP+ applications. This contract was executed
in preparation for the implementation of the enhancements to the State’s online application system,
PEAK. Specifically, in 2011, PEAK enhancements included the ability for potential applicants to apply for
public assistance benefits including Medicaid and CHP+. In an internal HCPF memo dated March 22,
2011, the decision by HCPF to contract with Maximus was based on several factors including:

1. The department’s authority to contract with a vendor to administer the CHP+ Program (a stand-
alone program outside of Medicaid)

2. The department’s vision of “no wrong door” for accessing Medical Assistance and CHP+.

3. The premise that most individuals eligible for CHP+ were not eligible for other human services
programs

4. The ability for Maximus to maintain a 95% accuracy and electronically image all applications
through their EDMS system

5. The contract with Maximus would assist county human service departments and MA sites as
Maximus could take on the applications submitted through PEAK

Despite concerns identified by counties and vetted through both CHSDA and CCl, HCPF proceeded with
contract execution with Maximus.

Health Care Reform and Impacts to Medicaid and CHP+

As a result of federal health reform, medical assistance programs (Family Medicaid, Adult Medicaid,
Long-Term Care, Children’s Health Plan+, Medicare Savings Program, and Low Income Subsidy) were
streamlined to merge into one high level program group — Medical Assistance (MA). CBMS changes
occurred through an Affordable Care Act (ACA) mass-scale build in September 2013. The policy and
system changes ensured clients applying for MA would be assessed for all medical programs without the
requirement of clients having to choose which medical program they want to apply for. In addition, the
Center for Medicare and Medicaid Services (CMS) required all individuals applying for insurance through
the Health Benefit Exchange system, to be denied for Medicaid/CHP+ in order to qualify for advance
payment of the premium tax credit (APTC) and cost-sharing reductions (CSR).
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Through a collaborative and iterative process, staff from the Department of Health Care Policy and
Financing (HCPF), Colorado Department of Human Services (CDHS), Connect for Health Colorado (C4)
and staff from local county human services departments worked for several months to recommend a
client centric model consistent with the “no wrong door philosophy.” Through this collaborative work,
Project 2609 created system changes and also address case assignment and process flows for
applications submitted through PEAK.

With the implementation of Health Care Reform and the expansion of Medicaid in Colorado,
small/medium/large county human services departments across the state have seen a dramatic increase
to their respective Medicaid caseloads. As was the case with the economic downturn in 2009, county
human services departments, through local process improvement innovations and CBMS improvements,
have been able to meet these caseload increases because of their ability to respond to demands specific
to their community. Despite the increases in both workload and caseload, and the challenges county
have had to surmount, timely processing and the Medicaid backlog have not been impacted. All
counties regardless of location and size have worked to provide great customer service in this era of
expansion. By example, the big ten counties timeliness in processing of Medical Assistance is at or
above 90%. Additionally, the backlog of pending Medical Assistance applications for the big ten
counties for March 2014 was reported at less than 10%? whereas the Maximus backlog for March was
reported at 53%3.

Maximus and Current Workload Impact Counties

As a result of changes in how eligibility for medical assistance is determined, Maximus was given
additional responsibilities beginning October 2013. For example, individuals seeking long-term care
assistance who submit an application through PEAK are routed to Maximus for eligibility determination.
As part of the eligibility determination for long-term care, a functional assessment must be completed
by a Single Entry Point (SEP). County human service departments have established partnerships with
their local SEP agencies, which is critical to the eligibility process. This is not the case for Maximus.
Often times, the SEP is contacting the local county agency to assist with the eligibility for long-term care
or the county human services department is the SEP.

County human services departments have also experienced a significant increase in workload due to
Maximus’ backlog and Maximus’ overall quality of case processing. There has been a significant increase
in client inquiries. Clients attempting to reach the Maximus customer service center have experienced
extensive wait times: this has resulted in clients contacting their local county human services
department for resolution. In many instances, clients awaiting a Medical eligibility determination by
Maximus are often referred to local county offices to provide additional verification.

! Based on the average of applications and redeterminations in March 2014 Court Order Timeliness Data

2 The backlog for the Big Ten is based on the % of the total backlog of MA applications as reported in the March
Court Order Timeliness Data

3 The backlog for Maximus is based on the % of the total backlog of all MA applications as reported in the March
Court Order Timeliness Data
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In several instances, Maximus completes an initial determination for Medical Assistance and transfers
the case to the client’s county of residence. County eligibility staff is then required to complete the
determination process and in many instances, are correcting incorrect eligibility determinations
completed by Maximus. These are a few examples of the increased workload that county human service
agencies have taken on, which is a direct result Maximus’ inability to meet the increased case and
workload demands.

County Human Services Strategic Business Operational Considerations

County human services departments have demonstrated the significant community benefits that occur
through the aggregation and coordination of services. Effective business coordination processes that
better meet the community needs of individuals and families provide service, outcome, and financial
benefits as county human services departments strive to meet our community missions. The
opportunity for counties to assume the processing of all medical applications should be reviewed in this
context. The following are additional considerations that support an integrated service and application
process moving forward:

1) Long-standing mission within CHSDA to move toward early intervention and prevention services
across the entire spectrum of services promoting community-based, integrated access points.

2) Alignment of the long-term goals of both HCPF and CDHS with CHSDA as the foundational
component of coverage is addressed and we begin to move into access, preventative treatment,
diversion programs, wellness, and population-based interventions.

3) Impressive data to date reflecting the significant progress in covering the expansion populations
in both Medicaid and Connect for Health Colorado since October 1, 2013 and the trajectory
within Colorado during the course of the next 18 months.

4) Benefits seen to date of the coordinated CBMS workplan and improved communication and
data coordination with Connect For Health Colorado.

5) Strategic role that PEAK will play as the front door for service eligibility and access, including
incorporation of early childhood services in the future

6) Cost per service consideration in serving clients in a holistic manner that aggregates back office
processing functions instead of segregating those functions.

7) Strategic direction toward more eligibility automation in application and redetermination and
the need for education, case planning and coordination activities at the local level to provide
access to family stability support and move promote the movement toward self-sufficiency

8) Enhanced MOAPD funding for all eligible activities in the medical arena

9) Need to consolidated business process re-engineering efforts and streamline automation
processes across all systems to decrease cost of transactional component of county service
while enhancing client-facing service delivery.

10) Ability to reduce the cost of uncovered activities resulting from duplicate efforts for community
members.

11) Return to medical overflow unit that will handle excess county workload that may not be able to
be covered in near-term county-based activities.
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Closing

There is an opportunity for counties to assess the future role of both the county human services
departments and Maximus in how eligibility is determined. This white paper has provided examples of
how workload has been impacted at the local level as a direct result of Maximus’ current role in case
processing. Prior to health care reform, Maximus played a very distinct role in the eligibility process.
This is not the case today. With the continued enhancements to the PEAK and CBMS systems as well as
continued improvements to business processes and the use of technology, county human services
departments have been able to adjust their respective service delivery models to meet caseload
increases. County human services departments have the ability and the expertise to focus on a client-
centered, horizontal integrated service delivery for all public assistance benefits. Although there have
been increases to county administration funding and the additional funding through the MOAPD,
counties need to look at current and future fiscal sustainability while ensuring their local community
receives the benefits and services unique to their needs in a timely, efficient and accurate manner.





Medicaid Client Caseload by County

Colorado Department of Health Care Policy and Financing
Medicaid Caseload Without Retroactivity By County
Reporting Month Ending on 04/30/2014

| Age Group | Total Client Count by Age Group |
Clients Age 21 and Over 498,608
Clients Age 20 and Under (EPSDT) 510,875
Total Clients - All Ages 1,009,483

Clients Age 20 and Under (EPSDT) = Clients Age 21 and Over
Total Client Count (All Ages)

Client Count by Age Group Client Count by Age Group
ADAMS 67,615 47,459 115,074
ALAMOSA 2,696 3,368 6,064
ARAPAHOE 60,475 51,132 111,607
ARCHULETA 1,205 1,278 2,483
BACA 455 576 1,031
BENT 671 933 1,604
BOULDER 18,705 21,223 39,928
BROOMFIELD 2,746 2,806 5,552
CHAFFEE 1,297 1,957 3,254
CHEYENNE 175 165 340
CLEAR CREEK 504 762 1,266
CONEJOS 1,456 1,737 3,193
COSTILLA 576 1,048 1,624
CROWLEY 549 697 1,246
CUSTER 299 428 727
DEFAULT (PRESUMPTIVE ELIG)
DELTA 3,419 4,014 7,433
DENVER 80,714 86,101 166,815
DOLORES 205 271 476
DOUGLAS 9,480 8,814 18,294
EAGLE 3,666 1,980 5,646
EL PASO 63,763 61,386 125,149
ELBERT 1,252 1,184 2,436
FREMONT 4,577 6,158 10,735
GARFIELD 6,499 4,601 11,100
GILPIN 325 507 832
GRAND 790 945 1,735
GUNNISON 1,038 1,418 2,456
HINSDALE 171
HUERFANO 838 1,430 2,268
JACKSON 131 155 286
JEFFERSON 36,030 40,781 76,811
KIOWA 156 209 365
KIT CARSON 893 752 1,645
LA PLATA 3,791 4,565 8,356

LAKE 932 742 1,674





Medicaid Client Caseload by County
Colorado Department of Health Care Policy and Financing

Medicaid Caseload Without Retroactivity By County
Reporting Month Ending on 04/30/2014

Clients Age 20 and Under (EPSDT) @ Clients Age 21 and Over ;
Total Client Count (All Ages)
Client Count by Age Group Client Count by Age Group

LARIMER 23,229 26,614 49,843
LAS ANIMAS 1,831 2,649 4,480
LINCOLN 552 585 1,137
LOGAN 2,077 2,226 4,303
MESA 16,616 17,259 33,875
MINERAL 105
MOFFAT 1,565 1,497 3,062
MONTEZUMA 3,483 3,758 7,241
MONTROSE 5,388 5,317 10,705
MORGAN 3,921 3,044 6,965
OTERO 3,107 3,750 6,857
OURAY 282 421 703
PARK 931 1,382 2,313
PHILLIPS 501 432 933
PITKIN 394 662 1,056
PROWERS 2,246 2,268 4,514
PUEBLO 24,138 28,823 52,961
R10 BLANCO 580 542 1,122
RIO GRANDE 1,973 2,412 4,385
ROUTT 1,335 1,642 2,977
SAGUACHE 995 1,323 2,318
SAN JUAN 151
SAN MIGUEL 505 626 1,131
SEDGWICK 277 298 575
SUMMIT 1,606 1,256 2,862
TELLER 1,849 2,234 4,083
WASHINGTON 437 416 853
WELD 31,764 24,290 56,054
YUMA 1,192 1,012 2,204

Source for all caseload data provided is the MMIS data warehouse table Client Monthly Reports Data. This table is consistent with
the REX01/COLD (MARS) R-474701 report which, is the source of official Colorado Department of Health Care Policy and Financing
caseload numbers.

Eligibility Types included in this report are: OAP-A (001), OAP-B-SSI (002), AND/AB-SSI (003), AFDC/CWP Adults (004),
AFDC/CWP CHILDREN (005), FOSTER CARE (006), BC WOMEN (007), BC CHILDREN (008), NON-CITIZENS (EMERGENCY)
(009), QMB ONLY (010), SLMB (011), PRENATAL STATE ONLY (015), BCCP-WOMEN BREAST&CERVICAL CANCER (020),
ADULTS WITHOUT DEPEND CHILDRN (030), BUYIN: WORKING ADULT DIABLED (031), BUYIN: CHILDREN W/DISABILITIES
(032)

* Data have been suppressed for select counties with smaller populations per the Department's threshold rule to comply with HIPAA
regulations.
Colorado Department of Health Care Policy and Financing
Data Analysis Section
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

RESOLUTION: A Resolution Authorizing Closure Of The Office Of The Clerk And Recorder Of Gunnison County, Colorado On The Prime
Election Day, June 24, 2014 And On General Election Day, November 4, 2014

Action Requested: Motion
Parties to the Agreement: GUNNISON COUNTY CLERK
Term Begins:

Term Ends:

Grant Contract #:
Summary:

NEED APPROVAL TO CLOSE THE RECORDING OFFICE FOR THE PRIMARY ELECTION -JUNE 24 AND THE GENERAL ELECTIOMN
NOV. 4 SO STAFF CAN HELP WITH THE ELECTION

Fiscal Impact: NONE

Submitted by: GUNNISON COUNTY CLERK-STEL Submitter's Email Address: sdominguez@gunnisoncounty.org

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

Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 6/5/2014 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 6/5/2014

O Consent Agenda @ Regular Agenda O Worksession

Time Allotted; 5 minutes
Agenda Date: 6/17/2014

Follow Up Agenda Date: n/a
Revised April 2013





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

A RESOLUTION AUTHORIZING CLOSURE OF
THE OFFICE OF THE CLERK AND RECORDER OF GUNNISON COUNTY,
COLORADO ON THE PRIMARY ELECTION DAY, JUNE 24, 2014 AND ON
GENERAL ELECTION DAY, NOVEMBER 4, 2014

WHEREAS, the Board of County Commissioners of the County of Gunnison, Colorado,
pursuant to Colorado Revised Statute 830-10-109, is authorized to designate the days
and hours county offices are open for the transaction of county business; and

WHEREAS, the Office of the Clerk and Recorder of Gunnison County, Colorado has
requested the closure of the office on the Primary Election Day, June 24, 2014 and
General Election Day, November 4, 2014 to allow staff to assist with election
requirements, including serving as election judges; and

WHEREAS, with notice, closure of the Office of the Clerk and Recorder of Gunnison
County, Colorado on the Primary Election Day, June 24, 2014 and General Election
Day, November 4, 2014, for all business unrelated to the general election will not an
unduly burden the citizens of Gunnison County; and

NOW, THEREFORE, BE IT RESOLVED that the Board of County Commissioners of
the County of Gunnison, Colorado shall and hereby does pursuant to Colorado Revised
Statute 830-10-109, authorize the closure of the Office of the Clerk and Recorder of
Gunnison County, Colorado on the Primary Election Day, June 24, 2014 and General
Election Day, November 4, 2014.

FURTHERMORE, notice of the office closure will be posted and published prior to the
Primary Election, June 24, 2014 and General Election Day, November 4, 2014.

INTRODUCED by Commissioner , seconded by
Commissioner , and adopted this __ day of June, 2014.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Paula Swenson, Chairperson
By:

Phil Chamberland, Vice Chairperson
By:

Jonathan Houck, Commissioner





ATTEST:

Deputy County Clerk





		Agenda Item - RECORDING Completed Form

		ElectionDayC&RClosedResolution2014







